
 Elissa Brown
 President, ANA\California

It is quite refreshing 
to attend meetings with 
other nurses, to network, 
to feel reinvigorated about 
nursing.

Two recent events 
provided us with renewed 
enthusiasm about our profession 
and our association. The ANA\
California General Assembly, on 
October 29th, 2011 at West Coast 
University in Ontario, California 
was a success. ANA President, 
Karen Daley, was our special guest and gave an inspiring 
keynote speech. The continuing education program on 
Simulated Learning, and a tour of the beautiful state of the 
art West Coast University labs, was very exciting. Overall, 
the program, the networking, the food, and the silent 
auction went very well. Thank you to President Daley for 
making the time in her busy schedule; and thank you to 
Dianne Moore, and West Coast University for helping 
to make this a memorable event. And, thank you to the 
ANA\C Board and staff, and members who helped with 
planning this General Assembly.

The other recent happening was attended by a few of 
us in Silver Spring, Maryland at the ANA Constituent 
Assembly (CA). Tricia Hunter and I, as ANA\California 
(ANA\C) Executive Director and President, and Liz 
Dietz as an ANA Board member, recently attended the 
ANA Board meeting and the ANA CA. This was another 
productive and refreshing set of meetings. The atmosphere 
of sharing and mutual respect present during the long 
weekend meetings facilitated important work and was very 
much appreciated.

There was much discussion on current happenings 
throughout the states and other constituents, on health care 
reform, and on how do we reach out to our members and 
how should we reach out to other nurses and to nursing 
students. Some innovative ideas were shared, as well as 
lessons learned.

The concept of leadership was also discussed. Nurses 
can be leaders in any role, not just those traditionally 
viewed as administrative. There is leadership at the 
bedside, in education and in other settings! In appealing 
to that leadership “gene,” or potential, in all nurses, please 
consider getting more involved in the nursing profession, 

in professional associations and in the community.
There is much talent among our members. 

Let’s capitalize on that, and learn from each other. 
ANA\California wants to hear from our members 
about what you more would like to see in the 
way of programs, outreach, and opportunities for 
involvement.

Please keep your membership in ANA\C current, 
or join if you have not. ANA\C is the professional 
nurses association in California open for all RNs to 
belong.

A recap on our structure: The ANA\C has four 
officers with distinct responsibilities and four Board 
Directors, each with a specific focus, i.e., either 
Practice, Education, Legislation or Membership. 
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Board members work hard as a group, helping each other, 
and bringing strength to the association and to nursing. 
Nurses can be involved either on committees with the 
Directors or at least as part of their mail groups. Some of 
these groups have only ANA\C members, others include 
nonmember nurses; however those who vote must be 
ANA\C members.

Please do contact us at ANA\C, about what you would 
like to do to be more involved in ANA\C activities. Think 
about your own strengths, interests and what more you 
would like.

Nurses may also choose to belong to their specialty 
organization(s) and often serve as liaisons between groups, 
which brings rewards for everyone.

Another Future of Nursing Update: Members of 
ANA\C and other nurses are involved with the California 
Action Coalition—the Statewide CAC and local groups 
continue working together to address nursing’s future in 
California. As mentioned before in the Nursing Voice, 
ANA\California is quite involved on committees and 
coalitions, and has strong representative leadership in the 
CACs, regionally and statewide. Recently I was appointed 
as the regional Co-Leader for the Los Angeles area, 
along with Dr. Rosie Curtis who has been in the role for 
awhile. Please check our website for updated information, 
links and opportunities to become active participants. 
{Reference: The Future of Nursing: Leading Change, 
Advancing Health, by the Committee on the Robert Wood 
Johnson Foundation Initiative on the Future of Nursing, 
at the Institute of Medicine; (2011)}.

Ongoing issues: many healthcare reform issues 
continue being discussed; including the future of nursing 
initiatives. As the recently re-elected Vice-Chair of the 
Executive Committee of the ANA Constituent Assembly 
(CA: is the group of the Presidents and Executive Directors 
of all of the states plus a number of other constituents), I 
shall continue to bring information to the state. There are 
regular calls with the ANA President, and with regional 
groups.

ANA\C will keep you updated. And, please visit the 
American Nurses Association website, as well: www.
nursingworld.org for the latest national information about 
health care issues, healthcare reform and professional 
nursing issues on a national level.

Registered Nurses are a trusted “caring” power in 
healthcare. Please do take opportunities to get more 
involved through work, professional associations and the 
community—at local, state, national and international 
levels.

My continuing gratitude to current and future members, 
to our hard working ANA\California Board members and 
staff who work to provide in their own work settings, and 
give their volunteer time to promote quality healthcare 
for the public, participate in future of nursing programs, 
support the nursing profession, ANA\California and ANA. 
And thank you to all nurses for what you do.

Comments, questions and suggestions 
are welcome.

“You must do the things you think you 
cannot do.” Eleanor Roosevelt
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ANA\C Wants To See You….
IN THE NEWS

Have you or one of your colleagues been recognized 
for an accomplishment, elected to office, won an award, 
received a grant or scholarship, launched a new venture? 
Tell us about it! Send name, address, phone number, and 
accomplishment—

E-mail to:  TheNursingVoice@yahoo.com
Mail to:  ANA\California IN THE NEWS
  1121 L Street, Suite 409
	 	 Sacramento,	CA	95814

FULL-TIME FACULTY OPENINGS: NURSING
San Diego, Los Angeles, and Fresno, California

MINIMUM QUALIFICATIONS: A post-professional doctorate 
(PhD, DNS, DNP) in Nursing or related field is required (ABD 
considered); a minimum of five years teaching experience 
in a baccalaureate nursing education program for both theory and clinical 
labs; record of scholarly activity; eligible for a current and unencumbered 
CA Registered Nursing license and a clear background check and drug 
screen. Successful candidates may be at junior, mid-career or senior levels 
of development.

Teach primarily undergraduate courses as assigned.

REQUIRED DOCUMENTATION: Candidates must submit: Letter of 
application, professional resume, and three references

Applications, required documentation, and/or requests for information 
should be addressed to:

Mary McHugh, PhD
Chair, Search Committee, Department of Nursing

National University, 3678 Aero Court, San Diego, California 92123-1788
FAX: 1-858-309-3480 • Phone: 1-858-309-3476

Email: shhs@nu.edu

We Build Futures...
One Success Story at a Time

NURSING Instructors 
needed for KAPLAN COLLEGE, Stockton, CA

Our VN students need NURSE EDUCATORS to prepare them to succeed in 
today’s challenging healthcare environment.

Kaplan College is seeking faculty with a passion for teaching to provide 
instruction in clinical, didactic and simulation settings.

Requirements
• Current, active unencumbered licensure as a registered nurse in the 

state of California.
• Master’s degree in nursing. 
• At least 3 years of acute care clinical experience required 
• Peds/OB Clinical specialty and prior teaching experience is preferred

We’re Kaplan Higher Education (www.portal.kaplan.edu), a thriving division of 
Kaplan, Inc., (www.kaplan.com) and part of The Washington Post Company. Our 
high professional standards have resulted in tremendous success – we now serve 
more than 95,000 students on more than 70 campus-based and online schools 
across the United States and abroad. We offer the perfect professional mix; the 
work environment of a private company with the benefits of a publicly traded 
brand.
We offer a competitive compensation package and a dynamic, growth-oriented 
environment that promotes career advancement. Kaplan is an Equal Opportunity 
Employer.

