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American Nurses Credentialing Center’s COA renews NJSNA
and the Institute for Nursing’s Continuing Education
Approver and Provider Status
The
American
Nurses
Credentialing
Center’s
Commission on Accreditation
(COA) has renewed New Jersey
State Nurses Association’s
status
as
an
accredited
approver of continuing nursing
education, and also the
Institute for Nursing’s status
as an accredited provider of
CNE, each for the maximum
period of four years. The Units
Barbara Niedz
have participated in a self-study
review process over the past six months, and welcome
the opportunity to continue to function at the gold
standard in quality CNE. Barbara Niedz, RN, PhD, is
the long term chairman of the NJSNA’s Committee on
Continuing Education; Eileen Triolo, RN, MSN, has
provided leadership as chairman of the Institute for
Nursing’s Provider Unit Committee for many years.
These volunteers led a large cadre of qualified nurse
reviewers and planners to achieve a most successful
operation advancing CNE opportunities for nurses.
NJSNA’s continuing nursing education program was
first approved by the American Nurses Association
in 1978 and has received renewed accreditation
each time for the past 32 years; the American
Nurses Credentialing Center COA has provided this
distinguished service for the past 10 years. Initially,
NJSNA was designated as an approved provider of
CNE, later recognized as an accredited approver of
approved providers of CNE, and in 1995, the Institute
for Nursing became an accredited provider of CNE.

During
the
self-study
and ANCC COA appraisal
process, the NJSNA Approver
Unit, and the IFN Provider
Unit met with national CNE
volunteer experts for detailed
reviews of their applications
and the continuing education
process.
The
appraisal
process culminated in a
telephone conference with the
appraisers, volunteer leaders
Eileen Triolo
and staff. The NJSNA/IFN
Units were among the first where the previous on-site
visits in which appraisers traveled to the applicants were
replaced by conference calls. In addition, ANCC COA
appraisers contacted Approver Unit applicants, Review
Team members and Provider Unit faculty who taught
and persons who attended CNE programs to determine
the Units’ adherence to definitive CNE criteria.
NJSNA/IFN staff headed this rigorous process under
the direction of Patricia Barnett, CEO; Debra Harwell,
Associate Director, and Barbara Wright, Education
Specialist.
NJSNA President, Mary Ann Donohue and IFN
President Judy Schmidt applaud the many volunteers
who spent hours sharing their expertise to enhance
the professional advancement of nurses in New Jersey.
Their commitment facilitated the Units’ success in
being awarded continued recognition for demonstrating
excellence in continuing nursing education for over
three decades.

Budin and Jones Inducted into
American Academy of Nursing

Wendy C. Budin, PhD, RN,
FAAN, New York University,
Langone Medical Center,
Chronic Disease Self Management . . . . . . . . . . . . . . 7
Director of Nursing Research,
We’ve Only Just Begun . . . . . . . . . . . . . . . . . . . . . . . 8
and Rachel Jones, PhD, RN,
FAAN, Rutgers University,
What is COPP? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
College of Nursing, Associate
NJ Nursing Students Report . . . . . . . . . . . . . . . . . . . 8
Professor, were inducted into
Region News . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9
the American Academy of
Nursing in Washington, DC, at
IFN President’s Report. . . . . . . . . . . . . . . . . . . . . . . 12
AAN’s 37th Annual Meeting
Institute for Nursing Golf Outing Fundraiser. . . . . . . 12
on November 13. Budin and
Wendy Budin
Jones were among 116 nurse
Leader Up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
leaders inducted, the largest class since 2002.
Membership Application . . . . . . . . . . . . . . . . . . . . . 14
Budin’s sustained significant and continuing
contributions to nursing of women and childbearing
families foster exemplary clinical practice
and ground breaking education, earning her
Presort Standard
US Postage
a reputation as a national and international
leader in perinatal education and breast
PAID
Permit #14
cancer. Through her leadership in Lamaze
Princeton, MN
International, she plays a pivotal role in shaping
55371
current resident or
health policy and advancing standards of care
for women, families, and professionals.
As Journal of Perinatal Education Editor
in Chief, Budin directs the publication of
original research, evidence-based practice
and commentary that advance healthy birth
in worldwide arenas through innovation and
advocacy. Her research trajectory extends
beyond childbirth to promoting physical and
NJSNA Calendar of Events . . . . . . . . . . . . . . . . . . . . 6
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psychosocial adjustment to
breast cancer.
As Co-Investigator, Budin
assumed a leadership role
on two National Institutes
of Health, RO1 and RO3
funded intervention studies
that included the development
of a national award-winning,
evidence-based
psycho
educational video series and
book, and the Breast Cancer
Rachel Jones
Treatment Response Inventory
(BCTRI), measuring symptom experience unique to
breast cancer.
Budin’s work has been acknowledged by
Budin and Jones Inducted continued on page 5

2010 Tax Deduction
for NJSNA Dues
NJSNA dues are not deductible as a charitable
contribution for federal income tax purposes but
may be deductible as a business expense. NJSNA
estimates that 82.95% of dues are deductible as
a business deduction on your income tax return.
Contact your tax professional for additional
information.
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P r esident’s R em a r ks
Health Care Reform:
What’s in it for Nursing?
Mary Ann T. Donohue, PhD, RN, APN, NEA-BC,
President
As we move forward to
a new year, we can reflect
back on the accomplishments
and achievements of 2010,
while we wonder what
the upcoming health care
reform landscape holds for
nursing, our patients, and our
hospitals. In terms of change,
it would be difficult to imagine
a time when health care—
who deserves it, who will
Dr. Mary Ann T.
actually get it, who pays for it
Donohue
and under what circumstances
—has been discussed as in the present. Most of the
discussion is certainly focused upon the terms of the
new Health Care and Education Reconciliation Act
(2010) that have been so hotly debated. It is either
lauded as savior to many of this nation’s uninsured
population or demonized as “Obamacare” by those
wary of government bureaucracy or by those perhaps
struggling to balance financial deficits in hospitals
across the country. Interestingly, virtually little to none
of the health care reforms has yet to take effect, yet
few of us have a full grasp of what the key provisions
are and when they are scheduled to occur (For the
actual timeline, turn to http://www.healthcare.gov/
law/timeline/index.html).
All told, the landmark legislation will provide
coverage for 30 million people who currently survive
day-to-day without it. For many of this nation’s
uninsured population, the promise of the future now
includes freedom from being banned from insurance
companies for those with so-called pre-existing
conditions. The cost of the uninsured is staggering. It
is estimated that the price tag of our existing health
care system is $2.4 trillion dollars. Of that, $125
billion is spent on total medical care expenditures
for the uninsured. The uninsured who are without
coverage for the full year, receive about half (55%)
of the medical care per person compared to those
who have health care coverage for the entire year.
Compared to individuals who have health insurance,
the uninsured receive less preventative care, are
diagnosed at more advanced disease states and
once diagnosed, receive less health care with higher
mortality rates (Kaiser Commission on Medicaid and

the Uninsured, 2004). According to the Institute
of Medicine (2003), the annual economic value of
poor health, out-and-out preventable diseases and
their associated complications, appears to be in
the neighborhood of $103 billion, more than twice
the costs of expanding coverage to all US citizens,
estimated to be about $48 billion. In other words,
according to the supporters of health care reform,
it is cheaper to invest in preventive care and insure
everyone than to suffer the consequences later on.
In fact, the more widely accepted provisions of the
Health Care Reform Act include global initiatives that
are aimed at insurance companies: Lifetime caps on
the amount of insurance individuals have; annual caps
are to be limited and completely eliminated in 2014.
New insurance plans must now include provisions
for preventable care. Insurance companies cannot
eliminate coverage when those who are insured get
sick; coverage is now available for children until age
26 on their parents’ policies, and there is a mandated
customer appeals process and a rigorous screening
procedure to help eliminate health care fraud and
waste. Another feature is a newly created Department
of Health and Human Services website (See: http://
www.hhs.gov/ociio/index.html) to help consumers
understand and choose from among a group of health
care plans and to be able to weigh each plan for its
own merit. Programs to address healthy lifestyle,
including dietary, exercise and screening for preventive
care will be encouraged through a variety of federally
available grants and programs.
The value for nursing is that, beginning in 2011,
funding for primary care and nurse training programs
will be expanded in order to meet the anticipated
needs of our aging population. In addition, community
health centers and the initiation of a National Health
Service Corps, school-based health centers and nursemanaged health clinics are slated for development.
Opportunities to better serve our patients have
never been better. On one hand, the annual Gallup
public survey on trust in the professions continues to
rank nursing as the number one profession (Gallup;
See also ANA press release December 3, 2010 at
nursingworld.org).
The public embraces nurses and nursing; it would
certainly seem that Americans are therefore as ready
as we will ever be, to usher in a new era in health
care. The recent IOM (Institute of Medicine, 2010)
report, The Future of Nursing: Leading Change,
Advancing Health clearly reflects how the perfect
timing coincides: High degree of unwavering public
trust, supply and demand of highly educated nursing
experts stand ready to meet the needs of individuals
across our land. By now, you should know that the
IOM report calls for the removal of barriers to full and
effective nursing leadership in the transformation of
health care. Key messages are itemized: Nurses must
be able to practice to the full extent of our education
and training; nurses must achieve higher level of
education and training through an improved education
system that promotes seamless academic progression;
nurses must be full partners, with physicians and other
health care professionals, in redesigning health care in
the United States; and effective workforce planning
and policy making requires better data collection and
information infrastructure.
President’s Remarks continued on page 4
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CEO M essage
R-E-S-P-E-C-T

