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ANA-Idaho President-Elect
president@idahonurses.org
The 2020 American Nurses
Association (ANA) Membership
Assembly
was
conducted
virtually on June 19, 2020. Idaho
has historically had two voting
delegates, but due to ANAIdaho’s increasing membership
over the past year Idaho had
three delegates for the first time.
For almost 125 years, the
ANA has represented nursing
Brie Sandow
concerns in the U.S. This year
the COVID-19 pandemic provided the opportunity for
Americans to see the impact it has had on nurses as frontline healthcare providers. ANA focused efforts on public
implementation of the Centers of Disease Control (CDC)
guidelines and especially nurses’ access to personal
protective equipment (PPE) in the workplace. This involved
research on mask reuse, proper reuse disinfection, and the
financial impacts that nurses experienced from stopping
elective surgeries in hospitals and the subsequent furlough
of many nurses, including hundreds of nurses in Idaho.
The year 2020, the international year of the Nurse and
Midwife was to be a time for recognition and celebration of
nurses. Those events drastically changed, but the nurses
were recognized in other ways by patients, families and
within their own communities for their responses during
the pandemic. Several Idaho nurses traveled to New York
and worked in Manhattan hospitals during the peak of the
pandemic.

current resident or

ANA President Ernest Grant introduced “The Well-Being
Initiative” that is designed to support the mental health
and resilience of nurses. The program is sponsored by the
Johnson & Johnson Co., and is dedicated to supporting
nurses on the frontlines by donating to the American Nurses
Foundation Coronavirus Response Fund for Nurses.
There were a variety of national speakers who presented
on topics that reinforce nursing’s professional values to
increase diversity, improve community conditions that
result in health disparities, and promote social influence to
strengthen the health of Americans.
The future nursing workforce was discussed in terms
of the shifting needs and the uncertainties of workforce
distribution and availability. The ANA effort to positively
impact nursing issues has resulted in the biggest increase
in ANA membership in the past 25 years. Membership and
revenues from ANA programs have increased significantly.
The ANA Treasurer, Jennifer Mensik Kennedy, PhD, RN,
who is also a former member of ANA-Idaho and a former
St. Luke’s nurse, presented the financial report. Currently
the ANA is operating under budget, and so is the ANAIdaho.
A highlight for Idaho was that the current ANA-Idaho
president was running for a national office, Director-atLarge. There were five candidates considered, and Brie
Sandow was the only candidate from the West. Because of
the virtual nature of the meeting, the election cycle spanned
seven days, and on Friday, June 26th Brie was notified that
she had been elected to the position of Director-at-Large for
the ANA Board of Directors. It has been many years since
Idaho had a nurse elected to the ANA Board.
At the end of the conference, the Nightingale Tribute to
deceased nurses from each state was conducted. ANAIdaho submits the names of all nurses who have died
during the past year to be included in the national tribute.
This year involved a special tribute to nurses who died as a
result of COVID-19.
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EDITORIAL
We Stand Together
Sara F. Hawkins PhD, RN, CPPS
Editor, RN Idaho
Email: sara.hawkins@hcahealthcare.com
Initial data analysis on the
effects of COVID-19 show
hospital admissions down by
one-third for leading healthcare
systems HCA Healthcare, Tenet
Healthcare, and Community
Health Systems in the United
States (U.S.) (Haefner, 2020).
As a result of reduced
volumes, healthcare workers
face workplace redesign, job
Sara F. Hawkins
redeployment, and in some
cases, furlough. The stress and
fear shouldered by healthcare workers is considerable.
With the continued active spread of the virus, uncertainties
about its course and the subsequent unanticipated
consequences which follow, place a laser focus not
only on the readiness of our medical infrastructure and
workforce, but also on the resilience of both (Shulkin,
2020).
There are haunting parallels between COVID-19 and
the 1918 Influenza pandemic we can learn from. Himler
(2020) reports that everything we saw in 1918 we are
seeing today: school closures, church closures, and
business closures. Shulkin (2020) details how the Red
Cross supported healthcare workers by organizing motor
brigades for transport to and from work. The outcome of
1918 taught us how devastatingly quick a virus can spread
around the world. The response taught us important
lessons on how professional organizations and the public
play an important role in mitigating the strain.
It is the Year of the Nurse: nurses are needed more
than ever and recognized more than ever. It took an
unprecedented pandemic to start a global conversation
on what is expected of nurses versus what they

experience in their everyday work. Nurses and healthcare
workers everywhere are not only creating their own
platforms to voice their needs, but some also giving the
ultimate sacrifice of their lives.
How the workforce is treated and supported matters.
RN Idaho reaffirms its commitment to advocacy,
education, and providing voice for all nurses in Idaho. We
stand together, as part of a global community of nurses,
to share information and disseminate data promoting and
facilitating a multitude of roles and functions of nurses in all
areas of employment and aspects of professional practice.
In this edition of RN Idaho, we address head on how
the consequences of the current crisis impact education,
leadership and practice. Updates from the organizations
participating in the Idaho Center for Nursing offer insights
from front line providers and amplify situational awareness.
Other feature articles target student nurse perceptions and
career options. We recognize our leaders, co-workers,
patients and communities that represent our reasons for
doing what we do.
In each feature, we hope you will feel well-informed
and supported. We are here, we stand together - we are
resilient and will not be silent.
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EXECUTIVE DIRECTOR’S REPORT
Making Idaho’s Professional Nursing Organizations
Relevant to Nurses?
Randall Hudspeth PhD, APRN, FRE, FAANP
Executive Director, Idaho Center for Nursing
randhuds@msn.com
This has been a very different year for all of us. I am
writing this at the end of June for the August edition
and thus there is a possibility of more significant
changes by the time Idaho nurses are reading this
and some of today’s issues may be outdated. Current
changes have prompted me to reflect on what the
associations are doing for nurses.
COVID-19 caused all of us to make changes. The
Idaho Center for Nursing became a clearing house
for expressed concerns from individual nurses, and
answering questions from state and local governments
and other organizations, as well as a research resource
Randall Hudspeth
for national groups that were seeking data on the
impact of COVID-19 on nurses and the state’s healthcare workforce in general.
Email intensity and phone calls were exceeding 250 weekly for several months.
We received donations of personal protective equipment (PPE) and distributed
PPE to nurses who experienced limited access and did not work for big
organizations. We were able to interact with hospitals, the Idaho Department of
Health & Welfare and individual nurses by collecting and sharing information.
We received many calls from nurses about work furlough and workplace safety
and we were positioned to interface with hospitals and other agencies for
COVID impact monitoring.
At the same time, like many other non-essential businesses, the office
building where we are located in Boise closed and working from home was
mandatory. Although Idaho did not have large numbers of COVID cases, nursing
was engaged in the management process. We supported Governor Little and
his cautious and guided decision making and the good role model he was to rely
on Dr. Christine Hahn, Idaho State’s epidemiologist, and the health professionals
when establishing a statewide public response.
The move to restrict elective hospitalizations was necessary because of the
federal projections on upcoming hospital bed demands for COVID patients. That
decision proved to be a mixed blessing in that Idaho successfully established
a hospital bed capacity to treat potential COVID patients, but it was financially
devastating for both the hospitals and the staff. The closures and lack of bed
need by COVID patients meant that inpatient units closed and many nurses
experienced time without pay, furloughs and sometimes negative benefit
impacts. Most agencies will take many months to return to their previous
financial status.
The Idaho Board of Nursing (BON) moved rapidly to put in place emergency
measures that facilitated new nurse licensure, re-activation of licenses for retired
nurses, and adjustments in clinical requirements for students to meet graduation
standards in order to maintain sufficient numbers in the nursing workforce.
The NCLEX testing sites initially closed in Idaho but were open by the time of
May graduations. The BON allowed senior students pending graduation to
apply for emergency temporary nursing licenses so that they could be hired.
Many students took advantage of this license opportunity, but most were not
actually hired. Few retired nurses reactivated their licenses. Through all of this
effort by nursing regulation, which also happened in many states, Idaho did not
experience a nursing workforce shortage because of the ready supply of many
furloughed and employed nurses who were not needed to care for inpatients.
One unexpected consequence of the staffing situation was the lack of clarity
on when people would again feel comfortable to have elective procedures, and
when the pre-COVID projected volumes would be attained. Thus, several major
nursing employers in the state decided not to hire any new graduate nurses
during the spring and summer.
Another unexpected consequence has been the loss of state revenue which
has resulted in state agencies struggling to manage with major budget shortfalls.
Idaho colleges, including schools of nursing, are challenged to meet budget
cuts and positions were eliminated and vacancies not filled. Clinical placement
restrictions from hospitals challenged nursing programs to supply PPE for
students, and to otherwise limit students. In some cases, expanding student
enrollment was put on hold for the 2020-2021 academic year.
In June, Governor Little announced an administrative re-organization for the
Department of Self-Governing Agencies, including the BON. Effective in June,
all Health Professions Boards now report to the Division of Occupational and
Professional Licenses. An administrator for Health Professions will oversee
the Boards of Dentistry, Medicine, Nursing, Pharmacy, Veterinary Medicine,
Optometry and Podiatry. At this time we are unclear about the impact on the
BON, but the nursing associations are maintaining a close working relationship
with the BON as well as the Governor’s office. Unlike some other states where
the regulatory board of nursing and the professional associations share a more
confrontational relationship, in Idaho we have a strong mutual respect for each
other and enjoy a supportive relationship that benefits both the citizens of Idaho
and the nurses.

