
Judith Schmidt, RN, MSN, DHA (c), CCRN

In July, Governor Murphy 
signed the Nursing Multi State 
Licensure Compact (NLC). 
Over the past five years, the 
New Jersey State Nurses 
Association (NJSNA) has been 
working with the New Jersey 
Legislature, the New Jersey 
Board of Nursing (NJBON), 
the National Council of State 
Boards of Nursing’s (NCSBN) 
legal team along with our 
lobbyists at Princeton Public 
Affairs Group (PPAG) to get this legislation passed and 
signed into law. It will take additional time for the NJBON 
to write the rules and regulations to enter the NLC.

According to the NCSBN website: “The NLC 
increases access to care while maintaining public 
protection at the state level. Under the NLC nurses 
can practice in other NLC states, without having 
to obtain additional licenses.” 1. This particular 
“Compact” does not apply to Advanced Practice 
Nurses (APNs). Currently, there are 33 states in the 
“Compact.” There are at least four other states with 
legislation pending including Pennsylvania and 
Massachusetts. Hopefully, New York and Connecticut 
will introduce legislation soon. To see what states are 
in the compact go to the NCSBN webpage at https://
www.ncsbn.org/nurse-licensure-compact.htm. 

Another piece of legislation that we see is moving 
through the legislature this session is the “Consumer 
Access to HealthCare” bill. This would remove 
the requirement of a Joint Protocol/Collaborating 
Agreement between an APN and a physician. The 
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bill was heard on June 3rd in the Senate Health 
and Senior Service Committee and was voted out 
of committee: 8 yes - 0 no - 1 abstention. NJSNA 
again with PPAG has been working over the summer, 
while the legislators are on recess, to garner support 
not only from our elected Senators but also our 
elected Assemblypersons. NJSNA is hopeful that this 
legislation will pass in lame duck, which is from the 
day after the November 5, 2019 elections to the end 
of this legislative session early in January 2020. 

Finally, the bill which “Prohibits use of ‘Nurse’ 
title by unlicensed person” is slowly working its way 
through the legislature. This bill will prevent anyone 
who has not taken NCLEX and not licensed by the 
NJBON to use the title “nurse”. Under New Jersey 
Statutes, we protect the titles Registered Nurse, 
Licensed Practical Nurse and Advance Practice 
Nurse and their initials, RN, LPN, and APN. NJSNA 
became aware of this issue when one of our members 
told us that Certified Medical Assistants (CMAs) in 
some physician offices were being called “nurse.” In 
addition, there is a national movement by veterinarian 
technicians to be called “nurse.” The bill has passed 
the Assembly Regulated Professions Committee 
without amendments but passed the Senate 
Commerce Committee exempting religious healers 
from the bill. NJSNA is advocating for no exemptions.

If you want any further information on the above 
bills or any health-related legislation, feel free to 
contact me at Judy@njsna.org.

References
1. National Council State Boards of Nursing (2019). 

Nurse Licensure Compact (NLC). Retrieved from 
the internet 7-13-19: https://www.ncsbn.org/nurse-
licensure-compact.htm. 

Mark your calendars for the annual Rutgers 
School of Nursing Alumni Association 
Scholarship & Awards Gala. Thursday, 
November 7, 2019 at the beautiful Primavera 
Regency in Stirling, NJ, we will host this 
year’s a black tie optional – open bar gala. 
All proceeds from the event will directly fund 
future scholarships for nursing students.

Alumni recipients of the of the 2019 Rising 
Star Award and the 2019 Outstanding Alumni 
award will be announced and honored along 
with this year’s student award and scholarship 
recipients. 

Let us get together to reconnect with past 
alumni and make new friends; while celebrating the 
individuals that have made a significant contribution 
to the profession since leaving the university; 
helping pave the way for students such as this year’s 
scholarship winners to continue the tradition.

Tickets will be available for purchase at the start of 
the 2019 Fall Semester. If you would like to reserve 
your spot today or be involved in the planning 
committee for this year’s gala, please send an e-mail 
to rsonaa@rutgers.edu or visit www.nursing.rutger.
edu/alumni for more information.
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Kate Gillespie, MBA, RN NE-BC, NJSNA President 

“A kind gesture can reach a wound that only compassion can heal.” 
By Steve Maraboli

As we move out of the hot days of summer, I hope 
you have enjoyed time with family and friends. Did you 
also take time to care of yourself? I know that can be a 
challenge. I love to read which provides me this valuable 
“me” time. I wanted to share a book, that caught my 
attention called “Compassionomics: The Revolutionary 
Scientific Evidence That Caring Makes a Difference” 
by Stephen Trzeciak and Anthony Mazzarelli. I am in the 
middle of reading it, but what really struck me, was the 
impact of compassion on those who receive it and those 
who give it. This book researches the question, does 
Compassion really make a difference? Enjoy!

Many exciting things have been happening at NJSNA. 
Our Membership continues to grow, and in 2019 we 
increased our members by 13% from this time last year. We are working on ways 
to welcome our new members and re-engage those who continue to choose to be 
members of NJSNA. Thank you!

At the state level, we have been working hard to be a voice, and are pleased 
to report that the Governor signed the multistate compact bill which will make 
it easier to get your nursing license when seeking employment in New Jersey. 
The Consumer Access Bill (Removal of the APN joint protocol) was passed by the 
Senate Health Committee in June, and we will be working hard to see it through 
the Assembly. NJSNA will be asking for your support when the time comes to 
push this over the finish line. We continue to meet with legislators, and work with 
other organizations to stay informed and continue advocating for the nurses in 
New Jersey.

Interested Nurses Political Action Committee (INPAC), NJSNA’s political 
fundraising arm, chaired by Keith Hovey, RN, Esq., has recommended candidates 
who have been approved for endorsement by the NJSNA Board and are on 
the ballot on November 5, 2019 for the NJ Assembly election. Those persons 
endorsed are champions and friends of nursing and we need them to continue to 
pass legislation that advances nursing practice. We encourage you to reach out to 

iFN REpORt

Kathleen Gillespie, 
MBA, RN, NE-BC

pREsidENt’s REpORt

Mary Ellen Levine, MSN/Ed RN CHPN, Chair

“When you’re part of the New Jersey nursing community, you’re never alone.”
Retrieved from https://njsna.org/about-us/mission-vision-values/

Nurses enhance health care delivery and impact our 
lives every day. From birth to death, nurses are there. 
They are everywhere. Hospitals, schools, public health, 
clinics, long term care, hospice, and the list goes on. And 
our communities are facing nursing shortages which are 
expected to increase.

The Institute for Nursing is actively providing 
scholarships, continuing nursing education to enhance 
clinical practice, and supporting safe, effective care 
through the RAMP program. The Institute continues 
efforts to support the caregivers who are so important to 
safe and effective health care through the assistance of a 
tax-deductible donation. 

Here are the ways you can make a donation:
- Through the NJSNA website ‘IFN’ link (https://njsna.org/institute-for-

nursing/donate/)
- Call us at 609-883-5335 Ext. 111 
- Send a check made out to the Institute for Nursing (no cash, please)

$5 or $25, your donation will help us achieve our mission. You can make 
your donation in honor or memory of a loved one, as well. There is also the 
opportunity to make a bequest to the Institute for Nursing.

As I reflect on my first nine months of service to the Institute for Nursing, it has 
been an honor to serve the profession, the Institute for Nursing Board of Trustees, 
and the nurses of New Jersey. Thank you, in advance, for your support and in 
giving back to the nursing profession!

P.S. The Institute for Nursing wishes the scholarship awardees continued 
success. Note to a past scholarship awardee; do you have a story you would like 
to share of how NJSNA/IFN has impacted your career here in New Jersey? We’d 
love to hear from you. Send up to 250 words to MaryEllen@NJSNA.org 

President’s Report continued on page 8

Mary Ellen Levine

http://www.canton.edu
mailto:admissions%40canton.edu?subject=
http://tesu.edu/nursingdegree
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Region 1

Morris, Passaic, Sussex, Warren
Francesca Nordin, Region 1 

VP for Communications 

Accolades/Accomplishments: 
CONGRATULATIONS to Eileen Specchio, RN, PhD, who received the Nurses 

with Global Impact Award at the United Nations on International Nurses Day, 
May 10, 2019 honoring her longstanding work in the Dominican Republic, Haiti 
and Liberia to advance education for nurses.

Events/Meetings 
President-Elect Trish Baxter led Region 1 June meeting at Newton Medical 

Center. Sandy Foley, DNP,MSN,RN presented Effect of Laughter Yoga and 
Reducing the Stress of Emergency Department Nurses, Mixed Method Study. 
She led a Laughter Yoga Class with an exuberant audience! 

NJSNA President-Elect Mary Ellen Levine and Region1 President Sandy Foley 
attended ANA Hill Day June 20. 2019. Nurses from across the Country convene 
in Washington, DC to impact nursing and health care outcomes. 

Region 1 hosted Healthy Nurse Health Nation’s Walk to End Alzheimer’s on 
September 22, 2019, in Succasunna, NJ.

Healthy Nurse Healthy Nation event Light the Night for Cancer Awareness, 
Cherry Hill, NJ, had Region 1 participants on October 5, 2019. 

Region 1 nurses attended American Foundation of Suicide Prevention Walk 
10/6/19 in Stanhope, NJ, on October, 2019. 