Please send all resumes to: RBayles@Kaplan.edu or 
call (209) 462-8777

SCHOOL
OF NURSING
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Send a Nurse to Congress to Heal the House
by Susan L. Adams, PhD, RN, NP

I’m a nurse, an educator, a mother, and grandmother. 
I am also the President of the Marin County Board of 
Supervisors.	I’ve	been	a	nurse	for	33	years	and	have	worked	
as a women’s health nurse practitioner building healthy 
families. As a County Supervisor for the past 9 years, I’ve 
worked to create healthy communities.

Congress	 has	 plenty	 of	 lawyers,	 but	 only	 7	 of	 its	 435	
members are nurses—including just one nurse from 
California’s delegation, Congresswoman Lois Capps. Less 
than 17% of our congressional leaders are women. With the 
serious challenges facing our country, I will bring a woman’s 
voice and a nurse’s voice to Congress as we build “healthy 
families and healthy communities.” I am honored to have 
the endorsement of the American Nurses Association.

As nurses, we understand what our health care system 
needs because we work in it. We care for ill patients in 
their homes and clinical settings. We educate our patients, 
community, policy makers, and future health care providers. 
We’ve worked double shifts. We’ve seen firsthand the danger 
to nurse and patient alike when there aren’t safe staffing 
levels. We are on the front lines fighting for the rights of 
nurses, patients, and the future of our health care system.

I worked as a nurse in a number of venues—both at the 
patient bedside, in the classroom, and in outpatient settings. 
I	 received	 my	 undergraduate	 degree	 from	 San	 Francisco	
State. As a women’s health nurse practitioner, I had a 
clinical	 practice	 at	 UCSF—and	 represented	 nurses	 during	
the	UCSF-Stanford	merger,	negotiating	the	first	closed	shop.	
My	doctoral	work	at	UCSF	focused	on	drug	addiction	and	
pregnancy. I have been on faculty at Dominican University 
where I most recently taught a graduate course in health 

care policy. I have been an advocate for a single payer health 
care	system	for	over	25	years.

My experience in the healthcare field is what shapes my 
perspective as an elected official. Whether it’s creating the 
Marin Clean Energy authority to move our County off the 
fossil fuel grid; creating innovative “therapeutic justice” 
programs	 that	 reduced	 recidivism	 in	 our	 jails	 by	85%	and	
psych	 emergency	 visits	 by	 55%;	 or	 establishing	 the	Marin	
Health & Wellness Campus which was built with tobacco 
settlement money; everything I do centers around creating 
healthy families and healthy communities and ultimately a 
healthy planet.

I am running for Congress to make California’s 
communities healthier, greener, and more sustainable. I will 
focus on creating jobs, implementing health care reform, 
and protecting the safety net for our most vulnerable.

With	an	estimated	33	million	new	patients	 entering	 the	
health care system as a result of the Affordable Care Act, we 
need to ensure there is access to health care. Having health 
insurance doesn’t necessarily translate to health care access. 
Expanding nurse-run clinics could be one option.

We must also expand educational opportunities for 
nurses, like offering student loan forgiveness for nurses 
who provide clinical services in rural and underserved 
communities. Between the aging population and the 
veterans returning from war, we are going to need more 
nurses and more health care providers in the coming years, 
not less. Investing in our future healthcare workers needs to 
be a priority—which includes investing in our futures nurses 
currently in elementary school.

As nurses, many of us know what it’s like to pick up 
extra shifts to make ends meet. We’ve seen our friends and 
family face unemployment, foreclosures, and mounting 

bills—while oil companies and Wall Street make record 
profits, and some of the biggest corporations don’t pay their 
fair share of taxes, or pay any taxes at all. War in the Middle 
East is costing $10 billion/month…money which could be 
better spent on our education, infrastructure, and health care 
system. But Washington and Sacramento bicker, instead of 
finding ways to protect the middle class, create jobs, and get 
our economy going again.

At the local level on the Board of Supervisors, I’ve 
looked for pragmatic solutions and earned a reputation as 
someone who can bring people together to solve difficult 
problems. I’ve served with elected leaders from around 
the state and country—through my work on the California 
State Association of Counties and the National Association 
of Counties—and I’ve worked with my fair share of federal 
agencies to deliver the goods for my community. These are 
the skills I want to bring to Congress.

I am running for an open seat in the new second 
Congressional district on the north coast of California, 
stretching from the Golden Gate Bridge to the Oregon 
Border. Even if you don’t live in my district, I invite you to 
visit my website www.susanadamsforcongress.com or follow 
my	campaign	on	Facebook	or	Twitter	 to	 learn	more	 about	
me. And if you’re excited about sending a nurse to Congress, 
please sign up for campaign updates and join the “Nurses 
for Susan” group! I’ve been inspired by my time on the 
campaign trail so far—putting a lot of miles on my Prius—
and we’re working hard to build our grassroots support.

We need to rediscover the art of skillful and respectful 
communication so that we can solve the difficult problems 
facing this country. Congress needs a good nursing care 
plan…and who better to heal the House than a nurse?

Follow  VA Careers

VAcareers.va.gov
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse

Lead change. Enroll in Dominican’s MSN CNL Program.

Program Features:
• Convenient: Located in San Rafael, California, 12 miles north of San Francisco
• Flexible: Classes meet once a week on a weekday
• Innovative: Students become change agents in the way health care is delivered
• Global: We offer opportunities for international clinical experiences
• Collaborative: Cohort program builds camaraderie and professional bonds  
   and allows for one-on-one instruction and guidance
• Supportive: Faculty are doctorate prepared, supportive, and available

Explore the challenges and rewards of this degree program.  
For more information, or to arrange for a visit, contact the Office of Admissions.

888-323-6763 or 415-485-3280
www.dominican.edu/msn

Dominican University of california
clinical nUrse leaDer | master of science in nUrsinG

50 Acacia Avenue
San Rafael, California 94901

www.dominican.edu
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Annual vs. Biennial Legislative Sessions
California has an annual legislature. Every year there is discussion 

about an initiative to change us from a full time legislature to a part 
time legislature. This is a very important issue for health care. The 
following is a discussion of the pros and cons.

Legislatures continually look for ways to improve their effectiveness. One reform that 
often is debated is annual versus biennial legislative sessions.

In the early 1960s, only 19 state legislatures met annually in regular session. The 
remaining	31	held	biennial	regular	sessions.	Most	held	their	biennial	session	in	the	odd-

numbered year; only Kentucky, Mississippi and Virginia met during the even-numbered 
year. By the mid-1970s, the number of states meeting annually grew tremendously—up 
from 19 to 41. Today, 46 state legislatures meet annually. The remaining four states—
Montana, Nevada, North Dakota, and Texas—hold session every other year, and all of 
these biennial legislatures hold their regular sessions in the odd-numbered year.

Oregon, Arkansas, Kentucky, New Hampshire and Washington were the last states 
to change from biennial to annual regular sessions; these states held their first annual 
sessions	in	2011,	2009,	2001,	1985	and	1981,	respectively.

There are several basic arguments used by the respective proponents. Listed below are 
the ones set out by political scientists, William Keefe and Morris Ogul.

For Annual Sessions

1. The biennial format is unsuitable for dealing with the complex and continuing 
problems which confront today’s legislatures. The responsibilities of a 
legislature have become so burdensome that they can no longer be discharged 
on an alternate-year basis.

