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From The NMNA President

Dear New Mexico dedicated and brave nursing professionals:

We are reaching out on behalf of the New Mexico Nurses Association (NMNA) to let you know we 
are thinking about you, support you, and stand with you during this exceptionally challenging time.

The world is experiencing a historic public health crisis and nurses have stepped forward to do 
what the profession does best: care for patients, save lives, and ensure dignity to each person cared 
for.

Many will never fully comprehend the level of hard work, selflessness, and sacrifice it takes to do 
what you do on a daily basis – let alone during a global pandemic. While none of us are in this for 
glory and attention, it is clear more Americans and New Mexicans are recognizing every day that 
nurses like you are the beating heart of our healthcare system. Each of you selflessly sacrifice to 
ensure a safe community.

Our message to you is simple: keep doing what you do every day while being vigilant about 
your own health and safety. Your patients will always come first, but their health and well-being 
ultimately depends on yours. Take care of yourselves. Stay as well-rested as possible. Wash your 
hands a little bit longer. Eat healthier. Take advantage of the Healthy Nurse, Healthy Nation 
information available on the NMNA and ANA websites. This is all open source for easy access 
during this stressful time. Be kind to each other and yourselves. Be the ray of sunshine in this 
COVID cloud. A kind word goes so far...especially to one another.

During these challenging days we all may have times we feel fragmented and disconnected. 
Acknowledge and listen to one another. Share your values. Embrace and share YOUR story. 
Participate in a webinar. Explore the offerings that are accessible on the NMNA and ANA websites. 
Take time for yourself, even if it’s only a few deep breaths.

As we all know, the PPE situation remains problematic. Though there is a massive public-private 
effort underway to secure appropriate PPE, NMNA will continue to advocate for appropriate PPE 
usage guidelines so that New Mexico nurses can focus on the quality care you provide without 
worrying about the equipment you deserve. We continue to advocate for you daily on workforce 
issues and broader policy issues impacting our profession.  Never hesitate to call NMNA directly at 
505-471-3324 with questions, concerns and needs.

Here’s to your health,

Gloria Doherty PhDc, MSN, ACNP-BC
President New Mexico Nurses Association

Deborah Walker MSN, RN
Executive Director New Mexico Nurses Association
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ARE YOU LICENSED TO PRACTICE IN 
NEW MEXICO?

The New Mexico Nurses Association invites you to join us today...
And help determine the impact of health care reform on nursing practice...
Just because you are receiving this newsletter, it does not mean you are a 

member of NMNA. 
See page 11 for ANA/New Mexico Membership Application and  

join today!

Visit www.JoinANA.org
for complete information.

CCNE Accredited BSN Programs

• Pre-Licensure BSN
• Fully-Online RN-to-BSN

New Programs in Graduate Nursing

• Fully-Online MSN
• Post-MSN FNP Certificate Program (Summer 2021)

Western New Mexico University 
School of Nursing
sonak.wnmu.edu

575-538-6960
nursing@wnmu.edu
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Pamela Fields MSN, RN

“Year of the Nurse” ….. when I first heard it I had 
no idea how profound those words would be, with the 
advent of COVID-19.

My hat goes off to all the first responders but since 
I am a nurse my heartstrings really get pulled when I 
see nurses crying and trying to describe what they are 
experiencing. Recently another psychiatric nurse and 
I were talking about the helplessness we feel when 
watching videos of nurses working in ERs and intensive 
care units, all across the country.

Traditionally nurses are trained to be a little 
“detached,” otherwise we could not function if we 
internalized everything we see and hear. Clearly the 
present situation is very different. I have to say I am 
in awe when watching the courage and caring I have 
seen demonstrated in so many ways.

There is also a feeling of “survivors’ guilt” that one 
of my peers and I recognize in ourselves. However, 
though we are not on the “front lines,” psychiatric 
nurses are witnessing the effect this horrendous virus 
has had on people with psychiatric diagnoses.

Those diagnoses can include increased anxiety, 
depression, as well as illnesses involving psychosis. 
Psychosis includes symptoms of loss of touch with 
reality and presents itself in a variety of ways — 
such as paranoia, hearing voices and what is called 
“disorganized thinking.”

I tried to imagine what it would be like for someone 
who thinks aliens are following him seeing people 
all around him wearing masks. Is that person with 
the strange goggles from another planet? Recently 
I admitted a patient who thought all the staff were 
“Star Wars” figures. The fear that already engulfs 
many people with mental diagnoses is only magnified 
with the current crisis. Indeed, how do we as nurses 

How Do We as Nurses Continue to be Compassionate When We 
are Filled with Our Own Fears?

continue to be compassionate when we are filled with 
our own fears?