At a Region 1 Meeting on October 26, 2019, Beth Knox DNP, APN, 
AOCN will present Medical Marijuana; Best Nursing Practices, at 
Hackettstown Medical Center 

Public Relations and Outreach
Thanks to Lauren Krause for the Region 1 memorabilia display that is rotated 

to libraries for public awareness of NJSNA/Region 1 and nurses/nursing. In June 
it was displayed at our meeting, in August at Catherine Dickson Hofman Library, 
Blairstown and September at Mt. Olive Public Library, Flanders. 

Sincere thanks Dr and Mrs. Agnihotri, who sponsor an annual $500 Nursing 
Scholarship for a nurse pursuing a BSN degree or higher, who has been a Region 
member at least 1 year. Application Deadline February 14, 2020. See details on 
Region1 Facebook website: https://www.facebook.com/NJSNARegion1/

Thanks to Devene Burke, BSN, RN for overseeing Region 1’s Facebook Page: 
741 likes and 768 followers!

Community Service 
Thank you Josie Sanchez, who continues the opportunity for Region 1 to serve 

at Trinity Church Faith Kitchen in Dover, NJ. On Labor Day nurses prepared Meat 
Loaf for a Crowd. 

Donations of clean gently used career wear for Warren County’s Wardrobe 
of Hope Free Clothing Boutique for Women who are seeking employment are 
welcome. Thanks to Lauren Krause for connecting Region 1 to this organization. 

A targeted donation drive for clients who reside at Birth Haven, Newton, NJ is 
now focused on the December Holidays. Sandy Foley reached out to Birth Haven 
for Region 1. See photo of her with VP Membership Lauren Krause and a Birth 
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Haven representative. The agency is appreciative of the donations, sharing that 
these are always welcomed.

Region 1 accepts ongoing donations at ALL events as noted above and of new 
socks, disposable diapers and non-perishable food, which is distributed to Food 
Pantries in each of our four counties. 

Thanks to Tara Parker, new Warren County Coordinator as of June 2019. 
Congratulations! 

Please join the Region 1 Board of Directors as we serve nurse colleagues 
and our communities. Contact Nominations Chair Sue Weaver 201-787-1281 
sweave29@gmail.com about opportunities open Jan 2020 to Dec 2021:

President-Elect
Vice President for Membership
Vice President to the Institute for Nursing
Vice President to Congress on Policy and Practice
Morris County Coordinator
Sussex County Coordinator
Nominations Committee, two positions

Region 2

Bergen, Hudson
Fatima Sanchez, RN, MSN, President 

Greetings to NJSNA Region 2 members. I hope everyone has enjoy the 
summer. Region 2 has been actively communicating via zoom, as the last Region 
2 meeting was held on June 18, 2019. Region 2 will continue to improve our 
communications via media to reach both Bergen and Hudson Counties. Zoom 
has updated to provide zoom room and will allow for us to communicate from 
the comforts of home and office and can be recorded. This recorded feature will 
help us go green and save paper and trees. At the meeting discussed an array 
of outreach in our communities, topics for our upcoming meetings, attending 
the NJSNA summit, sponsorship from the community to help homeless during 
winter months. Also, educational topics needed to keep nurses updated that we 
could benefit from within our Region meetings, and finally our budget for the 
year were discussed. Region 2 recently participated in feeding the homeless at the 
Hackensack Homeless shelter, thanks to Mary Carroll-Dickon for allowing us to 
participate. 

Region 2 goals are: to improve community awareness, reach out to colleges 
and provide insight to nursing students benefits of joining NJSNA, and grow our 
membership. A winter project will provide winter accessories like hats, gloves and 
socks for the needy. If anyone knows of a manufacturer, a person or store willing 
to donate please contact Erma Moore, Vice President at felohay@optnet.online 
and provide that information. The Region will continue to collect daily until it’s 
time to hand them out to the community. 

In an effort to keep healthy with Healthy Nurse, Healthy Nation, the Region 
is looking forward to participation in a night run to raise monies for cancer. We 
thank Linda Corigliano for keeping our Region actively healthy in promoting these 
activities. Another community activity we currently seeking is to wrap gifts at 
Paramus Park this fall and donate the proceeds to a community in need of choice. 

Membership in our region is steadily increasing, however Hudson county nurses 
need representation. How can we reach you and make it easier for you to attend 
the Region meetings; would you like a postcard with contact information for the 
Region; do you need our calendar dates for meetings? If so please email Florence 
Jennes at bo_n_flo@msn.com and add to subject - Region 2 when emailing. Our 
strength is in numbers to make our voices heard to make dynamic changes in 
nursing.

Region 2 Board will change next year and we look forward to supporting the 
candidates who will run and be elected into new roles. Region 2 has the following 
open board positions available: President, Vice President, and two member at 
large positions. Those members who apply are asked to please submit your 
biography and position you would like to run for in Region 2. New members are 
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always welcome and if you choose to run for one of the above positions there 
will be plenty of support from the Region. Please send your information to Helen 
Donovan at Hdonovan15@gmail.com. Region 2 members are looking forward to 
attending the Professional Summit at the Cranbury Inn in October. 

Region 4

Hunterdon, Mercer, Middlesex, 
Somerset, Lower Bucks County

Beth Knox, DNP, APN, President 
 

Message from Region 4 President, Beth Knox:

NJSNA Board Members: I am very proud of our Board members (2017 to 
present) who have been a team of committed leaders for NJSNA Region 4 and 
the future of nursing in New Jersey. Over the past three years, I have been 
privileged to work with board members who demonstrate such an amazing spirit 
of enthusiasm to create opportunities for registered nurses and nursing students to 
grow through educational offerings and networking. I could not have asked for a 
more committed group of nurses to work with as your President. 

Interested in becoming more involved in serving as a Board member for 
Region 4? 

It’s never too early to explore opportunities to serve on the Board. Please join 
us in January, 2020 when new officers, Maureen Clark-Gallagher, President; 
President-elect; Treasurer; VP for Membership; VP for Nominations and Elections; 
and Member-at-Large for Somerset and Hunterdon counties will be installed at 
NJSNA headquarters. It has been a true pleasure and rewarding experience to 
serve as your President for the past three years. I look forward to supporting the 
Board for an additional year as the immediate past president in 2020.

Region 4 Meetings/Programs for 2019

Annual Meeting: The annual meeting was held on Saturday, May 4th at 
the historic Cranbury Inn, Cranbury, NJ. Kudos to Maureen Clark-Gallagher, 
President Elect and Program Committee Chair and the Committee for planning 
the perfect event! A total of 76 people including nurses and their spouses/guests 
and many nursing students enjoyed an evening of “date night,” great networking, 
and a champagne toast to celebrate all nurses for the National Nurses Week. 
The Board was very excited to award the first annual Region 4 Educational 
Scholarship of $1,000 to Hilda Aluko, APN, FNP, a nurse practitioner 
who practices at Rutgers Community Health Center, Newark, NJ where she 
provides integrated primary care of the uninsured and underinsured racial and 
ethnic minority communities. She is currently working toward her DNP degree at 
Rutgers University School of Nursing. (see photo). Donna Cardillo RN, MA, CSP, 
FAAN was the guest speaker who shared concepts of nursing advocacy, building 
alliances, the power of media, assertive nursing behavior, social networking skills, 
and political awareness (see Region 4 Facebook for a complete album). Two 
educational scholarships for the 2019 NJSNA Summit in October were given to 
Sally Jack, RN and Anna Shifton, nursing student at Mercer County Community 
College. Congratulations to all awardees. 

Day at the New Jersey State House in Trenton (Article on pg. 8).

Additional programs/events will be posted on the NJSNA Region 4 webpage 
and NJSNA calendar. Beth Knox will be speaking on “Marijuana and Nursing: 
Strategies for Best Nursing Practice” at the Region 1 meeting on October 26, 
2019. 

Please contact your Region 4 County Member-at-Large to promote any 
programs or nursing activities in your county that other Region 4 members may 
wish to join/attend. We will post them on the Region 4 website. 
Hunterdon: Yvette Shangold yshangold@comcast.net
Mercer: Robin King kingsinnj@aol.com
Middlesex: Marge Drozd mdrozd@saintpetersuh.com 
Somerset: Megan Allen meganallen21@gmail.com

Region 6

Atlantic, Cape May, Monmouth, 
Ocean

Kathleen Mullen, DNP, RN, CNE, 
VP Communications

Hello RNs in Cape May, Atlantic, Ocean, and Monmouth counties!
If you are a member of Region 6 and are not receiving email blasts about our 

Region meetings, please update your profile on the NJSNA website and check the 
group correspondence box in the Email Preferences section of your account. If you 
are not a member, join us! Advocate for yourself, your peers, and your patients by 
joining your professional organization and adding your voice. FYI – every registered 
nurse in NJ receives the NJ Nurse. If you haven’t visited the NJSNA website and 
joined, you’re not yet a member. 

The annual meeting for Region 6 was held in June at the Captain’s Inn in 
Forked River. Several new graduates from nursing programs within the Region 
were welcomed to their first Region 6 meeting. An education program on Nurse 
Advocacy and the Legislative Process was presented by Kathy Mullen, 
DNP, RN. Recognizing nursing’s key role influencing laws and regulations affecting 
health and healthcare in NJ and nationally is fundamental to advocating for better 
outcomes of patient care. NJSNA’s role in previous healthcare legislation and in 
bills currently in committee were discussed. 

Gift baskets donated by Region 6 Board Members in support of the Beulah 
Miller Scholarship for Nursing Education were auctioned during the annual meeting. 
June Chu, RN, Region 6 past president, introduced the celebration of the 2019 
recipients of the scholarship with a lovely presentation of her memories of Beulah 
Miller. Scholarship winners Maryann Martirano, an AAS student at Ocean County 
College, and Caitlin Opirhory, a recent graduate of Villanova University’s RN to 
BSN program will assist the Scholarship Committee with evaluation of scholarship 
applicants for the 2020 cycle. The scholarship is awarded annually by Region 6 to 
students at various levels of nursing education: entry level (AAS, ADN or BSN), RN-
to-BSN, MSN, or a doctoral student (PhD or DNP). 