There are many nursing issues today in Idaho. These include an increasing
retirement rate for nurses older than 55 years, increasing numbers of recent
graduates leaving nursing for other professional opportunities, competition
between private-for-profit and state funded nursing education programs for
Idaho based qualified faculty, low nursing faculty salaries, 25 percent of Idaho
nursing graduates leaving Idaho within a year of graduation, limited numbers
of nurses enrolled in master’s and doctorate programs to meet our Idaho
faculty needs, a severe shortage of LPNs to meet the staffing needs in Long
Term Care and Assisted Living facilities, and an overall projected shortage of
nurses starting now and peaking in 2025. Each of these issues represent a
serious concern that we must work to mitigate.
Thirty-seven percent of current nurses are nearing retirement age. Idaho’s
census increase consists of older and retired people who place increased
demands on the healthcare systems. Current new graduate numbers cannot
replace retirees and at the same time respond to the increased demand for
nurses caused by more older citizens. Another potential loss risk to Idaho’s
nursing workforce is the projected nursing shortages in our neighboring
states of Washington and Oregon, who have the same workforce age
demographic and the same population influx, but those states pay a higher
average nursing salary than Idaho, which is an attraction for younger nurses
who are willing to be mobile.
Looking ahead to the upcoming year, the nursing associations remain
committed to meeting the needs of Idaho nurses and representing nursing
issues and viewpoints. Increasing numbers of national organizations are
planning for the potential of a second COVID wave in the fall and are moving
fall meetings to a virtual format. Nurse Leaders of Idaho and the American
Nurses Association of Idaho are planning the annual clinical and leadership
conference for November (LEAP Conference) and are planning both a
physical conference and a virtual component. This will be a great benefit for
nurses across Idaho because they can obtain Idaho based continuing nursing
education (CNE) from home, and access will be available for several months.
This will aid nurses to obtain CNE for the 2021 RN relicense continued
competency requirement, and the CNE will be available to all Idaho licensed
nurses.
Our appreciation and thanks are extended to the nurses who have
continued to support the nursing organizations, and to those nurses
who have recently decided to join. It is true that there is added strength
to nursing’s voice with more members. Nursing remains Idaho’s largest
professional healthcare workforce at almost 30,000 licensed nurses. Of all
Idaho licensed nurses, fewer than 1,000 are currently not working. We also
want to thank all nurses, members or not, during this “Year of the Nurse” who
endeavor to make significant contributions to the healthcare of Idahoans and
thus enable nurses to remain the most trusted and respected profession in
America and in Idaho.
Thank you, stay safe, and we all look forward to the time that we will have
state meetings and see each other again.
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IDAHO BOARD OF NURSING UPDATE
A Commitment to Continued Competence
Sarah Phipps, MSHSA, BSN, RN
Associate Executive Director,
Idaho Board of Nursing
info@ibn.idaho.gov
Each nurse has the opportunity to elevate the
practice of nursing while meeting the crucial and
diverse needs of individuals, families, and communities
throughout Idaho. The clinical judgment, skillset,
and abilities that nurses demonstrate provide the
foundation for the entire healthcare system. Nurses, as
the largest healthcare workforce, are crucial members
of the healthcare team and we have a unique
opportunity to lead other healthcare professions in
career long learning. This commitment also validates
to the public, who has rated us highest in honesty and
ethics for the 18th consecutive year, that we are worthy
of this rating. It is every nurse’s obligation to guarantee
that the public’s trust is well guarded by the nursing
profession. As a result of this powerful opportunity,
we also have a great responsibility to ensure that we
maintain competence throughout our careers.
The nursing profession requires the application
of complex knowledge and a critical skillset. This
knowledge and skillset cannot be learned and
maintained through a single educational encounter.
It is crucial that nurses meet minimum levels of
competence throughout our careers, not only at
the time of initial licensure. The Board Rules define
competence as “Safely performing those functions
within the role of the licensee in a manner that
demonstrates essential knowledge, judgment and
skills.” As a result, the Idaho Board of Nursing
is committed to providing Idaho nurses with the
opportunity to eloquently exhibit the importance of
continued competence and professional engagement
to those we serve as the foundation of safe nursing
practice.
The continued competence requirements were
approved during the 2016 Idaho Legislature and
beginning in 2020, renewal applicants are required
to attest to meeting the requirements during the
application
process.
Continued
competence
requirements for renewing an LPN or RN license
include accomplishing at least two learning activities
within the Practice, Education, or Professional
Engagement sections. The requirements are
structured in such a way that recognizes the unique

skillset of each nurse and provides the opportunity to
identify what most importantly impacts their nursing
practice while also meeting continued competence
requirements. Each applicant must maintain
documentation of meeting this requirement for the
duration of the current two-year renewal period. If
you are selected for an audit, you will be contacted
to submit your documentation to the Idaho Board of
Nursing and you must provide such documentation
within 30 days of the request. Please note that your
license renewal application may be delayed, denied,
and/or result in disciplinary action if you fail to meet
these requirements. Newly graduated LPN and RN
licensees are exempt from continued competence
requirements for the first renewal cycle after initial
licensure. A RN who also holds an active APRN
license is only required to meet the APRN renewal
requirements.
The 2020 LPN License Renewal Application
includes the following question:
I understand that I have an obligation to comply
with continued competency requirements for

