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Nurses’ Day at the Legislature
Please join us Friday, February 28, 2020 for Nurses’ 

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

The Utah Nurses Association 
Mission Statement:

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

and functions of nurses in all areas of employment  
and in all aspects of professional practice. 

Mike Stevens,
President of Capital Wealth Advisors

Are you ready for a reality check? Researchers 
have estimated how much of our life is spent on 
various activities. For example, based on a lifespan of 
80 years, the average person will spend: (1)

• 26 years sleeping
• Seven years trying to get to sleep
• 13 years at work
• Eight years watching TV
• Five years of eating
• Three years on social media
• Three years on vacation
• One year of exercising

Keep in mind, this is for the average person. As 
you well know, many nurses have lives that would fall 
on the busier side of the spectrum. When you look 
at your own life from this perspective, you may be 
inclined to spend more time having fun and enjoying 
life.

As a retirement planner, it surprises me how many 
people don’t understand that the ultimate goal of 
saving and investing is to get your money to work 
harder so you don’t have to. The last thing you want 
to do is spend part of your three years on vacation 
worrying about your finances, right? Even if your 
work is fulfilling and you enjoy it, after spending 13 
years of your life at work, most people are at a point 
where they are ready to retire. But to retire well, 
finances need to be structured in a way to carry you 
through the rest of your life without going back to 
work. 

Whatever your work/life balance or retirement 
goals are, a retirement specialist can help you create a 
financial strategy to help you pursue those goals. If you 
haven’t taken the opportunity to sit down with a financial 
professional, who is a fiduciary, to discuss goals and plans 
for retirement, I strongly advise you to do so. Even if you 
don’t end up working with them, sitting down and asking 
questions can help you start to see what kinds of actions 

need to be taken for you to retire and transition well into 
that next stage of life where those 13 years of being at 
work are behind you. 

While on the subject of work/life balance, it’s worth 
considering some of the challenges you face in terms of 
getting more out of life than just four years of socializing 
and vacationing. One German study found that parents 
who work flexible schedules so they have more time 
to raise their families tend to work longer hours than the 
traditional nine-to-five day. (2) While some nurses work 
schedules outside of the regular nine-to-five for family 
reasons, many nurses work those hours out of necessity. 
They are caring for patients late into the night or early in 
the morning because some patient’s needs cannot wait 
until regular business hours. 

Unfortunately, the more haphazard a work schedule, 
the less sleep you may get. Sustained long hours on 
the job can lead to persistent fatigue and burn out. This 
is a very real issue facing nurses and other healthcare 
professionals. Beyond the emotional and mental aspects 
of burnout, there is a very real physical impact. One study 
found that working two extra hours a day for more than 
50 days a year can increase the risk of stroke by up to 29 
percent, largely due to poor eating habits and less time 
and energy for relationships. Also, people who work the 
night shift have a more difficult time getting their body 
clock to adjust to wake and sleep patterns that provide 
enough rest. (3)

Of course, the simple answer is to just work less, but 
for individuals in healthcare professions, that might not 
be an option. There are other ways to counteract the 
effects of burnout, though. Nursing.org says “Perhaps 
the best method for reducing job-related stress, however, 
is adapting behavior outside of work. By keeping your 
professional life and your home life separate and avoiding 
dwelling on work issues at home, you can more easily 
relax when off the clock. Take time for self-care by 
maintaining a well-balanced diet, exercise, and getting 
adequate rest. Enjoying hobbies and investing in relaxation 
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FROM THE EDITOR
Claire L. Schupbach BSN, RN, CPC

Welcome to the 2019 Holiday Season! A time to 
celebrate. As thoughts of giving and celebrating are 
a focus this time of year, we invite you to consider 
supporting and/or volunteering for the Utah 
Nightingales. The first Utah nursing organization to 
honor the life and service of nursing colleagues who 
have passed. The UNA thanks you who attended the 
UNA Annual Conference and celebrated the service that 
bonds all nurses, regardless of where we come from. 
(More to come on that in the next edition) 

Gratitude is in focus this time of year and in that 
perspective, I thank the multiple committees of the UNA 
that, year over year, work on our behalf and contribute 
articles to the Utah Nurse. The Membership, Education, 
Conference, Government, Nominating, By-Laws and 
Executive committees never stop their service to all 
of us. We are blessed to have Liz Close, PhD, RN, our 
Executive Director, bring her leadership to increase the 
scope of our impact on nursing and the health of our 
community.

With 2020 here, we have 
an opportunity to reflect and 
plan for the new year. Once 
again, we are gifted with 
support from the broader 
community with advice 
on financial health and 
stability. Take time in your 
planning to include investing 
in your financial health. 
For professional goals, we 
have included an article 
on leadership and power focusing on the challenge 
of maintaining a balance. If you are looking for new 
opportunities in nursing, the field of radiology nursing is 
an emerging opportunity. 

We are excited to move into a new year as a 
community and continue advocating for nursing. In 
keeping with the ANA’s theme in Celebrating Nurses’ 
take time this season to celebrate yourself, your 
accomplishments, your gifts and your presence. 

techniques like meditation or journaling are also excellent 
ways to relieve stress.” (4)

Another way to help avoid burnout and enjoy life is to 
offload or minimize stressors. For example, if managing 
your investments or planning for retirement is adding 
significant stress to your life, it may help to work with 
a financial advisor and let them take on a portion of that 
stress for you. If you are facing burnout or are nearing a 
point where you’re thinking seriously about retirement, 
it may be a smart choice to take steps to reduce the 
number of hours you work, as it could improve your health, 
your relationships, and add more social time to your life. 
Of course, if you enjoy your work and are fulfilled by it, 
continuing to work can be a great choice. 

Balance in life is something everyone likes the idea of, 
some people think about, and few people achieve. Life is 
complicated with work, family, friends, finances, vacations, 
and all the little things that make up our existence. The 
only way to have balance in your life is if you prioritize it. 
As nurses, the work you have chosen for your life is to take 
care of others. Just be sure you are taking care of yourself 
while you’re at it. Work on structuring your finances so you 

The Importance of Prioritizing a Work-Life Balance 
continued from page 1

don’t have to stress about when or if you can retire. Get 
those 26 years of sleep, exercise for that year, go on those 
three years of vacation and spend that year socializing and 
always keep a healthy balance in all that you do. Please 
feel free to reach out to me if you have any retirement or 
finance questions you need answered. We’re here and 
happy to help.

 
1 https://www.huffingtonpost.com.au/2017/10/18/weve-

broken-down-your-entire-life-into-years-spent-doing-
tasks_a_23248153//

2 https://www.thehrdigest.com/flexible-jobs-can-make-
work-life-balance-harder-study-finds/

3 https://10daily.com.au/news/australia/a190702mzhja/
working-just-two-hours-overtime-a-day-could-increase-
stroke-risk-20190707

4  https://www.nursing.org/resources/nurse-burnout/

http://http://joinana.org
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PRESIDENT’S MESSAGE
Sharon K. Dingman, DNP, MS, RN

UNA is a dynamic nursing organization with many 
moving parts and a great Board of dedicated nurse 
leaders who serve the nurses of Utah. We were reminded 
by Dr. Liz Close in the UTAH NURSE, August, September, 
October 2019 edition of the remarkable “momentous 
changes in the nursing profession” and in “health care” in 
general the past 40 years.

As nurses, we are truly in a time of great opportunity 
for the nursing profession as we strengthen our collective 
collaboration and growing voice on behalf of our 
patients and public, our various roles, and ourselves. 
We invite you to become UNA/ANA members along 
with continuing membership in your specialty nursing 
organization. UNA and the Utah Action Coalition for 
Health support collaboration with all Utah nursing 
professional associations to create a formal and 
professional relationship dedicated to leveraging 
resources, strengthening nursing’s voice in public policy, 
and partnering to support the goals of our profession 
from the bedside to the boardroom. We sincerely thank 
the dedicated nurse leaders of Utah’s nursing professional 
organizations who met in Salt Lake City on Thursday, 
October 19, 2019, to explore the possibility of developing 
this relationship. Discovering a synergy of our association’s 
goals and efforts in many areas, we look forward to the 
future development of this effort.

UNA Goals for 2019-2020
The UNA Goals for 2019 were based on four goals 

selected from the UNA By Laws to guide our efforts for 
2019. The specific selected goals at the center of our work 
included: “Promote leadership in local, state, regional, and 
national nursing issues; Provide services and maintain 
communication with members; Represent and speak for 
the nursing profession; and Promote relationships and 
collaboration with the Utah Student Nurses.” The UNA 
Board and Committee Members and Executive Director, 
have contributed in the work to meet these goals through 
their contributions, assignments, planning and as reflected 
in Utah Nurse articles this past year. Please see the UNA 
Website at https://una.nursingnetwork.com/ for more 
details. As UNA moves forward beginning the first quarter 
of 2020 there will be opportunities for expansion of UNA 
Goals along with continued support for the efforts of 
progress in 2019. 

We invite all Utah nurses to consider membership 
in the Year 2020 by joining ANA/UNA. We look 
forward to your participation and input in 
magnifying UNA goals and opportunities to serve.

Healthy Nurse Healthy Nation (HNHN)
UNA is expanding the engagement with this nationwide 

connection to support the fact that healthy nurses are 
“advocates, role models and educators” of others in 
their families and work environments. I have joined the 
challenge as an individual.

Beginning in 2020, UNA is encouraging Utah nurses to 
consider joining as individual members and to encourage 
their organizations in which they work “to help make a 
difference by choosing nutritious foods, getting adequate 
rest, managing stress, choosing protective measures 
(such as wearing sun screen and bicycle helmets, getting 
preventive immunizations and screenings, living tobacco-
free, managing stress, and as healthy nurses live life to the 
fullest.” As the HNHN members profile states “Just think: if 
all of the nation’s four million nurses increase their personal 
wellness and that of just some of their family, community, 
co-workers and patients, what a healthier world we would 
live in!”

NOTE: We invite Utah nurses who have joined the 
challenge to submit a brief story of their work as 
individuals or collective nurse groups to share their 
experiences as they take the challenge. I know it 
works!