2. More frequent meetings may serve to raise the status of the legislature, 
thereby helping to check the flow of power to the executive branch.

3.	 Continuing	 legislative	oversight	of	 the	administration	becomes	more	 feasible	
with annual sessions, and that administrative accountability for the execution 
of legislative policies is more easily enforced.

4. States may respond more rapidly to new federal laws which require state 
participation.

5.	 The	 legislature	 cannot	 operate	 effectively	 in	 fits	 and	 starts.	Annual	 sessions	
may help make the policy-making process more timely and orderly.

6. Annual sessions would serve to diminish the need for special sessions.

For Biennial Sessions

1. There are enough laws. Biennial sessions constitute a safeguard against 
precipitate and unseemly legislative action.

2. Yearly meetings of the legislature will contribute to legislative harassment of 
the administration and its agencies.

3.	 The	 interval	 between	 sessions	 may	 be	 put	 to	 good	 advantage	 by	 individual	
legislators and interim study commissions, since there is never sufficient time 
during a session to study proposed legislation.

4. The biennial system affords legislators more time to renew relations with 
constituents, to mend political fences and to campaign for reelection.

5.	 Annual	 sessions	 inevitably	 lead	 to	 a	 spiraling	 of	 legislative	 costs,	 for	 the	
legislators and other assembly personnel are brought together twice as often.

Ballot Committee Recommendations 
Move Ahead

Several recommendations to streamline the elections 
process were discussed and passed at the General 
Assembly held in Ontario on October 29, 2011. We thought 
you’d like to know about these improvements to the way 
we elect our leaders. A healthy discussion accompanied 
each of these changes prior to the vote. In some instances, 
amendments from the floor were addressed as well. This 
was a good sign as it was evidence of the interest and 
involvement of the members in this important process.

Plurality vote
In the future, a plurality vote will determine the winners 

of any vote count. What this means is that the person with 
the highest number of votes will be elected to the position. 
Why is this necessary? This will clarify what determines 
a winner because this is often interpreted to be a majority, 
that	 is	 “50%	+	1.”	 In	 those	 very	 rare	 instances	where	 no	
candidate achieves the majority, it could be necessary to 
conduct another election round for that single race which 
is time consuming and expensive. Putting this provision 
into our bylaws clearly provides for an outright winner and 
does away with the expensive and delay of a re-vote.

Tie vote
A tie vote occurs when two candidates receive the 

same number of votes. Rather than repeating the election 

process, the membership voted to allow a tie vote to be 
determined by “lot.” A lot can be achieved by any means 
but the most familiar one is a coin toss.

First “meeting” of the Ballot Committee
In the future, the candidate receiving the highest 

number of votes for the Ballot Committee will call a 
meeting to elect the Chair within 60 days of the biennium. 
The meeting may occur in many ways: face-to-face, 
conference call, email, or another other method acceptable 
to the members.

This will allow the new Chair of the Ballot Committee 
to be oriented by the previous Chair of the Ballot 
Committee. This will ensure that the elections process 
allows enough time for the Ballot Committee to become 
familiar with their responsibilities and begin to identify 
potential candidates, ensure information and consents-
to-serve are made available to anyone who may decide to 
contribute their leadership and talents to our professional 
organization.

In the future, you will see other recommendations 
proposed by the Ballot Committee. Again, I want to extend 
my appreciation to our Bylaws Committee Chair, Susan 
Bowman for her advice and guidance, and to my fellow 
committee member, Marilyn Shirk for her help and support 
through the motion preparation and discussion.

NURSING CLINICAL LAB DIRECTOR
School of Health and Human Services
Los Angeles, California

You will be primarily responsible for monitoring the nursing 
labs supply and equipment inventories; maintaining proper 
functioning of all skills lab equipment; conducting skills lab remediation 
activities under the direction of department faculty; assisting faculty and 
students with lab simulation equipment and experiences, and final class 
weekend activities; and serving as liaison with nursing skills labs at other 
National University locations.

REQUIREMENTS: 
•	 RN	license	in	CA,	or	eligible	for	RN	license	in	CA
•	 Clinical	nursing	teaching	experience	at	the	bachelor’s	level	or	above
•	 Minimum	five	years	clinical	nursing	experience	with	patient	population
•	 Must	be	flexible	with	time	and	locations	of	program	activities;	able	to	

work weekends as scheduled
•	 Must	be	able	to	travel,	up	to	15%

TO APPLY: Please visit our website at
http://www.nu.edu/OurUniversity/Employment.html (JobID: 3532)

Mercy Medical Center has been building a rich history 
of care in our community for more than 100 years. We 
have grown from a small one-story wooden structure into 
a major healthcare provider with a brand new 186-bed 
main campus, offering the latest in facility design and 
technology. Wherever you work throughout our system, 
you will find faces of experience with dedication to high 
quality, and personalized care.

Your new career is waiting for you at
Mercy Medical Center, apply today at 

mercymercedcares.org

• Nationally accredited
• No campus visits
• Competitive Tuition
• Liberal Credit Transfers

Courses that fit your schedule. Enroll today!
Go to: http://bsn-linc.wisconsin.edu

Toll Free: 1-877-656-1483

BEST BUY UNIFORMS
Low Store Prices Always!

Pay us a visit and pay less!

1807	N.	Garey	Ave.,	Pomona,	CA
(909)	623-5518

1040	E.	Walnut	St.,	Pasadena,	CA
(626)	844-4642

Order online for access to even more choices!
Cherokee, Dickies, Baby Phat, Workwear & more!

www.bestbuyuniforms.net / www.bestbuyscruborder.com

®

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.

Search for Balance
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As a RN, you can advance your education online
and work towards advancing your career.
Online options include: RN to BSN Option,
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ANA\C General Assembly presentation on 
Learning through Simulation

Dianne Moore and Kathleen Atchison

While there are a number of nursing programs that have 
invested in the high fidelity mannequins and simulation 
learning environments, there has been limited research 
on the actual learning outcomes, the simulation learning 
affects on students’ clinical performance, and NCLEX 
pass rates. As part of an overall strategy of insuring 
student learning, West Coast University invested in a Beta 
Test at its Orange County campus and researched  at the 
following questions:
 What is the usefulness of simulation in evaluating 

student achievement of learning outcomes?
 Can we develop a universal tool to measure 

simulation learning outcomes consistently?
 What is the most effective overall simulation 

process to insure student learning?
 What is involved with faculty learning to administer 

and evaluate the simulation consistently?
 What does the simulation environment need to 

consist of to be effective in learning?
 Does doing the simulation lead to learning?
 Does the simulation education related to student 

success on the NCLEX?
A  faculty team designed a study to investigate the 

selected questions. The Beta Test Research Design was 
implemented as follows:
 Longitudinal test A, retest A, test B, retest B design
	 All	students	participated	in	groups	of	8

•	 Students	were	randomly	assigned	to
•	 8	different	20	minute	scenarios
•	 2	 participated	 in	 scenario	 in	 hospital	

simulation environment
•	 6	observed	in	debriefing	room
•	 Each	scenario	was	followed	by	a	40	minute	

debriefing	with	all	8	students
•	 Within	 7	 days	 after	 the	 original	 test	 day	 all	

students were randomly selected to participate 
in groups with new scenarios
•	 One	of	seven	20	minute	scenarios	that	they	

did not participate in on the original test 
day.