renewal of my active license and that I may be
audited for compliance. I also understand that
the renewal of my license may be delayed,
denied, and/or result in disciplinary action if I fail
to meet these requirements.
Through continued competence and professional
engagement, we advocate and elevate the nursing
profession. As Florence Nightingale once said, “Let us
never consider ourselves finished nurses, we must be
learning all of our lives.” As we each navigate modern
healthcare trends, nurses must commit to continued
competence to ensure that safe, high quality, and
appropriate care is provided.
If you have questions about continued competence
requirements, please contact us at 208-577-2476 or
reference the document that has been published on
the newly updated Idaho Board of Nursing website
(https://ibn.idaho.gov).
Please follow the Idaho Board of Nursing on social
media for information on a variety of topics:
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FEATURE
Stress and Helping Professions: Student Perception
Heather I. Van Mullem, PhD
Krista L. Harwick, DNP, RN, CNE
Movement & Sport Sciences Division and Nursing &
Health Sciences Division
Lewis-Clark State College
“A disturbing trend in college student health is the lack
of self-care and increase in student stress. In the past 20
years, suicidal ideation has tripled among undergraduate
college students and the likelihood of a college student
suffering depression has doubled” (Kaidson, 2004 as
cited in Clark & Pelicci, 2011, p. 13). In the 2019 National
College Health Assessment, 84.9% of students reported
that in the past 12 months, academics caused them
moderate or high distress, and 16.9% of students reported
sometimes, often, or very often thinking about killing
themselves in the past year (American College Health
Association, 2019). Students who are training to work in
helping professions, like nursing and social work, tend
to experience higher levels of stress and burnout while in
school (Jones et al., 2018; Lebrague et al., 2016; Tobin
& Carson, 1994). Additionally, mental health concerns
can lead to a decreased quality of life and can negatively
impact the learning experience (VanderLind, 2017). If
helping professionals experience high levels of stress and
burnout, quality of provided care is likely to be diminished
(Hall et al., 2016). Furthermore, attrition rates are likely to be
high. As such, it is imperative that prior to beginning their
careers, helping professionals are trained to engage in selfcare and health promoting behaviors.
Given the role of faculty in adequately preparing
students to become successful professionals and

increasing concerns regarding student mental health,
it is essential that educators better understand student
perceptions of stress and the effectiveness of their chosen
management strategies. Enhanced understanding may
inform academic program design and delivery and
assist faculty advisors to better recognize student needs.
Additionally, this information will assist in the design of
strategies that will help students embrace and practice
health promoting behaviors. Increasing health promotion
will assist with improving student quality of life, student
mental health, and achievement of learning outcomes.
“Those who educate and train helping professionals are
responsible for creating positive learning environments
to prepare students for the realities and challenges of
practice and ensuring their sustained employability” (Grant
& Kinman, 2014, p. 24).
A better understanding of students’ realities is
imperative before educational interventions can be
explored, designed, and delivered. Therefore, the purpose
of this study was to examine perceptions of stress, and
identification and perceptions of effectiveness of coping
strategies of students pursuing an academic degree in
a helping profession (i.e., nursing, radiographic science,
social work, and teacher education). This study was
approved through the Institutional Review Board of LewisClark State College (IRB Proposal SS-19-03, February 4,
2019).
Research Objectives
The objectives of this research included:
1. Identify student perceptions of stress (types and

amount).
2. Identify student perceptions of barriers to health
promotion activities.
3. Identify strategies used by students to promote
personal health.
Research Questions
1. Do students pursuing academic degrees in helping
professions at this institution experience high stress
levels?
2. Do students pursuing academic degrees in helping
professions at this institution engage in health
promoting behaviors?
3. Do students pursuing academic degrees in
helping professions at this institution perceive they
effectively manage their stressors, regardless of
academic standing (i.e., semester and year in
school)?
Method
Students at one Idaho higher education institution
who had declared a degree in Teacher Education or
Social Work and students who had been admitted to
the basic track-Bachelor of Science in Nursing, Practical
Nursing, and Radiographic Science programs were
invited via email to participate in this study. An electronic
survey, using Qualtrics, asked participants to self-report
perceptions of stress based on the Global Measure of
Stress and Helping Professions: Student Perception
continued on page 6
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Stress and Helping Professions: Student Perception continued from page 5
Perceived Stress tool (Cohen, Kamarck & Mermelstein, 1983), perceived barriers to healthy
behavior adoption based on the Barriers to Health Promotion Activities Among Persons
with Disabilities (Becker et al., 1991), and to identify stress management strategies and
perceptions of strategy effectiveness based on the Stress Tolerance Questionnaire (Welle &
Graf, 2010).
Results
As shown in Table 1, the majority of survey respondents were female between the ages
of 18 and 22. The highest percentage of respondents were Nursing majors and most
students responding to the survey had three or more years of college experience.
Table 1.
Demographic Characteristics of Participants
Total sample
(n=52)

%

7
45

13.46
86.54

18-22
23-24
25-35
36 or older

33
5
10
4

63.46
9.62
19.23
7.69

Race/ Ethnicity
Non-Hispanic/ White

48

92.30

Academic Major
Nursing
Radiographic Science
Teacher Education
Social Work

25
7
14
6

46.08
13.46
26.92
11.54

Level of Education
Less than 1 year of college
1 year of college
2 years of college
3 years of college
4 years of college
5+ years of college

6
4
8
14
10
10

11.54
7.69
15.38
26.92
19.23
19.23

Characteristic
Gender
Male
Female
Age

Responsibilities and Wellness Choices
Over half of respondents had either part-time (n=29) or full time (n=9) jobs at the time of
survey completion. Over 80% (n=43) of respondents had no dependents and/or people for
whom they provided care. Few participants regularly ate fast food. Twenty-two students
(42.31%) reported eating no fast food per week and 25 (48.08%) ate fast food one to
two times/week. However, the majority of students indicated they engaged in little to no
physical activity per week. Approximately 23% (n=12) engaged in less than 60 minutes
per week. Comparatively, 32.69% (n=17) engaged in physical activity one to two times/
week. 65% (n=34) of respondents were first-generation college students and 73% (n=38)
received financial aid to offset college costs. 46% (n=24) of participants live off-campus.
Perceptions of Stress
Many respondents reported feeling nervous and stressed fairly often (n=18; 35.29%)
or very often (n=21; 41.18%). Primary sources of stress included perceived lack of time