ANA “Nursing Now USA” 
ANA has also launched “Nursing Now USA” to raise 

the profile of nursing to improve healthcare in the United 
States and elsewhere” as was announced by Ernest J. 
Grant, PhD, RN, FAAN and President of ANA in the UTAH 
NURSE, August, September, October 2019 issue. The 
launch of this initiative is under the direction of a global 
nursing network. This initiative is an opportunity to work 
with highly skilled nurse researchers in raising the level of 
effective care delivery as nurses advocate for “effective 
health policies, complexities of health care at the bedsides 
and clinics, etc.”

Be sure to review this article again and become 
involved in associated aspects of care in Utah. As stated 
by Dr. Grant, “Whether we practice here or abroad, 

we must ensure that all nurses are fully supported 
in our jobs and respected for what we bring to every 
setting, every role, and every table. If we succeed, 
the world will be a healthier place.”

Social Determinants of Health
According to Murray (2018) the World Health 

Organization “social determinants of health include: 
Conditions in which people are born, grow, live, work, and 
age.” The lack of economic resources for disadvantaged 
populations availability to health care are associated with 
the environmental conditions in which people live; health 
and medical care access is associated with differences in 
health care outcomes; of health care that extends beyond 
the current traditional health care systems and begins long 
before patients seek medical care. 

“Health promotion, innovation of nursing education and 
healthcare, regulatory, public and legislative policy, and 
the interplay between the social environment and health 
outcomes” (Murray) is important to know. This article 
provides an overview and summary of the progress and 
opportunities for assessing conditions, limited access 
to medical care, and the disparities in health status and 
health outcomes. This is a must-read article and the 
journal editions are inviting nurses and others to share your 
response to the OJIN topic regarding Social Determinants 
of Health. See source document below in References. 

Comagine Health Webinar on August 20, 2019 
presented an excellent presentation “How Utah 2-1-
1 Can Help Address the Social Determinants of 
Health” with Joan Gallegos, and Caitlin Schneider, 
MPH of United Way Salt Lake, Partnership Director. They 
stressed “the strong association between unmet social 
needs and undesired health outcomes (like hospital 
readmissions) means that health care providers need to 
consider addressing these concerns to optimally provide 
whole person care and improve outcomes for patients.” 
Linking patients to community services to address 
unmet social needs such as housing, transportation, 
food insecurity, or referral to specialty services for mental 
health or substance use” was well outlined for “social 
needs assessment and linkage to current care delivery 
processes.”

Nurses on Boards 
UNA encourages nurses to “Be Counted” and to 

serve as nurses on Boards and to join with others in 
your community to improve health through sharing the 
perspective of nurses on local, state, and national levels. 
The website provides a plethora of information on building 
leadership skills and how to engage with organizations as 
part of their board.

According to the “Be Counted” measurement there 
are as of August 2019, 6,522 counted Nurses on Boards 
and the daily count continues to grow. The goal is 10,000 
Nurses on Boards (NOBC) by 2020. “The NOBC defines a 
board as a decision-making body with strategic influence 
to improve the health of communities nationwide. This 
includes corporate, government, non-profits, advisory, or 
governance boards or commissions, panels, or task forces 
that have fiduciary or strategic responsibility.” 

Ethical Considerations for Local and Global 
Volunteerism – Position Statement, ANA Adopted 
2019 

Please refer to NursingWorld.org for more information 
on the new Position Statement of ANA Code of Ethics 
for Nurses with Interpretive Statements. “The position 
statement provides ethical guidance for nurses who 
participate in short-term volunteer efforts within their 
community and across borders and is supported by the 
Code of Ethics for Nurses.”

This statement provides guidance of short-term 
local and global health care experiences and “actions 
of the nurse in any role or setting, whether paid or as a 
volunteer, including direct care provider, advanced practice 
registered nurse, care coordinator, educator, administrator, 
researcher, policy developer, or other forms of nursing 
practice… the values and obligations expressed in the 
Code apply to nurses in all roles, in all forms of practice, 
and in all settings” (p. viii).

Areas of specific interest within the Position Statement 
include: “The Ethical Guidelines for Volunteers, Benefit to 
Volunteers, Benefits to Host Communities, Potential Harms 
to Volunteers, Potential Harms to Host Communities, and 
Recommendations. The Statement includes “the value of 
The Code during all phases of the volunteer experience 
is critical to mitigating any potential harm. Volunteering 
can be a powerful means for nurses to meet their social 
responsibilities and expand their world views.”

2019 Survey UNA – 
Annual Member Survey 
February 2019 Report 
Compiled by ANA 

UNA recently received 
the results of our survey 
from ANA. Thanks to the 
nurses in Utah who provided 
comments, feedback, and 
suggestions that included 
the following:Comments 
and/or recommendations included: Functions of UNA 
public profile and fees; Nurse wages comparable to other 
states; Workplace bullying resources; Nurse education, 
awareness of issues; Support for new nurses and RNs 
to advance; How to use UNA membership resources 
to fullest for older nurses; Alliances between other 
nurse specialty organizations, growing collaboration 
and membership; E-Newsletter options; UNA provides 
important information; The role of GRC in health policy in 
advocacy at the state legislative level; How to get tax ID 
information to name a beneficiary in retirement accounts 
(UNF); and More information about role in government or 
state health policy. This feedback has become part of the 
annual UNA review of goals for 2020.

As an organization, UNA thanks and appreciates 
the contributors who provided information for the 
UNA President Message. As nurses we all continue 
to serve and deliver competent and needed care 
and services in multiple spheres in Utah. UNA looks 
forward to continued growth, your participation, and 
we seek your input for future UTAH NURSE articles. 
Please continue to share your practice experiences 
with other nurses. Take Care!
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“MUSINGS OF CARING” 
SELF-REFLECTIVE MOMENTS OF NURSES

Sharon K. Dingman, DNP, MS, RN

Thanks to those who continue to share their 
musings of caring in issues of UTAH NURSE. As 
nurses share stories about how privileged it is to be 
part of the life of another individual, we are edified or 
renewed. 

Caring stories are part of our own history as 
individuals and collectively as we continue to improve, 
teach, uplift, inform, guide, develop and elevate 
the care of patients, families and others. When we 
individually reflect on our days of shared moments 
in the lives of others, our stories become part of our 
history both individually and collectively.

A “musing” is a self-reflection or personal 
introspection of the caring actions of yourself or others 
on behalf of another person. Our well-being influences 
our presence in the moments of care delivery. Patients 
and families know we have knowledge and we care 
about them (Dingman, 2019). 

Connections with patients include aspects of 
respect, engagement, well-being, and are measured 
by patient satisfaction and outcomes. These same 
connections are experienced with nurse to nurse 
interactions. Our well-being influences the moments 
of interaction with one another. The importance of 
connection is seen and felt with patients, families, and 
others during care delivery events remind us of the 
value of one another. 

By sharing our caring experiences, we are reminded 
and can reflect on integral parts of our personal 
nursing experiences. Personal reflection is valuable in 
our efforts to organize what is important for us to know 
and learn. Experiences shared from colleagues often 

are a major influence on our well-being as nurses and 
in patient engagement to better outcomes. 

Musings on Caring: Diane Forster-Burke, MS, RN
Nursing, to me, has its joy in the interactions 

with the people who are in my care. I also found 
joy for many years in watching my nursing 
students learn to be nurses themselves. 

Early in my career I worked on a med surg 
unit in a local hospital. We were fortunate to 
practice Primary Nursing Care, which meant I 
provided total care to my four to five patients 
every shift that I worked. I got to know many of 
them well. One patient, I recall, was a woman 
with multiple chronic diseases who had been 
cared for by her husband in their home. She 
spent several days on our unit and I got to know 
her and her husband. As the discharge date 
approached, she expressed her concern to me 
that upon discharge, her husband had threatened 
a murder-suicide because he was so tired of 
her suffering with her chronic diseases. I asked 
her if I could get social work involved and she 
agreed. I ran out to call the social worker and 
explained the situation. He visited with her and 
together, with the family, found a safe place for 
her to recover where she would have the support 
of professional staff and her husband. I have 
thought (over the years) that had I not spent time 
gaining her trust, she would never have opened 
up to me. 

These types of stories helped me to convey 
to students how much an RN can do for patients 
as we work with them and get to know them as 
individuals. 

Summary
Thanks to Diane for her story. As we celebrate the 

kind of caring that motivated each of us to become 
nurses, we will as professionals continue to advocate 
for our patients as we advocate for the role of nurses. 
We equally share in building community with one 
another and by understanding our awesome power 
and even greater potential to benefit society. We 
understand and embrace our ability to speak with 
authority on national issues that impact us as nurses, 
we ultimately impact our patient’s outcomes and 
memories of care given and received. 

Musings of Caring are nurse reflections of their 
practice long remembered and perhaps are some of 
the most defining moments of our individual nursing 
practice. We can also say the same for patients and 
families as their musings of caring may well be the 
most defining moments of their care experience from 
nurses (Dingman, 2019). 

You are invited to send your nurse caring story 
to be published in an edition of UTAH NURSE 
to me at unapresident@utnurse.org. UNA looks 
forward to sharing your insights and experiences 
with the 40,000 nurses in Utah. Thanks!

Selected References:
Dingman, S. K. (2019). “Musings of caring” self-reflective 

moments by nurses. Nurses enhance patient care 
interactions in moments of connection. UTAH NURSE, 
28 (1) August, September, October ed. Utah Nurses 
Association, SLC, Utah, 8.

Dingman, S. K. (2012). Nurse caring enhancements of 
The Caring Model©™. Unpublished Doctor of Nursing 
Practice Project, Department of Nursing, Texas Christian 
University.

http://www.ameritech.edu
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FROM THE MEMBERSHIP COMMITTEE 
Welcome to our 

new members and 
renewing members. 
Please encourage 
your colleagues to join 
UNA this year (nursing 
students can join for 
free!). 

The 2019 goals 
for the Membership 
Committee include the 
following: (1) Increase 
UNA member acquisition; 
(2) Provide services and 
maintain communication 
with members; and 

(3) Increase extent and quality of UNA relationships with professional nursing 
organizations in Utah. 