Upcoming plans for the Region include a social meeting at the NJSNA Summit, 
an education meeting in October in Monmouth County, and in Atlantic County 
during 2020. Check https://www.facebook.com/NJSNARegion6 for events and 
to follow us!

mailto:admissions%40felician.edu?subject=
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Debra Dunn, MSN, MBA, RN, CNOR

The Aid in Dying for the Terminally Ill Act was 
signed by Governor Murphy in April. The law 
allows adults with six months or less to live who 
have decision-making capacity and can self-ingest 
medications to obtain a prescription hastening death. 
The law is based on an individual’s inherent dignity, 
self-determination, and the right to make healthcare 
decisions bringing about a humane and dignified 
death. 

Two physicians are required determine that the 
patient has less than six months to live and either 
can refer a patient for mental health counseling when 
concerned about the person’s mental capacity. The 
patient must make two oral and one written request 
for the prescription, which must be witnessed by 
at least two individuals attesting that the patient 
is capable and is acting voluntarily. One of the 
witnesses cannot be the patient’s relative by blood, 
marriage, or adoption; entitled to any portion of the 
person’s estate; or an owner, operator, or employee 
of a healthcare facility where the patient resides or 
receives medical treatment. The physician cannot 
serve as a witness. The patient is recommended to 
notify his next of kin and have another person present 
when taking the medication. The law protects the 
patient, physicians, and any other party as long as 
the letter of the law is followed. The patient's act is 
not considered to be suicide, assisted suicide, mercy 
killing, euthanasia, or homicide. 

In June, the ANA’s Board of Directors revised 
their position statement, titled “The Nurse’s Role 
When a Patient Requests Medical Aid in Dying,” to 
guide nurses. It states (1) end-of-life care is “central 
to nursing practice” and includes “respect for 

NJ Law – Aid in Dying for the Terminally Ill: 
How It Affects Nurses

patient self-determination, nonjudgmental support 
for patients’ end-of-life preferences and values, and 
prevention and alleviation of suffering.” (2) “[P]atient 
self-determination extends to include a terminally ill 
patient’s autonomous, voluntary choice and informed 
request to self-administer medication to hasten death.” 
(3) Nurses “[h]ave an ethical duty to be knowledgeable 
about this evolving issue,” may “conscientiously object 
to being involved” but “never ‘abandon or refuse to 
provide comfort and safety measures to the patient’ 
who has chosen medical aid in dying” and must set 
“’aside any bias or prejudice’” and “remain objective.” 
(4) ANA Code of Ethics states “’nurses assist others to 
clarify values in reaching informed decisions, always 
avoiding coercion [and] manipulation,’” and “’respect 
for patient decisions does not require that the nurse 
agree with or support all patient choices." (5) “A 
nurse’s ethical response to a patient’s inquiry about 
medical aid in dying is … a response to the patient’s 
quality-of-life self-assessment, whether based on 
loss of independence, inability to enjoy meaningful 
activities, loss of dignity, or unmanaged pain and 
suffering.” (6) “A nurse is not actively participating 
in medical aid in dying when supporting dialogue, 
assessing the context for the request …, as well 
as decisional capacity and patient understanding; 
providing factual information in a neutral manner 
or responding to a patient request to be present. 
These nursing actions are aligned with the ethical 
commitment to support patients.”

Debra Dunn, MSN, MBA, RN, CNOR, has been 
working for the past 5 ½ years to have the NJ Aid in 
Dying for the Terminally Ill bill passed into law after 
watching her husband die from pancreatic cancer. 
She worked for this cause in his honor. He was an 
operating room nurse who would have availed himself 
of this option had it been law when he was dying.

Donations to the Institute for Nursing are a 
gift of support to the advancement of the nursing 
profession. A bequest, no matter how large or small 
the amount, forwards the IFN mission to preserve 
the heritage, principles, values and practices of our 
healing profession through the support of scholarship, 
education and research. 

For more information, contact Jennifer@njsna.org
Also, visit www.NJSNA.org and click on the IFN 

link to donate.
The Institute for Nursing is a 501-3C not for profit 

foundation.
Thank you,
Mary Ellen Levine, MSN/Ed, RN CPHN
Institute for Nursing Chair/NJSNA President-Elect 

A Nursing Legacy

those who represent your district, get involved in their 
campaigns in person or through contributions. 

On October 10, 2019, NJSNA and IFN will be 
hosting our annual Summit, at The Cranbury Inn, 
Cranbury, NJ with the theme: “It’s your license: 
Do you know how to influence legislative decision 
makers.” You don’t want to miss this educational 
opportunity as well as networking with nurses across 
the state. 

I welcome your comments on how NJSNA can 
better service you, any ideas, or just to talk about what 
is impacting you every day as a nurse. Please reach 
out to me at kate.gillespie0620@gmail.com. I would 
love to hear from you!

President’s Report continued from page 3

http://www.cse.edu
mailto:lragno%40cse.edu?subject=
http://nursing.rutgers.edu/DNP
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By Renee F. Pevour, MS, RN

Sandy Foley, RN, DNP, had been contemplating 
returning to school for many years. As a full time nursing 
faculty at William Paterson University she applied for her 
Doctor of Nursing Practice (DNP), so she could offer the 
“best for the nursing students.” Her motivation was this: 
if she was the best she could be, then she would have a 
greater influence on the students to become the best they 
could be. And this link of education enhancing practice 
proved true in her life.

The DNP curriculum culminates with a professional 
project. Dr. Foley’s project topic was inspired by an 
interest she had for many years. The DNP program 
provided the impetus and support to investigate the topic 
of Laughter Yoga. Her DNP project involved evidence 
based use of this alternative modality. The outcome of this 
clinical questioning did affect clinical outcomes.

The DNP classes including leadership and the importance of legislation on 
the profession of nursing began to shape her in a profound way. Dr. Foley had 
been involved with New Jersey State Nurses Association (NJSNA), first becoming 
treasurer and then Vice President of Region 1. She stressed that NJSNA provided 
her with a supportive community of professional registered nurses who are 
committed to making a difference. In 2015, she was elected as President Elect and 
began her service as President of Region 1 in 2017. A most recent memorable 
event was the American Nurses Association Hill Day trip to Washington, D.C. to 
speak with legislators. Nurses came from every state in the nation, to meet with 
one mission – to make an impact on issues that surround the consumer, and 
to improve the profession of nursing. This added professional confidence and 
enhanced Dr. Foley’s personal conviction that nurses do make a difference.

Dr. Foley began her healthcare journey as a phlebotomist and continued as a 
professional registered nurse in the emergency department. Now, as a nursing 
educator, she is making a difference in the lives of nursing students, who will make 
a difference in the lives of patients yet to come. So, she explains, the DNP process 
did make her a more effective teacher. It broadened her view of the complexity of 
the healthcare system. As a result, she is able to inspire students to take a broader 
view of the impact they will make… on patients, on communities and on the 
nation’s healthcare issues.

A Broader Impact: A Recent 
DNP’s Journey

By: Susan Rux, RN, PhD, ACNS-BC, CHEP, CNE, CPRW, NEA-BC and Erica 
Edfort, DNP, NVRN-BC, RN-BC, FAHA+

Workplace environments that are free from uncivil behavior empower nursing 
practice and promote nursing retention in the workplace. Without exception, all 
nursing practice is grounded in respect for the inherent worth, dignity, and human 
rights of every individual. Incivility represents a lack of concern and wellbeing for 
patients as well as a lack of respect for the dignity of another human being (ANA, 
2015; National Patient Safety Foundation, 2013). 

Multiple studies predicted that workplace incivility results in low job satisfaction 
and thereby a reduction in nursing retention (D’Ambra & Andrews, 2013; 
Laschinger et al., 2009; McKenna et al., 2003; Smith, Andrusyszyn, & Spence-
Laschinger, 2010). New graduate nurses are often targets of incivility because they 
are at the bottom of a power-related hierarchy within the culture of the nursing unit 
(McKenna et al., 2003; Stanley et al., 2007). An Emily Post Institute survey (2003) 
documented that more people are uncivil as compared to two decades ago, now 
even in 2019, incivility in the nursing profession is being discussed in the literature 
(Smith, Morin, & Lake, 2019; Warrner, Sommers, Zappa, & Thornlow, 2016). 

Despite the efforts of professional organizations to set standards and position 
statements for implementing processes to monitor and evaluate programs aimed at 
reducing uncivil encounters in the workplace, incivility is still prevalent within the 
nursing work environment. While a growing number of the population is disturbed 
by incivility, it has continued to climb over the last two decades (Porath, 2015). 
Organizations must demonstrate a more sound appreciation of voice and value of the 
work performed by nurses. An emphasis needs to be given towards promoting one’s 
sense of voice and considering ways to confront issues that arise in the workplace. 
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emilypost.com/surveys/results/poll11.html
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Continuing the Dialogue: 
Incivility in the Nursing 

Workplace – A Time for Change

Sandy Foley, 
RN, DNP
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http://caldwell.edu/visit
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By Susan Rux, RN, PhD, 
Region 4 VP for Communications

NJSNA Region 4 sponsored its annual Day at the Statehouse in Trenton on June 24 and President, Dr. Beth Knox, shared with the participants that the event topped 
more than 40 attendees, marking it the highest attendance for this particular event. Region 4 President-Elect, Maureen Clark-Gallagher and Dr. Beth Knox, welcomed 
the group. NJSNA President, Kate Gillespie, CEO, Judith Schmidt, and Interested Political Action Committee (INPAC) Chairman, Keith Hovey, offered a comprehensive 
legislative briefing. A guided tour of the Statehouse by a docent from the Office of Legislative Services (OLS) was conducted with stops at the Assembly and Senate 
chambers. 