What it Means to be a
Nurse in New Jersey Today
Patricia Barnett, CEO
I am a nurse.
My mother was a nurse
and my grandmother before
her.
In
the
1920’s,
my
grandmother was not allowed
to take blood pressure
readings because it was
considered a “sophisticated
medical” procedure which
required the attention of a
physician. In the 1940’s, my
Patricia Barnett
mother was not permitted
to insert a nasal gastric
tube. A doctor had to do it. Both my mom and my
grandmother had to rise and give their chair to a
physician when he entered the room, even if they
had been on their feet all day from working double
shifts and were in the midst of updating a patient’s
chart. That is just the way it was. Times did not begin
to change and hospital culture along with it, until I
entered nursing school in the late1960s.
Thankfully, much has indeed changed in medicine,
nursing and health care. The release of the Institute
of Medicine (IOM) report on the Future of Nursing
October 5th is an event that may lead to radical
shift in how medicine and the public perceive the
role of nurses in the 21st century. As the executive
summary states the committee created a “vision for

a transformed health care system. The committee
envisions a future system that makes quality care
accessible to the diverse populations of the United
States, intentionally promotes wellness and disease
prevention, reliably improves health outcomes, and
provides compassionate care across the lifespan.”
Karen Daley PhD, MPH, RN, FAAN, President of
the ANA says, “It calls for actions to maximize the
contributions of all nurses and to eliminate barriers
that prevent them from practicing to the full extent of
their education and training.”
In 2008, The Robert Wood Johnson Foundation
(RWJF) and the IOM launched a two-year initiative
to respond to the need to assess and transform the
nursing profession. The core recommendations
outlined in the IOM report, which were developed
around these four key messages:
• Nurses should practice to the full extent of their
education and training.
• Nurses should achieve higher levels of education
and training through an improved education
system that promotes seamless academic
progression.
• Nurses should be full partners, with physicians
and other health care professionals, in
redesigning health care in the United States.
• Effective workforce planning and policy making
require better data collection and information
infrastructure.
These key messages alone are revolutionary but
when you read the recommendations you realize this
is an explosive report:
Recommendation 1: Remove scope-ofpractice barriers.
Advanced practice registered nurses should
be able to practice to the full extent of their
education and training. (With the struggle APNs

anesthesia are facing in New Jersey today this is a
significant issue.)
Recommendation 2: Expand opportunities
for nurses to lead and diffuse collaborative
improvement efforts.
Private and public funders, health care
organizations, nursing education programs, and
nursing associations should expand opportunities
for nurses to lead and manage collaborative
efforts with physicians and other members of
the health care team to conduct research and to
redesign and improve practice environments and
health systems. These entities should also provide
opportunities for nurses to diffuse successful
practices. (NJSNA is supporting legislation creating
Accountable Care Organizations led by RNs to care
for underserved patients in 5 areas of New Jersey
including Camden. We are working with Dr. Jeffrey
Brenner a leader on alternative care models.)
Recommendation
3:
Implement
nurse
residency programs.
State boards of nursing, accrediting bodies, the
federal government, and health care organizations
should take actions to support nurses’
completion of a transition-to-practice program
(nurse residency) after they have completed
a prelicensure or advanced practice degree
program or when they are transitioning into new
clinical practice areas. (One of the key issues new
graduates have identified is how will we help them
transition from student to practicing nurse.)
Recommendation 4: Increase the proportion
of nurses with a baccalaureate degree to 80
percent by 2020.
CEO Message continued on page 4
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President’s Remarks continued from page 2
What is the current financial picture for hospitals,
where fully more than half of the nation’s 3.1 million
registered nurses, 62.2%, are employed (USDHHS,
HRSA, 2010) Most of the present day uncompensated
care losses are incurred by hospitals. However,
services in hospitals are most costly and where most
uninsured individuals seek care. Visit any emergency
room in New Jersey and across the country, for
example, and the uninsured will be there—having
waited until the last minute, no doubt, in order to
resolve issues that primary and preventive care failed
to include—simply because there was no insurance
plan to cover them. In order to address shortfalls in
coverage for the uninsured, the federal government
allocates money to hospitals who are required to
provide care regardless of their patients’ ability to pay.
For example, over 2/3 of government spending for
uncompensated care goes to hospitals in the form of
DSH (disproportionate share hospital payments). DSH
payments are formulated to compensate hospitals that
treat a disproportionate share of indigent patients
and are distributed by the states. In states with large
numbers of uninsured, such as New Jersey, the
DSH payments are largely insufficient; however,
the majority of DSH payments nationally go unused
(HHS, 2010).
Another source of compensation for the insured
is the Medicare program. In measures designed
to balance the federal budget, cuts in Medicare
spending were actually adopted by Congress in
1997. Interestingly, the intent in 1997 was to curtail
Medicare spending on physicians, and tie it to the
economy’s overall growth rate. This rate is called the
SGR (Sustainable Growth Rate). Since it was designed
to be tied to the annual economic growth rate, the
SGR formula led to a 4.8% decline in physician’s pay
rates in 2002; and so, Congress subsequently avoided
the use of the SGR formula ever since (Aizenman,
2010). Its critics cite flaws in the SGR formula
which include pooling physicians from all over the
country in one lump group, increased governmental
oversight and regulation over physician practices, and
reimbursement rates below the private sector for the
same services provided to patients, increasing costs
of medical products, devices and drugs and finally, no
positive incentive to limit spending and no negative
incentive to prevent over utilization of physician or
hospital services (Crotty, 2010). Thus, the SGR may
actually promote unnecessary tests and procedures,
and foster a backlash among physicians who are
currently reducing the number of Medicare patients
in their practices or doing away with them entirely
(Goodman & Norbeck, 2010).
One way hospitals can stand to significantly gain
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—or lose—in the new era in health care reform is
through pilot programs that demonstrate the ACO
(Accountable Care Organization). Derived from the
seminal work of Dr. Elliott Fisher of Dartmouth
Medical School, the ACO seeks to address the
gap between spending and quality; that is, first, to
recognize that wide variability exists among physicians
and hospitals that is characteristic of and dependent
upon geography; and second, that more spending in
health care does not necessarily translate into higher
quality of care and better outcomes. Fisher and his
colleagues propose that sharing accountability among
physician providers nested within communities who
practice within a particular hospital, is how reform
can best occur. In Fisher’s ACO model, providers are
encouraged through the use of incentives, to become
early adopters of practices that are evidence based,
maximize efficient and effective care and promote
cost savings and profits that will result in a new,
transformed health care environment (Fisher, et al.
2007) that is good for patients and good for business.
This model moves physicians from being simply users
or customers of facilities. Instead, providers progress
to become full partners, with an investment in creating
and sustaining health care organizations that are
answerable to the communities they serve on many
levels.
As hospitals struggle to define health care reform
and position themselves for success in the quality and
financial arenas, nurses must first reflect upon our
belief that health care is a basic human right. The
public we serve, while understandably challenged
to deal with the effects of the economic recession,
unemployment and poor housing and the job market,
in the recent election poll conducted by the Associated
Press-GfK, would still rather make even more changes
in the health care system or leave the measure alone
as it stands (Fram, 2010).
As nurses join with other health care providers,
physicians and hospitals to embark upon a new era in
health care, it would certainly make sense to assure
a nursing presence—and a core conscience embedded
within our ANA Code of Ethics—at the conference
room table. As nurses, we must become familiar with
both sides of the politics related to health care reform
and log in frequently to nursing, medical, hospital and
governmental websites in order to become well versed
in the debate. In the last week, ask yourself, “Have I
heard a comment—either positive or negative —about
health care reform from a physician, nursing or other
colleague and fail to respond because I felt I wasn’t
adequately prepared to respond, let alone challenge?”
Did you realize that we are the only industrialized
Western nation that does not guarantee of health care
for all its citizens? And finally, did you understand
that we are currently paying for uninsured’s health
problems at a rate double to that of what it would cost
us to provide health insurance for every citizen? Please
take your responsibility as a nurse to extend to your
health care literacy—your patients depend upon it!
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CEO Message continued from page 3
Academic nurse leaders across all schools of
nursing should work together to increase the
proportion of nurses with a baccalaureate degree
from 50 to 80 percent by 2020.
These leaders should partner with education
accrediting bodies, private and public funders,
and employers to ensure funding, monitor
progress, and increase the diversity of students to
create a workforce prepared to meet the demands
of diverse populations across the lifespan.
Recommendation 5: Double the number of
nurses with a doctorate by 2020.
Schools of nursing, with support from private
and public funders, academic administrators and
university trustees, and accrediting bodies, should
double the number of nurses with a doctorate
by 2020 to add to the cadre of nurse faculty
and researchers, with attention to increasing
diversity.
Recommendation 6: Ensure that nurses
engage in lifelong learning.
Accrediting bodies, schools of nursing, health
care organizations, and continuing competency
educators from multiple health professions
should collaborate to ensure that nurses and
nursing students and faculty continue their
education and engage in lifelong learning to gain
the competencies needed to provide care for
diverse populations across the lifespan.
Recommendation 7: Prepare and enable
nurses to lead change to advance health.
Nurses, nursing education programs, and
nursing associations should prepare the nursing
workforce to assume leadership positions across
all levels, while public, private, and governmental
health care decision makers should ensure that
leadership positions are available to and filled by
nurses.
Recommendation 8: Build an infrastructure
for
the
collection
and
analysis
of
interprofessional health care workforce
data.
The
National
Health
Care
Workforce
Commission,
with
oversight
from
the
Government Accountability Office and the Health
Resources and Services Administration, should
lead a collaborative effort to improve research
and the collection and analysis of data on health
care workforce requirements. The Workforce
Commission and the Health Resources and
Services Administration should collaborate with
state licensing boards, state nursing workforce
centers, and the Department of Labor in this
effort to ensure that the data are timely and
publicly accessible.
Our time has come. We must put aside the internal
bickering over entry into practice; division between
staff nurse and nurse administrator; inpatient and
community nursing; NJSNA member and nonmember,
and segregating APNs and educators to the other
group. If we do not take control of implementation of
the strategies outlines in the IOM report, SHAME ON
US. No one “let” any of the nurses who came before
do anything that would expand their role or better use
their skills. They fought for those privileges within the
framework of expanding their education, skills, and
their willingness to risk their jobs confronting sexism
to do what was best for patients. We all know stories
of nurses who inspired us and who were willing to put
everything on the line—it is our turn.
“I think one’s feelings waste themselves in words;
they ought all to be distilled into actions which bring
results.” Florence Nightingale. So what are you waiting
for?
If you want to learn more go to http://www.
nursingworld.org/ANA-What-Is-New/IOM-Futureof-Nursing-Report.aspx;
http://www.iom.edu/
Repor ts/2010/ T he-Fut ure-of-Nursing-LeadingChange-Advancing-Health.aspx;
http://www.nap.
edu/catalog.php?record_id=12956#toc
If you want to find out what NJSNA is doing, call
us. We would love to work with you.
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Strengthening Nurse Leadership in New Jersey