A close friend of mine, also a psychiatric nurse, 
made a decision several years ago to leave the 
profession when he was diagnosed with severe post 
traumatic stress disorder. He had been a medic in 
Vietnam for two tours and he once told me he had 
once been “ankle deep in blood.” Briefly, PTSD is a 
disorder in which someone experiences a traumatic 
event−and keeps reliving the event. This can cause 
nightmares, anxiety and can interfere with functioning 
in all areas of someone’s life. Prognosis can vary 
with the person, and treatments include therapy, 
medications and often support groups.

PTSD is often associated with military stress and 
the word “shell-shock” attributed to people of the 
World War II-era would be called PTSD today. It can 
also include reaction to major natural disasters, as 

well as car accidents and sexual abuse. People vary 
in responses to treatment–from recovering fairly 
easily to having difficulties with work, intimacy and 
forming relationships that are supportive. Using drugs 
and alcohol to “medicate” can often complicate the 
problem and possibly create an addiction.

The current pressures faced by nurses with frantically 
trying to save lives, working with scarce resources and 
viewing deaths at such a large scale can easily emulate 
what people experience in war.

Resources will need to be available to care for 
nurses and other first line respondents as they navigate 
this difficult time. New Mexico has established a 
support line specifically for health care workers and all 
responders. It is available 24 hours a day, seven days a 
week and the number is 855-507-5509.

Pamela Field is a psychiatric nurse and member of 
NMNA/ANA.

I finally found a 
nursing career that is 
great for me and my 

family!

Be a nurse who helps create a healthier 
New Mexico! Apply today!

For more information go to:
http://www.spo.state.nm.us/

Public Health:
Heather Black, 505-827-2308, 

heather.black@state.nm.us 

In-Patient Facilities:
Heather Black, 505-827-2308, 

heather.black@state.nm.us

Developmental Disabilities Division:
Elizabeth Finley, 505-841-2907

Division of Health Improvement:
Stephanie Metarelis, 505-476-9033

Epidemiology and Response Division:
Liana Lujan, 505-476-8220

We offer a 
competitive salary 

and benefits 
package, and one 
of the best public 
retirement plans in 

the nation.

An Accredited Health 
Department by the 

Public Health 
Accreditation Board 

since 2015

Your livelihood depends 
upon your license.

Licensing Trouble? 
Suspension?

Seeking Reinstatement?

Kallie Dixon will aggressively fight 
for your livelihood.

320 Gold Ave, Ste 610
Albuquerque, NM 87102

Ph: 505-242-8000 • Fx: 505-848-8593

kdixonlaw.com

https://www.governmentjobs.com/careers/newmexico
http://www.stvin.org/careers
http://breastfeedingnm.org
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Dr. Karen L. Brooks, Esq., EdD, MSN RN 

The phrase of “nurses eating their young” is one that has been bandied about 
for many decades. This unfortunate activity refers to a constellation of bullying 
behaviors typically perpetrated against nurses, who are new to the field practice, 
often by their older and more experienced counterparts. The adverse behaviors vary 
in form, scope and magnitude but generally are intended to thwart the professional 
efforts of fledgling, and perhaps younger, nursing personnel. 

In reflecting on the oft discussed negative consequences of nurses mistreating 
their young, it is also relevant to consider what might be occurring at the opposite 
end of the spectrum; that is, improper, even illegal, conduct that is perpetrated 
against more chronologically mature nursing colleagues. This concerns ageism types 
of behaviors that tend to be directed at older nurses, those in their forties, fifties, 
sixties and seventies. Such will be the focus of this liability column with particular 
spotlight being shown on untoward employment screening practices that might be 
taking place in nursing education.

The Age Discrimination in Employment Act of 1967 (ADEA), a federal law, 
is intended to protect certain applicants who are 40 years of age and older from 
discriminatory employment practices, based on age. The employment practices 
that are addressed under this law include, among others, hiring, compensation and 
promotion. A hypothetical, based on a recent conversation with a nursing colleague, 
will be used to show how an invidious form of ageism might come into play when 
screening potential nurse educators for positions in a pre-licensure nursing program.

In initially reviewing applicants for a faculty position, the director of nursing admitted 
to the personnel director that he was quickly and deliberately eliminating a large number 
of candidates, thus resulting in a limited pool of potential interviewees. When queried 
by the personnel director why so many persons were being perfunctorily eliminated at 
a very early stage of review, the director of nursing responded that, from the credentials 
being submitted, it appeared that many of the applicants were close to or were at 
retirement age. This factor was a primary consideration by the nursing director when 
eliminating “unqualified” (as the nursing director termed them) candidates from the 
pool of applicants. For this conduct, the director of nursing received a written reprimand 

The Illegality of Ageism in Nursing Hiring Practices

Liability Issues Corner 

and was educated about the purpose of the ADEA, its requirements and how the law 
affects the screening and hiring of faculty applicants. As mentioned previously, such 
conduct by the nursing director could be considered in violation of the ADEA because 
the elimination of certain persons, on a speculation that some may be at or near 
retirement, has at its heart discrimination based on age.