and insufficient amounts of sleep. However, respondents also indicated they felt
they were able to cope with the stressors they encountered even though over half of
students (n=25; 51.02%) indicated they either were not currently or had not previously
been taught in school how to deal with stress. While the majority of participants had
regular contact with family members (n=45; 91.84%), almost half of respondents
shared they felt they didn’t get enough social interaction (n=23; 46.94%). Sixty-seven
percent (n=35) of participants identified they were in a romantic relationship. Eightyfour percent (n=44) reported they felt supported by important others in their lives.
Additionally, over half (n=29; 59.18%) of students reported feeling that they did not
get enough leisure time or have a calming hobby (n=32; 65.31%). Furthermore, most
students did not participate in extracurricular sports (n=44; 89.8%) or extracurricular
activities (n=33; 67.35%).
Discussion
Participants indicated that stress had a regular presence in their lives. While they
believed they were able to cope effectively, responses also showed lack of physical
activity, lack of sleep, lack of social interaction, and lack of engagement in activities
outside of work and/or school to be of concern to respondents. Creating balance
in one’s life can positively impact wellness (Pence Wolf, n.d.). Lack of balance can
exacerbate stress levels. Given that respondents indicate they had not received formal
instruction in developing coping mechanisms, identification of appropriate interventions
while enrolled in a professional program is warranted. Institutions of higher learning
are faced with increasing pressures to recruit new students, retain current students,
and ensure positive placement of graduates. Retention and placement directly impact
recruitment. Current students are often our best recruiters because they can speak
directly to the learning environment and experiences in our programs and at the
college.
Recommendations
Educators, preparing students for helping professions are in a unique position to
recognize sources of student stress, and to introduce strategies for students to
engage in health promoting behaviors. Identification, development, and dissemination
of appropriate and effective intervention(s) is recommended. The authors will
collaborate to design and develop interventions to be implemented and disseminated
across disciplines at the Idaho institution of higher education to facilitate improved selfcare and stress management among students in the helping professions programs.
For Correspondance: Heather Van Mullem, PhD 208.792.2781 hivmullem@lcsc.
edu; Krista Harwick, DNP, RN, CNE 208.792.2482 klharwick@lcsc.edu
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Program for Recovering Nurses

Addiction Intervention and Recovery
Services for Nursing Professionals
Do you know a nurse or a colleague who needs help for
drugs/alcohol or mental health problems?
Please contact us for assistance. This program is an
alternative to disciplinary action offered by the BON.
For immediate assistance, please call us at 800-386-1695

www.southworthassociates.net
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NLI AND IALN PRESIDENTIAL REPORT
Joan Agee, DNP, RN, CNOR, FACHE
President NLI and IALN
jagee@zagmail.gonzaga.edu
In March 2020, when
social gathering was still an
accepted norm, I had the
opportunity to participate
in a “Meet the Nurses”
event held on the Boise
State
University
(BSU)
campus. The co-presidents
of
the
BSU
Student
Nursing Association (SNA)
orchestrated
this
event
so that nursing students
Joan Agee
could be exposed to a wide
variety of nursing opportunities that they encounter
through their scheduled clinical rotations. At the
event, Dr. Ann Hubbert, Dean of the School of
Nursing was welcoming and demonstrated her
leadership in show of support.
The “Meet the Nurses” event sought to have a
variety of nursing career tracks represented in a
“speed dating” format where the student nurses
rotated through information stations every 10-12
minutes. At the event, I manned the information
station representing nursing leadership and
was delighted to find so many nursing students
interested in this as a career opportunity. The
awesome thing about nursing leadership is that
opportunities can be found in all specialties of
nursing and it encompasses nurses working in
hospitals, health systems, academia and other care
settings across the care continuum.
I shared with the nursing students, that nurses
have been voted the most trusted profession in
America and Idaho for 18 consecutive years. Nurse
leaders have a vital role in maintaining that trust.
Having said that, how do we as leaders play a role
in maintaining that trust? Do we serve to ensure
that our nurse colleagues and the workforce
has what it needs to do the job? Are we servant
leaders and can we be entrusted to provide our
nurses with the tools and resources to keep them
safe, engaged, educated, and competent? Are we
transformational leaders that serve to inspire and
motivate team members to create positive changes
within an organization?
Are we doing all we can? Are we meeting our
mission?

As nursing leaders, whether we are supervisors,
managers, directors, executives or whether we
work in hospitals, industry, or academia we face
challenges never faced by nursing leaders in the
past. Before our eyes, healthcare is changing
and we have to make sure nurses are included in
leading this change, that we are participating on
boards, and that we are not only involved in the
agencies that we work, but in the communities we
serve.
This takes commitment and focus. Often there
are not enough hours in the day and often things
move forward and change without our awareness.
We cannot lose sight of our target of supporting
our nurses. While in healthcare, all decisions
should be made based on what is best for the
patient and their families, however I challenge that
as nurse leaders we must also make decisions on
what is best for our nurses and nursing students.
Otherwise, how can they do what is best for our
patients?
We must also take care of ourselves. Over the
past couple of years, I have seen an increasing
number of articles written by nurse leaders that
address issues related to burnout, workforce
reductions, and the suggestion to use coaches to
help us get through transitions that may not have
been planned in our lives. We see hospitals get
sold, merged, new schools of nursing opened in
the market, jobs eliminated, new jobs created that
never existed. This keeps us in a state of stress
and a mad state of trying to keep up and current.
That’s where being a member of Nurse Leaders of
Idaho (NLI) and its affiliate American Organization
of Nurse Leaders (AOLN) can help. These
organizations have resources and tools to support
nurse leaders.
Multiple resources can be found at https://
nurseleadersidaho.nursingnetwork.com/
that
include education and other offerings:
• The Foundations in Nursing Excellence
leadership course is scheduled to be offered
on September 14th - 16th, 2020.
• Another excellent education opportunity is
the LEAP (Leading through Education and
Practice) conference:
o o The theme for the 2020 LEAP
conference is: The Year of the Nurse:
Surviving Change and is scheduled for
November 9 & 10.

•

•

•

o o The LEAP planning committee is now
calling for presentation abstracts. (The
application form can be found at the NLI
website).
The Nurse RN & LPN Refresher Program,
which is a self-study program designed to
accommodate nurses who:
1. seek to activate an inactive status
license so they can return to active
nursing practice, or
2. nurses who have maintained an existing
active status license but who may have
been out of active nursing practice and
now seek to refresh nursing skills and
do not have access to a program with a
classroom setting.
The Nurse Residency Program, is an
innovative online nurse residency program
that is designed to help recent graduates’
transition into their new role as professional
nurse.
News announcements, legislative updates,
career opportunities, and links to other
nursing organizations such as American
Nurses Association of Idaho (ANAI) and
AONL.