Region 4 Day at the Statehouse

By Mary Ellen Levine, Jancy Tejada-Acosta, and Tri Le

William Paterson University Doctor of Nursing Practice (DNP) students attended 
the New Jersey State Nurses Association Region 4’s, “Day at the Statehouse,” on 
June 24, 2019. Mary Ellen Levine, Jancy Tejada-Acosta, and Tri Le, along with 
their professor, Dr. Leo-Felix Jurado, were among a large group who took part in 
the experience at the Capitol Building in Trenton. Hearing from NJSNA President, 
Kate Gillespie, NJSNA CEO, Judy Schmidt, nurse and former Assemblywoman, 
Dr. Barbara Wright, and nurse-attorney and INPAC Committee Chair, Keith Hovey, 
reaffirmed that nurses are voting constituents and need to be actively involved in 
the political and legislative process to protect nursing practice. Hovey stated, 
“Contributing to the INPAC, or directly to campaigns of legislators and potential 
legislators who are supportive to nursing and health care, is an important aspect 
of being a nurse advocate.” Gillespie and Schmidt presented legislation from the 
state and federal levels, along with updates on important legislation including the NJ 
‘Consumer Access to Health Care Act’ (or Removal of the Joint Protocol) (A854/
S1961), and a bill that ‘Prohibits use of “Nurse” title by unlicensed person’ (A879). 
Federal bills. Home Health Care Planning (H.R. 2150/S.296), and Title VIII Nursing 
Workforce Reauthorization Act of 2019 (H.R.728/S.1399) were also discussed.

According to Levine, “The presentation was empowering and informational. Being 
at the Statehouse gave me the feeling of a personal connection to the legislative 
process. Having lived in New Jersey my entire life, I recall learning about advocating 
for myself by reaching out to legislators from an early age. However, it was not until 
connecting with nurses through the New Jersey State Nurses Association and visiting 
the Statehouse where I experienced firsthand the empowerment of taking action.” For 
Tejada-Acosta and Le, this was their first time at the Statehouse. The students had the 
opportunity to network and speak with nurses from all over the state. Tejada-Acosta 
stated, “I felt involved in policy personally and as a healthcare provider with hopes 
of advocating for the community and my profession. Thanks to NJSNA, I met some 
experienced and resourceful speakers (and nurses, who) are involved in health care 
policy.” Le remarked, “It was an interesting day for me to see how much work, and 
how many people (are) behind getting a bill signed. Being an advanced practice nurse, 
how I practice is heavily impacted daily through laws and bills like the ones mentioned 
at the state house.” Having 
an opportunity for any 
nursing student at any 
level to be exposed to the 
legislative process such as 
a visit to the State House 
is not only educational but 
also awakening. A special 
thank you to NJSNA 
Region 4, and Thomas 
Edison University for 
arranging the event. 

William Paterson University 
DNP Students Visit the 

Statehouse
Kate Gillespie, RN, MBA, NJ State Nurses Association President, has 

announced the Association’s endorsements of NJ General Assembly candidates 
on the ballot for the November 5, 2019 election. NJSNA endorsements are 
based on recommendations made by its Interested Nurses Political Action 
Committee (INPAC). INPAC, composed of representatives of NJSNA’s six 
Region organizations in the state, “analyzed positions and voting records of 
Assembly candidates and NJSNA has endorsed those candidates with a record of 
legislative support for nursing and increasing health care quality, accessibility, and 
affordability,” according to Keith Hovey, RN, Esq., INPAC chairman.

Nurses who are registered voters in the legislative districts of the NJSNA 
endorsed Assembly candidates are encouraged to vote for them on November 
5, 2010, as well as participate in the campaign process prior to the election. 
Legislative district information is located at: njleg.state.nj.us. 

NJSNA NJ General Assembly Endorsements for November 5, 2019 
Election 
District 1 - Matthew Milam

District 4 - Paul Moriarty; Gabriella Mosquera

District 6 - Pamela Lampitt

District 7 - Carol Murphy

District 11- Joann Downey

District 12 - Ronald Dancer

District 14 - Wayne DeAngelo; Daniel Benson 

District 15 - Verlina Reynolds-Jackson; Anthony Verrelli

District 16 - Andrew Zwicker; Roy Freiman

District 19 - Craig Coughlin; Yvonne Lopez

District 20 - Annette Quijano

District 21 - Nancy Munoz

District 22 - Linda Carter

District 24 - Parker Space; Harold Wirths

District 27 - Mila Jasey; John McKeon

District 31 - Angela McKnight; Nicholas Chiaravalloti

District 32 - Angelica Jimenez; Pedro Mejia

District 32 - Annette Chaparro

District 35 - Shavonda Sumter

District 36 - Gary Schaer

District 37 - Gordon Johnson; Valerie Vainieri Huttle

District 39 - Holly Schepisi

NJSNA Endorses NJ General 
Assembly Candidates: 

All Politics is Local!
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By Tracey Jaworski-Lucas, BSN, RN, HNHNJ team leader & Healthy Nurse, 
Healthy NJ Team

Healthy Nurses are trying to BUILD HEALTHYHABITS and become 
physically active. 

Previously, we learned from Healthy Nurse, Healthy New Jersey (HNHNJ) 
team member, Terri-Ann Kelly several ways to build a healthy habit. A few 
important takeaways from her message are that a healthy habit should be 
enjoyable so you’ll be determined to stick with it and make sure your healthy habit 
is a priority in your life. 

My favorite regimented mode of physical exercise is walking on my treadmill. 
I usually plan to walk no less than one mile in 20 minutes, but I often wind up 
walking longer than 30 minutes. This is a fun habit for me, and it's a healthy way 
to incorporate physical exercise into my life. My inspiration and treat for doing this 
type of activity is to watch my TV shows or movies while I'm walking. I will only 
watch these shows while I'm on the treadmill; this is my motivator. There are times 
when I will listen to music, audiobooks, or podcasts instead of watching TV. It 
doesn’t matter what source of entertainment I'm engaged in. I'm motivated to keep 
on walking especially if I’m curious to watch one more scene, listen to one more 
chapter or one more song. I always feel great afterward, and because I find this 
physical activity enjoyable, I am committed to it! 

According to the American Heart Association (AHA), walking is a legitimate 
form of exercise with tremendous health benefits. Not only does it help you get 
physically fit, but it also improves your emotional wellbeing. An AHA’s article is 
entitled, Why is Walking the Most Popular Form of Exercise? https://www.
heart.org/en/healthy-living/fitness/walking/hy-is-walking-the-most-popular-form-
of-exercise. 10 Amazing Health Benefits of Walking 30 Minutes a Day, 
According to Doctors from Prevention magazine, also touts the benefits of a 
walking regimen: https://www.prevention.co/fitness/a20485587/benefits-from-
walking-every-day/ 

Walking is my favorite form of physical exercise, so it is my sustainable healthy 
habit. Why don't you try it? Join other Healthy New Jersey Nurses and me on 
our Walk to End Alzheimer's on September 22nd in Succasunna and/
or on our Light the Night walk on October 5th in Cherry Hill. Exercising 
with a group of likeminded people such as NJ Nurses is healthy for your mind, 
body, and spirit, especially if you're walking for a cause. I expect these events to be 
lots of fun! Any New Jersey nurse who joins us for one of these walks will receive 
a New Jersey Healthy Nurse t-shirt. If you aren't able to join us for either walk, 
please consider donating through our team page: 

Walk to End Alzheimer’s - http://act.alz.org/site/TRWalk2019/NJ-
GreaterNewJersey?team_id=550982&pg=team&fr_id=12545 

Light the Night - https://pages.lls.org/ltn/nj/SouthNJ19/
HealthyNewJerseyNurses

Happy Trails to you, Healthy Nurses!

P.S. Win Atomic Habits by James Clear to help you learn strategies for building 
healthy habits by sending an email to healthynurse@njsna.org describing how you 
incorporate the information in this message to become a healthier NJ nurse. Two 
NJ Nurses will win. 

P.S.S. Every time you write to us to tell us about your Healthy Nurse journey, 
you will be entered to win a Healthy Nurse Grand Prize. We love to hear from 
you, so please keep writing to us!

Healthy Nurses Build Healthy 
Walking Habits!

Yvonne Lee, Thomas Edison State University, Accelerated Nursing Student

Our nursing cohort spent an illuminating day on May 24 at the New Jersey 
State House meeting lawmakers, a nurse advocate and Interested Nurses 
Political Action Committee (INPAC) chairman, and a nurse who served as a NJ 
Assemblywoman. The first speaker was NJ State Senator Joseph Vitale (D), chair 
of the Health, Human Services and Senior Citizens committee. Thomas Edison 
State University nursing students were able to ask him challenging questions 
about staffing shortages, a bill that would allow community colleges to offer BSN 
degrees, joint protocol between physicians and nurses, recreational marijuana 
legalization, and more. He answered all of our questions respectfully, even asking 
students their opinions on specific bills. We expressed our concern about bill 
A853, which establishes processes for community colleges to offer baccalaureate 
degree nursing programs. Sen. Vitale was sympathetic to our concerns about 
granting nurse practitioners independence. He encouraged students to contact 
him about issues that need attention.