As follow-up to this event, the previously eliminated candidates were interviewed 
by some of the more senior faculty, using an appropriate interview schedule of 
questions related to professional experiences and activities. It was discovered that 
many, in fact, met the hiring criteria for the position and were eligible to advance 
in the interview process. Overall, this candidate pool was found to have many 
years of suitable and relevant teaching and clinical experience. Many candidates 
had mentored students and were well versed in dealing with vexing student issues, 
such as complaints and disagreements, along with other academic and educational 
concerns that arise in the context of teaching nursing students. Additionally, the 
group of previously excluded candidates demonstrated grasp of a broad range of 
experiences that were immediately applicable to the faculty job description in the 
pre-licensure program. Two persons from the  previously eliminated group were 
offered the position and were subsequently hired.

It is fortunate that the ADEA violations, by the nursing director, were identified 
and then handled expeditiously by the personnel department. Also, there were no 
employment discrimination lawsuits brought by any of the earlier excluded candidates. 
It should be remembered that, in the context of this discussion, professional nursing 
liability coverage does not include criminal prosecution. Further, many types of legal 
liability (as with a civil suit that alleges violation of the ADEA) may not be included. 
Beyond receiving an internal written reprimand and education, the nursing director 
could also have been terminated from his position and the unprofessional and illegal 
conduct could have been reported, by the educational facility, to the state board of 
nursing for additional review and potential formal address.

Dr. Karen L. Brooks, Esq., EdD, MSN RN is the Graduate Nursing Faculty Lead 
(Remote: Santa Fe, New Mexico) for the Global Campus of Southern New 
Hampshire University and an active member of the NMNA.

The Jicarilla Service Unit currently has 
vacancies for the positions listed 
below.  The Jicarilla Service Unit is an 
ambulatory health care facility that 
specializes in family medicine and 
urgent care. We are located in the 
northwest region of New Mexico on the 
beautiful Jicarilla Apache Reservation.

JSU Offers:
Federal Salaries and benefits | Loan Repayment Programs 

 Weekday Schedule 8:00 AM-4:30 PM  
No On-Call | No Weekend Coverage | No Holiday Coverage

Clinical Nurse: 
Ambulatory-Urgent Care

For more information contact: 
LCDR Reyna R. Garcia, RN, BSN, 

Chief Nurse Executive DHHS, IHS, 
Jicarilla Service Unit

P.O. Box 187, 500 North Mundo, 
Dulce, NM 87528

575-759-7229 or 
email Reyna.Garcia@ihs.gov

To apply go to: usajobs.gov or

http://seminolehospitaldistrict.com
mailto:hr%40seminolehospitaldistrict.com?subject=
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Its Not Too Soon to Think About Running for an Office Within NMNA!! 
All interested members of the NMNA can complete and submit a consent to 

serve. Call the NMNA office at (505) 471-3324 with questions and to receive more 
information

The annual meeting of the New Mexico Nurses Association will be held 
virtually on October 14, 2020. This allows for more member engagement and 
continued professional development offerings

A new facet to the meeting will be poster sessions...submit topics for 
consideration to: dwalker@nmna.org

GOOD NEWS!!!
LPNs May Now Formally Join the New Mexico Nurses Association!
The New Mexico Nurses Association is delighted to open membership to the 

Licensed Professional Nurse (LPN) community for twelve months under a pilot 
program that will be conducted from July 1, 2020 -July 1, 2021. If the nursing 
community finds this to be something they want permanently, then NMNA will 
move forward with bylaws changes in October of 2021.

LPNs share with the entire nursing community a commitment to provide safe 
and quality care. Their inclusion is essential to achieve the fulfillment of our patient 
centered, community responsive vision. It is also in keeping with education and 
NMNA goals.

Anyone in the nursing community who is interested in this pilot should contact 
NMNA through the Executive Director, Deborah Walker MSN, RN by either calling 
(505) 471-3324 or emailing dwalker@nmna.org.

Announcements

New Mexico Nurses Association
P.O. Box 418, Santa Fe, NM 87504

CONSENT TO SERVE AS AN ELECTED OFFICIAL OF NMNA
COMPLETE BY COB August 3, 2020

Please type in your information for clarity. 
Contact the NMNA office for an electronic version of the form.

Forms may be attached and emailed to: dwalker@nmna.org with 
“Consent to Serve” in subject line.