As nurse leaders, we should strive to participate
in and lead through our professional organizations
such as NLI and ANAI. We are fortunate to work
in Idaho where we have the opportunity to work
and serve together. We can make a difference to
influence the direction of the nursing profession in
Idaho and at the national level.
Editor Note: Nurse Leaders of Idaho (NLI) is
the Idaho affiliate of the American Organization
for Nursing Leadership (AONL). As a membership
organization, it works to advance nursing
leadership, practice, and education through
collaboration, engaging with other professional
organizations and through health policy advocacy.
NLI is a participating member of the Idaho
Center for Nursing. As the national professional
organization of more than 10,000 nurse leaders,
the American Organization for Nursing Leadership
(AONL) is the voice of nursing leadership in health
care. AONL’s membership encompasses nurse
leaders working in hospitals, health systems,
academia and other care settings across the care
continuum.
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IDANA UPDATE
Clarifying Professional Credentials
Gus Powell, MSN, CRNA
Immediate Past President, IDANA
guspowellcrna@gmail.com
Across the country, healthcare professionals of all types
have been affected by the recent COVID-19 pandemic. Many
have been furloughed or reassigned as needs have changed.
For Certified Registered Nurse Anesthesiologists (CRNAs),
schedules and work environments were severely affected.
Almost all elective surgeries were cancelled for a period
of at least two months. As difficult as this has been, it also
presented a time for CRNAs across the country to show the
expertise and versatility we have because of our training and
background. Idaho CRNAs answered the call for help in critical
areas, and it is an honor to tell a few of their stories.
Gus Powell
Delanie Urrutia is a senior
in the Doctor of Nurse Anesthesia Practice program at
Gonzaga University, and resides in Northern Idaho. She
also serves as a student representative with the Idaho
Association of Nurse Anesthetists (IDANA). During the
COVID-19 pandemic, Delanie, along with some of her
classmates, traveled to a designated “hot spot” in New
Orleans to care for COVID-19 patients. She served as a
Registered Nurse in the makeshift 30-bed Respiratory ICU
for those who were suffering from COVID-19. Working in a
team model, Delanie was responsible for caring for up to
four acutely ill patients at a time and overseeing other RNs
who came from various departments without previous ICU
experience, all while wearing an N-95 mask and other personal protective equipment
during her long, 13 hour shifts. She is now safely home and looking forward to getting
back into clinical rotations to begin her senior year as a SRNA.
Andrew Isaacs is another CRNA
with Idaho ties who was active on
the front lines against COVID-19.
Andrew graduated with his BSN
from Lewis-Clark State College in
2006. Following his graduation from
nursing school, Andrew worked in
Northern Idaho as a critical care
and flight nurse. Andrew then was
commissioned in the Army and
moved to Texas to complete his
Doctor of Nursing Practice degree
in anesthesia, and currently holds
the rank of Captain. During Andrew’s recent New York City deployment with the United
States Army to fight COVID-19, he and a group of fellow Army CRNAs were an incredible
help to the residents of New York. Instead of his regular practice of administering
anesthesia for surgical patients, Andrew and his CRNA colleagues set up an Intensive

Care Unit at the Javits Center in downtown New York City. During his time in New York
City, Andrew and a team of 27 other military CRNAs saw about 1,100 total patients and
acted as primary care providers in the ICU. This amazing team of highly trained CRNAs
with their skillset allowed them to be expert providers to battle a virus with a severe
respiratory component. Andrew recounts, “On one hand I have been fortunate to see
some patients get better, but on the other I found myself intubating, placing central lines,
and sometimes I had to call family members who couldn’t see their loved ones and break
bad news over the phone that things weren’t always going so well.”
Ben Smith is a civilian Idaho CRNA who traveled to New
York City for five weeks to help treat COVID-19 positive
patients. Ben has been a CRNA for over 10 years and was
working with a local anesthesia group in Boise before all
the CRNAs were laid off on short notice due to the impact
of COVID-19. Instead of staying home, Ben found a way
to help where it was needed most. When Ben first arrived
at Mt. Sinai Queens Hospital, he managed ICU patients,
intubated patients in the ER, and placed central lines
and arterial lines. However, he also gave breaks to RNs
who needed relief, functioned as a respiratory therapist,
and used FaceTime to connect families of patients who
were fighting for their lives. According to Ben, “The most
memorable [moments] will be the look on the faces of desperate patients fighting for
every breath. A close second will be the Registered Nurses, CRNA’s, and physicians
all working together out of their comfort zone. I saw floor nurses caring for multiple
critically ill patients. I saw more patients die than in my previous 19 years of healthcare
work combined. I walked past refrigerated semi-truck trailers that were storing dead
bodies. I also met many great CRNA’s, and I was very proud of our profession and the
CRNA’s that were there. Every time a CRNA came to help in a critical situation they were
immediately a very valuable resource.”
CRNAs, and other Advanced Practice Registered Nurses (APRNs), continue to
show the expert level training received in their respective graduate programs. Despite
the significant challenges we have all faced, personally and professionally, because
of the COVID-19 crisis, we have much to be thankful for. As CRNAs, we stand beside
our colleagues who have selflessly volunteered to work on the front lines during this
unprecedented pandemic and extend our sincere gratitude.

Joining Your Professional Organization
“The rising tide raises all ships…” Engaging with your professional organization
has many benefits for both you and the profession as a whole. No one is expected to join
every organization but choose the one that best meets your professional needs and join
it. Membership is important and it sustains the organizations which in turn benefits every
professional nurse and helps promote and benefit the profession as a whole.
Joining is easy! It can be accomplished on the organization website. Visit the website
HOME PAGE of the association you want to support and follow the instructions how to join. All of
the nursing organizations listed below participate in the Idaho Center for Nursing.

RNs:
idahonurses.nursingnetwork.com/

Nurse Practitioners:
npidaho.enpnetwork.com/

CRNAs:
idahoana.org/

Nurse Leaders of Idaho:
nurseleadersidaho.nursingnetwork.com/
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FEATURE
Knowledge and Attitude Change about Poverty among
Interprofessional Health Professions Students
Janet Willhaus PhD, RN, CHSE, CHSOS
Associate Professor, School of Nursing,
Boise State University, Boise, ID, USA
cptjanet@hotmail.com or
janetwillhaus@boisestate.edu
Introduction
Interprofessional education often focuses on
shared skills that are patient and illness specific, but
it can also provide an opportunity for learning about
larger societal problems. Poverty affects 38.1 million
people in the United States (Semega, Kollar, Creamer,
& Mohanty, 2019) and 1.3 billion people worldwide
(Alkire, et al., 2019). Poverty is associated with a wide
variety of health concerns (World Health Organization
CMH Support Unit, 2019) and often contributes to
delay or lack of access to care and reduced life span
(O'Brien, 2019).
Problem
Health professions students may not fully
understand how poverty affects their future patients or
know about ways to respond to poverty related health
issues. When coursework does address the impact
of income on health, it may be from a traditional data
driven or textbook view.
Approach
In order to engage health science students in
exploring poverty as a determinant of health, faculty
from Boise State University’s School of Nursing
developed an interprofessional course with a simulated
experiential component. This capstone course is
one of several upper credit offerings where students
work in interdisciplinary teams to engage in problem
solving and communication activities that address
current health related issues (Boise State University,
2019). Health educations accrediting bodies identify
interprofessional education and collaboration as
essential in the health sciences (American Association
of Colleges of Nursing, 2008; Commission on
Accreditation for Respiratory Care, 2018) and
completion of an interprofessional capstone course
is required for many Boise State University health
science majors.
Scheduling conflicts can frustrate attempts at
interprofessional education. To avoid a scheduling
dilemma, this one credit face-to-face course meet
over a single weekend. Activities include an opening
introduction to the subject matter followed by a panel
discussion. Community leaders provide information
on both resources and deficits for impoverished
individuals in the state and community. Pre-assigned
interprofessional groups of students write collaborative
papers about the impact of poverty on an aspect of
health in the region. Faculty conduct regular check-ins
and mentoring for the written assignment during the
weekend.
The course culminates with participation in the
Community Action Poverty Simulation© (CAPS©)
available through the Missouri Community Action
Network. The CAPS© is a commercially available
large-scale experiential simulation that is designed
to sensitize participants to the life of an impoverished
person or family (Missouri Community Action
Network). In this course, faculty pre-assign student
roles for the simulation. Each student functions
as a family member in a household with limited
resources or as a worker at a community resource.
The simulation allows students to experience what it
might be like to live a month with economic limitations
imposed. Simulated families must pay their bills,
purchase food, attend work or school and access
other community agencies such as the bank, social
Knowledge and Attitude Change about Poverty among
Interprofessional Health Professions Students
continued on page 10