by Susan Bakewell-Sachs
In October, the Institute of Medicine (IOM) released
a groundbreaking report, The Future of Nursing:
Leading Change, Advancing Health. The report
is the product of a two-year effort launched by the
Committee on the Robert Wood Johnson Foundation
(RWJF) Initiative on the Future of Nursing at the
Institute of Medicine. One of its recommendations
is that nurses achieve higher levels of education and
training through an improved education system that
promotes seamless academic progression. The goal is
for the nation to prepare a generation of nurses who
will provide high-quality, patient-centered care in the
21st century.
The RWJF New Jersey Nursing Initiative (NJNI) is
already breaking new ground and doing that work.
NJNI is a five-year, $22 million project of RWJF and
the New Jersey Chamber of Commerce Foundation,
begun in 2008. Its goal is to ensure that New Jersey
has the well prepared, diverse nurse faculty it needs
to educate nurses to meet the demand for health and
health care in the 21st century, and to offer a model
for the country.
The Nurse Faculty Shortage
New Jersey is facing a very real and very serious
health care crisis—growing registered nurse and nurse
faculty workforce shortages predicted through 2025.
In some way, that will affect every person and every
institution in the state.
Why the shortage? Because many nurse faculty are
approaching retirement, and there are not enough
people in the pipeline to fill their positions. Few
practicing nurses have the qualifications to teach;
only nine percent have master’s degrees, and just one
percent of registered nurses have a doctorate.
Nurses know that many of us tend to practice
first and get advanced degrees later. The lack of
scholarships has caused many to wait to further their
education, and then pursue their graduate studies
part-time. As a result, the average age of nurses at
completion of doctoral study is 46 years, compared
to 33 years for other disciplines—and it takes nurses
an average of 8.3 years to complete their doctorates,
compared to 6.8 years for others. The median time
period for nurses to proceed from masters to doctorate
is also extended, at 15.9 years (Berlin & Sechrist, in
Reinhard, Wright, & Cook, 2007). Because nurses
continue their education later in life, they may not
have long teaching careers. The mean age of nurse
faculty prepared at the doctoral level in New Jersey

is now 54. Anticipated retirements, delayed by the
economic recession, could affect our ability to educate
nurses across the degree pipeline.
NJNI is working to address the faculty shortage in
several ways.
Collaboration and Innovation
Guiding NJNI’s work is a National Advisory
Committee (NAC) made up of leaders and experts
from across the state and around the nation. They
represent former elected officials, lobbyists, state
government decision makers, educators and nurses
themselves. Mary Ann Christopher, RN, MSN, FAAN,
serves as the NAC chair; Mary Wachter, RN, MS, and
Mary Sibley, RN, MBA, are other New Jersey nurses
who are committee members.
In addition, NJNI’s Strategic Working Groups are
addressing the complex issues affecting nurse faculty
recruitment and retention. Comprised of experts in
business, government, academia and health sectors,
these working groups are identifying innovative
approaches to increase faculty capacity; helping make
New Jersey nurse faculty a preferred career; leading
policy initiatives; developing creative strategies to
increase nurse education capacity; and more.
Preparing the Nurse Leaders of Tomorrow
The hallmark of NJNI’s work is the Faculty
Preparation Program, designed to prepare the nurse
leaders of tomorrow, reduce barriers to advanced
study, and fill the pipeline for nurse faculty. This
program has awarded $13.5M in grants to nursing
programs and education collaboratives in the state.
These funds support nursing education programs
to develop innovative curricula that integrate nurse
educator competencies into clinical masters and
research doctoral programs.
The Faculty Preparation Program also is providing
direct support to 49 New Jersey Nursing Scholars who
are studying to become nurse faculty in the state. Each
scholar receives a scholarship and a stipend to cover
living expenses for the time spent as full-time students.
Scholars receive mentoring from nursing leaders from
across the country. Upon graduation, they have the
opportunity to receive financial incentives if they
become faculty members at schools of nursing in New
Jersey.
In October, NJNI welcomed these scholars to the
program’s second annual meeting in Princeton. The
New Jersey State Nurses Association participated in
this dynamic two-day event, which featured national
leaders, workshops and time for networking.

Budin and Jones Inducted continued from page 1
numerous awards, including the NJ Commission
on Cancer Research Award for Dedicated Services
and Leadership, NJ Governor’s Award for Nurse
Researcher, AWHONN Nurse of the Year, and
Distinguished Alumna Awards from NYU College
of Nursing, and Seton Hall University. She is a dual
member of the New Jersey State Nurses Association
and New York State Nurses Association.
Jones has conducted a program of research that has
resulted in interventions to reduce HIV risk in young
urban women, using a popular format, the romantic
soap opera video, and the cell phone. In the genre
of entertainment education, the soap opera video
intervention communicates HIV risk reduction through
women’s identification and emotional involvement with
the story characters and realistic plots. A 2003 funded
National Institute for Nursing Research study indicated
support for this approach.
Currently, an ongoing randomized controlled trial,
a funded RO1, NINR grant, is testing the effects of a
12-episode soap opera on HIV risk behavior in young
urban women. The videos are streamed weekly to
cell phones held by study participants. The technical
platform tracks usage patterns to monitor treatment
fidelity. The cell phone study will yield discoveries
about effects on risk behavior, accessing hard to reach
populations, suggest solutions to problems of message
development and filming for the small screen.
Prior to this work, and through a National Library
of Medicine funded study, Jones’ team extended
the functionality of an audio computer assisted selfinterview (ACASI) by incorporating an algorithm that
categorizes level of HIV risk. This research provided
empirical support for using small devices to access
video based interventions to reduce risk.
A New Jersey State Nurses Association member,
Jones holds a PhD from New York University. She

received her Masters degree at Pace University, where
she focused on Family Primary Care, and a BSN from
Case Western Reserve University.
“Selection for membership in the Academy is one
of the most prestigious honors in the field of nursing,”
said Academy President Catherine L. Gilliss, DNSc,
RN, FAAN. “Academy Fellows are truly experts. The
Academy Fellowship represents the nation’s top nurse
researchers, policymakers, scholars, executives, and
practitioners.”
Selection criteria include evidence of significant
national contributions to nursing and health care.
Each nominee must be sponsored by two current
Academy Fellows. The new Fellows are selected by
a panel comprised of elected and appointed Fellows
and selection is based, in part, on the extent to
which nominees’ nursing careers influence health
policies and health care delivery for the benefit of
all Americans. AAN Fellows hold membership in
their respective State Nurses Associations and the
American Nurses Association.
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Scholars also participate in the Collaborative
Learning Community (CLC), an innovative approach
to nurse education and professional development. This
program blends face-to-face meetings and workshops
with a 10-seminar program that takes place over two
years. It is open to scholars as well as faculty, mentors
and others interested in improving nurse education.
Informing Policy
Information sharing is key to NJNI’s work; the Web
site (www.NJNI.org) is a clearinghouse of nursing
news and information. From country-specific health
information, to faculty profiles, to the release of new
reports, it is a valuable and expanding resource.
Developing Resources Online
Also, NJNI is working with the American
Association of Colleges of Nursing to create a Nursing
CAS (centralized application service). In addition to
simplifying the application process to nursing school,
the CAS will increase efficiency for institutions, and
provide data that could not be captured before.
Recently NJNI began work with the Horizon
Foundation for New Jersey to launch an online
program, the Nursing Academic Resource Center
of New Jersey. This Resource Center will help
nurses in their first year of graduate study succeed in
pursuing master’s degrees. It will be piloted with firstyear master’s students for two years in nine nursing
programs in the state. The project is part of Partners
Investing in Nursing’s Future, sponsored by RWJF
and the Northwest Health Foundation.
Looking Ahead
This spring, the first cohort of New Jersey Nursing
Scholars master’s candidates will graduate. Bringing
skills, enthusiasm, wisdom and powerful new teaching
techniques as nurse faculty at NJ’s nursing programs,
they will educate the next generation of nurses.
Through their work and the powerful collaborations
and partnerships NJNI is building, New Jersey is
taking the lead in advancing the nurse education
recommendation in the IOM report on the Future of
Nursing, and, at the same time, making the future
brighter for state residents who will need nursing care
in the years ahead.
Susan Bakewell-Sachs, PhD, RN, PNP-BC,
is Program Director of the New Jersey Nursing
Initiative.
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Flu Shots in NJ:
An Opportunity for
Health Prevention

This fall, healthcare groups across the country
pushed ahead with seasonal flu vaccination campaigns
including the American Nurses Association’s Immunity
in Every Community. According to the Centers for
Disease Control and Prevention, approximately
200,000 people are hospitalized each year in the US
with complications related to seasonal flu.
As healthcare providers, nurses recognize that
vaccinations are an opportune time to discuss much
more than the flu. Of course hand hygiene and basic
infection control measures are the foundation to an
influenza clinic however nurses do much more with
this precious time.
At vaccinations, nurses assess the physical
conditions and home life of patients and referred them
to needed community resources.
At vaccinations, nurses advise the public on safe
blood pressures and healthy heart measures.
At vaccinations, nurses counsels’ young mothers
about the availability of low cost vaccines for
themselves and their children. Thanks to the funding
from the American Recovery and Reinvestment Act,
local health departments have free Tdap vaccinations
available to quell the rising occurrence of Pertussis.
Nurses use any and every opportunity to share
preventative health education with the public. The
teaching provided is invaluable whether it is about
disease prevention, symptom management, or
available community resources including low cost
vaccination for children and adults.
Local health departments, health centers and
nursing groups lead the vaccination efforts through
the work of the public health/community nurse. These
are ideal opportunities for nurses to share health
prevention information and resource opportunities in
the community.
In the time it takes to administer a flu vaccine,
nurses can improve a life. For information about
available flu shots go to http://nj.gov/health/flu/
findflushot.shtml
Thank you to Jo Anne Penn, RN and Kathryn
Whitehead, RN for their continued efforts to improve
the health of NJ residents and for sharing their
knowledge on this subject.
Resources:
State of New Jersey Department of Health and
Senior Services http://nj.gov/health/flu/findflushot.
shtml
Centers for Disease Control and Prevention http://
www.cdc.gov/flu/index.htm

NJSNA C a lenda r
E v ents 2011

of

2011
January 17

NJSNA Offices Closed – Martin Luther King Birthday Holiday

Time/Location

January 19

Bylaws, Nominations & Resolutions Committee meeting

4:30 pm at NJSNA

NJSNA Region Presidents Meeting

9:00 am at NJSNA

NJSNA Board of Directors Meeting

10:00 am at NJSNA

January 25
February 21

NJSNA Offices Closed – President’s Day

March 30
Advanced Practice Nurses Professional Education Day
		

8:00-3:00 at
Tropicana Resort

March 31-April 1 New Jersey Nursing Convention

Tropicana Resort

April 1
LPN Forum of NJSNA Professional Education Day
		

8:00-3:00,
Tropicana Resort

April 4

NJSNA Offices Closed – Post Convention

April 16

Ice Cream Social (IFN Fundraiser) at the Grounds for Sculpture

April 22

NJSNA Offices Closed – Good Friday

April 25

Golf Outing (IFN Fundraiser) at Trump National Golf Club
Philadelphia

2:00 pm-4:00 pm

11:30 at
Pine Hill, NJ
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Chronic Disease Self Management:
An Important Take-Home Message for Your Patients