Open Board Positions:

□  Vice President

□  Treasurer

□  Board of Directors (three positions open- need to attend four meetings 
a year…mix of in person and teleconference/Zoom web based BOD 
meetings; attend and assist with NMNA events..dates and times 
determined by BOD)

□  Delegate for the June, 2021 ANA Membership Assembly (two 
positions open plus one alternate, must be able to also go to the 
Capitol for ANA Nurses Lobby Day and stay for entire meeting) Time 
commitment is essentially four days including travel.

Name: 

Address:  

Phone (home): (cell):  

Email(s): 

Place of employment: 

Present position/title: 

Professional education: 

Professional Organizations and positions held/ Relevant experience:

 

Statement to be published on the NMNA Ballot: 

My signature below represents permission for my name to appear 
on the ballot of the New Mexico Nurses Association. 

Electronic signature below

Signature: 

Date 

Plans to celebrate the 200th anniversary of the date of Florence Nightingales 
birth during ANA's National Nurses Month and the World Health Organization 
designated Year of the Nurse & Midwife, were changed abruptly in the midst of 
the COVID-19 pandemic. Many of our plans to celebrate here in NM were curtailed 
as well. Nevertheless, NMNA leaders delivered cupcakes to be taken in to some of 
the nurses working in our delivery systems to remember and reflect and celebrate 
May 12, 2020. Photos reflect cupcakes in the day of Covid...and the resilience of the 
profession and our history. 

HAPPY 200TH BIRTHDAY 
FLORENCE NIGHTINGALE

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

Contact:

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

We offer:
Competitive Salaries 

Relocation 
Recruitment/Retention Incentives 

Loan Repayment 

Med/Surg, OB/L&D, ICU, Ambulatory Care, ER, Peds, Periop 
& other specialty positions available.

Now, more than ever, we appreciate and value your 
compassionate and loyal care to our community. 

Thank you!
We are hiring Registered Nurses! 

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

Gallup Indian Medical Center 
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Suzanne J. Canfield, MBA, BSN, RN 
New Mexico Nurses Association Nurse Peer Review Leader

What a challenging world in which we live these days! COVID-19 has driven 
us to become developers, providers and consumers of virtual continuing nursing 
education. Although many nurses must acquire new knowledge and skills to 
care for patients with the virus, and some need to become familiar with areas of 
patient care that may differ from their usual practices, others need to advance 
knowledge and skills in non-COVID-19-related practice and self-care areas. 
Amidst the perplexity, our nursing profession still must continue with their regular 
responsibilities and accountabilities. Those include gaining new knowledge and skills 
in the pursuit of achieving contact hours, and NMNA’s Approved Provider Unit has 
been making links available on our website to high-quality continuing education 
that has been approved to award contact hours, at no cost. The current state-of-
affairs has caused the cancellation of almost all in-person learning activities, which 
has added the need for creative thinking regarding continuing nursing education 
(CNE), accrual of contact hours and maintenance of our professional licenses and 

certifications. This need applies to all nurses: LPNs, RNs, and APRNs. Learning must 
now occur while maintaining social distancing, being in very small groups and 
preserving the components of quality nursing continuing professional development 
(NCPD). Please go to the www.nmna.org website and choose Continuing Education 
to learn more about quality Nursing Continuing Professional Development.

All Nursing Continuing Professional Development activities approved by New 
Mexico Nurses Association meet the ANCC criteria and NMNA is an accredited 
approver by the American Nurses Credentialing Center’s Commission on 
Accreditation. ANCC is recognized across the globe for the establishment of criteria, 
for nursing continuing professional development. Contact hours are a measure of 
NCPD, but high-quality activities that are current, pertinent to nurses’ practices and 
meet nurses’ learning needs are the primary goals of nursing continuing education.

New Mexico Nurses Association (NMNA) and American Nurses Credentialing 
Center (ANCC) have generated some ideas and processes to remedy a few of these 
issues for developing virtual continuing education activities that meet the criteria to 
award contact hours. 

First, NMNA will post links to virtual activities on our website that have been 
approved to award contact hours at no cost to the learners. This is especially 
important for nurses who must renew their licenses over the next several months. 
These activities must include processes that verify participation in the activities so 
the provider may award printable certificates for the contact hours. In New Mexico, 
as in many other states, nurses must upload certificates into a requisite on-line 
database before they can renew professional licenses. (Please see the New Mexico 
Board of Nursing website for details about New Mexico Registered Nurse license 
renewal, the NM Nurse Practice Act and the NM Nursing Rules and Regulations.) 
All NMNA-approved individual activities and NMNA approved provider activities are 
eligible to be posted, and NMNA is gathering links to those activities now. If an 
organization wishes to award contact hours to nurses who are interested in a topic 
you offer as a virtual activity, free of charge, please email CEAPPS@NMNA.org or 
dwalker@nmna.org.