We then met Assemblyman Kevin Rooney (R) who spoke to the TESU cohort 
about his constituents’ concerns on the shortage of physicians in the 15th district. 
We challenged him to support independence from the joint protocol so that nurse 
practitioners can fill critical shortages in New Jersey. He did not openly support 
this idea, but listened to our argument that other states have done away with joint 
protocol, which is beneficial to rural areas that lack providers.

Following the lawmakers’ addresses, we had the pleasure of meeting Mr. Keith 
L. Hovey, a nurse and practicing attorney. He spent a significant amount of time 
speaking with us about the importance of lobbying state and federal lawmakers 
on behalf of nurses’ rights, as well as his work defending nurses who come before 
the Board of Nursing for a variety of alleged infractions. He has an intimate 

TESU: A Day at the New Jersey State House
understanding of how important nurses are to health care, which makes him a 
powerful advocate for the profession. He encouraged students to participate in 
the political process, as this is the best way to influence change on the legislative 
level. One nurse who did just that is Barbara Wright, PhD, RN, FAAN—a former 
NJ Assemblywoman. She first ran for office during a time when women were not 
invited to participate in the political process. She repeated Mr. Hovey’s sentiments 
about the importance of nurses running for political office, as this is the best way 
to get our voices heard, especially when going against the powerful physician’s 
lobby in America. 

The day ended with an observation of the Assembly debating and voting on 
bills. We watched the debate on bill A3740, the “Compassionate Use Medical 
Marijuana Act.” This bill allows medical marijuana to be prescribed for any 
condition diagnosed by a physician, including the symptoms of the medical 
condition, rather than being restricted to the list of conditions described by 
state law. The bill, now known as the “Jake Honig Compassionate Use Medical 
Marijuana Act,” was signed by Gov. Phil Murphy in June. Honig was a 7-year-old 
boy who suffered from a rare brain cancer in which the side effects of treatment 
were alleviated most effectively by medical marijuana. The bill passed by a vote of 
65 to five, with six abstentions. 

http://saintpeters.edu/nursing
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Mary Ellen Levine, MSN/Ed RN CHPN, Institute 
for Nursing Chair/NSNA President-Elect 

Recently, a newly licensed Registered Nurse, Laura 
Jarufe, contacted NJSNA CEO, Judy Schmidt. The 
information was forwarded to the Institute for Nursing 
(IFN) Board of Trustees Chair, Mary Ellen Levine. 
Jarufe was interested in a medical mission and was 
requesting assistance with funding her journey. She 
had not started her employment at this time and was 
having to raise the funds herself. The IFN Board of 
Trustees agreed to review the request. Jarufe, a recent 
nurse gradate, had stated she had always dreamed of 
traveling as a nurse to help those in need, especially 
in rural areas. She had become involved with an 
opportunity to go to the Dominican Republic (DR) 
on a medical mission trip this past May. Jarufe stated 
her interest in becoming an active member of the 
New Jersey State Nurses Association after going to 
a nursing convention the past year in Atlantic City. 
The Board of Trustees voted unanimously to support 
Jarufe with a modest donation to support this learning 
experience as a volunteer. In response, having just 
returned from her trip, Jarufe reported:

“...It was such an amazing and humbling 
experience. We helped approximately 500 patients 
in rural areas of San Gregorio de Nigua and San 
Bartolo. I went with two Nurse Practitioners, four 

IFN Supports Nurse on a Medical Mission 
to the Dominican Republic

Terri-Ann Kelly, PhD, RN, CPT, FNS, Assistant 
Professor, Rutgers University—Camden, NJSNA 

Region 5 Member and Healthy Nurse Healthy 
New Jersey team member

Everywhere you turn, you’ll find articles or hear 
celebrities touting the benefits of intermittent fasting 
(IMF). Unlike traditional diets, with IMF, the focus shifts 
from “what should I eat” to “when should I eat?” IMF, 
also known as cyclic fasting, is a method of eating that 
cycles between periods of fasting, with either no food or 
significant calorie reduction, and periods of unrestricted 
eating. Extensive research suggests that IMF increases 
fat burning and weight loss by using up fat stores as fuel, 
helps regulate blood sugar levels, supports a healthy 
inflammatory response, promotes heart health by 
lowering LDL (“bad”) cholesterol and triglycerides, and 
supports cognitive health. 

The most common types of IMF you can include in 
your daily routine include:

• 16:8 fasting, also known as time-restricted 
feeding: fast for 16 hours every day and limit 
your eating to an eight-hour window. Most 
often, individuals skip breakfast but eat lunch 
and dinner. 

• Alternate-day fasting: eating only every other 
day. On the fasting days, you can choose to 
eat no food at all or limit caloric intake to 500 
calories. 

• 5:2 diet, also known as the fast diet: For 5 
days of the week you eat normally, and for two 
nonconsecutive days, you restrict your caloric 
intake to 500-600 calories. 

• Eat Stop Eat: Choose one or two days out of 
the week where you only consume non-caloric 
beverages (ex. herbal tea, water, black coffee) for 
24 hours. For example, eat nothing from dinner 
one day until dinner the next day. On non-
fasting days you can eat normally.

Is IMF right for everyone? Absolutely, NOT! 
Fasting would not be appropriate in instances where 
extra calories or nutrients are needed for growth and 
development during childhood or adolescence and 
when pregnant or breastfeeding. Also, individuals 
should abstain from IMF if they have conditions such 
as gallstones or thyroid issues, eating disorders that 
involve unhealthy self-restriction (anorexia or bulimia 
nervosa), and use medications that require food intake. 
As always, it’s best to consult with your healthcare 
provider to determine if IMF is appropriate for you. 

As a beginner, the 16:8 method is the easiest to 
implement. Below are my top tips for success with 
16:8:

• Start your day off with a glass of water and 
continue to drink water until you’ve reached 
your goal. Staying hydrated is important as it 
will help curb your appetite and make fasting 
much easier. 

• When you break your fast, make sure you eat 
plenty of fiber and nutrient-dense whole foods, 
and try to keep your intake of sugary beverages 
and high carbohydrate foods to a minimum. 

• Track your daily fasting with an app such as the 
Zero Fasting Tracker. 

• Stay consistent and don’t expect overnight 
weight loss. 

If you’re looking for a way to lose weight while 
also getting additional benefits, there are many types 
of IMF to choose from with variations to fit any 
lifestyle. But also keep in mind that IMF may not be 
for everyone! If you need help with making health 
and wellness a priority, the Healthy Nurse Healthy 
New Jersey team is here to help. You can find support 
for your Healthy Nurse journey on NJSNA’s website: 
https://njsna.org/healthy-nurse/. You can also find 
Healthy Nurses on Facebook and Pinterest—New 
Jersey State Nurses Healthy Nurse. 

Good luck and happy fasting!

Reference: 
Varady, K.A., Bhutani, S., Klempel, M.C., Kroeger, C.M., 

Trepanowski, J.F., Haus, J.M.,…Calvo, Y. (2013). 
Alternate day fasting for weight loss in normal weight 
and overweight subjects: A randomized controlled 
trial. Nutrition Journal, 12(1).

Intermittent Fasting: 
Is it right for you?

$64,280.29 - $91,368.04

https://nj.gov/health/hr/hlthnov/documents/nov142-19.pdf

other Nurses and one Medical Doctor. We were 
accompanied by local nurses, physicians, and 
translators who helped my colleagues who did not 
speak Spanish. The people were very welcoming 
and grateful. I got very emotional towards the end 
because I felt a connection with the people due to 
their warm hearts and great appreciation. They 
even recognized us and had a symposium with 
more than 100 of their local nurses, at the end of 
the medical mission. Helping vulnerable people as 
a nurse has always been my dream and this was 
absolutely rewarding at the same time. DR was 
my first of many missions. Thank you again for 
sponsoring me for this amazing cause! I appreciate 
it in every way!” 

The Institute for Nursing must rely on the 
continued generosity of its donors to achieve and 
expand upon its mission and goals. The mission of 
the Institute for Nursing is to preserve the heritage, 
principles, values and practices of our healing 
profession through the support of scholarship, 
education and research. The vision of the Institute for 
Nursing is to engender the spirit of giving to nurture 
the soul of nursing now and for future generations. 
While requests are considered on a case by case basis, 
it was a great pleasure to support this nurse. We look 
forward to more great things from Laura Jarufe, now 
an NJSNA Region 6 member!
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By Aneesha Jean RN, DNP, CNE, 
Caldwell University, Assistant Professor

Mental health and substance abuse are major public health priorities for New 
Jersey. One in ten people in New Jersey suffer from mental health problems 
(NJDOH, 2018). Mental illness such as major depressive disorder (MDD) remain 
prevalent among teens and adults in NJ similar to rates in the United States, while 
the percentage of adults receiving treatment remains below the national target of 
75.9 percent (Healthy People 2020, 2019) which resents a gap for the population 
needing treatment. 

Substance abuse has been substantial in NJ with subpopulations 
disproportionately impacted by the opioid epidemic. The rate of physicians 
prescribing opioid drugs in NJ is among the lowest in the country (44.2 per 
100 prescriptions) however, the age adjusted death rate of drug overdose deaths 
has significantly increased from 2016 (23.2 deaths per 100,000) to 2017 (30.0 
deaths per 100,000) resulting in a 29.3 percent spike (NIH, 2018). In response 
to the alarming mental health and substance use data, Healthy New Jersey has 
been updated with a 6th leading health indicator, to improve mental health and 
substance use outcomes in NJ (NJDOH, 2018). 