Have you heard about the Chronic Disease Self-Management Program?
It is changing the lives of patients with chronic disease by empowering them to Take Control of Their Health
by Poonam Alaigh, MD, MSHCPM, FACP
Commissioner, New Jersey Department of
Health and Senior Services
Doretta Wilson is a 58-year old woman and
licensed LPN who had a stroke five years ago, leaving
her partially paralyzed on her right side and with
ambulatory dysfunction. She went to her County Office
of Disability Services to inquire about services. While
there, the program manager suggested she might be
interested in attending an upcoming Chronic Disease
Self Management Program (CDSMP) workshop. She
attended a workshop in February and says that the
information and techniques shared helped change her
life.
People with chronic illnesses may never know life
without their disease or disability. But with the help
of the CDSMP, they can experience living by better
managing their symptoms. Sponsored by the New Jersey
Department of Health and Senior Services (DHSS),
CDSMP workshops—marketed under the program name
Take Control of Your Health—are offered statewide.
What is the Chronic Disease
Self-Management Program?
CDSMP/Take Control of Your Health, developed by
Dr. Kate Lorig at Stanford University, is an evidencebased program given in community settings such as
senior and community centers, churches, libraries, senior
housing, retirement communities and physician offices. It
is offered nationally and internationally and is reimbursed
by third party payers in some states. The program is
intended for adults of all ages who are experiencing
chronic conditions such as arthritis, diabetes, heart
disease, asthma, fibromyalgia, hypertension, depression
or any other ongoing or long-term health condition(s).
Their family members, friends and caregivers are also
welcome, as they too will benefit from the information
and will develop a better understanding of living with a
chronic condition.
Small groups of participants (usually 10 to 15) meet
for 2½ hours, once-a-week for six weeks. Workshops are
offered free of charge or for a minimal fee. The highly
interactive classes are led by pairs of trained volunteer
leaders—most of whom have chronic conditions
themselves and have successfully adopted the techniques
taught in the program. The workshop covers techniques
to deal with problems such as frustration, fatigue, pain
and isolation; appropriate exercise for maintaining and
improving strength, flexibility, and endurance; appropriate
use of medications; communicating effectively with family,
friends, and health professionals; nutrition; and, how to
evaluate new treatments. Participants are encouraged to
try these techniques to break the “Symptom Cycle.”
Program Benefits for Patients
CDSMP/Take Control of Your Health is an effective
compliment to the clinical work performed by nurses.
While nurses educate their patients on what they
need to do to manage their health conditions, through
CDSMP, patients develop the skills to effectively act upon
practitioner recommendations. The program is based
on self-efficacy theory and emphasizes problem solving,
decision-making and confidence building. Participants
learn about healthier ways to live, gain confidence and
motivation to manage their health, and feel more positive
about their lives.
Does the Program replace existing programs and
treatments?
CDSMP/Take Control of Your Health workshops
do not conflict with existing programs or treatments. It
is designed to enhance regular treatment and diseasespecific education such as Better Breathers, cardiac
rehabilitation, or diabetes instruction. In addition, many
people have more than one chronic condition. The
program is especially helpful for these people, as it gives
them the skills to coordinate the various aspects of their
conditions, as well as helps them keep active in their lives.
The Cost of Chronic Disease
Of the $2 trillion spent on medical care costs each
year by families, businesses, governments, patients,
labor unions and others, three out of every four dollars,
or $1.5 trillion, is spent on chronic diseases, many of
which are preventable. In New Jersey alone, there are
more than 4.6 million cases of chronic disease reported,
with an enormous financial impact on New Jersey’s

•

Fewer days in the hospital (0.111 fewer days)

•

Fewer
hospitalizations
hospitalizations)

(0.012

fewer

2 years (Lorig, Ritter, et al., 2001; Sobel, Lorig &
Hobbs, 2002)

families, business community, and state economy. These
costs will continue to rise as our population continues
to age. CDSMP/Take Control of Your Health can be
an important antidote to the physical, emotional and
economic burdens of chronic disease.
Utilization Effects
Research confirms that a year after completing
CDSMP, participants reported increased healthful
behaviors, better symptom management, improved health
status, fewer physician and hospital visits, and greater
confidence in their ability to manage their condition.
CDSMP resulted in reduced health care utilization and
expenditures with a variety of measurement approaches.
6 months (Lorig, Sobel, et al., 1999; Sobel, Lorig &
Hobbs, 2002)
•

Fewer
hospitalizations
hospitalizations)

(0.07-0.22

fewer

•

Fewer nights in the hospital (0.8 fewer nights)

1 year (Lorig, Ritter, & Gonzalez, 2003; Lorig, Ritter,
et al., 2001)
•

Fewer visits to physicians and
departments (0.689 fewer visits)

emergency

•

Fewer visits to physicians
departments (2.5 fewer visits)

and

emergency

•

No significant increases in numbers of
hospitalization or days in hospital, despite
worsening disability

•

Cost savings per participant were projected
between $390-$750

What is available in New Jersey?
As part of the effort to expand program utilization,
several new initiatives are occurring. DHSS is partnering
with NJSNA to educate its members about the program.
In addition, referral is being integrated into the operation
of statewide service networks such as county offices on
aging. A module of education on CDSMP/Take Control
of Your Health has been incorporated into the curriculum
at UMDNJ’s School of Nursing for both undergraduate
and graduate level students. This pilot can be expanded
to other nursing programs in the state in the future.
Currently, CDSMP/Take Control of Your Health
community workshops are offered in multiple sites in each
of the state’s 21 counties. An infrastructure for overseeing
the program is led by the Department of Health and
Senior Services and shared with community partners.
Doretta says the program helped her “be more in
control.” She began to manage her condition and took
steps to re-enter the workforce. She now has a job
doing filing and desk work for the cardio-pulmonary
rehabilitation unit of a local hospital and leads chronic
disease self management workshops in her community.
Doretta continues her physical therapy and hopes
to eventually get back into nursing. Recently, Doretta
felt confident and strong enough to travel by herself
to Florida to her son’s wedding, saying she “added one
more important action to the things she CAN do!”
We encourage you to refer patients to local CDSMP/
Take Control of Your Health workshops so that they can
benefit from its proven outcomes. To learn more about
CDSMP, or to identify classes in your area, please visit the
New Jersey Department of Health and Senior Services
website at www.state.nj.us/health/senior/cdsmp.
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We’ve Only Just Begun: New Jersey State Nurses Association
and Electronic Voting
Barbara Chamberlain
PhD, APN, MBA, CCRN, WCC
Immediate Past President NJSNA

Introduction
Contrary to popular belief, voting machines have
been around for many years. In 1892, the Myers
Automatic Booth Lever Voting Machine, considered
cutting edge technology at the time, was introduced
in Lockport, New York. By 1930 these machines
were installed in every major city in the United States
(US) and remained in use even after more advanced
technology was introduced. By 1960 over one-half of
all voters in the US cast votes using these machines.
Marksense systems (optical scan) were first used in
1962; punchcards were introduced in 1964; and direct
recording electronic (DRE) voting machines (touch
button) were introduced in 1974. In 2002 George W.
Bush signed the Help America Vote Act (HAVA) to
address voting technology across the country. After
many changes mandated by HAVA, use of DREs is
the most commonly used method for casting ballots in
the country today. Electronic voting is here to stay.
Mechanical Lever Machines
In this technology, each candidate’s name is
assigned to a numbered lever. When voters enter the
booth, they enable the machine with a lever that also
closes the curtain at the same time. When the voter
exits the machine, opening the curtain with a lever,
all levers are returned to their original position and
the vote is counted automatically. These machines
were used by about 20% of the voters in the 1996
presidential election but they are no longer being
made (Bellis, n.d.).
Punchcards
Punchcard systems employ a card which is punched
opposite the name of the candidate of choice. There
are two types of punched cards: votomatic and

New Jersey Nursing
Students Report
Regina Adams, RN
President, NJNS, Inc.
Hello NJ Nursing Students, Convention time is
right around the corner. The 59th Annual Convention
will be held at Bally’s in Atlantic City, NJ on February
17-18, 2011. Opening ceremony will be promptly
at 11AM in the Blenheim. We have an exciting
program planned for you, numerous focus sessions on
Thursday, skills lab with SIM man and NCLEX review
provided by HURST Review Services on Friday.
Please contact Bally’s directly to reserve your room at
1-800-345-7253 NJNS code: GBNJ11.
The Pulsebeat Editor and Public Relations Director,
Jacqui Norrell, has worked tirelessly on developing
an exciting website that will be easy to navigate
and provide you with convention information and
convention forms. To pre-register for the convention,
visit www.njnsinc.org. Lunch provided for preregistered attendees only. Don’t miss our exciting
First Night Party. Only the first 250 students will be
admitted. Pre-registration required.
Each year New Jersey Nursing Students, Inc.
(NJNS) provides NJ students with scholarship
opportunities. Please visit www.njnsinc.org and
download the scholarship application and submit
before the scholarship deadline.
During the convention, two faculty members and
one dean/director are recognized for their outstanding
commitment to nursing education. This is an honor for
the faculty to be nominated by students they teach and
to be recognized among their peers. If you have been
lucky enough to experience the dedication by faculty,
please take the time and complete the nomination
process
Get involved! There are a number of ways to
become involved, be a delegate, monitor or run for
state office. If you have any questions, please contact
me at president@njnsinc.org. All convention forms can
be downloaded at www.njnsinc.org. I look forward to
meeting all of you at convention.