What types of nursing continuing professional development can be “virtual” 
activities? A live on-line activity, i.e., a webinar, in which the presenter and the 
audience participate in real-time, is one type of virtual activity. Recorded webinars, 
slide presentations or videos that may be viewed online at any time are virtual 
activities and are also classified as enduring materials. Enduring materials last over 
time and usually expire within two years after the dates they are posted, however 
the activity provider of enduring materials must review them periodically to assure 
information is still current. For example, many enduring material activities provided 
in February regarding COVID-19 may already contain out-of-date material. Contact 
hours may only be awarded prior to the expiration dates. Whether a virtual activity 
is live or enduring, appropriate active strategies which require interaction by the 
participant are essential components. These can include on-line polling, case study 
analysis, reflection, Q&A and discussion, among others.

Because any professional nurse may be asked to contribute from his/her 
perspective to the development of a webinar, a few ideas and best practices 
are listed below. When planning a webinar, just as in a live activity, the planning 
committee should include all the stakeholders. This committee may not only include 
nurses and nurse educators, but might also include others from administration, 
quality management, and based upon the identified needs, other professions, i.e., 

Transforming Quality Nursing Continuing Education:
Our Virtual Reality

http://www.UNMnursing.com
http://nmnpc.org


July, August, September 2020 The New Mexico Nurse  •  Page 7

pharmacy, social services or physical therapy. When 
developing virtual activities, visual presentations make a 
significant impact on learners. High quality content that 
is succinct, engaging and focused on learners’ needs 
will be most successful.

ZOOM Video Communications presented a webinar 
recently with some suggestions for a successful 
presentation:

• Position the light source in front of you, so your 
visibility is maximized in the eye of the camera;

• Remember that the activity is about your 
audience, the learners, not the presenter. 
Get them involved from the start and have 
them interact at least every eight minutes. 
If participation is just passive, only a small 
percentage of the information will be retained.

• Delivering a lecture in monotone is boring. 
Add interest and action to your presentation 
using your voice, hands, facial expressions and 
movement; 

• Ask questions and share feedback. If possible, use 
on-line polling during the activity.

Various other ideas to consider during 
implementation may involve:

• Practice with presenters whenever possible;

• Using webcam video for a more personalized 
experience;

• Sending an agenda to participants prior to the 
webinar;

• Referring to slide or page numbers specifically 
when noting content;

• Allowing facilitators and presenters to introduce 
themselves;

• Closing all other programs on the computer;

• Using the “chat” function and/or signals such as 
virtual hand-raising to facilitate discussion;

• Using polling functions to facilitate interactivity;

• Using the pointer or pen/highlighter;

• Having more than one host as backup in case of 
connectivity issues.

“Virtual” is where we are in healthcare these 
days. It is good that we have all learned a bit more 
about on-line learning, whether planning, providing 
or participating in a webinar or enduring materials. 
Choosing activities that meet the high-quality 
standards of NMNA and ANCC will support reliable 
nursing continuing professional development as the 
needed contact hours are awarded. 

We would like to invite you to participate in 
our evolving NMNA “virtual reality” by joining 
our voluntary team of Nurse Peer Reviewers. 
Please email CEAPPS@NMNA.org for further 
information.

References:
Zoom Video Communications 1, 2020. Own the room-

Zoom crash course for professionals, retrieved May 5, 
2020, from www.zoom.com.

1. We receive many questions regarding the platforms 
we use. Zoom is one of the platforms NMNA uses, 
and they provide educational webinars to users. This 
citation is not promotional.

800.559.2243 chomecare.com

• Chief Nurse Executive
• Clinical Nurse 
• PRN Registered Nurse
• Clinical Care Coordinator
• Public Health Nurse
• RN Case Manager
• Infection Control Preventionist / Employee Health Coordinator

We are seeking highly motivated nurses
Exciting nursing opportunities and breathtaking allure of Navajoland await 

committed and highly motivated nurses.

Come join us in Winslow! We are located just seven miles from the southern edge of the Navajo 
Nation, 45 minutes east of Flagstaff and a few hours north of Phoenix. You can go from Standing on 

the Corner of Winslow, Arizona to hiking scenic and majestic landscapes.

http://chomecare.com
https://www.wihcc.com/
http://uhvnurses.com
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Sharon Pearce, MSN, CRNA

Ask yourself – who is always the most prepared for an emergency in a health 
care setting? Is it a nurse? I am sure your answer is yes. Ask yourself–who designs 
policy about healthcare? Is it a nurse? I am sure your answer is no. Ask yourself–
who always implements healthcare policy designed by someone else? Is it a nurse? I 
am sure your answer is yes. 

It needs to change and change now! How do we change it? Nurses need to run 
for elected office!