Table 1
CAPS© Pre/Post Assessment Scale Question Response Summary
Question

Pre

Post

t

df

Sig
(2-tailed)

1. The community provides effective and efficient
services to help families with low income live.

M=2.25
SD= .63

M = 1.97
SD = .55

3.87

90

.00*

2. People with low income do not have to work as
hard because of all the services available to them.

M = 2.73
SD = .51

M = 2.90
SD = .36

3.46

103

.00*

3. People with low income get a lot of breaks
with respect to things like rent, utilities, and other
expenses working Americans have to pay for.

M = 2.64
SD = .56

M = 1.71
SD = .54

1.07

94

.29

4. People get enough money to survive
from welfare, food stamps and other social
programs.

M = 2.5
SD = .58

M = 2.73
SD = .49

3.47

96

.00*

5. People are generally responsible for whether
they are poor—they get what they have earned
or deserve.

M = 2.43
SD = .62

M = 2.66
SD = .57

3.54

101

.00*

6. People with low income could get ahead/
improve their situation if they could just apply
themselves differently.

M = 2.23
SD = .64

M = 2.44
SD = .64

5.06

98

.00*

7. The private sector has no role in improving the
situation for people with low income.

M = 2.71
SD = .55

M = 2.71
SD = .55

.000

62

1.00

8. There are additional emotional costs associated
with being poor in America.

M = 1.57
SD = .70

M = 1.39
SD = .68

2.04

101

.04*

9. The social service system in America only has a
positive impact on those it serves.

M = 2.69
SD = .54

M = 2.57
SD = .55

1.58

76

.13

10. The financial pressures faced by people with
low income are no different than the financial
pressures faced by other Americans.

M = 2.66
SD = .58

M = 2.56
SD = .71

1.79

95

.08

11. Poor people in this country have it great
compared to poor people in other countries.

M = 2.10
SD = .74

M = 2.38
SD = .71

4.27

83

.00*

12. Poor people watch too much TV.

M = 2.76
SD = .56

M = 2.82
SD = .55

1.04

78

.30

13. Poor people spend too much money on
junk food and fast food.

M = 2.38
SD = .71

M = 2.57
SD = .64

2.62

89

.10

14. The poverty rates in this country have been
rising in the last couple of years.

M = 1.79
SD = .72

M = 1.63
SD = .71

1.66

67

.10

15. People with low income just need more
budgeting skills—how to stretch a dollar.

M = 1.61
SD = .51

M = 1.5
SD = .60

1.83

95

.07

16. People with low income have low self-esteem.

M = 2.15
SD = .63

M = 1.83
SD = .72

4.10

81

.00*

* p < .05
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services office, and health office. Transportation
limitations pose barriers as the simulated families
progress through the scenario. Up to 26 simulated
families with differing resource limitations participate
in the activity simultaneously. At the end of a
simulated month (each week lasting 15 minutes), the
families debrief in small groups and then all students
participate together in a large class debriefing led by
a trained facilitator.
Evaluation Method and Sample
In order to evaluate whether this course
contributed to a change in knowledge and
attitudes, the faculty employed the CAPS Pre/
Post-Assessment© with permission of the Missouri
Community Action Network. The original survey
contains 16 scale questions and two free writing
questions. Faculty omitted one free writing question
“Why did you attend today” and replaced it with
three other questions “In what ways do you currently
assist low income people? (If any),” “In what ways do
you plan to assist low income people in the future?
(If any)” and “Is there anything you would like to
add?” Students received credit for completing both
the pre and post assessment, however, answers to
questions were collected anonymously through a
Qualtrics© survey.
Students pursuing majors in the health sciences
from two consecutive semesters participated in
this course evaluation (Fall N = 96; Spring N = 94).
Undergraduate students from nursing, radiological
sciences, respiratory care, public health, and other
health studies such pre-dentistry or pre-medicine
were enrolled in this upper level course. This
educational project received an exemption by the
Boise State office of research compliance.
A total of 110 students over two semesters utilized
self-generated codes that allowed for pairing pre
and post survey results for a dependent sample
t-test. In the final scoring answers “Strongly reflects
what I believe or know” (1), “Somewhat reflects what
I believe or know” (2) or “Does not reflect what I
believe or know” (3) were utilized. Answers “Do not
know” and “Do not understand the statement” were
not used for comparison scores.
Quantitative Results
In this study the 16 CAPS© survey questions
had an acceptable internal consistency with a
Cronbach’s alpha of .84 in both the pre and post
assessment (Portney & Watkins, 2009). A paired
samples t-test detected significant differences in
eight of the 16 pre to post survey question scores (p
< .05). Results are presented in Table 1 (see page 9).
Student responses trended from “Does not
reflect what I believe or know” toward “Strongly” or
“Somewhat reflects what I believe or know” for the
following questions:
1. The community provides effective and efficient
services to help families with low income live.
6. People with low income could get ahead/
improve their situation if they could just apply
themselves differently.
8. There are additional emotional costs associated
with being poor in America.
16. People with low income have low self-esteem.
Student responses trended from “Strongly” or
“Somewhat reflects what I believe or know” toward
“Does not reflect what I believe or know” for these
questions:
2. People with low income do not have to work
as hard because of all the services available to
them.
4. People get enough money to survive from
welfare, food stamps and other social programs.
5. People are generally responsible for whether
they are poor—they get what they have earned
or deserve.
13. Poor people spend too much money on junk
food and fast food.
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Free Writing Results
In the pre-assessment survey, students answered
the question “What are your expectations of
the simulation” in one of four ways. The most
common response (n = 75), the desire to learn
more about poverty, was followed by (n = 56) an
increased understanding of the issues of poverty.
The remaining students reported they were either
curious about the course activity (n = 20) or had no
expectations (n = 19).
The most common responses to “In what ways
do you currently assist low income people? (If any)”
were volunteering or working with impoverished
populations (n = 57), donating food, clothes or
money (n = 31), or paying taxes (n = 18). A few
students noted that they were currently experiencing
an impoverished lifestyle and were unable to assist
others at this time (n = 4).
In response to the question “In what ways do you
plan to assist low income people in the future? (If
any)” most students indicated they planned to help
others in some way through work, volunteering,
or donations (n = 118) or paying taxes (n = 5). The
remainder indicated they were not sure or left the
question blank.
Although many students left no answer to the
final question “Is there anything you would like to
add?” a few (n = 9) expressed excitement/positive
anticipation or (n = 2) expressed concerns about
the timing and structure of the course. One student
expressed hope that this activity would “open the
eyes” of students from “privileged” backgrounds and
another expressed that he/she felt the whole course
and activity was a waste of time.
In the post assessment, students who responded
to the same questions again noted they had either
learned from (n = 34) or enjoyed (n = 22) the
simulation. To the question “Is there anything you
would like to add?” the most common response
indicated both the course and simulation had been
“eye-opening” (n = 26). Two respondents reported
they felt some classmates did not take the activities
seriously or had “turned it into a game.” Another
reported being part of a family whose simulated
situation was similar to his/her own current situation
and he/she had never considered him/herself
impoverished until after the course.
Discussion
Traditional teaching methods with lectures
or readings offer passive education and limit
engagement among learners. Although students
often dislike “group work,” in this course group
members collaborated on a time intensive project
about a topic, which drew their interest. Writing
a paper together and participating in a group
simulation activity resulted in changes in knowledge
or opinions about poverty for some students.
Student comments in the pre-assessment indicated
some ambiguity prior to the course about the topic
of poverty and the source of information on the topic.
“I hear and learn so many things about poverty
at school that make a lot of sense to me and
are supported by facts, but I also hear lots of
contradicting statements about poverty from others
(like my parents) that are also supported by facts and
logic. I get confused about poverty in general and
what the real facts are.”
After actively participating in the course,
another student observed:
“It was surprising to see how chaotic the
simulation was. I think there is a stereotype
that the unemployed or those in poverty aren’t
doing anything with their lives. According to the
simulation though, there are countless things
to do. Everything was expensive even with
government help and it wasn’t enough to make
ends meet.”
Another summed up the topic by stating:
“No one chooses poverty and no one wants
to be on assistance, unfortunately some
peoples’ decisions and life’s path did not end
where others thought it may.”