datavote. With the votomatic type, the locations at
which holes may be punched are assigned numbers
and the directions for punching and the candidates’
names are supplied in a separate booklet. With
datavote type, the name of the candidate is printed
on the ballot next to the location of the hole to be
punched.
Machines can punch holes cleanly but people,
using pins, cannot always do so. The piece of leftover
paper is called a “chad” and has given rise to several
new terms. A hanging chad means that one corner is
hanging onto the punchcard; a swinging chad means
two corners are holding on; and a trichad means that
3 corners are holding on. A pregnant chad is one that
has been punched but the chad hangs on four corners
and a dimpled chad is one that has an indent but no
hole. After voting the card may be placed in a sealed
ballot box to be fed into a computer later or may be
fed directly into a computer (Bellis, n.d.).
Marksense Systems
Marksense systems are optical scan systems similar
to those used in a variety of settings. The voter fills in
the circle next to the candidate’s name and then places
the ballot in a sealed box to be fed into a computer
later or feeds it directly into a computer.
Direct Recording Electronic (DRE)
In this system, the voter directly enters choices via
a touchscreen, push button, mouse, or similar device.
To use these devices, there is usually some form of
identification required—voting card, username, or
password. This is the most popular electronic method.
(Mercuri, 2002).
NJSNA Initiates Electronic Voting
Two years ago, NJSNA began using electronic
ballots for casting and counting votes. They joined a
group of national organizations that have gone to this
method including the National League for Nursing,

American Association of Critical Care Nurses,
Emergency Nurses Association, and American
Chemical Society. Even the delegates at the American
Nurses Association House of Delegates vote using
touchscreen technology. Most of these organizations
mail or email notices to the voting members providing
each individual with a specific password and user
identification but this takes time and personnel.
NJSNA encourages members to go onto the
Members-Only section of the website and choose
their user names and passwords in order to vote. Firsttime users must supply demographic information but,
once completed, the member need not complete the
information again. This manner of voting is more cost
effective because personnel time is not taken up with
running off ballots (not to mention the cost of paper),
stuffing envelopes, receiving ballots, removing them
from envelopes, and getting them ready for the tellers.
The computer does all this for NJSNA. Election
notices are sent out via the website, posted in the
New Jersey Nurse, or “blasted” to members as email
notices. What’s very exciting is that NJSNA regions
have now embraced this technology.
Members need to become comfortable with online
voting because many organizations are moving in this
direction and because individuals with disabilities find
voting on computer much easier than using paper.
Returning to paper ballots in today’s technological
environment is unacceptable.
References
Bellis, M. (n.d.). The history of voting machines.
Retrieved from http://inventors.about.com on August
18, 2010.
Mercuri, D. (2002). Humanizing voter interfaces.
Paper presented at the Usability Professionals
Association Conference, Orlando, Florida, July 11,
2002.
Rivest, R. (2004). Electronic voting. Retrieved from
citeseerx.ist.psu.edu on August 1, 2010.

WHAT IS COPP?

Congress on Policy and Practice
Submitted by Sue Weaver and Mary Ellen Jacobs
The Congress on Policy and Practice, COPP, exists
to promote and perform the comprehensive, integrated
analysis of various issues affecting professional nursing
practice. The COPP is composed of expert nurses in
varying nursing specialties who are elected to serve
three year terms with a limit of two terms. The COPP
representatives are elected by their regions, the NJSNA
membership or can be appointed by the COPP. The
COPP membership meets four times a year and the
following nurses are current members:
Chair—Mary Ellen Jacobs RN - 2nd Term 8/1/087/31/11
Vice Chair—Theresa Campo RN - 8/1/08-7/31/11
Region 1—Valerie Edwards RN - 8/1/09-7/31/11
Region 2—Florence Jennes RN - 8/1/10-7/31/13
Region 3—Yvonne Wesley RN - 8/1/09-7/31/11
Region 4—Elizabeth Kleber RN - 8/1/10-7/31/12
Region 5—Susan Egger RN - 8/1/10-7/31/13
Region 6—Joseph Kraft RN - 8/1/10-7/31/13
Elected Members-at-Large
Eleanor Dietrich RN - 8/1/08-7/31/11
Vidette Todaro-Franceschi RN - 8/1/09-7/31/12
Linda Hassler RN - 8/1/08-7/31/11
Sue Weaver RN - 8/1/10-7/31/13
4 Vacant Member-at-Large Positions
The COPP is an advisory group to the NJSNA Board
of Directors and membership. They provide expert advice
on legislation and regulatory issues, education and practice
concerns and ethical dilemmas. In an advisory capacity
the COPP has contributed to safe needle and mandatory
overtime legislation. When legislation was being crafted
related to healthcare workers, reporting, and practice,
NJSNA was there during the discussion and decision
making portion of the legislation, to ensure nursing interests
were not overlooked. When NJSNA became aware
that there was a potential problem with over-reporting
related to the Health Care Profession Responsibility and
Reporting and Enhancement Act, NJSNA provided expert
testimony during the Senate Committee meeting. During
the November meeting of the Senate Health, Human
Services and Senior Citizens Committee, NJSNA provided
testimony opposing proposed legislation to require

‘supervision’ for Nurse Anesthetists. We would encourage
all readers to visit the NJSNA web site www.njsna.org to
find more information on upcoming legislation, action
alerts, and projects NJSNA is working on to further the
professional nurse in NJ.
As expert contributors, the COPP has published
position statements which guide the practice of New
Jersey nurses. In 2009 the COPP published a position
statement on the education preparation of Forensic
Nurse—Certified Sexual Assault (FN-CSA). The
statement supported twenty four hours of continuing
education instruction including time with the pediatric
population which was an alternative from the two hours
required by the Board of Nursing. Nursing experts on
the COPP wrote the position statement to guide nursing
toward best practice.
And as policy makers, the COPP has proposed
resolutions, which give nurses’ concerns and questions,
a voice and a starting place for change. In 2008, the
COPP submitted a resolution which would open dialogue
about changing end of life decision making and support
of Advance Care Planning education. This began an
important discussion within the New Jersey nursing
community.
Currently the COPP members are reviewing and
revising published position statements to reflect current
nursing practice and are contributing to discussions
of current nursing and health topics. Congress is also
focusing attention on the most recent Institute of
Medicine’s report on the Future of Nursing Leading
Change, Advancing Health, which focuses on the
2010 Affordable Care Act, and nurses role to improve
healthcare. The key areas contained in the ‘Future of
Nursing’ report include: nurses practicing to the full extent
of their education and training, achieve higher levels of
education and training through an improved education
system that promotes seamless academic progression,
full partners with physicians and other healthcare
professionals redesigning healthcare, effective workforce
planning and policy making through better data collection
and information infrastructure.
The Congress on Policy and Practice will provide
regular updates in the New Jersey Nurse. Please send
any practice issues/questions for the COPP to Jamie@
njsna.org.
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R egion News
Region 1 – Morris, Passaic, Sussex, Warren
Jackie Galante, RN, President
Nurse Mentoring, Education & Community Outreach
Paula Lefever has resigned her position as President
and I am pleased to announce my transition into the
President’s role. Paula has been a strong leader for our
Region and a supportive mentor, which has allowed me
the opportunity to transition earlier than anticipated. She
will remain active on the Region as Immediate Past
President. I am honored to have this opportunity
to work with the Board of Directors to achieve all
goals that advance nursing practice.
I am also honored to work with all of our
Region Members. We are actively growing
into a strong, dedicated team of nurse leaders
who are committed to achieving our goals of
nurse mentoring, education and community
outreach.
Since September, Region positions have
been filled. Congratulations to Lisa Skinner,
Secretary; Francesca Nordin, Treasurer;
and, Judith Leonard, Nominating Committee.
We continue to search for candidates for VP of
Communications, VP of Education, and for some
NJSNA Committee positions.
On November 8th, we held our first CE
event, “Nursing Care of the Orthopaedic
Patient.” Our speaker was Nicole
Haws, RN, ONC, Shift Supervisor
at Saint Clare’s Health System.
Congratulations to Nicole who
delivered an outstanding and
informative presentation! We had
great attendance and anticipate
some new members joining us.
On December 7th, we initiated
our “Nurses Give Back” Community
Outreach Project. We served lunch from
the Soup Kitchen to approximately 100 people
at the Trinity Lutheran Church in Dover. In
addition, we will provide nurse teaching to this
largely Hispanic population about the importance of
hand-washing. Everyone received a donation of handsanitizers, soap and toiletries.
Region 1 will be implementing a pilot “Nurse
Mentoring Program” to assist RNs by paying their dues,
and offering an opportunity to serve on committees in
the Region.
On February 7, 2011, our Region will present a “Save
the Date” topic entitled, “Nurse Teaching for the
Diabetic Patient.” In April 2011, pending approval, we
will offer a CE Event on “Herbal Medicine.” Please check
e-blasts for more information about upcoming events, or
contact Jackie Galante at jax963@gmail.com, or Paula
Lefever at plefever@cse.edu.
Region 2 - Bergen, Hudson
Victoria Correale, RN VP Communications
Our annual dinner meeting was held in September at
Bacari Grill in Washington Township with an education
offering “Cardiovascular Implications of Type 2 Diabetes”
sponsored by Sanofi. Linda Wolfson recognized and
honored our past board members and welcomed in the
new members of the board. Congratulations to all our
new board members: Victoria Correale Vice-President
of Communications, Florence Jennes Vice-President,
Congress on Policy, Ingrid Bravo Treasurer, Jessica
Walker Member at Large, Cynthia Sonzogni Nominations
and Elections Committee, Michelle Flores-Pitogo
Nominations and Elections Committee.
Another educational offering was held on November
11th “Advancements in Orthopedics”. Region 2 continues
to be a source of continuing education programs for our
nurses, and our committee is always looking for speakers
and topics. If you are interested, please do not hesitate to
contact John Fajvan via email at JohnJr1965@aol.com.
Members on the move: Susan M. Cacciola recently
gave a talk on “A Look at Geriatric Management of
Disease and Nutrition” to the NJ Chapter of the American
Association of Legal Nurse Consultants. She is also a new
member of the National Private Duty Association and the
Standards of Care and Ethics Committee and a member
of the NJ-INPAC committee.
Our Next meeting will be Tuesday, February 1st, 6pm
at the VA Home in Paramus. Students and prospective
members are always welcome to attend.