I had the opportunity to interview Bethany 
Hall-Long, RN, PhD, the current Lieutenant 
Governor of Delaware, and the first nurse in 
the country to serve in that office. Also, she will 
become the Chair of the National Lieutenant 
Governors Association in July. Again, the first 
nurse to serve in this capacity! She shared that 
it is vital to have the “calming voice” of nursing 
in the policymaking world and, most notably, in 
light of the current Covid-19 crisis. 

As in the case of most nurses, the idea of 
becoming involved in politics had never entered Bethany’s mind. While taking a 
policy course at the Medical University of South Carolina in her graduate studies, 

How Can We Be Prepared for the Next Healthcare Crisis?
she was late to class. As we all know, you can be volunteered quickly for a task 
when you are not there. To her surprise, “Policy and Politics” was written on the 
board with her name beside it. Her first thought was, “Oh, no! Why would nurses 
want to be involved in politics?” She admits, it changed her life. 

Bethany learned during that experience how clinical skills that a nurse has 
can translate into population health. Opportunities arise by being at the table 
formulating policy or by serving in elected office and making decisions about health 
policy. It shocked her to see how few nurses were serving in elected office and how 
few nurses were at the table when healthcare decisions were made. Alternatively, 
the few nurses that were present were making monumental differences leading 
huge efforts that affected many patient’s lives.

Through these experiences, Bethany decided to quit being a spectator and to join 
the arena. She ran for the Delaware House of Representatives unsuccessfully. Not 
one to accept defeat, she returned the next election cycle to win. She encourages 
nurses to not give up if defeated in an initial run.

She goes on to share why nurses should be making policy. Nurses need to be 
proactive, not reactive because, as nurses, we know the issues. Additionally, nurses 
are good listeners, decision makers, communicators, and advocates. Furthermore, 
the nation is relying on nurses and need our expertise. This is even more apparent 
today in the COVID crisis. She continues saying, “who better to determine the 
quality of care than nurses?”

What are the risks of nurses not being involved? It affects patients, and most 
everyone will be a patient at some point. Nurses are driven in large part by their 
hearts, but we must be driven by our heads also. American voters today are driven 
by the “heart, the head, and the pocketbook.” Nurses have an understanding, 
whereas policymakers, by and large, do not understand healthcare unless it is 
through their own lived experience. The lack of knowledge that policymakers and 
politicians have encompasses what nurses do and what they are capable of doing. 
Ultimately, if nurses are not at the table, they are going to be left behind. If nurses 
do not speak for themselves, someone else will speak for them. 

Who will speak for nurses? Physicians, hospital administrators, or federal system 
administrators, for example, who may or may not speak effectively on behalf of 
nursing. Bethany says that as nursing science evolves with advanced education, 
such as the Doctorate of Nursing Practice, the profession needs to be distinct from 
medicine and other providers. Again, nursing needs a seat at the table. 

How can nurses gain a louder voice? Run for elected office. Long says nurses 
“need to be involved.” Nurses are excellent campaigners because they know how to 
connect with people and are the number one most trusted profession. To illustrate, 
Hall-Long shared that during door to door campaigning, she was frequently invited 
into homes to look at rashes, or to discuss other health issues after learning she was 
a nurse. 

Long encourages nurses to take any frustrations they may have with healthcare or 
the profession and put it into action. “Be the positive change” because nurses have 
the skills and ability to do so. Nurses have the “perfect” skillset to listen, analyze, 
and prioritize, but more importantly, they will do what is right based on the data 
and not necessarily what is popular. Nurses can see the big picture. 

Long says, “Nurses are educated for the political journey.” Will you take that 
journey?

Sharon Pearce, MSN, CRNA submitted this interview to the NM Nurse while in 
pursuit of her DNP.

“What is the No. 1 
profession that people 

trust? Nurses. So, when 
I campaign, I don’t 

introduce myself as a 
politician. I’m a nurse.”

-Bethany Hall-Long, Lt. 
Governor of Delaware

http://proliability.com/90971
http://www.denvercollegeofnursing.edu
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Dee Billops DNP(c), APRN-BCS 

Only 60% of Native American students complete college, the lowest of any 
minority group (Blozen, 2018). There are a lot of reasons: Native students are more 
likely to have children, come from rural areas, be socio-economically disadvantaged. 
They usually don’t come from families where the expectation is that college is 
something to pursue. There are few role models of successful college completion.

The New Mexico Native American Indian Nurses Association has been honored 
by the Center for Nursing Excellence, for the last four years, to administer 
scholarships for them to Native students who are in an accredited New Mexico 
nursing program, and to assign to each student an RN or higher prepared nurse 
to work with them for the year of their scholarship. We gave out 20 scholarships 
for 2019-2020. There are so many deserving students; how can only 20 be chosen? 
Why do we only work with Native American nursing students when there are other 
students who could also benefit? 