•	 No	debriefing	on	the	retest	day
	 Second test and retest, 1-4 weeks later with a 

different	set	of	8	scenarios-	same	process.
	 Entire study repeated the next 10 week term with 

the	additional	44	students	and	8	NEW	scenarios	for	
a	total	of	88	students.

	 Each scenario was based on
•	 one	of	the	course	learning	outcomes
•	 there	 were	 slight	 variations	 that	 were	 not	

clinically significant  each time the student 
participated so students were not able to 
memorize the scenarios

	 Each scenario had 1 RN role and 1 CNA role.
	 Each scenario had a

•	 Stable	state
•	 Problem	state
•	 Recovery	state

	 Each scenario had 6 observers.
	 At	 the	 end	 of	 each	 scenario	 all	 8	 students	

participated in a student lead debriefing based on 
the criteria established for the observation.

Clinical Simulation Evaluation Tool (CSET)
	 Original tool based on universal clinical evaluation 

tool which became a universal clinical evaluation 
tool (CSET).

	 53	item	original	scale	that		was	later	modified	based	
on validity testing by faculty.

	 The grading criteria for the first 44 students was:
•	 0=	not	met
•	 1=	met	with	prompting
•	 2	=	met	without	prompting
•	 This	was	changed	with	the	second	group	to	only	

be	0=	not	met	and	1=	met	based	on	the	validity	
and inter-rater reliability analysis done by 
faculty.

	 5	 Categories	 initially	 developed	 based	 on	 clinical	
tool and NPSG & QSEN competencies.

	 Faculty	 and	 researchers	 did	 content,	 criterion,	 and	
construct validity  testing of the tool after the first 
group and the refined tool for group 2. Currently, 
the refined tool is being used and will undergo 
further analyses in the near future to establish the  
necessary reliability and validity testing for to be 
used as a universal tool.

	 Did Reliability and Validity testing on the tool used 
for the Beta Testing analysis.
•	 The	 same	 two	 faculty	 who	 helped	 design	 the	

CSET tool with the Beta Team and were part of 
the Beta Test study conducted  the student CSET 
evaluations in real time during each simulation 
and they were integral in the inter-rater reliability 
of the CSET.

The student population in this phase of the research was 
88	LVN’s	 enrolled	 in	 an	 80	week	ADN	 bridge	 program.	
They were in their last 10 week term before graduation, 
taking advanced medical surgical nursing and studying for 
the NCLEX state exam. The student  demographics were 
female	 (62),	 Filipino	 (34),	 Asian	 (20)	 or	 Hispanic	 (13),	
Black	 (7),	white	 (11),	 other	 (3).	 The	majority	were	 single	
(52)	 or	 married	 (31)	 ranging	 in	 age	 from	 20’s	 (46),	 30’s	
(27),	40’s	(11),		and	50+	(4).

The tool was subjected to reliability and validity testing. 
The	 reliability	 was	 Cronbach’s	 Alpha	 of	 0.864.	 A	 factor	
analysis was done on the tool and it was found to have 

four factors which were titled in order of significance as 
1-	Nursing	Process,	2-	Clinical	Judgment,	3-	Professional	
Communication, and 4- Preparedness. Repeated measures 
analysis showed significant differences for all factors with 
increased learning from the first to fourth retest. While  
some significance was found with the NCLEX results, it 
should be considered with caution because a larger N is  
needed to insure reliability.

The original questions were answered in a variety of 
ways. Some questions were reported in statistical methods 
while others were reported through student and faculty 
feedback. The simulations were very useful in providing 
students a variety of learning opportunities with different 
scenarios. The simulations provided learning opportunities 
that the students do not usually have in the real life clinical 
situations such as using the PIXIS, administering blood 
products, speaking to the physicians, cardiac or respiratory 
arrest codes. In addition, the students learned leadership 
skills and how to work together  in a professional manner.  
The clinical faculty noticed that the students used more 
effective leadership skills in the clinical setting. The 
students reported feeling more confident in their ability 
to use the nursing process. The nursing process factor 
accounted for more than 20% of the variance in the tool 
and was statistically  significant.

We developed and are refining a universal tool that can 
be used in the simulation environment specifically for the 
scenarios. We learned how to write our own scenarios 
based on the course learning objectives. We are refining 
the tool and running further analyses. We expect to publish 
the data in the near future.

We developed a simulation process focused on 
evidenced based learning research. We tested various ways 
to implement this process. We found what worked best 
from a variety of perspectives which we expect to report on 
in the future. A great deal was learned about the faculty’s  
role in the simulation process, the learning environment, 
and student learning. It became very clear early in the 
research study that dedicated faculty are needed to make  a 
simulated learning environment work well. It is especially 
important	 to	 create	 a	 hospital	 environment	when	 25%	of	
the clinical time is in simulated experiences, the students 
receive a grade for the simulation experiences, and the 
scenarios insure all students receive the same learning 
opportunities.

The research data showed that simulation, when 
done with the rigorous learning  techniques and delivery 
methods, does lead to significant improvements in 
learning.	Further	research	is	needed	to	determine	whether	
simulated clinical experiences lead to improvement in the 
NCLEX pass rates. Continued research efforts will offer 
needed information and insights. Our research results will 
be forthcoming in future publications.

There have been many twists and turns in your
career path. But all along the way, you’ve
envisioned a better professional and personal
destination. Now it’s time to actually experience
your dreams with a career at Yavapai Regional
Medical Center. This is a place where
neighbors are friends, and friends are forever. 

Some of our current openings include:

You’ve had 
this coming.

Prescott, Arizona
Two great hospitals. One caring spirit.

EOE

Now recruiting for current and
future openings in:
•	CVICU,	CVOR
•	ICU/CCU
•	Med/Surg/Tele
•	Cardiac	Cath	Lab
•	Emergency	Department
•	L&D/Perinatal	Services
•	Surgical	Services
•	Pediatrics

To	take	the	first	step,	visit	us	online	
at:  www.yrmc.org,	call	our	nurse	
recruiter at 877-976-9762	or	email	
VIPCareerNetwork@yrmc.org

UNDERGRADUATE
• RN to BSN (Online)

GRADUATE
• RN to BSN/MSN (Online) • MSN-Clinical Nurse Leader 
• MSN-Case Management Leadership  (Online)
  (Online) • MSN/MA in Management 
• DNP-Doctor of Nursing Practice  Dual Enrollment Program 
 (Online)  (Online)
• MSN/EdD for Nurse Educators  • EdD for Nurse Educators
 (Online & Weekend)  (Online & Weekend)
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Donna Dolinar RN, Practice Board Member

ANA\C General Assembly was this past Saturday in 
Ontario at West Coast University. We had a good turn out 
and a great time. I always have a good time when involved 
nurses get together!

Kathy	 Falco,	 an	ANA\C	Practice	Committee	member,	
attended. As a reminder, Kathy works as a nurse navigator 
for The Spine Institute and Orthopedic Center at Glendale 
Adventist Medical Center. It was so great to meet her in 
person. I think it would be great for all of us to meet or 
have a conference call. I’ll work on that.

At General Assembly we dealt with bylaws, gave out 
awards, and toured West Coast University’s impressive 
nursing simulation lab. The key note speaker was ANA 
President Karen Daley who gave a talk titled Transforming 
Nursing: Update on IOM Future of Nursing. Her talk was 
very informative. She addressed the importance of being 
a nurse now, the need to be at the table, and ANA’s work 
toward these goals.