According to recent data that compared behavioral health statistics of NJ and 
the US, NJ is lagging in three areas including at-risk adolescents who refrained 
from using alcohol for the first time, in the past year (SA 2.1), adolescent alcohol, 
or illicit drug use (SA 13.1), and adolescent binge drinking in the past month (SA 
14.4) (Behavioral Health and Health NJ 2020, 2017). This evidence indicates 
that NJ’s adolescent and young adult populations are particularly vulnerable as it 
pertains to mental and behavioral health outcomes, therefore targeted efforts are 
warranted. 

New Jersey Nursing Initiative (NJNI) is piloting a training program for nursing 
faculty to become trainers for mental health first aid a course that certifies 
individuals to be able to respond to mental health crises and provide appropriate 
support to victims in crisis (NJNI, 2019). Nursing faculty from several NJ 
institutions of higher education attended a three day conference in June 2019 to 
become certified as mental health first aid trainers. Mental health first aid is an 
evidence-based curriculum developed in Australia in 2001 and is a standardized 
curriculum based around the acronym ALGEE; which stand for Assess the 
situation, Listen non-judgmentally, Give reassurance and information, Encourage 
appropriate professional help and Encourage self-help strategies. The course is 
aimed at improving learner knowledge of mental health problems, substance use 
disorders and skill to respond during early-stage mental health crises and suicide 
prevention (Mental Health First Aid USA, 2015). 

Starting in the fall of 2019, undergraduate baccalaureate nursing students 
at Caldwell University, Caldwell, NJ, will be among several students who will 
be certified as mental health first aiders in their nursing program. The plan to 
integrate the mental health first aid training as part of the student’s baccalaureate 
education will improve access to mental health services to populations in need and 
reduce the stigma associated with mental illness. 
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"Health is not the absence of 
sickness, but the presence of 

wellness."

The New Jersey State Nurses Association (NJSNA) is pleased to announce 
the re-initiation of the Licensed Practical Nurses’ (LPN) Forum. Recognition of 
LPNs as an integral part of the healthcare team and the crucial role they play in 
the delivery of quality patient care has inspired the need for creating the forum. 
Participation in the forum is a valuable opportunity for LPNs in New Jersey 
(NJ) to have a voice in nursing practice. A needs assessment survey conducted 
by the NJSNA in 2018 received a total of 983 responses from LPNs working in 
NJ. Results of the survey reported that LPNs desire an organization that provides 
support, networking, educational updates, and social gatherings that are specific 
to LPN’s. According to the New Jersey Collaborating Center for Nursing, Licensed 
Practical Nurses (LPN) are an important workforce in NJ because they provide 
basic nursing care and medication administration, under the supervision of a 
Registered Nurse or Physician. The mission of the LPN forum is to develop and 
enhance the role of the LPN and ensure the opportunity to practice nursing to the 
full magnitude of their educational preparation, knowledge, skills, and experience.

The forum has recognized that provision of nursing care by LPNs is specific in 
nature. LPNs often appear as RNs to patients as they are typically bedside nurses 
who are caring, compassionate, and have the knowledge to perform complex 
nursing skills. However, LPNs work under the scope of practice of an RN, and 
their scope is limited in comparison to that of the RN. It is recognized that LPNs’ 
life-sustaining care is invaluable to the healthcare team and their contribution is 
vital to patient outcomes. Therefore, LPNs have voiced a need for a forum to 
support and enhance their ability to practice. The LPN forum may provide a 
voice in the decisions that affect LPNs such as appropriate staffing, creation of 
appropriate job descriptions, and specialty training that is designed for LPNs. 
The LPN forum will also provide opportunities for education that is specific to 
LPN practice to improve nursing knowledge and the ability for LPNs to work to 
their full scope of practice. The forum is seeking LPNs in NJ to participate as 
the benefits of being part of the forum are limitless for nurses and healthcare 
organizations. 

The forum also plans to promote job fairs and conferences that will encourage 
interaction with other LPNs and healthcare organizations across the state to 
provide employment opportunities. Many of our LPNs are working in generalized 
areas of practice, such as nursing homes, correctional facilities, home care, and 
doctor’s offices. There are also many positions available in specialized areas of 
nursing which can be made public during the LPN forum’s social gatherings and 
networking. This is also an opportunity for our healthcare providers to seek highly 
qualified, cost-effective member for their nursing teams. 

Please join us at the first meeting of the NEW LPN Forum at the 2019 
Professional Summit on October 10, 2019 at the Cranbury Inn, Cranbury, NJ. If 
you are an LPN or healthcare provider interested in more information about the 
NJSNA’s LPN Forum, please email jennifer@njsna.org. 

Kathleen Pinto, PhD, RN
NJSNA LPN Forum Committee Member

Re-initiation of the 
NJSNA LPN Forum

LPNs who work with NJSNA member Teri Merola, MSN, RN, PNP-BC 
(Left to Right) Monique Mayes, Christine Pisarcik, Teri Merola, 

Lorraine Tome (in front), Emma Papaccio (behind), and Jessica Cox 
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Military veterans share unique experiences such 
as overseas deployments, a demanding lifestyle, and 
challenges, such as health problems or needing to find a 
new career when they transition to civilian life.

Rutgers School of Nursing, Camden, will offer a 
program to prepare military veterans for civilian careers 
as nurses who will care specifically for other veterans. 
The program will be funded by a three-year, $1.5 
million grant from the Health Resources and Services 
Administration (HRSA) under the U.S. Department of 
Health and Human Services. It is the only program of its 
kind in the Delaware Valley and the state of New Jersey. 
Veterans understanding veterans and preparing veterans 
for a career as a civilian is the idea behind the program, called “Veteran Nurses in 
Primary Care.”

“I recognized a need for health-care services for veterans that would help bridge 
the relationship between them and the health-care provider,” explains program 
director, Kevin Emmons, clinical associate professor and a U.S. Army veteran who 
currently serves as a member of the Army Reserve. “One of the best ways to do 
that is by having the health-care provider, and in this case the nurse, be a veteran 
themselves. This can instantly build a bond between the veteran client and nurse.” 

Rutgers School of Nursing–Camden Dean Donna Nikitas, a U.S. Air Force 
veteran stated, “I went right out of active duty in the Air Force to a full-time 
master’s program in nursing. I know what it’s like to be in active-duty service and 
then be a civilian again.” The “Veteran Nurses in Primary Care” program will also 
focus on providing education to community-based primary-care registered nurses 
and other clinicians, nursing faculty, and clinical instructors to help meet the needs 
of veteran clients. 

Applications are being accepted for the first cohort of eight students, who 
will begin taking classes in the fall. Students who wish to apply should contact 
Emmons at kremmons@camden.rutgers.edu.

Rutgers-Camden Nursing 
School Launches Veterans 

Program

Kevin Emmons

Hackensack Meridian Health 
to Launch APN Residency 
Program with $3.4 Million 

Grant

Nurse Practitioner Residency program grant investigators (from Left to 
Right) Teri Wurmser, PhD, MPH, RN, NEA-BC, Donna Ciufo, DNP, MBA, 

RN, FNP-BC, NE-BC and Grace Mazzatta, APN-BC, ACHPN

Hackensack Meridian Health (HMH) has announced an opportunity for new 
graduates of nurse practitioner programs to participate in a comprehensive Nurse 
Practitioner Residency (NPR) program. HMH has received a four year, $3.4 
million award from the Health Resources & Services Administration (HRSA) to 
launch this program. Grace (Reilly) Mazzatta, APN-BC, ACHPN, will serve as the 
Principal Investigator for the grant; she has been in the vanguard advocating for 
nurse practitioners for over three decades. 

The purpose of the grant is to prepare new nurse practitioners for primary 
care practice in community-based settings with a focus on rural or underserved 
populations. In partnership with academic partner Monmouth University, HMH 
will operationalize a rigorous NPR program in community-based primary care 
practices located, but not limited to Atlantic, Monmouth, Ocean, Middlesex and 
Bergen counties. The NPR program will include clinical and academic experiences 
over a 12-month timeframe that will also include areas of telehealth, psychiatric/
mental health, as well as pain management. 

“Hackensack Meridian Health’s Nurse Practitioner Residency Program will 
increase and fine tune health care skills through hands-on training with the 
presence and guidance of trained preceptors,” said Theresa Brodrick, HMH 
executive vice president, network chief nurse executive. Mazzatta, a NJSNA and 
Region 6 member, further explains, “Graduates of nurse practitioner programs 
have obtained the necessary skills for licensure and accreditation. This program 
will build from that base and provide additional management skills in the financial, 
social, and economics of healthcare practice. The residency program is a 
12-month, full-time program, designed to fortify clinical knowledge and advance 
skills to work more effectively and efficiently while enhancing an overall capacity 
to meet the needs of the communities served.” 

Mazzatta earned an undergraduate degree at Rutgers, the State University 
of NJ, and a Masters in Nursing from the University of Medicine and Dentistry 
(UMDNJ). She is certified as an Adult Nurse Practitioner and has practiced as 
an APN in cardiology, GI, inpatient hospital care, palliative care and outpatient 
clinics. She has been mentored by distinguished nursing leaders including Cecelia 
West, APN, former Board of Nursing member, Carolyn Torre, APN, former 
NJSNA director of policy and has, and Suzanne Drake, RN, PhD, Psychiatric/
Mental Health APN and cofounder of APN-NJ. Throughout her career, she 
held leadership positions as the Forum of Nurses in Advanced Practice (FNAP) 
president, NJSNA Board of Directors member, NJ Representative to the American 
Association of Nurse Practitioners, and participated on committees including the 
Joint Protocol Steering Group and Congress on Policy and Practice (COPP). She 
has been a spokesperson on many legislative issues in advancing the practice of 
nursing.