NMNAINA is a very small organization with only about 50 members. We can’t 
mentor a lot of students; we just don’t have the members who are trained to be 
mentors or the time to help everyone. But we can make a difference for some.

In the story of the starfishes, a man was walking along a beach. Far in the 
distance, he could see a stretch of beach where hundreds of starfish had washed 
up on the shore. He could see a small boy picking up the starfish, one by one, and 
placing them back into the ocean. The man felt the futility of this action; there were 
so many starfish and only one boy trying to help them. The man walked closer to 
the boy and said “Why are you doing this? There are hundreds of starfish and only 
one of you. You can never save them all and besides, what difference does it really 
make?” The boy looked at the man as he picked up one more starfish and placed it 
in the ocean. “It made a difference to that one.”

Of all the students NMNAINA has granted scholarships to, all have graduated 
from their respective programs and only one has not passed NCLEX. In the 2019-
2020 period, two students are still in and two have just graduated from the 
Family Nurse Practitioner Program at UNM. One plans to continue on for her DNP 
and asked her mentor to continue to encourage her, even if she is no longer a 
scholarship recipient. Of the 15 prelicensure students, eight will graduate this year 
and take NCLEX to become RN’s; seven will continue in their nursing programs, 
from schools throughout the state. Their mentors contact them monthly to offer 
advice and encouragement. As an organization, we cannot assist every deserving 
student, but we can make a difference with the scholarship winners chosen, 
“making a difference for these ones.” 

Dee Billops is an active member of the New Mexico Nurses Association and the 
New Mexico Native American Indian Nurses Association and has worked extensively 
with the mentoring project.

Does Mentoring Really 
Help Students Culturally 

Underrepresented in Nursing?
Reprinted with permission from the Tennessee Nurse, March 2020

Kate Payne, JD, RN, NC-BC

There should be no surprise that once again, 18th year 
in a row, nurses were rated the highest among a list of 
professions for honesty and ethics. (1) 85% of Americans 
rated nurses as “very high” or “high.” I know what the 
public sees in nurses to repeatedly give such high ratings; 
they know they will get an honest answer, that their 
nurse will help them and advocate for them. The nature 
of nursing requires that ethical decisions are made and 
enacted daily if not moment-to-moment for the benefit of 
the patient, their practice and the broader society. This is 
also consistent with nursing code of ethics. (2)

I am blessed to meet regularly with nurses in my work 
as an ethics consultant. I also help facilitate support groups, case debriefs, and unit-
based meetings and huddles. Some of these are regular forums for conversation, 
support, information, or problem solving. Some of these forums are called for 
specific and difficult patient care situations as well as thinking together on next 
steps. Meetings are usually open to other team members including physicians, 
administrators, pastoral care, child-life in the pediatric hospital, anyone involved in 
the care of patients. These gatherings can be of any size, at any time of the day 
or night. They are usually small, and sometimes even just one or two people over 
coffee or a meal. These conversations show what is not so visible to the public but 
what undergirds their repeated high ratings of nurses in the Gallup poll each year. 

Nursing stories are all about comfort, care and concern for patients, their families, 
and other loved ones. They are also about how nurses care for each other, have 
each other’s backs and care for others on the team. Health care is hard work and 
it is not getting easier. Nursing stories are about perseverance in the face of what 
often seems impossible. Nurses are hope mongers and hope is a morally important 
quality to nursing practice (3) and to life. It enables perseverance as well as courage, 
and it is future oriented, the idea that we will continue and that adversity can 
be overcome. This is what helps build resilience and teamwork and part of what 
keeps nurses coming back every day. Nursing conversations also exemplify other 
virtues including creativity, compassion, trust, charity, affection, openness, and 
competence, to name a few. The ethics of nurses are seen in how they treat people, 
how they care for each other as well as commit to improving the larger society. It 
is also seen in how they educate and mentor the next generation of nurses (4) and 
others in the intraprofessional relationships of which all nurses are a part. 

Nursing is a virtuous profession and we see this reflected back to us each year in 
the Gallup poll (one of many ways). It is a reminder that nursing work is visible and 
important to the broader public. It should also be a reminder to trust your practice. 
Total strangers trust nurses to take care of them, to help them heal, to have a good 
death, to speak the truth, to just care. Nurses have a unique vantage point because 
of their proximity to the patient. They see things other members of the team do not. 
Sometimes a blessing and a curse, being with a patient for hours teaches us who 
they are and what they need, what works and what doesn’t. Trusting your practice 
means taking what you learn from the patient and shaping the environment of care 
for the patient, in your unit or department, and organization. 

Kate Payne 

Trust Your Practice

Trust Your Practice continued on page 11

ENMU BSN 
COMPLETION 
PROGRAM AND MSN 
PROGRAM 100% 
ONLINE AT ENMU
Continue your nursing career at ENMU 
by applying for ENMU’s BSN Completion 
Program or MSN Program.