For future events, meetings, and our most recent
newsletter please refer to the NJSNA website located
under region 2 (www.njsna.org), also watch your email
for eblast information. You can also search for region
2 on facebook to find upcoming events and blog with
members.
If you have any news you would like to share, please
send information to Victoria Correale VP communications
at victoria07054@yahoo.com.
Region 3 – Essex, Union
Rosemarie D. Rosales, RN
VP of Communications
September
22,
2010
was
another fun night for Region 3. We
had our board meeting but also
scheduled Zumba classes. Our VP of
membership, spearheaded the Zumba
event. Everybody that came joined on
with the Zumba classes and exercises.
On November 5, 2010, our VP
of
Communications,
Rosemarie
Rosales, was one of the 2010 NJLN
Nurse Awardees. The Gala Awards
Night was held at Pines Manor.
NJSNA Region 3 was very well
represented with the presence of Nora
Krick President Region 3, Eileen Fay,
treasurer of NJSNA, Annette Hubbard,
Rosemary
Allen-Jenkins,
Grace
Beaumont, Marlene McLeoud Douse, Dr.
Minnie Campbell, Drs. Mark and Barbara
Chamberlain and Dr. Mary Ann Donohue,
President of NJSNA. Rose Rosales was also
supported by her family, PNANJ executive
board and her EOGH team with the presence
of Dr. Gloria Boseman and Joyce Harris members
of the Board of Trustees, Franklin Hickey, CNO,
Chester Banks, CHRO, Dr. Mammen-Prasad and the
rest of the management team and staff.
On November 15, 2010, an educational offering was
held at the East Orange VA Auditorium. Franklin Hickey,
MSN, RN, CPHQ, NEA-BC, CNO of East Orange
General Hospital was the keynote speaker. The topic
of the educational offering was “Health Care Reform
Act What You Need to Know.” We had an excellent
turnout for this event. There was also fundraising at the
event with selling NJSNA Region 3 T-shirts. The board
meeting followed and future educational programs for
2011 were discussed together with the offices that will
become vacant for 2011. The following executive board
positions will be available for 2011: President-elect, VP of
Membership, VP of Institute, VP of Congress on Policy
& Practice, Nominating committee members and one
Union and Essex County Members at Large.
We are now in the process of recruiting potential
candidates for the next executive board of NJSNA Region
3. The March New Jersey Nursing Convention also
became a topic for discussion.
Our next board meeting and educational offering will
be held at East Orange General Hospital on January 20,
2011. Our annual dinner program is being planned in
June, Details to follow.
Region 4 – Hunterdon, Mercer, Middlesex,
Somerset
Erin Glospie, BSN, RN, PCCN Vice President of
Communications
Our region would like to recognize Dr. Susan O’Brien
who was honored by the Institute for Nursing at the
Don and Diva Gala on December 9, 2010 held at the
Hyatt Regency Hotel in Princeton, as a nurse who helps
advance healthcare in New Jersey.
Region 4 recently held elections for open positions
and the following are newly elected: Treasurer, Tresa
Kaur Dusaj; VP Policy and Practice, Elizabeth Kleber;
VP Communication, Erin Glospie; Member at LargeHunterdon County, Lynne Shell; Member at LargeMiddlesex County, Sue Varga and Member at LargeMercer County, Tara Heagele.
Region 4 sponsored two members to attend the wine
tasting event at Villa Milagro Winery on October 30th.
A member will also be sponsored to attend the Diva
and Don Gala. Join us at one of our upcoming region
meetings: January meeting at Robert Wood Johnson
University Hospital in Hamilton, date and time to be
determined; February 22, 2011 at the University Medical

Center at Princeton, time to be determined; and lastly
Tuesday, May 11, 2011, we will hold our annual meeting
at Charlie Brown’s, Kingston.
We welcome everyone, come have the opportunity
to network, and learn how you can be more active in
our region. For more information, contact Sandy Quinn
President, Region 4 at squinn@chsnj.org.
Region 5 – Burlington, Camden, Cumberland,
Gloucester, Salem
Cecilia Boyd, RN, VP Communications
Region 5 Annual Dinner Meeting was held on October
26, 2010 at the Tavistock Country Club in Haddonfield.
There were 59 attendees at the event. Region 5’s effort
to recruit new members and encourage current members
to become active continues to be a work in progress with
many calls to attend our next scheduled meeting and or to
be included on our mailing list for events. President Elect
Rita Giosa was second in the number of tickets sold at 5
including the Dean of Gloucester County College Susan
Hall. Dr. O’Toole, Dean UMDNJ Stratford Division was in
attendance along with 12 nursing students and 4 faculty
members. Treasurer Mary Salpas sold 8 tickets. Several
other members brought guests, and attendees were
encouraged to join, flyers and applications were provided
on site. Also in attendance was long-time educator and
NJSNA member Dr. Regina Mastrangelo and the winner
of the Lenox Serving platter door prize. Additional door
prizes were beautiful Mums for one guest at each table.
The speaker for the event was Shelly Johnson, Ed.D,
RN faculty of UMDNJ, Stratford Division, the topic
was Transformational Leadership in Nursing Education
which supported the region theme. The end of the
presentation was devoted to questions and answers, with
many questions and calls for additional information from
attendees supporting the vision of the region.
A short meeting was conducted at the end of
the lecture, identification of one vacant office (VP
of Correspondence office), we are seeking potential
candidates to fill that office. All members received a copy
of the current bylaws.
Our efforts to attract new members and encourage
more activity of current members will continue as we
formulate our mentoring relationships, several members
have stepped up to become mentors and we are looking
forward to support senior nursing students, and recent
graduates.
Lastly, we are currently seeking speakers for our
education day planned in the spring 2011 date TBA.
Our Facebook page is currently in development please
visit us there: www.facebook.com/newjerseystatenursesas
sociation:regionfive.
Region 6 – Atlantic, Cape May, Monmouth,
Ocean
Kathleen Mullen, RN VP Communications
The Region 6 Board members held a successful
“treasure” sale at the Lakewood Flea Market on
Saturday, October 2nd as a fundraiser for the region’s
annual scholarship. Every year, Region 6 awards four
scholarships for education in nursing: to an associate
student, a baccalaureate student, a master’s student and a
doctoral student.
In conjunction with the Theta Sigma chapter of
Sigma Theta Tau International, the Honor Society of
Nursing, Region 6 hosted an evening program, Nursing
Policy and the Future of Nursing, at the Greate
Bay Country Club in Somers Point, NJ on October
7th. Shore Memorial Hospital co-sponsored the event.
High attendance from members and non-members
demonstrated nurses’ concern with the topics covered in
the program: current NJ legislative issues and the impact
of health care reform on nurses. Pat Barnett, RN JD,
NJSNA Chief Executive Officer delivered the Keynote.
Healthcare executives and US Congressman Frank A.
LoBiondo participated in a panel discussion facilitated by
Rowan University Professor of Nursing, Al Rundio. Local
NBC affiliate in Atlantic City, Channel 40, reported on
the event on the evening news.
The Board’s holiday dinner was held at the historic
Smithville Inn in southern Ocean County. General
membership meetings will be held in February in
Monmouth County and in March at the Convention.
In June, the Annual Meeting will be in Ocean County.
Call for Nominations: contact Linda Hassler, (Lhassler1@
verizon.net) to learn more about upcoming positions in
Region 6.
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2011 NJ Nursing C on v ention
14th ANNUAL NEW JERSEY NURSING
CONVENTION PRELIMINARY SCHEDULE
“CHALLENGES AND OPPORTUNITIES
IMPACTING THE FUTURE OF NURSING”
March 30, 2011 – Professional Education Day
March 31-April 1, 2011 – Annual Convention
CONTINUING EDUCATION SESSIONS

2011 NEW JERSEY NURSING CONVENTION
“Challenges and Opportunities Impacting The Future of Nursing”
Professional Education Day – March 30, 2011
Convention – March 31 - April 1, 2011
Tropicana Casino & Resort, Atlantic City, NJ

The Institute for Nursing is accredited as a provider
of continuing nursing education by the American
Nurses Credentialing Center’s Commission on
Accreditation. P100-9/10-14
PLENARY SESSION
Topic: “Moral Courage” The Necessary Virtue for
Nursing Advocacy”
Keynote Speaker: Vicki D. Lachman, PhD, APRN,
MBE, VL Associates
NEW JERSEY NURSING CONVENTION
LUNCHEON
Luncheon Speaker: Lucille Joel, EdD,
MEd, MA, BSN
CONTINUING EDUCATION SESSIONS—
STUDENT TRACK ONLY
Decreasing Nursing Students Text Anxiety
Using Guided Imaginery For High Stakes
Testing
Kathy Pultar, MSN, APRN, EdD, Associate Professor
of Nursig, Brookdale Community College
Career Alternatives for Nurses:
Beyond the Medical Center
Norma L. Rodgers, BSN, RN, CCRA, Senior Clinical
Research Associate, Research Pharmaceutical
Services, Inc.
Navigating Through the Nursing Job Market in
a Difficult Economy
Donna L. Murray, RN, MSN, APN, Muhlenberg
Snyder School of Nursing

PROGRAM HIGHLIGHTS
Vicki D. Lachman, Ph.D., APRN, MBE

Keynote Presentation
“Moral Courage: The Necessary Virtue for Advocacy”

3 – DAY CONVENTION HIGHLIGHTS
Professional Education Day for Nurse Educators &
Advanced Practice Nurses
**********
16 Poster Presentations
**********
25 Continuing Education Sessions
**********
Research Luncheon
********
(Earn Contact Hours for all educational programs)
**********
100 Exhibits & Welcome Celebration
**********

NCLEX tips for Students
Valerie Edwards, RN, MSN

Fabulous Free Prize Drawings & Refreshments for All

CONTINUING EDUCATION SESSIONS

Information for Exhibits contact
Gail Hammond at 908-789-3398

Nursing Education and Nursing Service:
Working Together to Maintain the Healthcare
of Society
Nancy Berger, MSN, RN, BC, CNE, Program
Coordinator, Middlesex County College Nursing
Program
Type 2 Diabetes: Then and Now
Kathleen McDonald, MSN, APN, Andrew R.
Schwartz, MD, PA
Play Along: Music Therapy in Hospice-Making
Beautiful Music Together
Nicole Giacomino, MT-BC
Challenges and Opportunities for the
Politically Astute Nurse
Barbara W. Wright, RN, PhD, FAAN, Health Policy
Consultant
Nursing Faculty Shortage: One NJ Nursing
Education Collaborative’s Solution
Kem Louie, PhD, RN, PMH, CNS, BC, CNE, FAAN,
Associate Professor, William Paterson University of
New Jersey
Update on Use of Medical Marijuana in NJ
Ken Wolski, RN, MPA