An interactive interprofessional course like this
requires much planning outside of normal course
hours, but can yield powerful results. In this case,
the activities required a venue large enough for
approximately 100 students and faculty and space
for students to move about freely and to work
on their papers in groups with computers and
tablets. The CAPS© activity required a ballroom or
gymnasium space and although all signage and
family/agency all materials are contained in the
CAPS© licensed kit, it took time and labor to set
up and physically arrange the chairs and tables. All
facilities for conducting this course including physical
space were identified and reserved a semester in
advance and weekend dates were selected with
consideration to avoid other campus weekend
activities such as sporting events. Although a
facilitator’s notebook which outlines planning steps
is part of the CAPS© kit purchase, the primary
facilitator also attended a specialized training on
facilitating the CAPS© and leading the subsequent
debriefing.
Limitations
Comparing the survey answers relied on students
to create and remember a unique personal identifier.
Some students did not follow suggested guidelines
or accurately remember their identifiers, which
limited the ability to pair all results. In addition,
because not all students completed each question,
some answers could not be paired. Although some
faculty members from other health science programs
have expressed interest in co-teaching, this course
is currently team taught by three nursing faculty.
Course faculty from a variety of professions within the
college would broaden perspectives and offer more
support for students of different health disciplines.
Conclusions
Poverty remains an important determinant of
health. Health professions students appear eager to
learn more about poverty and express a willingness
to take positive action to mitigate its effects
after graduation. Planning an interactive course
for students of different health disciplines takes
forethought; however, this evaluation of quantitative
and qualitative results in the course supported a
change in health professions knowledge and attitude
about poverty.
Corresponding author: Janet Willhaus, 1995 Wood
Duck Lane, Boise, ID 83706
Funding: This project did not receive any
specific grant from funding agencies in the public,
commercial, or non-for-profit sectors.
Acknowledgements: The author would like to
acknowledge Salena Wilson MSN, RN, C-EFM, Kim
Martz, PhD, RN, and Kathleen Anderson, MSN, RN
who teach this course and assisted with the data
collection.
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IDAHO NURSING SAVE
AWARDS AND RECOGNITIONS

Daisy Awards
An acronym for Diseases Attacking the Immune
System, The DAISY Foundation was formed in November
1999, by the family of J. Patrick Barnes who died at age 33
of complications of Idiopathic Thrombocytopenic Purpura
(ITP). The DAISY Foundation and the DAISY award is a
program that rewards remarkable care, clinical skills
and extraordinary compassion in nursing. It is given
to outstanding licensed nursing professionals in more than
2,000 health care facilities worldwide.

Board of Directors as Region 10 Director serving a term
June 2020 and ending June 2022.

Leadership and
Service Recognition
RN Idaho is proud to recognize Idaho nurses who
are currently serving on national nursing boards.
Currently Idaho has four nurses serving on national
nursing boards. In the recent past, other Idaho
nurses have held national board positions including
Jennifer Mensik (ANA Vice President), Cathy Arvidson
(American Association of Nurse Practitioners as Region
10 Director), Susan Odom (National Council of State
Boards of Nursing Director), Sandra Evans (National
Council of State Boards of Nursing Treasurer), Phyllis
Sheridan (National Council of State Boards of Nursing
Vice President), Randall Hudspeth (National Council of
State Boards of Nursing Director & Treasurer).

Brie Sandow
Boise
Brie Sandow, MSN, RN,
NEA-BC, AMERICAN NURSES
ASSOCIATION (ANA) Board
of Directors as a Director at
Large, who will serve a term
beginning January 1, 2021 and
ending December 31, 2022.

Sara Sparks
Boise
Sara Sparks, DNP,
APRN-CNP, AMERICAN
ASSOCIATION OF NURSE
PRACTITIONERS (AANP)

JOIN OUR TEAM

Make a difference
in the lives of our patients.
Careers.HavenBehavioral.com

National Nurse Recognition Dates
2020 Year of the Nurse and Midwife

Kevin McEwan
Rexburg
Kevin McEwan, MSN, RN,
AMERICAN ORGANIZATION OF
NURSING LEADERSHIP (AONL)
Board of Directors as Region 8
Director, serving 2019-2021.

Cory Hoover
Nampa
Cory Hoover, RN who works
at St. Luke’s Nampa Med/Surg
unit was honored as the recipient
of the Daisy Award. Cory was
nominated by a patient and his
family for her compassionate and
extraordinary patient care.

THE DATES

Joan Simon
Coeur D’Alene
Joan Simon, MSA, BSN,
RN, NEA-BC, FACHE,
AMERICAN ORGANIZATION
OF NURSING LEADERSHIP
(AONL) Nominating Committee,
serving 2019-2021.