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

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

We are seeking three (3) registered nurse members from different 
geographical areas in the state to join the UNA Membership Committee 
from inpatient/outpatient clinical care, education, and management. For 
questions about joining the Membership Committee, please contact:

• Dr. Peggy Anderson, or Dr. Anmy Mayfield, UNA Membership Committee 
Co-Chairs, at membership@utnurse.org

• Dr. Liz Close, UNA Executive Director at execdirector@utnurse.org
• Contact the UNA Office at (801) 272-4510.

Membership Benefit Information Online 
Being a member of ANA/UNA makes a powerful statement about you and 

your commitment to nursing.

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

As a member, you have access to up-to-date journals and publications such 
as The American Nurse Journal; The Online Journal of Issues in Nursing (OJIN) by 
using a member log-in; E-News Letters: ANA SmartBrief, ANA Nurse CareerBrief, 
Nursing Insider, and Member News. You can also network and connect through 
social media with your state and national associations by visiting the UNA 
Website http://www.utnurse.org. 

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

Join or access through your MyANA account at https://www.nursingworld.org
Visit Utah Nurses Association at: https://una.nursingnetwork.com/ 

IMPORTANT LINKS/CONTACTS AT-A-GLANCE 
• ANA Membership Services: 1-800-923-7709, FAX: 1-301-628-5355, Mail: 

American Nurses Association, 8515 Georgia Avenue, Suite 400, Silver 
Spring. MD 20910

 o Update your Profile: https://ebiz.nursingworld.org/Login/
 o ANA E-mail Address: Membership: memberinfo@ana.org

• ANA-PAC: https://ana.aristotle.com/SitePages/pac.aspx
• Ethics Issues: https://www.nursingworld.org/practice-policy/nursing-

excellence/ethics/
• Lobbying – Federal and State: https://www.nursingworld.org/practice-

policy/advocacy/federal/

Professional Development and Networking Resources Online:
• ANA Careers Center: https://www.nursingworld.org/education-events/

career-center/
• Navigate Nursing: https://offers.wherenurseslearn.org/anamembers/
• American Nurses Credentialing Center: https://www.nursingworld.org/

ancc/ 
• For additional local information contact UNA via the website: https://una.

nursingnetwork.com/ or send correspondence to Utah Nurse Association, 
4505 S. Wasatch Blvd. Suite 330B, Salt Lake City, UT 84124.

Peggy H. Anderson, 
DNP, MS, RN

Anmy T. Mayfield, 
DNP, APRN, FNP-C

Thank you to everyone who attended, 
supported and led discussions at our UNA 
Annual Education and Advocacy Conference. 
Special appreciation to the entire UNA 

Conference Committee and leadership that 
spent the last year planning this event. We 

appreciate the support in the community that 
helps to make this a success, year over year, as well 

our vendor/partners. 
We are excited to include pictures and articles in our next 

edition, the first edition for 2020. Stay tuned...

http://shrinersslc.org
http://www.fortis.edu
http://www.fortis.edu
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 Ashley Donham, MS
 Zero Suicide Project Coordinator

Suicide is a serious public health concern, with far reaching effects on communities, 
families, and systems of care. In Utah, it is estimated that on average, an individual dies by 
suicide every 13 hours (American Foundation for Suicide Prevention [AFSP], 2019). While 
suicide is the tenth leading cause of death nationally, in Utah, it is the seventh (AFSP, 2019). 
Currently, Utah is ranked sixth in the nation with a suicide rate of 22.74 (per 100,00 population), 
compared to the national rate of 14.00.

While suicide rates vary across gender, suicide is undoubtedly a lifespan issue (Table 1). 
When considering the various points of contact with systems of care across an individual’s 
lifespan, nurses can play a vital role in preventing suicide. Whether a child or adolescent is 
attending an appointment for a back to school sports physical or an older adult is admitting 
to the ED for a chief complaint of abdominal pain, nurses can utilize their adept analytical and 
interpersonal skills to determine if a patient needs a suicide risk assessment.

Table 1. Rate of suicide per 100,000 population by age and sex in Utah 2017.
 

The Power of One Conversation: Suicide Prevention and the 
Important Role Nurses Play

How to Ask About Suicide
Asking directly about suicide in an open, non-judgmental manner is the best way to get an 

honest response. For example: 
“Sometimes people who are experiencing chronic pain feel start to feel hopeless that 

their situation will improve and may even have thoughts of suicide. Have you had any suicidal 
thoughts?” 

“You mentioned that your depression causes you to feel very sad and hopeless. How sad 
do you get? Do you ever feel so bad that you have thoughts of ending your life?”

A good response when someone reveals they have been having thoughts of suicide might 
be, “Thank you for being honest with me. We can do some things today to try to help you 
with those thoughts.” If appropriate, you could continue the conversation with an open-ended 
question like, “Can you tell me more about what has been going on with you?” You could 
also ask, “Have you been thinking about how you might end your life?” to start moving into a 
suicide risk assessment such as the Columbia-Suicide Severity Rating Scale. 

Safety Planning
If suicide risk is not imminent, a safety plan must be developed before the patient is 

discharged and referred to outpatient care. This brief intervention is well documented in 
its effectiveness, and if done well, can significantly reduce the likelihood of a patient suicide 
attempt several months after it is administered (Bryan et al, 2017). Digital Apps, such as MY3, 
are available so the patient can carry their safety plan with them at all times. A safety plan is 
designed to empower the person to manage their own suicidal thoughts without acting on 
them, and can help prevent suicide behaviors and avoid unnecessary hospitalization. The 
essential elements of a safety plan include helping the patient identify the following: 

• Warning signs (thoughts, situations, emotions, behavior) that a crisis may be 
developing for them, 

• Coping strategies that they can use on their own, 
• People and social settings that can provide healthy distraction, 
• People that they can go to for help during a crisis, 
• Emergency contacts, including the Crisis Line,
• Safety precautions such as limiting access to firearms and medications, and 
• Reasons for living. 

Counseling on Access to Lethal Means
In Utah, from 2006 to 2015, 85% of firearm deaths were suicides (Barber et al, 2018). If an 

individual is at risk of suicide, it is extremely important to have a discussion on access to lethal 
means. Most people who are suicidal experience strong ambivalence about suicide, so buying 
them time during a crisis could give them a chance to de-escalate and thus delay or prevent a 
suicide attempt.

To reduce access to lethal means, it is critical to involve family members or social supports 
in the conversation. Even if the patient’s risk of suicide is deemed fairly low (a wish to die only, 
but no plan), it is wise to create a safety plan and discuss how to reduce access to firearms 
and medications, as suicide risk is episodic and can fluctuate quickly. A free online course is 
available to learn more about how to have conversations about access to lethal means. Please 
visit: www.train.org/utah then search “CALM-Utah.”

Additional Training
Various trainings exist online as well as in person. For example, Kognito provides a variety 

of interactive, role-playing simulation trainings that range from classroom settings to the ED. For 
more information, please visit https://kognito.com/. For more information on suicide awareness 
trainings or for opportunities to practice safety planning skills in-person, please request a 
suicide prevention training at https://utahsuicideprevention.org then select “Education & 
Training.”

Crisis Resources
Veterans Crisis Line
1-800-273-8255 / Press 1
Text to 838255

Suicide Prevention Lifeline
1-800-273-8255
TTY 1-800-799-4889

Trevor Lifeline
1-866-488-7386
*The Trevor Project provides support to LGBTQ young people 24/7.

Utah Domestic Violence LINKLine
1-800-897-LINK (5465)

University of Utah Statewide Crisis Hotline
801-587-3000, TTY: 801-587-8511

The Warm Line
801-587-1055 – 3:00p-11:00p
* The Warm Line is a recovery support line. Certified peer specialists provide callers within Salt 
Lake County with support, engagement and encouragement.

References
American Foundation for Suicide Prevention [AFSP]. (2019). Suicide Facts & Figures: Utah 2019. In 

State Fact Sheets. Retrieved from https://afsp.org/about-suicide/state-fact-sheets/#Utah.
Barber, C., Azrael, D., Berrigan, J., Miller, M., Sobelson, M., & Hemenway, D. (2018). Suicide and 

Firearm Injury in Utah: Linking Data to Save Lives. Retrieved from https://dsamh.utah.gov/pdf/
suicide/Suicide%20and%20Firearm%20Injury%20in%20Utah%20-%20Final%20Report.pdf

Bryan, C. J., Mintz, J., Clemans, T. A., Leeson, B., Burch, T. S., Williams, S. R., ... & Rudd, M. D. 
(2017). Effect of crisis response planning vs. Contracts for safety on suicide risk in US 
Army Soldiers: A randomized clinical trial. Journal of affective disorders, 212, 64-72.

Utah Death Certificate Database, Office of Vital Records and Statistics, Utah Department 
of Health, 2015-2017 data queried via Utah’s Indicator Based Information System for 
Public Health (IBIS-PH) [cited 2019 June]. IBIS Version 2017.

Ashley can be reached at the Division of Substance Abuse and Mental Health, Utah 
Department of Human Services, adonham@utah.gov (385) 245-6538.
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Human life has value. When great suffering is present, there is still a possibility for meaning, 
for healing, for redemption. As nurses, as healers in our community, these are likely beliefs that 
you hold close. Individuals having thoughts of suicide often experience profound ambivalence 
and a significant part of them does not truly want to die; they simply cannot see another 
solution to end their pain. When supported through the suicidal crisis and we treat their pain 
effectively, most individuals at risk can be reconnected with their reasons for living, and will 
not go on to die by suicide. A life worth living can be created and a tragic outcome avoided, 
if suicide risk is detected, assessed, carefully and empathetically managed, and effectively 
treated. 

Myths About Suicide
Suicide is often a misunderstood, misjudged topic within our community and systems 

of care. Common myths associated with suicide and suicidal behaviors may impact our 
willingness to discuss suicide, and therefore provide support to individuals at risk. 