Journal Advertisements and Event Supporters contact
Debra Harwell at 609-883-5335 ext. 19
When Work Doesn’t Work Anymore
Mary Ann T. Donohue, PhD, RN, APN, NEA-BC,
Vice President and Chief Nurse Executive, Jersey
Shore University Medical Center, President, New
Jersey State Nurses Association
Registered Nurse, Ready Nurse: Concepts in
Emergency Preparedness and Disaster Nursing
Ritamarie T. Giosa, MSN, RN, CPN, Assistant Dean,
Nursing and Allied Health, Gloucester County
College
Performance Evaluation, Preceptor/Preceptee
Rounding
Anne Duggan Ugrovics, RN, MSN, Consultant,
Magnetic Healthcare Strategies, LLC
LPN All Day Education Program
(Separate Registration Required)
Topic: Communicable Diseases
Hosted by: NJSNA’s LPN Forum

Formal Debating: Bringing the Role of Patient
Advocate Alive in the Classroom
Ann Tritak, RN, EdD, Professor and Dean of
Nursing, Saint Peter’s College, School of Nursing
The Dark Side of Nursing
Ruth B. Gage, RN, PhD, APN, Patricia O’Brien, RN,
C, BS, NE-BC, CARN, Peer Assistance Forum
Hospice and the Challenges in Pain
Management
Susan Gatton, MSN, APN-C, Palliative Care
Coordinator, Jersey Shore University Medical Center
Understanding How Sorry Works
Barbara Chamberlain, PhD, APRN, MBA, CCRN,
New Jersey Hospital Association
Caring: The Cornerstone of Contemporary
Nursing and our Key to Professional Credibility
Richard A. Ridge, RN, MBA, PhD, CENP, Southern
Ocean County Hospital
CNE Programs at Convention continued on page 11
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2011 NJ Nursing C on v ention
14th ANNUAL NEW JERSEY NURSING CONVENTION PRELIMINARY SCHEDULE
THEME:
“CHALLENGES AND OPPORTUNITIES IMPACTING THE FUTURE OF NURSING”
March 30, 2011 – Professional Education Day
March 31-April 1, 2011 – Annual Convention
Thursday, March 31, 2011

5:30 p.m. – 7:00 p.m.

Institute for Nursing’s Sylvia C. Edge Endowment
Campaign (All invited-FREE)

7:00 a.m. – 3:30 p.m.
7:30 a.m. – 8:30 a.m.

Convention Registration Open
NJSNA Resolutions & Bylaws Hearing

7:00 p.m. – 8:00 p.m.

8:00 a.m. – 8:45 a.m.

GRAND EXHIBITION HALL OPEN
(Free Continental Breakfast)

NJSNA Region Meetings—NJSNA’s Region 1, Region 2,
Region 3, Region 4, Region 5, and Region 6

5:45 p.m. – 8:00 p.m.

Society of Psychiatric Advanced Practice Nurses Meeting

8:45 a.m. – 9:15 a.m.

NJ Nursing Convention’s Opening Ceremonies

9:15 a.m. – 10:15 a.m.

PLENARY SESSION (Contact Hours)
Topic: “Moral Courage” The Necessary Virtue for
Nursing Advocacy”
Keynote Speaker: Vicki D. Lachman, PhD, APRN,
MBE, VL Associates

10:30 a.m. – 12:30 p.m.

Visit Exhibits—NJLN Scholarship Raffle, Institute
for Nursing 50/50 Raffle and Wine Baskets Raffle

10:30 a.m. – 12:30 p.m.

Poster Sessions (Contact Hours)

10:30 a.m. – 12:30 p.m.

New Jersey League for Nursing Scholarship Raffle,
Institute for Nursing 50/50 Raffle and Wine Basket
Raffle

Friday, April 1, 2011
7:00 a.m. – 8:00 a.m.

Coffee with NJSNA Candidates—Carousel Rooms

8:00 am. – 3:00 p.m.

LPN All Day Education Program
(Separate Registration Required)
Topic: Communicable Diseases
Hosted by: NJSNA’s LPN Forum

8:00 a.m. – 9:30 a.m.
8:00 a.m. – 12:30 p.m.

Continental Breakfast in Exhibit Hall
Convention Registration Open

8:00 a.m. – 12:00 p.m.
8:00 a.m. – 12:00 p.m.

EXHIBIT HALL OPEN—Continental Breakfast (Free)
POSTER SESSION (Contact Hours)

8:00 a.m. – 9:30 a.m.

NJSNA Voting Business Meeting (Contact Hours)

11: 30 a.m.– 12:30 p.m.

NJSNA’s Opening Business Meeting
(Contact Hours)

9:30 a.m. – 10:30 a.m.

CONTINUING EDUCATION SESSIONS
(Contact Hours)

11:30 a.m. – 12:30 p.m.

New Jersey League for Nursing Annual Business
Meeting (Contact Hours)

10:30 a.m. – 11:30 a.m.

Visit Exhibits (Exhibitor Raffle Drawing)
Poster Session (Contact Hours)

12:30 p.m. – 2:00 p.m.

NEW JERSEY NURSING CONVENTION LUNCHEON
(Contact Hours)
Luncheon Speaker: Lucille Joel, EdD, MEd, MA, BSN

11:30 a.m. – 12:30 p.m.

HEALTH CARE PLENARY SESSION (Contact Hours)
Mary Ann Christopher, RN, MSN, FAAN

12:30 p.m. – 2:00 p.m.

EXHIBITION HALL CLOSED—GEC Halls

12:30 p.m. – 2:00 p.m.

1:00 p.m. – 2:00 p.m.

CONTINUING EDUCATION SESSIONS—
STUDENT TRACK ONLY

2:00 p.m. – 5:00 p.m.

EXHIBITION HALL RE-OPENED—GEC Halls

INSTITUTE FOR NURSING RESEARCH
LUNCHEON—Salons 5-9 (Contact Hours)
Topic: “Predictors of Burnout in Nurse Managers
Working in Hospitals”
Speaker: Dorothy Carolina, PhD, RN, Assistant
Professor of Nursing, Seton Hall
University College of Nursing

2:15 p.m. – 3:15 p.m.

CONTINUING EDUCATION SESSIONS
(Contact Hours)

1:00 p.m. – 2:00 p.m.

CONTINUING EDUCATION SESSIONS
(Contact Hours)

2:15 p.m. – 3:15 p.m.

CONTINUING EDUCATION SESSIONS—
STUDENT TRACK ONLY

2:15 p.m. – 3:15 p.m.

CONTINUING EDUCATION SESSIONS
(Contact Hours)

3:15 p.m. – 4:15 p.m.

CONVENTION WELCOME CELEBRATION (NJLN
Scholarship Drawing, IFN Raffle)

4:15 p.m. – 5:15 p.m.

CONTINUING EDUCATION SESSIONS
(Contact Hours)

The Institute for Nursing is accredited as a provider of continuing nursing education
by the American Nurses Credentialing Center’s COA. P100-9/10-14.
Speakers have declared that they have nothing to disclose.
Accredited status does not imply endorsement of NJSNA, IFN, NJLN or
ANCC COA of any commercial products.

CNE Programs at Convention continued from page 10
HEALTH CARE PLENARY SESSION
SPEAKER: Mary Ann Christopher, RN, MSN,
FAAN, President & Chief Executive Officer, VNA of
Central Jersey
INSTITUTE FOR NURSING RESEARCH
LUNCHEON
Topic: “Predictors of Burnout in Nurse Managers
Working in Hospitals”
Speaker: Dorothy Carolina, PhD, RN, Assistant
Professor of Nursing, Seton Hall University College of
Nursing
Understanding Mental Health Parity Legislation
in the Context of Health Reform
Mary Cullen-Drill, DNP, APN-BC, Private
Psychopharmacology/Psychotherapy Practice
Healthy Heart Initiative
Judith Kutzleb, DNP, R, CCRN, NP-C, Holy Name
Medical Center

A BSN: Is the Time Right for Me?
Kathleen N. Krov, PhD, CNM, RN, CNE, Assistant
Professor, Nursing
Chronic Disease Self Management Promotion
Groups within the New Jersey Department of
Corrections
Margaret Conrad, DNP, RN, BC, CTN,A, UMDNJ
Reducing Readmissions & Improving Care
for Highest Needs, Highest Cost Populations:
Lessons from Camden, New Jersey
Kathleen J. Jackson, APN, Director and Nurse
Practitioner, Camden Coalition of Health care
Providers
Battling Bed Bugs in Home Health Care
Anne Lefferts, RN, MSN, APN,
Visiting Nurse Association of Central Jersey

The Aging Skin/Why Diapers Are Just For
Babies
Karen Whitmore, MS, RN-BC, Certified Wound
Specialist, Somerset Medical Center
Setting the Table for Strategic and Research
Agenda
Marjorie Forgang, RN, MSN, Susan B. Fowler, PhD,
RN, CNRN, Visiting Nurse Association of Central
Jersey
There is no commercial support for these programs
Speakers have declared they have nothing to
disclose.
Accredited status does not imply endorsement by
the Institute for Nursing, New Jersey State Nurses
Association, New Jersey League for Nursing, or the
American Nurses Credentialing Center’s COA.
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IFN P r esident’s R eport
Judy Schmidt, President
According to Webster,
“foundation” is defined as
upon which something is
supported or funds given for
the support of an institution.
I am often asked “What is the
Institute for Nursing?” The
Institute is the foundation for
the New Jersey State Nurses
Association
(NJSNA).
In
essence it is the foundation
for the advancement of the
Judy Schmidt
profession of nursing in New
Jersey. The mission of the
Institute for Nursing (IFN) is to provide, support or
accredit education endeavors; implement and support
nursing research; provide nursing financial scholarship;
and to guide and support nurses with practice issues.
This is truly a huge undertaking for the Board
and Staff of the IFN and cannot be accomplished
without the support of nurses and “friends” of nurses.
Especially in these hard financial times, when both
individuals and institutions are cutting back expenses,
we are finding it difficult to sustain the programs that
we know is of extreme importance to the nurses in
New Jersey.
We are thankful for the generous support of our
first Wine Tasting done at the Vila Milagro winery
in Finesville located in the northwestern part of New
Jersey. We enjoyed a tour of the winery, samples
of their organically grown wines and delicious
d’oeuvres. Our sponsors included: Karl Crytser
Financial Services, Holy Name Hospital, Robert
Wood Johnson University Hospital, Visiting Nurse