One	 thing	 that	 struck	me	was	 the	 fact	 that	 the	 Future	
of Nursing is recommending that nurses work to the 
full extent of their license, plus the Affordable Care Act 
promotes APRNs as a resource to help with the access 
of care issues. As you might guess, this is making some 
physicians very nervous. Karen described that the IOM 
wanted to be proactive regarding this issue so they brought 
six nurse leaders, including her, and six physician leaders 
to the table at a meeting to iron out issues and come to a 
consensus about how everyone could collaborate toward 

the bigger goals of improving our healthcare system. I 
loved that our ANA President was at the table and that a 
proactive approach was taking place. We will have to 
remember this story as we, in California, work toward 
the APRN prescriptive power and independent practice 
legislation.

IOM & Future of Nursing & California Action 
Coalition (CA AC) Information: Bookmark the page to 
make it easy for you to access this key information

SB 161 Diastat Update:
The governor signed the bill into law. This article gives 

a good overview.
ANA\C Executive Director Interviewed by Orange 

County Register:
The Orange County Register Online News published a 

story about the recent passing of SB 161. Ms. Hunter was 
interviewed and quoted. You can read the article at www.
ocregister.com

11th Annual Rural Health Conference:
•	 This	 is	 the	only	conference	 focused	exclusively	on	

rural health and covering all of the issues impacting 
rural health in California: Health Information 
Technology & Meaningful Use, Telehealth, 
Healthcare Workforce development, mental health, 
financing, preventative health, chronic and long 
term care, healthcare reform, California’s new 
Health Benefit Exchange program

•	 You	want	your	voice	heard,	your	questions	answered	
and connection to those in the know concerning all 
rural health issues

•	 You	 want	 to	 talk	 directly	 with	 organizational,	
agency and foundation leaders that impact your 
world

•	 You	want	to	network	and	share,	meet	new	contacts	
and connect with old friends.

For	more	Information	on	the	11th	Annual	Rural	Health	
Conference, please visit www.csrha.org.

If you have questions call Steve Barrow, Executive 
Director	of	CSRHA	at	(916)	453-0780.

General Assembly

Connecting The Dots:
Nursing Practice and Legislation

Donna Dolinar, MPA, BSN, RN
Director Practice Committee-ANA\C

Monica Weisbrich, BSN, RN
Director Legislative Committee-ANA\C

Nurses have a long history of effecting nursing practice 
through legislation. In the early 1900’s organized nursing 
and women’s suffrage meant gaining a political voice in 
the laws that regulated practice, education, and health. 
In	 the	1960’s	Loretta	Ford,	now	90	and	recently	 inducted	
into	 the	National	Women’s	Hall	 of	Fame,	 co-founded	 the	
nurse practitioner movement. The nurses involved in these 
movements saw opportunities that would lead to change in 
their practice.

Today with the passage and implementation of the 
Affordable Care Act (ACA) and the landmark report from 
the Institute of Medicine (IOM), The Future of Nursing: 
Leading Change, Advancing Health, nurses are given yet 
another opportunity to effect change within the healthcare 
systems and their own practice.

As a result of the Future of Nursing recommendations, 
nurses in California through the California Action 
Coalition (CA AC) have positioned themselves for a more 
active leadership role in healthcare system with a goal to 
practice to the full extent of their education and training.  
New collaborative and team-based models of care will 
support the goal and expand the capacity of nurses to 
contribute more fully to the health care delivery team.

California legislation affecting the practice of nursing 
wears	 many	 hats.	 The	 passage	 of	 AB	 1295	 provides	 for	
a seamless progression of associate degree education to 
the baccalaureate degree: thus facilitating the projected 
increase of BSN prepared practitioners described in the 
Future of Nursing recommendation #4.

The same can be said about the recent passage of 

AB	 867	 (Nava)	 giving	 authority	 to	 the	 California	 State	
Universities to provide Doctorate of Nursing Practice 
(DNP) education and the University of California to 
launch the PhD program at the Betty Irene Moore 
School of Nursing again facilitating Future of Nursing 
recommendation	#5.

It is important to make the link between your nursing 
practice and the policy and legislative decisions that are 
being made with or without your input.

Legislative decisions are varied in the degree they 
protect the population in our State. A great deal of work 
is on-going to protect the consumer of healthcare—our 
patients—and at the same time protect our Nurse Practice 
Act. Much has been written about the “Insulin Bill” and 
the “Diastat Bill.” The “Insulin Bill” deals with litigation 
between the Depart of Education and the American Nurses 
Association regarding the administration of insulin in the 
public schools grades K thru 12. Currently, this litigation 
is in the appeals court. The outcome has the potential to 
affect our Nurse Practice Act. The “Diastat Bill” (SB 161 
Huff) is similar to the “Insulin Bill” as they both deal 
with administration of medications in public schools 
grades K thru 12. The “Diastat Bill” does not affect our 
Nurse Practice Act because the family may contract with 
personnel employed in the school where their child attends 
to administer Diastat to their child and does not include 
the school nurse in the contract. On the other hand, the 
“Insulin Bill” legislates that the registered nurse delegates 
his/her authority for administration of medications to an 
unlicensed assistive person (UAP) who is employed by 
the school system. This specifically is in violation of our 
Nurse Practice Act. The American Nurses Association 
California (ANA\C) is most grateful for the multiple letters 
written to the bill authors stating our concerns regarding 
each of these bills. The “Diastat Bill” has been signed by 

the Governor and we are still waiting a decision from the 
appeals court regarding the “Insulin Bill.”

This is an exciting time to be a nurse! Yes, we are all 
busy. We all have our own individual priorities in life, but 
we also care about advancing our profession, providing 
quality care to our patients, and improving the health of 
our nation. So let’s get excited.

It’s important to be informed and stay informed. 
When we say get excited, we mean get involved, join a 
multidisciplinary committee at your place of work, become 
a member of your State nursing association—ANA\C, run 
for	State	or	Federal	office.	Do	whatever	suits	you	best.

As you can see, the issues can be complex. There 
are credible resources to help you. The goal is to have a 
collective voice as nurses and move toward the outcomes 
described in the Future of Nursing recommendations. 
Change is occurring in our practice and in the health care 
system. This is an opportune time to transform the nursing 
profession in order to transform health care in this country. 
Nurses must be empowered as a group to be at the table 
and influence those changes. Many nurses came before us 
and used their voices to impact health care delivery and 
the advancement of the nursing profession. It’s our time. 
WILL YOU BE AT THE TABLE?

RESOURCES:
http://www.anacalifornia.org ANA\C
http://www.facebook.com/pages/American-Nurse-

Association-California
http://www.anacalifornia.org/iomifncac
http://thefutureofnursinglorg	Future	of	Nursing:	Campaign	for	

Action
http://www.twitter.com/futureofnursing
http://www.facebook.com/futureofnursing
http://thefutureofnurisgn.org

Members in attendance at biannual general 
assembly.

Elissa Brown, ANA\C 
President and Tricia Hunter, 
receiving the Elizabeth Betty 
Curtis Award. 

Dr. Elizabeth Dietz received 
the President’s Award, 
with Elissa Brown, ANA\C 
President.