Myth:  Talking about suicide is a bad idea and can be interpreted as encouragement.
Fact: Openly talking about suicide in a non-judgmental manner, helps remove the stigma  
 associated around suicide. Many people feel relieved when they are asked directly  
 about suicide, because it may be the first time they feel they have the opportunity  
 to share their distressing thoughts and feelings. This creates an opportunity to  
 provide intervention and resources.

Myth:  Only people with mental disorders are suicidal.
Fact:  Individuals with suicidal behaviors or thoughts are in immense pain and are seeking  
 refuge. Not all that die by suicide have a diagnosed mental health condition. While  
 some individuals with mental health diagnoses may be at heightened risk, individuals  
 that are suffering a severe loss or undergoing a stressful life event may also be at-risk.

Myth:  Most suicides happen suddenly, without warning.
Fact:  While some suicides occur without warning, the majority of suicides are preceded by  
 verbal or behavioral warning signs. All warning signs should be taken seriously, and  
 warrant a conversation with the individual at-risk.

When to Ask About Suicide
It may be appropriate to ask about suicidal thoughts or conduct a screening if any of the 

following warning signs are observed:
• Talking about death or a wish to die, or threatening suicide
• Expressing hopelessness: “nothing is going to get better, why should I bother?”
• Expressing burdensomeness: “my family would be better off without me”
• Expressing desperation or despair: “I just can’t take it anymore”
• Putting affairs in order: life insurance, living will, saying thank you or goodbye, giving 

away possessions
• Sudden, unexplained euphoria or calm after a period of distress
• Obtaining access to lethal means
• Alcohol, drug or medication abuse
• Withdrawal/social isolation
• Reckless behavior
• Aggression or impulsive behaviors
• Any patient presenting for a mental health condition, such as depression, severe 

anxiety, bipolar disorder, psychosis, or post-traumatic stress
• Patients who are undergoing stressful life circumstances could be at increased risk, 

especially if the previously mentioned warning signs are observed in addition to any 
of the following: unemployment, divorce, chronic pain, insomnia, facing a life altering 
diagnosis like cancer/HIV/Alzheimer’s, failing in school, loss of a close family member 
or friend, victim of abuse, etc.
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In 2010, the Institute of Medicine released a 
landmark report, The Future of Nursing: Leading 
Change, Advancing Health, which recommended 
increasing the number of nurse leaders in 
pivotal decision-making roles on boards and 
commissions that work to improve the health 
of everyone in America. The Nurses on Boards 
Coalition (NOBC) was created in response to 
this, as a way to help recruit and engage nurses 
to step into leadership roles.

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

We encourage each and every one of 
you, over three million strong, to visit www.
nursesonboardscoalition.org, sign up to be 
counted if you are on a board and read more 
about the efforts being made to help build the 
future of our profession.

FROM THE EDUCATION 
COMMITTEE

Blaine A. Winters DNP, APRN
UNA Education Committee Chair

As members of the 
United States most trusted 
professions, nurses are not 
only required to be caring 
but are also expected to be 
extremely knowledgeable 
regarding many different facets 
of health care. With continued 
advancing knowledge related 
to patient care, nurses must 
constantly seek evidence-
based knowledge in an attempt 
to provide the most effective 
care possible. One way is 
through participating in approved continuing education. 

Continuing education may be useful in improving 
patient outcomes, becoming an expert in the field of 
nursing in which you practice, for personal interest, 

and in many cases is required for licensure and 
certification renewal. The Utah Nurses Association 
(UNA) is committed to providing resources for continuing 
education as well as providing continuing education at 
its conferences. UNA provides a link to recommended 
Continuing Nursing Education resources, available both 
in print and online, at Elite Learning. Recently, Elite 
Learning acquired Western Schools which has reliably 
been providing accredited nursing continuing education 
for over 40 years. Continuing Nursing Education courses 
are available both in print and online.

 
To access these resources:

1. Go to the UNA website at www.utnurse.org
2. Select Education from the menu on the left
3. Select Continuing Nursing Education 

Resources from the drop-down menu and click 
on the Elite Professional Education logo 

4. Review and order CNE, (UNA members receive a 
15% discount) and for all purchases, UNA will be 
credited a commission percentage of the sales 
price 

We are growing our nursing team! 
Now hiring for: Acute Care RNs (nights)

t NO CALL OFFS  t 8-year old facility

t Commitment to ongoing education

t Collaborative team   t Vibrant community

Audrey Lewis, HR Generalist t (435) 719-3618
View complete job descriptions at 

www.mrhmoab.org

Private Duty Nursing:

The most 

rewarding 

Nursing specialty

• Work in your patient’s home, school or other         
non-clinical environments

• Play and interact with your patient while ensuring 
their medical safety

• Nurses can provide focused and dedicated care 
with one patient at a time

• Short shift and extended shift options available 
for flexible scheduling needs

Apply with us online at IvyLane.org
or call us at 801-774-9698

ATTN: ALL RNs and LPNs 
licensed in Utah

Please support state efforts to better analyze and 
understand trends in the nursing workforce in Utah. 

You will all be receiving the 

2020 Workforce Supply Survey, 
being mailed out in October. Please take the time to 

respond. Be on the lookout! 

https://umec-nursing.utah.gov/

The data generated from this survey is used to support 
healthcare policy decisions across the state. Please fill 

out the survey and return it when you receive it! 

Please visit our website to see the types of analysis 
produced from this study!  
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Table 1: Utah 211 Calls by Needs 
October 2014-June 2019

Utility Assistance

Housing

Food/Meals

Health Care

Individual, Family, and 
Community Support

Information Services

Income 
Support / Assistance

Mental Health / 
Addictions

Clothing / Personal / 
Household Needs

44,343

43, 311

32, 257

31, 865

29,608

19,291

10,202

9,501

5,900

0K 5K 10K 15K 20K 25K 30K 35K 40K 45K

Source: Utah 211 Service Point Calls

the state. Utah 211 is uniquely configured to identify and 
address the SDOH.

Addressing the social determinants of health 
(SDOH) is critical for improving the health of vulnerable 
populations. Toward this end, Utah’s largest hospital 
and health care systems, health centers, and health 
IT leaders have joined forces with Utah 211 and its 
statewide network of community-based organizations 
(CBOs) to build a “closed loop” approach to information 
and referral: A community information exchange 
(CIE). Ideally, this CIE would make use of all1 relevant 
information about a patient/client’s life circumstances 
and history of interactions with healthcare providers and 
social services, enabling providers to efficiently target 
interventions. 

1 A CIE is an “ecosystem comprised of multidisciplinary 
network partners that use a shared language, a resource 
database, and a fully interoperable technology platform 
to deliver enhanced community care planning (definition 
adapted from 211 San Diego).”

The Impact of Social Needs on Health Outcomes: 
What Nurses Need to Know

Joan Gallegos, MSW, RN, Comagine Health
Caitlin Schneider, MPH, United Way/211

As nurses, we are aware social factors such as food 
insecurity, lack of stable housing, un/under-employment, 
and others can have an impact on patient health care 
outcomes. However, research is showing that social 
outcomes are playing a greater part in health care than 
many of us have thought. 

According to the National Academy of Medicine, 
these factors can be responsible for up to 80% of 
modifiable contributors to healthy outcomes. Another 
study found that social deprivation, such as poverty 
and housing instability, were associated with higher 
hospital readmission rates. For example, patients with 
food insecurity cost nearly twice as much as their well-
nourished peers, in part due to increased hospitalizations 
and higher readmission rates (Health Care Cost and 
Utilization Project, 2016). Another study also had similar 
findings, that social deprivation, such as poverty and 
housing instability, were associated with higher hospital 
readmission rates.

What does this mean for the practice of nursing? 
Nurses are in an ideal position to view patients in a holistic 
manner, not just a diabetes or cardio-vascular patient. 
As part of the nursing assessment process, nurses must 
evaluate the patient’s social service needs, along with a 
thorough appraisal of health status. This is essential to 
ensure optimal patient outcomes. And that is the heart 
and soul of nursing practice – promoting health care 
improvement in our patients. 

Here are some common assessment tools nurses 
can incorporate into their daily practice to evaluate social 
factors:

• Centers for Medicare & Medicaid Innovation 
Accountable Health Communities Health-Related 
Social Needs (HRSN) Screening Tool

• PRAPARE: Protocol for Responding to and 
Assessing Patients’ Assets, Risks and Experiences

• American Academy of Family Practice Short-Form 
Social Needs Screening Tool

• Health Leads Social Needs Screening Toolkit

• Electronic Health Record (EHR)-specific screening 
tools

Once the social factors needing to be addressed in the 
nursing care plan are identified, the nurse can turn to the 
United Way of Utah’s comprehensive data base of referral 
resources for their patients. An overview of how United 
Way’s 211 data base can assist nurses follows. 

The mission of Utah 211 is to Inform Decisions, Build 
Connections, and Empower Utah. Utah 211’s vision is 
to create a 211 system that helps ensure every person 
in the state has their basic needs met, including shelter, 
clothing, food, access to appropriate health care, and 

personal safety. The purpose of 211 is to connect 
individuals in need to the services available to them. The 
state database includes over 2,700 different providers 
that deliver over 9,600 services to the communities of 
Utah. Each year over 100,000 contacts are made to 
211. Services are available 24/7 via phone, chat, text, a 
website, and an app and in over 200 languages. As an 
organization dedicated to ensuring all people find the 
assistance they need from organizations throughout 
Utah, Utah 211 works to identify and address social 
determinants of health. The majority of 211 calls relate to 
one or more SDOH (See Table 1), placing 211 in a unique 
position to serve as the fulcrum for an integrated, fully 
interoperable statewide approach to SDOH. 

 As a backbone organization, Utah 211 acts as the 
neutral party to bring together the various partners 
providing health and services associated with social 
determinants of health for those in Utah. Staffed by 
UWSL, United Way of Northern Utah, and United Way of 
Utah County, Utah 211 has a statewide reach and is the 
only comprehensive information and referral service in 

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. 