Program Highlights
• 100% online classes
• 8-week classes 
• Rolling admission
• MSN has a nurse educator emphasis
• One of the most affordable tuition rates 

in the Southwest

Get your degree in as little as 16 months.
Affordable college starts today: 
enmu.edu/Apply

http://go.unm.edu/nursing-programs
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NMNA put its own spin on the final week of Nurses 
Month. NMNA in partnership with the NM Nurse 
Practitioner Council, provided hand sanitizer to our 
state legislators for the special session!!! The great 
product was graciously provided by Tito's out of Austin, 
Texas. NMNA also provided the hand sanitizer to our 
own community of nurses in nursing education, school 
based settings, home and hospice, clinics and our nurse 
practitioners and nurse midwives for their practices.

The hand sanitizer was also distributed to nurses in 
school based settings, clinics, home care and hospice 
and to our nurse practitioners and nurse midwives for 
their practices.

Week 4 of National Nurses Month:  Community Engagement
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ANA/New Mexico
Membership Application
For other information, please contact ANA's Membership Billing Department at (800) 923-7709 or email us at memberinfo@ana.org.

Essential Information:

City/State/Zip Email Address

Employer Current Employment Status: (e.g. full-time, part-time, per diem, retired)

Type of Work Setting: (e.g. hospital, clinic, school) Current Position Title: (e.g. staff nurse, manager, educator, APRN)

Practice Area: (e.g. pediatrics, education, administration) RN License # State

Fax
Completed application with credit card
payment to (301) 628-5355

Web
Join instantly online
Visit us at www.JoinANA.org

Mail
ANA Customer & Member Billing
P.O. Box 504345  
St. Louis, MO 63150-4345

First Name/MI/Last Name

Mailing Address Line 1

Mailing Address Line 2

Professional Information:

Home Phone 

Credentials

Date of Birth Gender: Male/Female

If paying by credit card, would you
like us to auto bill you annually?

Please Note — American Nurses Association (ANA) member ship dues are not deductible as charitable
contributions for tax purposes, but may be deductible as a business expense. However, the percentage
of dues used for lobbying by the ANA is not deductible as a business expense and changes each year.
Please check with ANA for the  correct amount.

Dues ..........................................................................................$

ANA-PAC Contribution (optional) ..................................$

American Nurses Foundation Contribution ...............$
(optional)

Total Dues and Contributions ..........................................$

Authorization Signatures:

Monthly Electronic Deduction | Payment Authorization Signature*

Automatic Annual Credit Card | Payment Authorization Signature*

*By signing the Monthly Electronic Payment Deduction Authorization, or the Automatic Annual
Credit Card Payment Authorization, you are authorizing ANA to change the amount by giving the
above signed thirty (30) days advance written notice. Above signed may cancel this authorization
upon receipt by ANA of written notification of termination twenty (20) days prior to deduction date
designated above. Membership will continue unless this notification is received. ANA will charge a $5
fee for any returned drafts. ANA & State and ANA-Only members must have been a member for six
consecutive months or pay the full annual dues to be eligible for the ANCC certification discounts.

Credit Card Information:

Credit Card Number

Authorization Signature

Printed Name

Expiration Date (MM/YY)

Membership Dues:

Annual Payment 

Ways to Pay:

Check
Credit Card

Checking Account   Attach check for first month’s payment. 
Please make checks payable to ANA.

Credit Card

Monthly Payment 

Visa Mastercard

Yes

How did you hear about ANA? Colleague Magazine Online Other: __________________________

Go to www.JoinANA.org to become 
a member and use the code: NMX14

Mail

Mobile Phone 

*Nurses must already hold an RN license before becoming members of ANA

Joint Membership $238.00 $20.34
Yearly Monthly

Nurses often find themselves in situations that 
conflict with their personal and professional ethics, that 
go against what is best for the patient. Sometimes, 
advocating for a better way requires moral courage. 
(5) Moral courage is part of nursing practice. It is 
defined as the willingness to stand up for and act 
according to one’s ethical beliefs, regardless of the 
perceived or actual risks. Moral distress occurs when 
nurses feel powerless to act after witnessing improper 
behavior, or organizational constraints that make 
doing the right thing difficult or impossible. Trust your 
practice to know that moral courage is another virtue 
you can develop and use. Health care is increasingly 
complex as are the ethical dilemmas nurses are faced 
with. Addressing such dilemmas is never easy, but is 
required for nurses to provide the best possible patient 
care. Advocating for a patient’s best interest can pose 
challenges and risks, but nurses must resolve to uphold 
their ethical obligations and trust in your practice, you 
will find the way, there will be help. 
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