Cathy Melter received the 
Staff Nurse Award.
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ANA Advocacy Institute Grant Winner
ANA/C Legislative Committee Member, Candace 

Campbell, MSN-HCSM, RN is the CA recipient of the 
2011-2012 ANA Advocacy Institute (ANAAI) grant. The 
select group of 21 mentees from across the US, convened 
October 1-4, in Washington, DC, to study current national 
legislation which may effect the nursing profession and 
public health. “We brain-stormed how to best influence 
legislators with our ANA membership’s support or oppose 
positions,” said Campbell, who works as NICU staff nurse 
and educator within the John Muir Health system, as well 
as	adjunct	faculty	at	University	of	San	Francisco,	and	CSU	
EB.

The conference included talks by the Honorable 
Minnesota State Legislature Assistant Minority Leader 
(and ANAAI mentor), Erin Murphy, MA, RN, who spoke 
on setting realistic goals, and how nurses can use the Plan-
Do-Study-Act system to positively influence legislators. 
Other ANAAI program mentors, include the Honorable 
Mary Behrens, NP, RN (Wyoming), Susan Clark, RN 
(lobbyist	 from	 Illinois)	 and	 Shaun	 Flynn,	 RN,	 Director	
of ANA/NY, who presented information on navigating 
the political system at home, and in DC. A team from 
a Washington-based public relations firm offered 
information about how to craft a message for legislators, 
regulators and the media.

“Thanks to the IOM 2010 Future of Nursing report, 

nurses have  unprecedented opportunities to make our 
voices heard, and to influence legislation, this year and 
for the future,” Campbell offered. “ANA leaders are 
busy contacting legislators. The focus this year is to pass 
legislation which will allow nurses to practice within the 
full extent of the law and of their education. That battle has 
to take place state-by-state, and every member can help in 
your own region.”

The grant term is one year, during which time Campbell 

will pool ideas and study policy issues, write papers 
and articles, and report to the ANA through monthly 
teleseminars. “Our work generally takes place online, or in 
person,” she stated. At this time, Campbell is scheduled to 
return to Washington, DC in June 2012 as one of six CA 
delegates to the ANA Congress, where strategic association 
planning/resolutions for the next two years takes place.

The conference highlight was a day of lobbying on 
capitol hill with selected legislators (see photo).

To find out more, visit www.goarmy.com/rotc/nurse
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equipment on real patients. After graduation, you will care for Soldiers as an Army nurse. And 
lead others as an Army officer.

©2008. paid for by the United States Army. All rights reserved.

START Adding To youR RéSumé.
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START STAnding ApART.

START STRong.Sm

Simplify your nursing research... 

nursingALD.com
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far right and enter your search term.

with access to over 
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fingertips.
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Home Laundry No Match for Pathogen-Infected Scrubs
Cheryl Clark, for HealthLeaders Media,

October 4, 2011

Halloween is four weeks away, but infectious disease 
researchers already have a scary story to tell. They say 
healthcare workers who wash their uniforms in domestic 
washing machines might not kill MRSA and other 
infectious organisms.

After washing their scrubs with detergent, they also 
may need to iron them to avoid carrying bugs such as 
Acinetobacter back to their patients.

This may not have been necessary in the past. But two 
events have altered the landscape on this topic, say John 
Holton and colleagues at the University College in London, 
whose report is published in the latest issue of Infection 
Control and Hospital Epidemiology.

First,	 changing	 standards	 that	 have	 lowered	 household	
water temperatures and constrain the use of water to save 
energy and resources “may influence the risk of nurses’ 
uniforms being inadequately laundered” under home 
circumstances, they said.

And second, at least in the UK, many hospitals no 
longer provide in-house laundry service because of a 
“reorganization” of the National Health Service. Now, 
nurses launder their uniforms or scrubs at home or in 
public laundromats.

The researchers produced a table that showed the 
ability of a typical washing machine to reduce the 
presence of Methicillin-resistant Staphylococcus aureus 
and Acinetobacter baumannii typically found on nurses’ 
uniforms after one day of use. They examined a variety 
of	 temperatures	 and	 hot	 water	 exposure	 times	 from	 86	
degrees	 Fahrenheit	 and	 10	 minutes	 exposure	 to	 194	
degrees	and	3	minutes	exposure.

Not until temperatures reached 140 degrees, with 10 
minutes of water exposure time, were organisms said to 
be	 eradicated,	 the	 study	 said.	At	104	degrees	Fahrenheit,	
however, while MRSA was eliminated, colonies of 
Acinetobacter remained. The researchers found that 
ironing fabric eliminated the Acinetobacter.

Use of detergent was more effective at reducing colonies 
than not using detergent, they wrote.

The researchers also pointed out the possibility that 
the washing machines themselves may harbor infectious 
material from washing load to load, and that clothing not 
contaminated going in might become contaminated during 
the process.

The researchers did not examine the impact of a tumble 
dry cycle in an electric dryer.

“The results of this study suggest that a detergent 
should be included when laundering nurses’ uniforms, 
and, also, as lower temperatures and lower water use is 
likely to increase, particular attention should be paid to the 
organisms colonizing washing machines after laundering 
hospital uniforms,” they concluded.

The researchers said they have other projects to 
expand information available about hospital-acquired 
contaminants. They want to determine how infectious 
organisms may become established in the biofilm of a 
washing machine, assess the effect of other detergents 
on various types of bacteria and look at how a variety of 
fabrics used in patient care resist disinfection efforts.

The report is the latest to examine the threat of hospital-
acquired infections from clothing, jewelry and accessories, 

from shoes to earrings and neckties, even as some hospitals 
in the UK and in the United States shift to policies that ban 
long-sleeved lab coats and shirts.

In May, the New York State Legislature was considering 
a bill that would set up a “Hygienic Dress Code Council” 
appointed by the Health Commissioner to advise on 
banning clothing and accessories in healthcare settings.

And in September, Jerusalem researchers found half of 
uniforms worn by nurses and doctors were infected with 
pathogenic bacteria that collected in the abdomen area and 
on the sleeves.

Other efforts to control transmission of bacteria within 
healthcare settings to patients have included a short-lived effort 
in Canada to ban toys and magazines in hospital waiting areas 
unless the patient or family members and friends brought them 
in and take them away when they leave.

Hospitals are under the gun to do everything they can to 
reduce healthcare associated infections or face a downward 
adjustment on their Medicare DRG payments, according to 
parts of the Patient Protection and Affordable Care Act.

Cheryl Clark is a senior editor and California 
correspondent for HealthLeaders Media Online. She can 
be reached at cclark@healthleadersmedia.com.
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and medically-complex patients in a 12-bed home-like facility. 
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• Assisting the Director of Nursing in planning, developing, 
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Top 5 Challenges Facing Nursing in 2012
Rebecca Hendren, for HealthLeaders Media, 

November 15, 2011

The holiday decorations are going up in my 
neighborhood, Thanksgiving is next week, and my mind 
has already turned to end-of-year activities and planning 
for what’s in store in 2012. With these things on my mind, 
I thought I’d turn in the annual retrospective/prediction 
column a little early this year.

2010 may have been the year when enormous 
healthcare changes began, but 2011 was the year these 
changes hit nursing. In addition, the Institute of Medicine’s 
landmark Future of Nursing report was released at the end 
of 2010 and much of this year has been spent digesting its 
recommendations and searching for ways to put them into 
practice.

At last month’s Nursing Management Congress, 
I realized that the full ramifications of value-based 
purchasing have hit home in nursing and have trickled 
down to the unit level. It’s no longer something that is 
only happening at the administration level and that only 
concerns nurse executives. Now every nurse leader and 
manager is actively planning for its impact.