Intermittent Fasting: Is it right for you?
• 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).
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This form is to be used to request research funding assistance from Utah Nurses 
Foundation (UNF). See www.utnurse.org under the Utah Nurses Foundation menu tab for 
application packet. Completed forms should be submitted electronically to UNF at the UNA 
Office email office@utnurse.org. Requests will be evaluated based on need, support for 
nursing and the nursing profession, and available UNF funds.

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

Title of project:  __________________________________________________________________

Applicant’s Name and credentials:  _________________________________________________

Professional Association/Affiliations (if any):  __________________________________________

Are you currently a nursing student? Yes No 

If a student, what nursing school?  _________________________________________________

Pursuing what degree?  ___________________________________________________________

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

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

 Research Process and Desired Outcomes:

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

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

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

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

 

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

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

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

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

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

Utah Nurse Foundation use only

Committee discussion of proposal:

Committee decision: Award _______________  Do not award _______________

Amount Awarded $  __________________

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

Nursing Research Grant Proposal
The guidelines listed below shall assist in ensuring the best possible 

coordination in receiving and processing nursing student requests for 
scholarships. Scholarships will be awarded for tuition and books only.

SCHOLARSHIP INFORMATION:
• Scholarships must be postmarked by June 1st or October 1st of 

each calendar year to be considered. 
• Applicants will receive notice of the Board’s recommendations by July 

15th and October 15th of each calendar year.
• Recipients are only eligible to receive scholarships twice. 
• Applicants must abide by the criteria listed below.

GENERAL SCHOLARSHIP CRITERIA:
The applicant must:
• Have a cumulative grade point average, which is equivalent to a 3.0 or 

higher on a 4.0 scale.
• Be a United States citizen and a resident of Utah.
• Have completed a minimum of one semester of core nursing courses 

prior to application.
• If a student in undergraduate nursing programs, be involved in the 

school’s chapter of the National Student Nurses Association.
• If a registered nurse completing a Baccalaureate Degree or an 

Advanced Nursing Degree, be a member of Utah Nurses Association 
(state only) or a member of Utah Nurses Association/American Nurses 
Association.

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

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

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

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

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

• The Applicant is required to submit the following with the completed 
application form:

• Copy of current official transcript of grades (no grade reports).
• Three letters of recommendation:
¡ One must be from a faculty advisor, and
¡ One must be from an employer (If the applicant has been 

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

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

committee.
• Narrative statement describing applicant’s anticipated role in nursing in 

Utah, upon completion of the nursing program.
• Letter from the school verifying the applicant’s acceptance in the 

nursing program.
• Copy of ID from National Student Nurses Association or Utah Nurses 

Association with membership number.

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

Educational Institution as a full-time employee for a period of one year, or 
part-time for a period of two years.

• Student recipient agrees to join the Utah Nurses Association within 6 
months of graduation at the advertised reduced rate.

• If asked by UNF, provide personal pictures and narratives to be 
published in The Utah Nurse indicating that UNF scholarship funds 
were received.

• If for any reason the educational program and/or work in Utah is not 
completed, the scholarship monies will be reimbursed to the Utah Nurses 
Foundation by the nursing student.

See www.utnurse.org under the Utah Nurses Foundation menu tab for 
application packet. Completed forms should be submitted electronically to 
UNF at the UNA Office email office@utnurse.org . 

Nursing Grant-in-Aid Scholarship Guidelines

UTAH NURSES FOUNDATION

Gallup Indian Medical Center 
We are hiring Registered Nurses! 

79 Bed, Baby Friendly, Trauma III designated hospital 
bordering the Navajo Nation in Gallup, NM.

Myra Francisco, RN – Nurse Recruiter
505.726.8549 | myra.francisco@ihs.gov
http://bit.ly/GSU-RN

Contact:

I.H.S. is required by law to give absolute preference to qualified Indian applicants. Equal Opportunity Employer.

We offer:
Competitive Salaries 

Relocation 
Recruitment/Retention Incentives 

Loan Repayment 

Med/Surg, OB/L&D, ICU, Ambulatory Care, ER, Peds, Periop 
& other specialty positions available.
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FOR IMMEDIATE RELEASE 
September 10, 2019 

SALT LAKE — A new report from Families USA, a leading national voice for 
health care consumers, shows that Utah is wasting even more money under 
partial Medicaid expansion than initially reported. 

On August 22nd, the Utah Department of Health reported that the state is 
paying an extra $2.5 million per month more than they would under the enhanced 
federal match rate. The analysis from Families USA shows that number was an 
understatement. Currently, Utah pays three times more than a full expansion 
deal: 32 cents on the dollar, instead of the 10-cent deal offered under full 
Medicaid expansion. 

This report shows that even under a full expansion scenario that covers 
60,000 more enrollees, the state would still save one million dollars per month 
due to the enhanced match rate. 

“A thorough analysis of Utah’s financial projections shows an even bigger 
missed opportunity than previously thought,” said Joe Weissfeld, Director of 
Medicaid Initiatives at Families USA, a leading national voice for health care 
consumers. “Utah can cover three times as many people and save $1 million per 
month compared to what they are paying today. It is time to stop playing games 
and embrace full Medicaid expansion.” 

As The Utah Department of Health submits 
Medicaid “Per Capita Cap” waiver, advocates warn 

of harmful effect on consumers
“This analysis demonstrates, once again, that Proposition 3 was the most 

fiscally and morally responsible option for Utah’s Medicaid expansion,” said Stacy 
Stanford, health policy analyst at Utah Health Policy Project. “There are tens of 
thousands of our low-income neighbors locked out of affordable coverage, while 
Utah is wasting more than $6 million per month. The faster Utah’s elected officials 
proceed with full Medicaid expansion, the faster we can start saving money, and 
start saving more lives.” 

Media contact: 
Stacy Stanford 
Health Policy Analyst 
Utah Health Policy Project 
801-718-6130 
Stacy@healthpolicyproject.org 

Lisa Holland 
Senior Communications Manager 
Families USA 
202-626-0640 
LHolland@familiesusa.org 

Federal Costs per Person for 0-100% of 
Poverty Expansion Group (Monthly)
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FY21 Full Expansion (Monthly)

$9,627,612
$8,633,192

FY20 State Costs for Partial 
Expansion w/ Federal Contribution

(n=35,632)

FY21 State Costs for Full Expansion 
w/ Enhanced Federal Contribution 

(n=96,523)

State Costs for 0-100% of Poverty Expansion Group 
(Monthly)
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$4,000,000

$2,000,000

$
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$3,026,599

$10,391,284

$3,266,672
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State Cost with a Standard 
Federal Contribution

State Cost with an Enhanced 
Federal Contribution

$6.6M

Utah Nightingales is a Nursing Honor 
Guard to honor and recognize men 
and women who have dedicated 
their lives to the nursing profession. 
The Nursing Honor Guard pays 
tribute to individuals at the time 
of their death who dedicated their 
lives to helping others. 

Active and retired nurses 
volunteer their time to travel 
the area and honor their fellow 
nurses. It is a privilege for the 
members of the Honor Guard 
to recognize nurses and help 
bring peace to mourners and 
family during their time of loss. Our 
volunteers serve any Registered 
Nurse, Licensed Practical Nurse, or 
Advanced Practiced Registered Nurse 
in the State of Utah. 

The families choose what service will be performed by the Honor 
Guard but includes a group of at least three to six nurses dressed 
in the honor guard uniform. The uniform consists of the traditional 
white uniform, blue cape, and nurses cap. The honor guard can 
stand guard at the nurse’s casket or simply provide a presence at 
the visitation. “A Nurse’s Prayer” is recited at the funeral or during a 
special service and a Florence Nightingale nursing lamp is presented 
to the family. A white rose is placed on the nurse’s casket or next to 
the urn at the end of the service, which signifies the nurse’s devotion 
to his or her profession. The nurse is officially released from their 
duties at the end of the ceremony.

Utah Nightingales is being registered as a 501 C Non-profit 
organization. We are asking for a membership fee of $20.00 to 
become a Utah Nightingale. This fee will provide the oil lamp, white 
roses given to the family and pay for the website. The service we 
provide is free to the family. Our goal is to eventually sponsor a 
scholarship opportunity for a single parent trying to obtain their 
nursing degree. 

For more information, please find us on our Facebook Page: Utah 
Nightingales. Our website is www.utahnightingales.org. Or you can 
email us at utahnightingales@hotmail.com

Utah Nightingales – 
Utah’s First Honor Guard

The Utah State Hospital is seeking several caring,
diligent, career-minded RN’s to join our team in Provo. 

APPLY ONLINE: STATEJOBS.UTAH.GOV
Whether you’re a newly licensed RN or a seasoned professional with years of prior experience, the 
USH Nursing Department invites you to enjoy the many perks of State employment: 

• Full time or Part time positions available.
• Amazing State of Utah benefits package - including health, dental, vision, and retirement plans.
• Eleven paid holidays, leave accrual, alternating weekends off and flexible scheduling. Plus, no 

shift call-offs and no mandatory overtime!
• Gain diverse nursing experience working with a patient population that includes a broad variety 

of ages, abilities, disorders and treatment needs. 
• Challenging, rewarding work with the best treatment teams, on a beautiful campus with modern 

facilities and abundant employee resources. 

We also have open positions for LPN’s and Psychiatric Technicians. 
GO TO STATEJOBS.UTAH.GOV TO APPLY!
Questions? Call 801-344-4271 or visit USH.UTAH.GOV

ATTENTION NEW GRADS! 
Earn a total compensation package valued up to 
$77,768 in your very first year as a Registered Nurse! 
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GRC REPORT
Kathleen Kaufman MS, RN, GRC Co-Chair

Diane Forster-Burke MS, RN, GRC Co-Chair

Legislative Interim Session Study Topics: 
During the interim period, between May and 

November, each legislative committee considers possible 
legislation for the next General Session beginning in 
January. Interim committees consist of both the senators 
and the representatives of that committee. This enables 
better communication and possibly collaboration 
during the General Session. The Health and Human 
Services Interim Committee (HHS) follows the practice 
of considering a limited number of topics to study in 
as much depth as possible. During this Interim, HHS 
announced in May they will study the following topics. 