The first year of this four year grant will focus on developing the program. 
Starting in July of 2020, ten APN residents will be accepted into the program. All 
applicants must be licensed as an APN to practice in the state of NJ. Applicants 
can hold certification in any of these population foci: family, adult-gerontology 
and/or psychiatric mental health. For more information about this NPR program 
contact Mazzatta at: grace.mazzatta@hackensackmeridian.org.

mailto:michelle.battle%40doh.nj.gov?subject=
mailto:christina.roberts%40doh.nj.gov?subject=
mailto:melissa.bolmer%40doh.nj.gov?subject=
mailto:robin.mcguigan%40doh.nj.gov?subject=
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By Anne Bertino-Lapinsky, RN, MS, 
Advanced Nurse Clinician, Virtua Health

Heart to Heart Cardiac Support Group for Nurses

Nurses as the providers of health care have the most impact on the care the 
patients receive. As a profession, we put others first and many times forget to take 
a look at what is happening with our own health. Nurses, due to the nature of 
their practice engage in physical work generating stress, burnout, and sleeping 
and eating disorders. These health challenges may lead to cardiovascular disease 
(CVD). Many of us find this out too late or after the cardiac event has occurred. 
Nurses need programs available to them just as their patients do that will support 
them through any sudden illness or life style change that can result from a cardiac 
event. 

After suffering a cardiac event myself in 2016, it became apparent to me that 
there was a lack of emotional support resources for nurses who had experienced 
the same. Once I had recovered from my physical condition of receiving two 
cardiac stents in less than three months, I soon realized there was no objective 
emotional support for me. I had the best support from my family and friends, but I 
lacked the support from a formal organized group such as a support group. I was 
the nurse and the caregiver, however now I was the patient and I needed to move 
forward emotionally while I got stronger physically. I knew what I had just been 
through also happened to other nurses, nevertheless I had no idea how to access 
such emotional support. I soon realized that a cardiac support group was needed 
in New Jersey for nurses who have suffered from a cardiac event. We need to be 
a support for each other for optimal healing and a healthy lifestyle post the acute 
cardiac event. 

I have chosen to share my story to save other lives by knowing your body, 
quick response to symptoms, and offering support for other nurses who have 
encountered the same situation as myself. If you are interested in joining a cardiac 
support group for nurses, please contact me at abertino@virtua.org. If your 
hospital or health care agency would be interested in being a site for a support 
group please contact me at the above email. Nurses can be instrumental in healing 
each other when we have the appropriate resources. We can support each other 
through times of recovery by joining together for support and this will lead to a 
positive return to wellness and health. 

Nurses Need Support Groups 
Too!

Edna Cadmus, PhD, RN, NEA-BC, FAAN, Susan H. Weaver, PhD, RN, CRNI, 
NEA-BC, and Katherine Kuren Black, MSN, RN-BC

Nurse residency programs for new graduate nurses can be found in New Jersey 
(NJ) in the acute care and out-of-hospital settings. The goal of these residency 
programs is to assist new nurses’ transition into practice. In the National Academy 
of Medicine, formerly the Institute of Medicine (IOM), landmark report, Future of 
Nursing: Leading Change, Advancing Health, implementation of nurse residency 
programs across all practice settings was recommended (IOM, 2011). 

According to the recent reports from the New Jersey Collaborating Center 
for Nursing (NJCCN), the majority of New Jersey’s Registered Nurses work 
in the hospital setting and new nurse graduates continue to seek employment 
in this setting. To assist the transition into the practice for these new nurses, 
some health care systems and hospitals in NJ have established nurse residency 
programs. However, considering these programs vary broadly between facilities, 
the NJCCN conducted a study to examine new graduate nurses’ transition into 
practice in acute care facilities in NJ. Utilizing a qualitative study methodology, six 
focus groups were held with 19 nurse educators, 21 nurse residents, and 10 chief 
nursing officers to understand this transition into practice (Cadmus & Wurmser, 
2019). Key findings were:

What new graduates want: The new graduates want a smooth transition into 
their practice setting and surprisingly not all knew about the availability of nurse 
residency programs. 
Preceptors: Some new graduates had one preceptor while others had multiple 
preceptors during their residency. It is unclear what number of preceptors is 
optimal for both the resident and preceptor. Education for preceptors is 
inconsistent and limited. Preceptor burnout is an important issue because of 
the consistent need for preceptors and preceptors feeling overwhelmed by the 
duality of caring for their own patients and precepting a new nurse.
Curriculum: Differentiating between orientation and residency was unclear; 
content and methods of teaching varied. 
Evaluation: Standard methods to evaluate the nurse residency programs, such 
as retention, turnover and vacancy rates were frequently measured. However, 
calculating the return on investment (ROI) and outcomes were lacking (Cadmus 
& Wurmser, 2019).

Based on these findings, NJ nurse leaders are exploring having a statewide, 
standardized nurse residency curriculum in partnership with Vizient® along 
with processes for obtaining outcome data at a statewide level. Please contact 
ednacadm@sn.rutgers.edu if your organization is interested in joining this 
statewide initiative.

New Jersey’s nurse residency programs go beyond the acute care setting, 
and are being implemented in out-of-hospital (OOH) settings. Since most 
new graduates choose hospitals for their first job (NCSBN 2018), recruiting 
and retaining new nurses continues to be a challenge for NJ’s out-of-hospital 
organizations. Thus, OOH nurse residency programs, such as the residency 
offered by Rutgers School of Nursing, strive to reduce that recruitment gap. 
The Rutgers OOH residency is a 12-month post-baccalaureate program, funded 
by the Helene Fuld Health Trust, that integrates transition-to-practice education 
with preceptored full-time employment. OOH clinical settings include long-term 
care, adult and pediatric subacute/rehabilitation, home care, ambulatory services, 
insurance case management and mental health. This OOH program includes 
education for preceptors and for nurse residents, in addition to their facility 
orientation, additional day-long active learning sessions (usually twice a month) 
and completion of a clinical practice-based quality improvement project. 

The overall goal of the nurse residency programs is to assist new nurses to 
succeed as competent, confident and engaged staff members in their chosen 
practice settings. This, in turn, strengthens the NJ nursing workforce along with 
improving the quality of care provided to our patients.
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New Jersey Nurse 
Residency Programs

Rutgers out-of-hospital residency program participants celebrate their 
success at a completion ceremony, pictured from L to R, 

Alyssa DeStefano, Anecia Quinlan, Jeffrey Dynof, Dean William Holzemer, 
Sarah Soni, Suffiyah Hussain, and Curt Carino
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Strengthening Workplace Violence Prevention 

Karen Kiefer, APN, NP-C, RN-BC

As nurses we see and assist people during the 
most vulnerable and private times in their lives. We 
are physically and emotionally present often feeling 
the burden, honor and spirit of walking them through 
painful and frightening experiences. We guide them 
through understanding, acceptance and participation 
in their healthcare (Sommaruga, et al. 2016). The 
impact we (knowingly or unknowingly) impart does 
not end with the transition of patient to home, other 
health facilities or even death. We can do so much 
more for ourselves, our patients and families.

I challenge you to join public advocacy groups and 
use your experience, knowledge and desire that you 
choose and continue to work in nursing. Nurses are 
one of the most trusted professions interacting with 
the public (Sommaruga et al., 2016). The American 
Nurses Association Code of Ethics addresses 
advocacy, education and affects change in public 
policy and legislation (ANA, 2019). Participation 
includes public advocacy organizations, professional 
organizations, participation in public hearings 
regarding health issues and national work groups for 
healthcare issues (Taylor, 2016). Nurses can and do 
lead on boards of public advocacy organizations and 
Nightingale, continuing through the present day. 
A contemporary example is NJ Assemblywoman 
Nancy Munoz who is impacting healthcare policy and 
legislation.

I challenge nurses to become involved in public 
concerns that are present and concrete. Examples 
include the opioid epidemic, chronic diseases, the 
rise of elderly population and access to insurance 
and healthcare (Office of Disease Prevention and 
Promotion, 2019). There is a need to assist the public 
in understanding the impact of chronic conditions 
with actions of education, and inclusion within the 
healthcare team resulting in increased daily function 
and decreased hospitalizations (MacLeod et al., 
2017). I have chosen to become involved in groups 
such as the American Pain Foundation and the pain 
community (thepaincommunity.org) It provides an 
opportunity for professional and personal growth 
honoring the oath for education, advocacy and the 
inferred promise of disruptive change to advance 
health, promote comfort, and provide emotional 
support (CDC, 2019) The non-profit website provides 
virtual support groups, education, an opportunity 
for expression via blogs, research and tools for 
patients and caregivers. The information provided 
increases healthcare literacy, patient centered care 
using research and credible information. As a board 
member I implore you to look at public advocacy 
organizations and find your place, and impact many 
people who benefit from your experience, knowledge 
and vocational mission.
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The Ethical Oath of 
Advocacy: A Nurse’s 

Promise
Donna M. Fountain, RN, PhD

In 2018, the Joint Commission acknowledged the 
seriousness of physical and verbal violence against 
healthcare employees, particularly among nurses, and 
other health care workers as a Sentinel Event (TJC). 
Federal policy against workplace violence is vital. 
However, dependency on legislative action alone is not 
enough. A dynamic leadership presence across patient-
care units is needed to enforce efforts to prevent violence. 
Typically, sources of violent behavior against nurses vary 
from patients and family, visitors, and other colleagues. 
The nursing profession desperately needs stronger policy 
guidelines to identify, prevent, and mediate all forms of 
violence at work. Studies have shown that violence against 
hospital nurses reduces their:

• job satisfaction
• self-esteem
• health and well being
• engagement levels
• retention rates
• ability to provide optimal levels of patient-

centered care 

The American Nurses Association (ANA, 2015) 
Position Statement on Incivility, Bullying and Workplace 
Violence has driven the charge among nurses to increase 
their awareness of the problem of violence in health care 
settings and to devise effective strategies on a system-
level (2015, 2018). Since health care organizations 
respectively create their unique set of policies against 
employee violence, also referred to as “Zero-tolerance” 
or “Anti-Workplace Violence” policies, this continues 
to pose a challenge for researchers. In a recent ANA 
Workplace Violence webinar (2019, June 6) presenters, 
Fountain and Zankowski asked nurse participants to 
respond to the following two-part poll question “Does 
your organization have a workplace violence policy in 
place?” Reporting yes were 68.3% of nurses who had 
a workplace violence policy at work; 9.9% reported No 
policy, and 21.8% indicated that they were Unsure. 
Moreover, for the participants who reported Yes to 
having a violence policy in place, when asked if they 
perceived it to be effective, 28.1% indicated Yes; while 
42% indicated No; and 29.9% indicated that they were 
Unsure. 

The ANA End Nurse Abuse Professional Panel 
(2019) recommends a system-level approach to 

prevent workplace violence using the three levels of 
prevention: 

1. Primary prevention through education and 
prompt identification of the occurrence of 
workplace violence, such as a Zero-tolerance 
employee education program. 

2. Secondary prevention by screening, ongoing 
surveillance, and treatment of employees 
of workplace violence incidents with swift 
interventions to mitigate the potential negative 
consequences; such as a reporting and a 
systematic improvement program.

3. Tertiary prevention to provide rehabilitative 
services and employee assistance to minimize 
the long term post-violence employee 
limitations; such as Employee Assistance 
Programs and After-care.

More research is needed to cultivate and sustain 
effective strategies to improve healthy work environments 
for all healthcare providers, particularly for nurses. Health 
care managers and staff should align to ensure daily 
efforts are made to prevent workplace violence through 
the use of realistic policies and ongoing monitoring of 
violent incidences and prompt remediation. 
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Melissa Marrero MSN, RN, CWCN

Today’s nursing job search heavily relies on online 
applications and networking strategies. In larger 
organizations, before the recruiter, you need to get 
through the recruitment assistant and the software 
platform to get your foot in the door. Here are some 
basic tips from the recruitment perspective to help 
your next job hunt:

PERSONALIZE YOUR APPLICATION 
The most valuable advice I received when starting 

my job search was that résumés are not meant to 
get you a job, they get you an interview. Nurses that 
are looking for a new position need to remember 
each job is unique, so your application and résumé 
cannot be “one size fits all.” Read the job description 
carefully. Make sure eligibility requirements are 
covered in your résumé. With hundreds of applicants, 
you won’t be getting a call to double check your 
GPA or certifications, make sure it is clear you have 
what they are asking for. Use key phrases from the 
job description in your résumé; this will pull your 
application higher on the software match list.

HONESTY 
Do not lie. It may seem like common sense, but it 

happens surprisingly often. Embellishment easily shifts 
to falsehood. Familiarity with a language and fluency 
are two different things. If you were a Customer 
Service Representative, do not give yourself a new 
title of Vice President of Patient Experience because it 
sounds better. Recruiters will be performing reference 
checks and background checks and eventually you will 

have a conversation face-to-face where your skills may 
be put to the test.

STRONG REFERENCES 
Ask people if they will act as a reference before you 

share their contact information and let them know the 
jobs you have applied for and why you are interested 
in the position. Be self-aware of your performance 
when you worked with that person; will they say the 
things that a new employer will want to hear?

OPPORTUNITIES TO NETWORK
Seek out opportunities for face-to-face 

engagement. This does not mean show up at 
Human Resources without an appointment or trying 
to connect to every employee on LinkedIn! Take 
advantage of offerings that allow you to mingle with 
current employees (walk-in career fairs, volunteer 
events, lectures open to the public) and strike up 
conversations, then strategically build your online 
connections with people in the organization. 

IF YOU GET AN INTERVIEW, SHOW UP OR 
HAVE THE COURTESY TO CALL

Interview “no shows” are on the rise; this is a huge 
strain on time, energy, and resources. The recruiter 
you snub will remember your name the next time you 
are looking for a move. Managers and supervisors 
all attend the same meetings and vacancies and 
candidates come up in conversation quite frequently. 
You do not want your reputation to include being 
inconsiderate or unreliable in a profession built on 
trust and compassion. If you get another offer or 
your plans for employment change, any reasonable 
recruiter will understand, pick up the phone and call!

Tips for your Next Job Search

The NJSNA Nominating Committee has called for 
member suggestions for the 2020 election.  

Nominations are due before August 10, 2019.
In November 2019, members will be elected for 

2020:
Vice President
Secretary
Director 3 Year Term (2)
Director 3 Year Term Staff Nurse (1)
Nominations (4)
Congress on Policy/Practice (2)
Representatives to ANA Membership 
Assembly (3)

NJSNA Regional Ballots will be included with the 
NJSNA Ballot.  

Nominations may be submitted at the same time as 
nominations for NJSNA officers.  

All nominations are due to NJSNA before October 
10, 2019.  

Individuals can also be nominated at the NJSNA 
Annual Meeting, October 10, 2019.

Note that both the nominator and nominee for the 
NJSNA 2019 elections must be NJSNA members in 
good standing. 

Call NJSNA at 609-883-5335 if you would like 
more information on any of these positions.

Please contact Jennifer Chanti at jennifer@njsna.
org or 609-883-5335 ext 111 for a nomination form.  
Forms may also be obtained at www.njsna.org.

2019 Official Call for Suggested 
NJSNA Bylaw Revisions

Please consider this the official call for any 
suggested NJSNA bylaw revisions for consideration 
at the 2019 NJSNA Annual Meeting on October 10, 
2019.

All proposed revisions must be submitted to 
NJSNA before October 10, 2019.  

Please forward to:
NJSNA Bylaws Committee
1479 Pennington Road | Trenton, NJ 08618
FAX: 609.883.5343
Email: njsna@njsna.org

Call for Resolutions
Any NJSNA member may research, write and 

submit resolutions for consideration by the 2019 
NJSNA Annual Meeting.  

Resolutions should be submitted in form for 
printing to the  Reference Committee through 
NJSNA, 1479 Pennington Road, Trenton, NJ 08618.  

Resolutions are due before August 10, 2019.

Call for Nominations

Karen V. Macey-Stewart, MSN, APN, RN-BC, 
William Paterson University, DNP student

Healthcare Bias has a significant impact on 
healthcare, yet it is often seen as the elephant in the 
room. When we think of bias, we most often think 
about racial bias, but this term means much more as 
I learned at the one-day conference presented by the 
New Jersey Hospital Association (NJHA) entitled, 
Patients, Prejudice & Policy. Bias is not limited to 
race but also includes, gender, sex, religion, age, 
disability, and weight. Bias can be either explicit 
(conscious) or implicit (unconscious) and recognizing 
both is key to understanding and identifying our own 
bias and the impact it has on social determinants of 
health.

Explicit bias occurs when a person is aware of 
their prejudices and beliefs of others that can have a 
negative impact. Explicit bias is our conscious mind’s 
self-awareness of personal beliefs, visual perceptions, 
or stereotypes that are often expressed directly 
(Chatman, 2019). This type of bias can be measured 
and addressed directly, but implicit bias cannot be 
easily identified.

Implicit bias is our brain’s ability to function on 
automatic pilot by using our unconscious mind that 
contains our beliefs, experiences, visual perceptions, 
stereotypes, attitudes, and behaviors (Chatman, 
2019). We process an estimated 11 million pieces of 
information per second, but we only use 40 pieces 
and rely on our subconscious to fill in the blanks 
(Chatman). In healthcare, multitasking is an essential 
element but when we are faced with time constraints, 
fatigue, and cognitive overload these stressors can led 
to unconscious bias (Chatman). We begin to categorize 
events, tasks, and people, as a means of being able 
to keep pace with our responsibilities as a member 
of the healthcare team. However, the downside to 
categorization is potentially missing complications that 
can cause harm or death. 

So how do we change the paradigm? First, realize 
we all have implicit bias. Second, assess your bias by 
taking the Implicit Association Test (IAT), that can 
be accessed at https://implicit.harvard.edu/implicit/
takeatest.html. Third, use counter-stereotypic imaging, 
always be mindful, build partnerships, and enhance 
communication (Narayan, 2019). 

Now consider the power that implicit bias has on 
laws and policies that affect what we do as nurses. At 
the same conference, I had the opportunity to speak 
with three NJ Assembly members and discussed 
several issues from the removal of the APN joint 
protocol, the opioid epidemic and the issues that 
people with chronic pain face. My “aha moment” 
occurred when one of the Assembly members 
acknowledged that they don’t know everything and 
rely on their constituents who all have great intention, 
but they too have implicit bias. 

Nurses can change the paradigm by implementing 
strategies to prevent the influence of bias in 
healthcare. Nurses can participate in organizations 
such as NJSNA where inclusivity decreases the risk 
for bias, promotes healthy dialogue and provides 
education on a variety of topics that are central to 
what we do every day. 
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