Here’s a quick rundown of the most pressing issues right 
now and into 2012:

1. Advanced degrees are no longer optional  I have 
been cheered that discussion of the IOM’s recommendation 
for	80%	of	all	RNs	to	have	a	baccalaureate	degree	by	2020	
has not veered too intensely into the old ADN vs. BSN 
quagmire. Instead, the profession is focusing on ways to 
engage nurses in lifelong learning so that associate degree 
nurses can find realistic ways to obtain BSN degrees.

In addition, BSN nurses are encouraged to be leaders 
in evidence-based practice and research and it’s becoming 
more common—and crucially, more expected—for nurses 
to pursue master’s degrees. And the creation of the doctor 
of nursing practice degree has taken off better than anyone 
could have expected.

In the last six months, any time I’m in a group of nurse 
executives, the conversation always turns to who has 

already entered a program and how long it’s going to take 
the rest of the group to do so.

2. Patient engagement gets real
If you haven’t found a way to drive home the 

importance of patient experience to direct-care nurses, find 
it now. You know how much reimbursement is at stake, but 
the rank and file caregivers still don’t get it. I’ve written 
before that the term “patient experience” has a way of 
annoying bedside caregivers. ‘”We’re not Disneyworld,” is 
a common refrain; people don’t want to be in the hospital. 
“I’m here to save patients’ lives, not entertain them,” is 
another common complaint.

Experience isn’t about mollycoddling patients, however, 
or how flashy the in-room entertainment system is and 
that’s what you need to help nurses understand. In fact, the 
nurse-patient relationship has always been about patient 
experience. Your best nurses instinctively know this. 
They already create a good patient experience. They help 
patients understand their care, involve families in decision-
making, coordinate multidisciplinary care, sit with patients 
to explain complex diagnoses, and even, occasionally, 
have time to offer a quick hug or hand to hold. These 
are the nurses who get letters from patients and families 
after discharge and these letters are all about the patient 
experience.

This is how you need to phrase patient experience with 
nursing staff so they understand it’s not just a program, but 
a way of life. At the same time, nursing needs to own the 
cause. They may not be responsible for it in isolation, but 
they are literally at the center of this issue. They should 
take the lead and drive the agenda.

In this column from September, I outlined 10 ways to 
help nurses improve patient satisfaction.

3. Patient safety
Just as nurses should own patient experience, they 

need to feel ownership for patient safety as well. I wrote 
last month that “quality improvement becomes one 
more meaningless directive from ‘above’ unless nurses 
feel engaged in the process, involved in the plans, and 
accountable for the results.”

Preventing healthcare-associated infections (HAI) is no 
longer simply the right thing to do, it’s become the only 
financially viable option. Unless nurses are educated and 
empowered, real progress cannot be made.

4. Cost cutting
Nursing knows that hiring freezes and layoffs are a 

constant threat and healthcare organizations are forced 
to put cost cutting at the top of the agenda in 2012. As 
the largest budget in the organization, nursing is an easy 
target.

Organizations can get more agile with staffing and 
scheduling and find creative ways to reduce cost while 
maximizing efficiency. Embrace change and flexibility to 
create the mobile, agile workforce healthcare organizations 
need to adapt to changing economic realities and increases 
in patient population.

At the same time, staffing budgets can’t be viewed in 
isolation. There are direct links between nurse staffing 
and length of stay, patient mortality, readmissions, adverse 
events, fatigue-related errors, patient satisfaction, employee 
satisfaction, and turnover. This article examines the 
danger of considering the cost of nurse staffing without 
looking at everything else. It’s important to understand the 
relationship between length of stay, unreimbursed never 
events, and nurse staffing to understand the whole picture.

5. Retention
I’ve said it before, but ignore retention at your peril. 

The nursing shortage hasn’t gone away simply because the 
recession has eased its immediate effects. We all know the 
turnover rate for new graduate nurses is always high, so 
invest in nurse residency programs that have proven results 
for retention and for increasing the competency of new 
nurses.

Take a look at the five reasons nurses want to leave 
your hospital and see whether you’re doing any of these.

Rebecca Hendren is a senior managing editor 
at HCPro, Inc. in Danvers, MA. She edits www.
StrategiesForNurseManagers.com and manages The 
Leaders’ Lounge blog for nurse managers. Email her at 
rhendren@hcpro.com.

Join Concorde Career Colleges, a nationally recognized for-profit education company, as we prepare committed 
students for a successful career in a nursing profession. Our faculty gives students more than just knowledge and 
technical	skills;	they	instill	integrity,	discipline,	team	work,	and	the	drive	that	define	today’s	professionals.	

Assistant Director of Nursing Education 
North Hollywood * San Bernardino
Responsibilities include:
•	 Support	the	Director	of	Nursing	in	all	duties	pertaining	to	the	VN	Department.
•	 Participate	in	the	management	of	all	areas	of	the	VN	Department	as	dictated	by	department	requirements.
•	 Insure	that	instruction	meets	or	exceeds	the	standards	and	guidelines	established	by	accrediting	bodies	and	legislation.	Assist	

instructors in preparing, reviewing, and revising the course syllabus, lesson plans, testing materials, course calendars, student 
evaluations, and learning objectives as needed.

•	 Advise	students	as	needed	regarding	academic,	attendance,	professional	behavior	issues,	and	assist	graduates	as	needed	in	the	
application for licensure process.

•	 Monitor	department	compliance	with	the	Board	of	Vocational	Nurse	and	Psychiatric	Technician	(BVNPT)	Examiners	and	
Concorde policy and procedures.

•	 Participate	in	the	accreditation	process	by	the	BVNPT	and	other	accrediting	agencies.

Minimum	Qualifications:
•	 Current	and	active	RN	license	in	the	state	of	California.
•	 Minimum	BSN	degree	from	an	accredited	school,	MSN	preferred.
•	 One	of	the	the	following:
	 1.	 Minimum	of	3	years	clinical	experience	with	one	year	in	teaching	or	clinical	supervision.
	 2.	 Minimum	of	3	years	experience	in	nursing	administration	or	teaching	in	the	last	5	years.
•	 Completed	courses	from	an	accredited	school	in	administration,	teaching,	and	curriculum	development.
•	 Management	experience	required	or	acceptable	equivalency	in	Concorde	Career	Colleges	experience.

For more information about these opportunities and to apply, visit http://jobs.concorde.edu
EOE/M/F/D/V

Promoting the highest quality of health care in 
facilities throughout the state of California.

The Licensing & Certification (L&C) Program is recruiting for 
Registered Nurses/Health Facilities 
Evaluator Nurses (HFEN).
Here is your opportunity to influence patient/resident welfare. 

Travel is required (with per diem).  We have 14 district offices/locations:  
Bakersfield Chico Daly City East Bay (Richmond) 
Fresno  Orange Riverside Sacramento  
San Bernardino San Diego North San Diego South San Jose 
Santa Rosa Ventura

If interested or have questions regarding 
available positions, please contact 
Jasmine Phillips at (916) 322-9905

Jasmine.Phillips@cdph.ca.gov

**State employment requires passing an 
eligibility examination and a hiring interview**
TAKE THE ON-LINE EXAMINATION NOW AT THE STATE 
PERSONNEL BOARD WEBSITE:  http://jobs.ca.gov/OEC/
apply/apply2.aspx

California Department of

Public Health (CDPH)

We offer:  
• Flexible Schedules • Salary ranges from $5620 - $6469 monthly
• Educational Opportunities • Stimulating Work Environment

Comprehensive Benefits Include:
*11 Paid Holidays *Paid Sick & Vacation/Annual Leave 
*2 Professional Development Days *457/401K Savings Plus Program
*Great Retirement Options *Disability Insurance
*Paid Medical/Dental/Vision

Accepting ongoing applications to our Nurse 
Practitioner Residency Program. Programs 

begin annually each June and January.