1. Implementation Oversight (medical marijuana, 
Medicaid Expansion etc.)

2. Behavioral Health (Substance Abuse)
3. Cost of Healthcare (Transparency of cost for care, 

drugs, etc.)
4. Health Impacts of Nicotine Products (Vaping and 

its rapid increase in usage)
5. Utah’s Aging Population (increasing numbers/

impact)
6. Adoption
7. Statutorily Required Reports and Sunset Reviews 

(all online)

Note that the potential purchase of drugs at lower cost 
from Canada is not on this list. Rep. Thurston explained 
this issue has become important in at least seven other 
states and all these states are getting together to see 
how best to explore this cost saving possibility. 

After consideration of those issues we have heard so 
far, we propose the following list as priority issues to be 
followed by the Government Relation Committee during 
the 2019-2020 oncoming year.

1. Full Medicaid expansion
2. Air Quality improvement
3. Increasing school nurse positions in the state of 

Utah
4. Surgical Smoke-Free ORs
5. Opioid Epidemic
6. Gun Safety (support thorough criminal 

background checks before purchase of any gun, 
and extreme risk protection orders or “red flag” 
laws)

Updates: 
Medicaid Expansion: 

There has been a lot of news lately surrounding SB 
96, Utah’s partial Medicaid expansion. As a reminder: 
when the legislature repealed Proposition 3, they 
replaced it with a complicated four-phase process. 
Phase 1 the “bridge plan” was approved on April 1st, and 
Utah began enrolling folks below 100% of the poverty 
line in Medicaid. This locked out about 60,000 people 
between 100 and 138% FPL, and included other harmful 
elements like work reporting requirements and enrollment 
caps. Phase 2 is nicknamed the “per capita cap” waiver, 
and that is the proposal that we have been commenting 
on all summer. We have encouraged all those in 
support of full Medicaid expansion, as was voted 
for in Proposition 3, to fill out the survey at www.
healthpolicyproject.org by September 15th to add to 
the comments being gathered for federal public 
comment period. A surprisingly high number of public 
comments came in concerning the proposed waivers. 

More than 6000 people took the time to respond to 
this survey, all in favor of full Medicaid expansion NOW 
without the proposed waivers.

While we were commenting, the federal government 
rejected two key pieces of that Phase 2 “per capita 
cap” waiver – triggering Phase 3, the “fallback plan.” 
The state is working on the Phase 3 waiver now. It will 
include: full Medicaid expansion up to 138% FPL with the 
90/10 match, a work reporting requirement, cost control 
measures, and other elements. This means we will have 
another opportunity for public comment soon. Check 
the Utah Health Policy Project website after October 7th 
to fill out a new survey specific to the federal comment 
period for Phase 3.

This is mostly good news! We are on the road to 
full expansion, but we still need to fight against work 
requirements, harmful cost control measures, and the 
clock. Every month we wait we are wasting 6.6 million 
dollars. We could cover an additional 60,000 enrollees 
and still save a million dollars per month. To speed the 
will of the people along, you can contact Governor 
Herbert and ask him to act to implement full 
Medicaid expansion NOW (garyherbert@utah.gov, 
801-538-1000).

Delegation Language Change in NPA Rules:
The language to update and clarify delegation 

language in the NPA Rules was open for public comment 
for over a month and had a public hearing on August 5th. 
There was no opposition from any group or individual. 
Since there was no opposition this rule change went into 
effect on August 22, 2019.

This rule change will protect vulnerable patients by 
requiring RNs to delegate appropriately and safely any 
nursing tasks done in the home by unlicensed health 
care providers. Thanks to all of you who took the time to 
write in and give public comment! We protect the public 
health in many, many ways!

Current State Board of Nursing Issues: 
HB 226, Occupational Licensing Revisions was 

passed this year. The goal of this bill is to identify 
time-based licensing requirements and determine 
whether they can be converted into competency-
based requirements. The SBON is being asked to 
voluntarily review any time-based requirement and see 
whether it could be replaced by a competency-based 
licensing requirement. This was briefly discussed at the 
August meeting and will be discussed in more length in 
September. There are numerous problems associated 
with adopting such a change. 

HB 90, Occupational Licensing Modifications was 
also passed this year. This bill does two things: First it 
creates a process by which those with a criminal history 
may apply to DOPL to know whether their criminal history 
would pose an obstacle to obtaining a license. Second, 

the bill elevates from “reasonable” to “substantial” the 
relationship that must exist between the criminal behavior 
and the practice of the profession before DOPL can 
affect a license. Our advice is being sought regarding 
which criminal behaviors ‘when considered with the 
functions and duties of the occupation or profession for 
which the license was issued or is to be issued, bears 
a substantial relationship to the licensee’s or applicant’s 
ability to safely or competently practice the occupation or 
profession.’ A matrix of criminal actions and grounds for 
refusing a license has been created for our comment.

A proposed increase in penalty for APRNs who 
fail to provide opiate consultation with prescriptions 
was briefly introduced as a potential change in Rule 
R156-31b 402vv. We do not have a copy of the language 
at this time.

HHS Interim Committee June meeting: This meeting 
opened with a review of the Utah health data base 
development since 1981. This was followed with a review 
of what is currently being done to make price and quality 
of care more transparent for all stakeholders today. This 
is a lengthy, complex discussion which basically indicates 
what we have learned about the details and quirks 
of clinical quality comparisons and of payment billing 
systems. A very thorough examination was conducted 
by an expert panel. Those who are interested are 
encouraged to go to www.le.utah.gov and listen to the 
presentation for HHS June 19 at 0830. Move the audio 
over to about minute 40 for the beginning of this excellent 
discussion. Transparency is a very complex issue for 
healthcare. 

HHS Interim Committee August meeting: There 
was discussion of a report on the lack of mental health 
providers and facilities in Utah. The report was from the 
“Utah’s Mental Health System—Kem Gardner Policy 
Institute report.” This deficit affects urban and rural 
areas (rural even more so). There was also a discussion 
of Civil Commitment legislation that Rep Paul Ray will be 
sponsoring. There was consensus on the need to have 
legislation that would ban the sale of vaping products to 
minors. Rep Ray is hoping that this might be covered in 
a special session of the Legislature to be called in Sept. 
He said that they nearly passed such a ban in the 2019 
Regular Session. 

The UNA GRC committee urges you to stay informed 
by checking the legislative tab on the UNA website 
regularly to see if new issues arise. Thank you for 
reading!!!

Nursing opportunities in 

hospital and clinic settings, 

surgery, rehab, long term 

care, homecare, hospice 

and dialysis.

To view our openings and apply please 
visit our website at www.ubh.org 
435.722.6188 | Roosevelt, Utah

Contact us today for more details! 
Melissa Blackner: 435-893-2232 or 

Amber Epling: 435-893-2228
melissa.blackner@snow.edu

PN-RN Program
Ephraim & Richfield Campuses

LPN Program
Ephraim, Nephi & Richfield Campuses
Affordable housing and tuition assistance is available.

www.snow.edu/alliedhealth

https://www.linkedin.com/company/portneuf-medical-center/
http://portneuf.org
http://employment.utah.edu
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UNA leaders represent your interests in a wide variety of meetings, coalitions, 
conferences and work groups throughout the year, anticipating and responding to 
the issues the membership has identified as priorities. In addition to many meetings 
with legislators, regulators, policy makers and leaders of other health care and nursing 
organizations, the following is a partial list of the many places and meetings where you 
were represented during the past three months...
• UNA Executive Committee Meeting
• UNA Conference Committee Meeting
• Health and Human Services Committee Interim Meetings
• Utah State Board of Nursing
• WEX Leadership Meeting
• Utah Health Policy Project Roundtable
• Sigma Theta Tau Nu Nu Chapter Board Meeting
• ANA National Quarterly President’s Policy Call
• UNA Membership Committee Meeting
• Sigma Theta Tau Iota Iota Chapter Board Meeting
• ANA Value Pricing Plan Call 
• Department of Professional Licensing Meeting
• ANA and Constituent and State Nurses Associations VPP Collaboration Meeting
• ANA Policy and Government Affairs with Constituent and State Nurses 

Associations Conference Call
• ANA and Constituent and State Nurses Associations Executive Leadership 

Conference Call 
• Crossroads Urban Center’s Annual Poverty Summit
• UNA Annual Education and Advocacy Conference

A Voice
for Nursing

Kassi Whittaker, MBA, RN, CPC
As told to Claire L Schupbach, RN, BSN, CPC 

Where I started my journey... not in project management...
I started out in nursing like many of us; young and providing bedside care. 

Pediatrics was my specialty; eventually, I moved into post-op care. Then a unique 
opportunity working for a start up in Salt Lake City reviewing claims for fraud, waste 
and abuse came my way. My patient care had moved from the first interaction 
in healthcare to the last; however, my ethics, my standard of care, my drive for 
excellence had not changed. Not providing direct care was a big change both 
professionally and personally. Understanding with my heart that ensuring healthcare 
claims are paid correctly is equally important in the healthcare continuum was a 
process.

Where I am today... in project management...
Today, I have my MBA and am a Project Manager for a claims editing product 

in the payment integrity industry. I have been in this industry since 2008, starting in 
production moving to consultation and now project management. One primary theme 
I want to call out, is with the advances in technology the sky is the limit for nursing 
careers. With the rapid changes in healthcare the opportunities for nurses to practice 
is continually expanding. 

As a project manager for payers implementing a claims editing product, my 
responsibilities include pulling together subject matter experts from multiple areas. 
This can include IT, configuration, electronic data transfer, data analysists, business 
analysts, contracting, sales, executives, operations, clinical coders and medical 
directors. 

For those who are not familiar with this part of healthcare, a claims editing product, 
is a either a software or SaaS (Software as a Service) product that enforces correct 
medical coding and billing of healthcare claims. Every healthcare interaction or 
procedure has a specific code or series of codes, representing the service that can 
be billed for reimbursement. This drives what you see on your medical bills and on the 
explanation of benefits you receive from your insurance company. 

The highlights of setting up a new client typically include, scoping the project, 
establishing resources, discussing claim flow, and ensuring the data from my 
company’s software ‘talks’ with the payer’s data. Testing data also plays a big part in 
ensuring the project is successful. Based on the payers’ business needs, I consult on 
the edits that should be applied for their type of members and their specific policies 
on covering medical services.