Association of Central Jersey, Atlantic Care, TD
Bank, the New Jersey Association of Public Health
Nurse Administrators, and the New Jersey State
Nurses Association Region Three. I would also like to
publically thank Dr. Benjamin Evans, Secretary IFN/
NJSNA and Debbra Elko, CFO of IFN/NJSNA for
chairing this successful event. We will definitely look
to having similar events throughout New Jersey.
As successful as this event was, we still need to
continue our fundraising efforts. Please help us with
our very important mission of the Institute for Nursing
by participating and/or financially supporting the
following fundraisers:
April 16, 2011 will be our first Ice Cream Social at
the “Grounds for Sculpture” in Hamilton, NJ. This is
truly planned to be a wonderful family event. Bring the
whole family to enjoy creations of ice cream confection
and enjoy a tour of an unusual and fascinating
museum and sculptured artwork. Hundreds of artisans
have contributed to the Grounds for Sculpture and
new artwork is added each year.
April 25, 2011 will be our first Golf Outing at the
Trump National Golf Course in Pine Hill, NJ. For
our golf enthusiast out there this course is “set atop
southern New Jersey’s highest point providing views
of the Philadelphia skyline throughout the course.”
The course was designed by Toms Fazio a world
renowned golf course architect. The course is a 365
acre par 71 course with bent grass greens, tees and
fairways. Playing on this course is truly an event of a
lifetime. Even if you do not golf, you can join us for a
lovely evening of networking, dinner and golf awards.
Purchase of a ticket for this event would make a
wonderful birthday, anniversary or Valentine’s Day gift
for that special someone.
Contact debbra@njsna.org for further information
or sponsorship opportunities for either one of the
above fundraisers.
As you see, we are doing a lot of “firsts” and
trying to broaden our ideas of fundraising beyond the
presentation of “awards” and “workshops.” We are
hoping to emphasize and put “fun” in raising money.
Look on our website at www.NJSNA.org in the future
(and often) for additional “fun”-“raisers” that are in the
planning process.
References:
Merriam Webster free online Dictionary retrieved
11/21/10.
Grounds
for
Sculpture
website
www.
groundsforsculpture.org retrieved 11/21/10.
Trump National Golf Course website www.
trumpnationalphiladelphia.com retrieved 11/21/10.

Institute for Nursing Golf
Outing Fundraiser
Bob Hess, RN, PhD, FAAN
Trustee, Institute for Nursing
Guests who play Trump National Golf Club
Philadelphia with me have one word to describe this
experience—“Wow.” Designed by the world-renowned
golf course architect, Tom Fazio, this award-winning
course on Southern New Jersey’s highest point
provides tremendous views of the entire Philadelphia
skyline.
I’ve been happily playing the course for 10 years.
My wife and I are charter members of the club, which
was known as Pine Hill before Donald Trump acquired
it. Closed to the public since Trump’s acquisition last
year, you can now play it, too, on April 25, 2011, A
Day of Golf fundraiser for the Institute for Nursing.
Every hole at Trump National Golf Club Philadelphia
is isolated from the others and a spectacular round all
in itself. Join us for a fun day and give to a great cause
at the same time—nursing in New Jersey.
Register now at www.njsna.org. This one’s filling up.
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Institute for Nursing Provider Unit Educational Programs

Educational Program

Course Description

Recognition and Intervention for Impaired
Nursing Practice

This program is designed to acquaint nurse administrators, as well as nursing colleagues with the issue of
nurses whose practice is impaired because of chemical dependency. It will assist participants to identify
distinguishing features of addiction as well as provide guidelines for effective intervention.

Creating Policy: The Nurse’s Role in Trenton

Between your practice and politicians are the nurse-lobbyists. Nurse lobbyists guide the political process
and influence decision-making on issues that affect the profession of nursing and health care in New Jersey.
Decisions on health care policy, like all decisions of public policy, are political decisions made by elected and
appointed officials.

Journey to Excellence Mentoring Program

To educate nurses who are based within organizations on their journey to excellence.

Transition to Success
(Enhancing Leadership Skills)

Whether already in a leadership role, getting ready to take the plunge, or just considering future possibilities,
Transition to Success—Enhancing Leadership Skills provides tools, strategies, and real world skills to become
an effective leader in a challenging and ever-changing healthcare arena.

Roadshow 2011 – Contact hours offered
for afternoon modules

The 2011 Road Show provides information on current American Nurses Credentialing Center’s COA Criteria
for approval of Providers and for approval of continuing nursing education activities. NJSNA’s Approver Unit
has partnered with the Institute for Nursing to provide CE modules, with contact hours, for nursing CE
educators in the afternoons following the Road Shows.

Evidence-Based Practice Interpreting Research

The purpose of this program is to educate staff nurses to become informed consumers of research.
This program is broken into 4 modules over 2 days:
Introduction to Nursing Research: Part I; Introduction to Nursing Research: Part II; Weighing the Evidence
for Change; Incorporating Research into Practice

Continuing Education Gift Card

The Institute for Nursing has partnered with the Nursing Spectrum Division of Continuing Education to help
nurses meet the requirement for CNE through this program. For just $28 for members of NJSNA and $32
for non-members, these cards allow nurses to choose from more than 400 different CNE courses anytime
and anywhere through the Internet. The courses range from 1 to 30 contact hours with each course.

For more information please contact the Institute for Nursing Provider Unit, Debra Harwell at deb@njsna.org.

LEADER UP
by Connie Wilson, LPN
Healthcare is a growing profession. It is attracting more and more people
every day. People enter a profession for many reasons. For some individuals, it
has been a life-long ambition; but for others it may be the influence of a mentor
or friend. Sadly, some persons enter healthcare because the job market is failing
and healthcare is one of the employers hiring. This can be a good thing or bad
thing for the profession depending on the mind-set and attitude of the healthcare
worker.
Nursing remains of the most respected professions in the world. It is not just
a job. Nursing education and career ladders have grown tremendously in the last
decade. It starts at the bedside and can proceed to clinician (Advance Practice
Nurse) if you are so inclined. Nurses have many resources which include people,
skills, knowledge and attitude (the desire to motivate and make changes in others.
Character is most important and is achieved over time. It builds excellence.
Excellence is achieved not commanded. You may light a fire that will burn the
entire day. There are good fires (positive attitudes) and there are bad fires (negative
attitudes).
Remember, fires are easy to start but very difficult to extinguish so we need to align
ourselves with good mentors and leaders. Yes, there are good and bad leaders. History
has shown Adolf Hitler was one example of a bad leader. Bad leaders are phonies and
self-serving. Good leaders are truthful and serve others such as Gandhi who was one of
history’s greatest leaders. Good leaders are team players. Bad leaders play the team.
What are the qualities and skills of a “good leader?” Leadership starts with
“integrity.” People must be able to trust their leader. You must be able to pursue
your dreams, not your ego or the ego of your supervisor/leader. People are unique
individuals. They want to achieve their goals. Be successful and be acknowledged
for reaching above and beyond. They want to be rewarded for their achievements.
A good leader doesn’t spend time and effort telling people what they do wrong...
they focus on their good points. They have strong visions, are ethical and their
beliefs and convictions about people are deeply rooted. They look forward. They
are sincere not deceptive.
Secondly, a leader has excellent communication skills. If you can
communicate well and often, talk to your staff and share thoughts and ideas,
anything can be achieved. There is that old saying “Don’t fix it if it isn’t broken.”
Well, if you don’t know it is broken, you will never be able to fix it. But remember
communication is a two-way street. Communication is constant and on-going. It
is not just a one-time deal. You must pick a goal and work toward achieving it. A
good leader will inspire confidence and innovation and guidance making your goal
a reality.
Thirdly, a leader is a good motivator. Each person has different buttons to
push and different reasons for wanting to succeed. I haven’t ever met someone
that just wants to fail. Motivation is helping everyone work toward his/her goal
and move beyond the “standard.” Motivating an entire team means success for
the entire team. Motivating individuals can be contagious. Another leadership
skill is one people rarely think about. It is planning. You can get bogged down
with complaints and whining. So you need a plan to work toward your goal.
Why, where, when and how are key points when planning to reach goals and be
successful. You need to gather, brainstorm, rationalize and achieve your goals as
an individual and team. Teams make work easier.
Leaders are dreamers. They help us dream about tomorrow. They are polite
and kind but insistent and even persistent. They plan, communicate, motivate and
encourage trust to fulfill the goals of individuals and organizations. They assess
outcomes, provide for quality improvement and create a culture of accountability.
Leaders are not just supervisors and administrators. They are friends, co-workers,

you and me. People willing to take risks, color outside the lines and work for
success. They are individuals who are not willing to let others “bring down the
house.” They are fighters... educating and assisting team members in putting out
fires, building and rebuilding houses to make life comfortable for everyone living
their dream. They are courageous! They are our future.
Team building is possible and it is an important ingredient for future success. Let
us build a strong foundation for success. Are you ready to take the challenge and
“leader up” for yourself, others and your profession? If so, reach for the gold ring
and help build a house that anyone would be proud to work in, an organization of
trust and professionalism.
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Institute for Nursing Winery Tour & Tasting Fundraiser

The Institute for Nursing, the foundation of the
New Jersey State Nurses Association, held a Winery
Tour and Tasting fundraiser on October 30th at
Villa Milagro Vineyards in Finesville, NJ. Attendees
enjoyed a guided tour of the property, learned how
the grapes are grown, cultivated and nurtured into
wine and saw the bottling, corking and labeling
process. Guests were treated to delicious hors d’
oeuvres that complimented the wines offered during
the tasting. “This really was a wonderful event and we
are so very grateful to our sponsors for their incredible
generosity and the many nurses and friends of nursing
for attending,” said Judy Schmidt, President of the
Institute.
Special thanks to our sponsors, friends, and auction
contributors:
Karl Crytser Financial
Holy Name Medical Center
Robert Wood Johnson Hospital
VNA Central Jersey
TD Bank
AtlantiCare
NJ Association of Public Health Administrators
NJSNA Region 3
Oasis Clinical Services
June Brandes Chu
Barbara Chamberlain
Helen Jones
Benjamin Evans
Barbara Smith
Patricia Barnett
Linda Gural
Debbra Elko
Kathleen Ashton
Robert Hess
Eileen Fay
Judy Schmidt
Philippine Nurses Association
Nancy Fullerton
Axion Healthcare
New York Jets
New York Giants
Liberty Science Center
State Theater
George Street Playhouse
NJ PAC
Trenton Thunder
New Jersey Devils
NJSNA Region 4
Proceeds from IFN fundraisers benefit scholarships,
education and research. Plans for other fundraisers
are underway and information can be found at www.
NJSNA.org.
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