For more information on the program and details on how 
to apply, please visit www.srhealthcenters.org and click on 
Professional Programs, Nurse Practitioner Residency.

NP
Residency
Program
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Help us stay in touch: 
Do you have a new address or e-mail address?

You can help American Nurses Association\California ‘stay in touch’ by updating 
your	 contact	 information.	 Call	 ANA\C	 at	 916-447-0225,	 e-mail	 us	 a	 anac@
anacalifornia.org or return this form to:

The ‘Nursing Voice’
c/o ANA\C
1121 L Street, Suite 409
Sacramento,	CA	95814

ANA\C Member Identification No. (if applicable) 

 ___________________________________________________________________

Name: _____________________________________________________________

New Address:  _______________________________________________________

 ___________________________________________________________________

Old Address:  ________________________________________________________

 ___________________________________________________________________

New E-mail Address:  _________________________________________________

*** This is not to update your license information with the Board of Registered Nursing. 
Go to www.rn.ca.gov

AMERICAN	NURSES	ASSOCIATION	\CALIFORNIA
	AN	AFFILIATE	OF	THE

 AMERICAN NURSES ASSOCIATION

Membership and Communication

American Nurses Association \ California
Membership Application

_________________________________________________   ______________________  _____________________
Last	Name/First	Name/Middle	Initial	 	 Credentials	 	 Date	of	Application

_________________________________________________   ______________________  _____________________
Mailing	Address	 Apt.	/	Unit	Number	 Home	Phone	Number	

_________________________________________________   ______________________  _____________________
City	/	State		 Postal	Code	‘Zip’	 Home	Fax	Number

_________________________________________________   ______________________  _____________________
Basic	School	of	Nursing	 Year	Graduated	 License	Number	/	State

_________________________________________________   ______________________
Employer	Name	 Business	Phone	
  
_________________________________________________   ______________________
Title/Building/Department	 Business	Fax
 
_________________________________________________   ______________________
Address  Postal Code

_________________________________________________   _____________________________________________
Employer	City	/	State	 E-mail	Address

_________________________________________________ Referred By:

MEMBERSHIP	DUES	VARY	BY	STATE	

 Membership Category (Check one) Payment Plan (Check One) Payment Plan (continued)
M Full Membership Dues–$255 ❍ Full Annual Payment ❍ Electronic Dues Payment Plan (EDPP)
 ❍ Employed–Full Time    ❍ Check      Read, sign the authorization, and enclose 
a
 ❍ Employed–Part Time    ❍	Master	Card	or	VISA	Bank	Card		 					check	for	first	month’s	EDPP	payment
          (Available for Annual payment only)      (contact your SNA/DNA for appropriate
	 	 	 					rate).	1/12	of	your	annual	dues	will	be
R Reduced Membership Dues–$127.50  _______________________________       withdrawn from your checking account
 ❍	Not	Employed	 Bank Card Number and Expiration Date      each month in addition to a monthly
 ❍	Full	Time	Student	 	 					service	fee.
 ❍ New graduate from basic nursing  _______________________________
      education program, within six months Signature of Card Holder AUTHORIZATION to provide monthly
      after graduation (first membership  electronic payments to American Nurses
      year only)   Association (ANA)
	 Grad.	Date _______________________ 	 	 This	is	to	authorize	ANA	to	withdraw	1/12
 ❍	62	years	of	age	or	over	and	not	earning	 	 of	my	annual	dues	and	any	additional
      more than Social Security allows  service fees from my checking account
   designated by the enclosed check for
S Special Membership Dues–$63.75	 	 the	first	month’s	payment.	ANA	is
 ❍	62	years	of	age	or	over	and	not	employed	 	 authorized	to	change	the	amount	by
 ❍	Totally	Disabled	 	 giving	the	undersigned	thirty	(30)	days
   written notice. The undersigned may
Note:  cancel this authorization upon receipt by
$7.50	of	the	SNA	member	dues	is	for	 	 ANA	of	written	notification	of	termination
subscription to The American Nurse. A	 	 twenty	(20)	days	prior	to	the	deduction	date
percentage of your dues may or may not   as designated above. ANA will charge a
be	applied	to	an	SNA/DNA	subscription.	 	 $5.00	fee	for	any	return	drafts.
State nurses association dues are not
deductible as charitable contributions    ________________________________
for tax purposes, but may be deductible Mail with payment to: Signature for EDPP Authorization
as	a	business	expense.	However,	that	 American Nurses Association\California
percentage of dues used for lobbying by 1121 L Street, Suite 409 
the SNA is not deductible as a business Sacramento, CA 95814
expense. Please check with your SNA
for the correct amount.

TO	BE	COMPLETED	BY	SNA	 Employer
 Code ____________________________

 _______  _______   _______
STATE	 DIST	 REG	 Approved	by ___________  Date ______ Sponsor, if applicable ____________
   
Expiration	Date ______ / _______ $ _______________________________ SNA membership # ______________
	 Month	 Year	 AMOUNT	ENCLOSED	 CHECK	#

REGISTERED NURSES WITH BSN 
REGISTERED NURSES WITH BSN & 

3 MO EXPERIENCE WANTED — PART TIME — 
NAVY RESERVE:

Two days a month at local clinic in Sacramento, 
Alameda, or San Jose. Two weeks per year at various 
Navy Hospitals. Opportunities for short periods of duty 
worldwide, and to volunteer for paid humanitarian and 
disaster relief operations. $25,000 annual special pay 
for three years for various specialties in addition to 
PT salary. All other nurses' $10,000 one time sign on 
bonus. School loan repayment options also available. 

Jobs available for: Medical Surgical, Psychiatric 
NP, Psychiatric, Periopertive (OR), Critical Care, 
Anesthesia, Pediatric NP, Nurse Midwife. 

Requirements: US citizen. BSN or higher from 
institution accredited by NLNAC (National League 
for Nursing Accreditation Commission) or CCNE 
(Commission on collegiate Nursing Education). 
Oversees education are not accredited by NLNAC or 
CCNE and does not qualify. Must meet Navy physical 
health, height and weight requirements. Age limit: up to 
the age of 45.

To learn more, contact LT Helen Leung, 
hoylum.leung@navy.mil or call (916) 257-1200 or 

1-800-345-6289, or email us at 
JOBS_SANFRANCISCO@NAVY.MIL

San Francisco State University
School of Nursing

Part-Time Clinical Faculty Needed
Are you seeking a part-time position to provide clinical supervision to 
motivated nursing students?

The School of Nursing is currently seeking to fill:
• Maternal/Child
• Advanced Physical Assessment
• Medical Surgical Nursing

MSN preferred; BSN required.

Don’t miss out on an exciting opportunity to join the San Francisco State 
University School of Nursing Faculty Team.

Please email your resume to nursing@sfsu.edu
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