This is where my clinical background in nursing is utilized. Not only can I discuss 
what is the standard of care and what should be expected to be covered/billed, 
I can also identify services that are not standard of care, nor would be provided in 
combination. 

In addition to consulting, teaching is a significant nursing skill I bring to this role. As 
the Project Manager, I teach our processes and products to a wide range of users on 
the client side. 

Nursing skills of observation, following protocols, organization, teaching, and 
advising transition well into many business focused positions. The skills I learned in 
dealing with many different patients and cultures in bedside nursing are also critical 
to my success in the business world as I represent my patients at the end of their 
healthcare experience.

A DAY IN THE LIFE...
of a Project Manager

Strengthening Workplace Violence Prevention 
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. 

References:
American Nurses Association. (2019). ANA Professional Issues Panel, END RN ABUSE: 

Issue Brief: Reporting Incidents of Workplace Violence, Silver Spring, MD.
American Nurses Association. (2015). ANA Professional Issues Panel, Position 

Statement: Incivility, Bullying, and Workplace Violence, Silver Spring, MD. Retrieved 
from https://www.nursingworld.org/practice-policy/work-environment/violence-
incivility-bullying/ 

Free Live Webinar: American Nurses Association ANA Webinar. (2019, June 13). 
Presenters: Fountain, D. M & Zankowski, D. L. What Every Nurse Needs to Know – 
and Do- about Workplace Violence. Silver Spring, MD.

Stockwell, S. (2018). Joint Commission Issues Alert Addressing Violence Against Health 
Care Workers. AJN The American Journal of Nursing: July 2018, 118(7): 14. doi: 
10.1097/01.NAJ.0000541417.67605.8f In the News.

The Joint Commission. (2018). Addressing violence against health care workers. Sentinel 
Event Alert, Issue 59. Retrieved from https://www.jointcommission.org/sea_issue_59/

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

NursingALD.com
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NURSES ON THE NATIONAL FRONT
Radiology Nursing: A Growing Specialty

September 2019 Vol. 14 No. 9
Author(s): Muriel Moyo, 

MS, BSN, RN, CCRN-K, NE-BC

Find out if you have what it takes to pursue this fast-
paced career path.

Takeaways:
• Radiology nursing is a little-known specialty that’s 

not always an obvious career option for nurses.
• They influence care in a variety of settings, 

including academic medical centers, community 
hospitals, outpatient imaging centers, and 
freestanding radiology clinics.

• Nurses have an important role to play before 
radiology procedures, during, and after.

TECHNOLOGY 
and imaging 
advances have 
made radiology 
a rapidly growing 
field. Percutaneous 
minimally invasive 
approaches aided 
by radiologic 
techniques are 
improving outcomes 
and reducing patient 
pain, recovery 
times, and hospital 
stays. Image-guided 
biopsies have largely 
replaced expensive 
surgical procedures 
such as exploratory 
laparotomies, and procedures like radiofrequency 
ablations provide a treatment option for liver cancer 
patients who aren’t candidates for surgery.

As radiology grows, so does the demand for radiology 
nurses who possess the knowledge, skills, and behaviors 
that drive and contribute to optimal patient outcomes. 
Nurses outside of radiology have little exposure to this 
field, and nursing students rarely have an opportunity 
to complete a radiology clinical rotation. This has kept 
radiology nursing a little-known specialty and not an 
obvious career option.

Why become a radiology nurse?
Radiology nurses influence care in a variety of 

settings, including academic medical centers, community 
hospitals, outpatient imaging centers, and freestanding 
radiology clinics. Radiology is a dynamic environment 

that allows nurses to work in different modalities and 
sub-specialties such as ultrasound, magnetic resonance 
imaging (MRI), computed tomography (CT), interventional 
radiology, neuro-interventional radiology, and radiology-
oncology. Many nurses enjoy their autonomy and variety 
of care responsibilities while working as an integral part 
of a small team of skilled providers.

Radiology nurses have a broad skill set and care for 
patients across the lifespan at various acuity levels. In 
one encounter, they may administer a glucagon injection 
for an MRI patient, in the next respond to an emergency 
contrast media reaction, and later take part in a high-
risk interventional procedure by transfusing blood in a 
patient with significant bleeding. Nurses who thrive in this 
environment are flexible and comfortable with a changing 
routine.

How do radiology nurses impact patient care?
Radiology nurses are systems thinkers who manage 

environmental and system resources for effective 
care. They use the nursing process and integrate the 
knowledge and skills from other nursing specialties 
to ensure optimal and safe care. They have the rapid 
assessment, patient flow, and coordination skills of 
ambulatory and emergency department (ED) nurses; 
they’re experts at patient positioning, comfort, and fall 
prevention similar to operating room nurses; and they 
manage complex care (for example, hemodynamic 
monitoring and vasoactive drip titration) in the same way 
intensive care unit (ICU) nurses do.

Radiology nurses are experts at administering minimal 
to moderate sedation and/or analgesia for patient 
comfort and pain management. The care they provide 
is evidence-based and governed by federal and state 
laws and regulations. Their practice also is guided by 
professional organizations such as the Association for 
Radiologic and Imaging Nursing (ARIN) and the American 
College of Radiology.

Patient-centered care
Radiology nurses are a vital component of the 

radiology triad (radiologist, radiology technologist, and 
radiology nurse). They keep patients in the center of 
the triad and provide a compassionate, supportive, 
and therapeutic environment. They facilitate patient 
education, explaining to patients what they should expect 
before and after the radiology procedure. Radiology 
nurses are vigilant and responsive to patient and family 
needs, and they provide impartial culturally competent 
care.

Safety
Radiology can be a high-risk specialty with patient 

acuities ranging from stable to critically ill. Patients 
can rapidly deteriorate, and harm can result from falls, 
pressure injury, overexposure to radiation, and infections. 
Radiology nurses vigilantly assess patients for any 
physiologic changes and address their complex needs. 
Although patients are in radiology nurses’ care for a 
short time, these nurses advocate for patient safety and 
appropriate care.

Nursing care in radiology generally begins before 
the patient is physically in the department. Depending 
on the setting, patients may be outpatients only or a 
mix of inpatients and outpatients. The radiology nurse 
establishes rapport with outpatients by phone a day or 
two before the procedure. That call involves screening 
(including checking for allergies and reviewing current 
medications) and education (including NPO requirements 
and what to expect on the day of the procedure). 
Throughout each patient encounter, the radiology nurse 
communicates with radiologists and other members of 
the care team to ensure patient needs are met.

Before the procedure. The radiology nurse 
completes preprocedure checklists and reviews 
assessment information. He or she ensures safe 
medication practices and understands medication 
class routes, dosages, and effects, consulting with a 
pharmacist as needed.

During the procedure. The radiology nurse closely 
monitors the patient, ensures comfort, and administers 
ordered medications and other therapies as needed.

After the procedure. Patients are sent to a 
paranesthesia care unit (PACU), an inpatient unit, or an 
intra-departmental recovery area. After the patient is 
discharged, the radiology nurse calls him or her to rule 
out postprocedure complications and reinforce teaching. 
For inpatients, the periprocedure process is similar to 
the outpatient process, but the radiology nurse primarily 
communicates with the patient’s bedside nurse for 
prescreenings and other care needs. Before transfer to 
radiology, the radiology nurse verifies with the bedside 
nurse that preprocedure checklists are completed and 
orders are executed.

Radiology nurses also respond to emergencies and 
adverse events and are expected to participate in the 
root cause analysis of those events for quality and safety 
monitoring and performance improvement.

Efficiency
Radiology nurses coordinate care. They serve as 

liaisons between the radiology department and other 

Radiology nursing:
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care areas such as inpatient units, pharmacy, PACU, 
anesthesia, and infection prevention. They promote 
collaboration and encourage team member contribution 
toward optimal patient care. They also facilitate 
throughput to reduce wait times and prevent avoidable 
delays.

Operational flow challenges faced by radiology nurses 
include add-on cases, late or no-show patients, and 
walk-in patients. Magnifying these challenges are the 
non-direct care activities — including problem-solving, 
phone calls, setup, cleanup, and transport — that 
radiology nurses perform. This time isn’t always factored 
into productivity because of the episodic nature of 
patient encounters. Nurses have to continually triage and 
prioritize care, taking into account urgent and emergent 
cases or changes in patient condition that require a 
higher level of care or inpatient admission.

What education and training are required?
Entry-level education for radiology nurses is an 

associate degree in nursing and an RN license. Because 
of patient complexity and range of acuity, nurses usually 
are required to have basic life support and advanced 
cardiac life support certifications (pediatric advanced life 
support is required for those who care for children).

Most nurses who work in radiology transfer from the 
ICU, ED, or PACU. Initially, the environment presents a 
steep learning curve, even for seasoned nurses who 
are experts in their previous specialty. The different 
modalities, number of procedures, departmental skill 
mix, level of autonomy, and lack of routine contribute to 
that learning curve. (See Radiology vs. inpatient nursing.) 
However, once nurses acclimate, they rarely want to 
leave the specialty.

Radiology vs. inpatient nursing

Many differences exist between radiology nursing 
and inpatient care. In many ways, radiology nursing 
is similar to ambulatory care nursing. Below are 
general comparisons, but keep in mind that setting 
plays a role as well.

Aspect Radiology Inpatient

Organizational 
reporting 
structure

Ancillary or 
ambulatory 
services

Nursing 
services

Staffing mix Fewer nurses Majority nurses

RN weekend, 
holiday, and 
afterhours coverage

Typically on-call 24/7

RN workload Volume driven Bed-capacity 
driven

Patient observation 
mode per encounter

Episodic and 
transient

Direct and 
continuous

Patient encounter Visit Inpatient 
admission

Historically, radiology administrators have hired only 
experienced nurses, but as nurse residency and new 
graduate programs emerge, more new graduates are 
entering radiology. ARIN recommends a six-week orientation 
for experienced nurses and up to 12 weeks for new 
graduates. ARIN has an orientation manual for radiology 
nurses and a core curriculum that can be used as resources 
for ideal training and education.

Nurses can obtain Certified Radiology Nurse (CRN®) 
specialty certification, which demonstrates dedication to the 
specialty and the nursing profession as a whole. Radiology 
nurses also can benefit from joining ARIN, which provides 
access to the Journal of Radiology Nursing and continuing 
education opportunities. Other professional organizations 
that are of value to radiology nurses are the Association of 
periOperative Registered Nurses, American Association of 
Critical-Care Nurses, the American Academy of Ambulatory 

Care Nursing, and the Society of Interventional Radiology. 
(See Radiology nursing roles.)

Consider pursuing a unique specialty
The radiology environment is fast-paced, and the 

specialty of radiology nursing is rapidly growing. 
Radiology nurses are integral to providing exceptional 
care for every patient. This unique specialty offers 
autonomy and opportunities to care for a variety of 
patients using a range of emerging technologies.

Muriel Moyo is a radiology nurse manager 
at Keck Medical Center of the University of 
Southern California in Los Angeles.
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In addition to direct care, radiology 
nursing offers many other opportunities.

Nurse practitioners can diagnose, 
order tests, treat, and prescribe 
medications. They perform pre-
and postprocedure evaluations, 
independently perform or first assist in 
interventional procedures, write orders, 
interpret laboratory results, and serve 
as points of contact between referring 
providers and radiologists. Their 
responsibilities depend on the state in 
which they work and their agreement 
with the practice setting.

Clinical nurse specialists (CNSs) can 
focus on radiology in their graduate 
education. In their role, they influence 
care by focusing on three main spheres 
– patients and families, nurses and 
nursing practice, and health systems. 
Of those three, the CNS is more likely 
to implement system-wide changes as 
they relate to radiology patients across 
the continuum. They serve as clinical 
experts, clinical consultants, coaches, 
educators, and collaborators.

Clinical nurse educators collaborate with 
the radiology nurse manager, radiology 
nurse manager, radiology CNS, and 
relevant providers to ensure training 
and education standards. They help 
radiology nurses obtain initial and ongoing 
competencies, and they’re involved in 
the design and implementation of unit-
specific orientation and radiology nurse 
skills validation. These educators also 
develop protocols for new equipment and 
procedures.

Charge nurses usually have both direct 
care and administrative responsibilities. 
They coordinate daily patient flow 
and throughput in the department. 
For example, they call environmental 
services staff to ensure efficient 
room turnaround, relieve staff nurses 

Radiology nursing roles

for meals and breaks, and promote 
efficient resource use. Charge nurses 
are essential for staff leadership 
development and for succession 
planning for leaders within the 
department.

Nursing managers drive frontline staff 
performance and engagement as well 
as organizational goal achievement. 
They must be critical thinkers with 
impeccable communication and 
interpersonal skills. Nurse managers 
ensure adequate staffing, evaluate 
staff performance, advocate for safety 
and quality, and ensure care is within 
scope and standards. Nurse managers 
foster a healthy work environment, and 
they’re staff cheerleaders, mentors and 
coaches.

• Full-time Mental Health and 
Management Faculty or

• Part-time Mental Health and 
Management Faculty and

• Clinical Resource Registered Nurses 
to oversee students in clinical sites.
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Using Leadership Power Wisely

September 2019 Vol. 14 No. 9
Author(s): Rose O. Sherman, EdD, RN, NEA-

BC, FAAN, and Tanya M. Cohn, PhD, MEd, RN

Learn how to use power in the service of others.

Takeaways:
• Leaders are entrusted with power and are 

expected to use it wisely.
• Sources of power include coercive, 

legitimate, reward, expert, and relationship.
• When using power is necessary, leaders 

must exercise their judgment to know the 
best form it should take.

MARK is completing his first year as nurse 
manager of an urgent care center. More than 25% 
of the nursing staff has resigned in the last 12 
months. A recurring theme in exit interviews is that 
Mark uses coercive power to achieve his goals. A 
leadership coach has been assigned to work with 
Mark to help him gain insight into how he uses 
power and to help him use it wisely to achieve unit 
objectives and help staff achieve their full potential.

Some new managers like Mark have a burning 
desire to make changes and solve problems. To 
achieve their goals, they use their newly minted 
authority coercively and alienate staff. In the 
absence of any counterbalance, staff may feel 
that resigning is the only psychologically safe way 
to push back against Mark’s decision-making. 
With RN turnover costs now averaging more than 
$52,000 per nurse, Mark’s misuse of power has 
come at a high price to his organization. He’ll need 
to commit to using coaching as an opportunity to 
reflect on what’s happened or he might derail his 
leadership.

John Maxwell, a nationally known leadership 
expert, notes that just because you’ve been 
crowned the leader doesn’t mean that you’re 
leading. If people don’t follow you, then you’re not 
a leader.

Leadership power today
Leaders are entrusted with power and are expected to use it wisely. They drive 

unit culture and values through their actions and behaviors. Coercive behavior 
sends a strong message to staff that their opinions and ideas aren’t respected. 
Trust is eroded when staff don’t feel safe to participate in discussions because 
they fear retribution.

The contemporary nursing workforce doesn’t respond well to command-
and-control leaders. In recent research reported by Gallup, Millennial employees 
will quickly leave organizations where they feel that they aren’t nurtured and 
developed by their managers. Mark’s coach is likely to point out that power can 
be beneficial if used constructively. This will involve more reliance on influence-
building skills and less on coercion as a source of power.

Sources of leadership power
Jeffey Pfeffer, a noted scholar on power, has observed that most leadership-

development programs don’t directly discuss the concept of power, and nurse 
managers like Mark may not realize the impact of their behavior. Mark’s coach 
should guide him to move from his current coercive source of power and tap into 
a source that’s less self-serving and more group serving. (See 5 power sources.)

Using power wisely
Using power wisely stems from understanding how our actions affect others 

and being aware of the appropriateness of our actions. In clinical settings, power 
should be used to improve work environments for direct patient care providers 
and to produce positive patient outcomes. Given the turnover rates under his 
leadership, Mark hasn’t used his power wisely. His coercive use of power has 
resulted in an environment of dominance motivation to control others and put 
his goals above his teams.’ With the leadership coach’s help, Mark will need to 
transform his dominance motivation style to an inspirational motivation style, which 
will empower the staff and engage them in decision-making and constructive 
feedback that benefits patient outcomes.

Using power wisely requires not only self-reflection and positive motivation 
of those you lead, but also understanding the resulting value that comes from 
these actions. For Mark, the value is an engaged and productive staff who are 
committed to the organization.

 Recognizing power plays
To determine how power is affecting your work environment, learn to identify 

power plays, which are actions taken by someone to manipulate another into 
doing or not doing something, and teach employees to do the same. In Mark’s 
case, employees who resigned said that he used coercive tactics, which suggests 
using force (threatening write-ups, demotion, or layoffs) to get others to comply. 
Mark may have found this effective in the short term, but such a power play can 
have serious organizational consequences.

Recognizing power plays by a coercive leader like Mark may be relatively 
easy because of the clear potential end result of punishment. However, power 
plays can be subtle, so it’s also important to know how you might unintentionally 
create pressure on employees. Take, for example, the employee who takes on 
increasingly more work responsibilities because her leader asks her, even though 
it’s creating a poor work-life balance. In this example the leader is using her power 
to increase an employee’s workload. In turn, the employee feels obligated to take 
on the additional work because her leader is asking. However, the result is poor 

job satisfaction and increased feelings of burnout 
and resentment. For the leader to avoid losing an 
employee who’s likely highly productive and an 
asset to the workplace, the employee needs to set 
healthy boundaries that the leader will respect.

Recognizing power plays also requires being 
aware of feelings of resentment, avoidance 
behaviors, being too compliant, and excessive 
complaining, which contribute to a poor work 
environment that’s unproductive and riddled with 
communication failure. When these behaviors are 
present in the clinical setting, patient outcomes 
and safety are at risk. Instead, leaders and 
employees must recognize power plays and stop 
them through effective respectful communication.

Motivate, influence, inspire
The consequences of using coercive power 

as Mark did can have devastating outcomes for 
the leader and staff. It erodes trust and leads to 
unhealthy work environments. Nurse leaders are 
expected to motivate, influence, and inspire staff 
to achieve excellent patient outcomes. This is done 
most effectively when they use their power wisely 
and rely on their influence. In some circumstances, 
nurse leaders may need to use power, but 
they must exercise judgment to know when it’s 
appropriate and what form it should take.

As Jim Rohn, an entrepreneur and motivational 
speaker, once said, “The challenge of leadership is 
to be strong, but not rude; be kind, but not weak; 
be bold, but not a bully; be thoughtful, but not 
lazy; be humble, but not timid; be proud, but not 
arrogant; have humor, but without folly.”

Ultimately, the best use of power is in the 
service of others.

Rose O. Sherman is a professor emeritus 
at Florida Atlantic University in Boca Raton, 
Florida, and author of the book The Nurse 
Leader Coach: Become the Boss No One 

Wants to Leave. You can read her blog at emergingrnleader.com. Tanya 
M. Cohn is an associate professor of practice and consulting nurse 
scientist at Simmons University in Boston, Massachusetts.
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5 power sources

Leaders have five major sources of power in their power grid.

Coercive power is the “stick” of leadership where staff 
are sanctioned for failing to comply with the leader’s 
desires. Coercive power relies on fear but rarely inspires 
nurses to work with a leader with the long term.

Legitimate power emanates from a position or title. It 
can be short lived if the leader is ineffective because to be 
influential, leaders must have followers.

Reward power is based on a leader’s ability to give 
something of value in return for performance. Nurse 
leaders have reward and recognition power that needs to 
be used in a meaningful, sustainable, and practical way. 

Expert power is built on one’s specialized knowlege and 
access to information. Many nurse leaders struggle with 
giving up their expert power as clinicians when moving into 
a leadership role.

Referent or relationship power is built on a leader’s 
personal brand. Leaders with referent power are respected 
and have what’s sometimes called social capital because 
people choose to follow them.
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