American Nurses Association of
Idaho
Annual Conference with LEAP 2020
(Planned for virtual attendance)
November 9-10
2021 Legislative Conference—
Thursday February 18

Nurse Leaders of Idaho
Annual Conference with LEAP 2020
(Planned for virtual attendance)
November 9-10
On-Line CNE will remain available for
access for up to 90 days.
2021 Legislative Conference—
Thursday February 18

Nurse Practitioners of Idaho
2020 Fall Conference (VIRTUAL)
Friday & Saturday, October 16-17, Boise, ID

Idaho Board of Nursing
Quarterly Meetings
November 5-6, Boise, ID
APRN Committee Meeting
October 9, Boise, ID
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PRACTICE MATTERS
The Hedgehog Project: Inviting Front-Line Teams into
Performance Improvement through a Focused 90-day Strategy
Julya Miner DNP, RN
St. Luke’s Health System
minerj@slhs.org
Front-line teams often feel bombarded with the multitude of improvement
opportunities presented to them. Employee feedback indicated that performance
improvement methodologies sometimes seemed complicated and inaccessible.
Scorecards and dashboards displaying quality data sported red, yellow, and green
indicators. At times the multitude of red, indicating metrics not meeting targets, would
leave team members paralyzed; uncertain where to start improvement work, and
befuddled by data. Early in 2018, a tertiary hospital in the mountain west set out to make
performance improvement more accessible to front-line teams. The purpose of this
article is to share how one organization simplified performance improvement, made it
fun, and successfully engaged front-line team members.
Crafting a theme based on an ancient Greek poem about a hedgehog and a fox,
the Hedgehog Project emerged (Collins, 2001). In the poem, a cunning and brilliant fox
plots out a multitude of strategies to capture the hedgehog. Meanwhile, the steady, quiet,
unassuming hedgehog sticks with one simple strategy, which he applies consistently, to
successfully evade each fox attack.
Rather than having each team attempt the overwhelming task of implementing
numerous strategies to address multiple patient safety and quality improvement
opportunities, teams were encouraged to focus efforts initially on two opportunities:
quality and safety focus and the patient experience focus. A third focus area related to
culture was added one year from initial implementation. Additionally, selected projects
focused on enhancing financial stewardship with improvement efforts targeted on
meeting staffing productivity and budget thresholds. Instead of requiring a full DMAIC
or Lean/Six Sigma methodology, a simple 90-day breakthrough performance strategy
was applied to each focus area. Quality and safety focus areas included falls reduction,
accreditation readiness, hospital associated infection prevention, and hand hygiene
improvement for example. Patient experience focus areas centered on communication

with nursing, responsiveness of staff, and reductions in procedural and transport
turnaround times.
The Strategy
The Breakthrough Performance strategy involved five steps; understanding the data
and the story it tells, choosing a meaningful 90-day goal, identifying and implementing
potential solutions, engaging front-line team members in the focused improvement work,
and finally, celebrating successes. The process of engaging front-line team members
was referred to as creating Hedgehogs on the team and within inter-related departments.
One great example of this Breakthrough Performance strategy in action occurred
within the inpatient rehabilitation setting. In reviewing the patient satisfaction data, the
team recognized an opportunity to do some focused improvement around call light
responsiveness. A meaningful 5% improvement goal was set for the first 90 days. Frontline team members were engaged in discussions to explore barriers and identify potential
solutions. Patient input was solicited through leader rounding. The team recognized an
opportunity to maximize the role of nursing assistants to proactively manage patient
expectations around call light response, to increase vigilance with regular rounding
to anticipate and address patient needs, and to reduce call light usage. Improvement
was noted incrementally over the next three quarters as the team remained focused
on maintaining consistency with the interventions. The goal and expectations were
reviewed daily during huddles. The efforts of this team were rewarded with a 70%
improvement in patient satisfaction scores related to call light responsiveness. The team
was acknowledged with a Hedgehog Award for their success. The stuffed gray-haired
hedgehog on their unit is decked out with a walker representing the rehabilitation patient
population.
In the spirit of keeping performance improvement fun, the Hedgehog Award was
developed. At the end of each quarter, teams who were able to reach at least one project
goal were honored with a Hedgehog Award. Each site has customized the award to be
meaningful for their teams. One site holds the Golden Hedgies Ceremony. Another site
provides certificates. Stuffed animal hedgehogs have been provided to each team at one
site as a symbol of the focused improvement work taking place. Many of the teams have
customized the look of their hedgehog to highlight some of their unique workflows.
The Outcomes
The Hedgehog Projects began with the nursing teams within one facility and later
expanded to include supportive clinical teams, and ancillary partners. In 2019, the
Breakthrough Performance strategy was spread across all sites within the organizational
population health area. Strong partnerships between unit leaders and quality team
members were instrumental in the success of this effort. Performance Improvement
Specialists, with a primary intent to offer support and guidance, met regularly with team
leaders coaching them through the process. Visibility of the work was enhanced through
monthly progress reports. Standardized reporting tools and templates were developed.
Fifteen nursing units participated in the inaugural Hedgehog Project launch at a
single site in 2018. Since that time, involvement in Breakthrough Performance has
gained significant traction with front-line teams. In the first quarter of fiscal year 2020,
the program had expanded within the original facility to include 45 teams with 132 active
projects. Additionally, two critical access hospital sites and one rehabilitation hospital are
participating in Breakthrough Performance. These 90-day projects now engage frontline team members along with unit leaders and quality team members to identify focus
areas, explore barriers, and outline potential solutions for meaningful improvement. The
Breakthrough Performance strategy has helped distill the complexity of performance
improvement into focused hedgehog-sized bites which are more accessible and enable
front-line teams to achieve measurable improvement.
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FEATURE
Nurses Climate Challenge:
Educating 50,000 Health Professionals by 2022
Beth Schenk, PhD, MHI, RN-BC, FAAN
Providence-WSU Nurse Scientist/Sustainability
Coordinator
Providence St. Patrick Hospital
Assistant Research Professor
Washington State University College of Nursing
Elizabeth.schenk@wsu.edu
Cara Cook, MS, RN, AHN-BC
Climate Change Program Coordinator
Alliance of Nurses for Healthy Environments
cara@envirn.org
Shanda L. Demorest, DNP, RN-BC, PHN
Member Engagement Manager
Practice Greenhealth
sdemorest@practicegreenhealth.org
Over the past decade there has been increasing
attention to how climate change is and will continue
to impact human health. The Fourth National Climate
Assessment provides a summary of the range of
direct and indirect human health implications from
climate-related exposures such as extreme weather
events, vector-borne diseases, changes to food and
water quality and supply, and poor air quality from
wildfires (US Global Climate Research Program,
2018). Further, the World Health Organization (2020)

has declared climate change as an urgent health
challenge for the next decade. As frontline care
providers, nurses and other health professionals must
be adequately prepared to care for those impacted
by climate change and are well positioned to advance
climate solutions to protect public health.
Already, there is increasing interest and
engagement among the nursing community around
environmental matters that influence human health,
including climate change. Standard 17 of the Nursing
Scope and Standards outlines how nurses should
practice in an environmentally safe and healthy
manner (ANA, 2015). Further, nurses are trusted
health professionals and make up nearly 40% of
the healthcare workforce, serving as catalysts of
change in their institutions and practice settings. To
activate nurses, the Alliance of Nurses for Healthy
Environments (ANHE) and Health Care Without Harm
(HCWH), launched the Nurses Climate Challenge
(the Challenge) in May 2018. The Nurses Climate
Challenge is a national campaign to educate health
professionals on climate and health, with nurses
leading the education. The Challenge started with the
original goal to educate 5,000 health professionals
and was quickly surpassed in less than a year due to
the combined efforts of Nurses Climate Champions
around the world.

PRACTICE MATTERS
Postpartum Doula Support:
Filling a Gap in Maternity Care
Courtney Culley BA/ Certified Doula (DONA)
BeyondtheBirth.org
boisepostpartumdoula@gmail.com
Having a baby can be a joyous, but often a
confusing and exhausting experience. Typically,
families endure this time period, trying to adapt to the
role of parenting exhausted and waiting six weeks to
visit the pediatrician. This can create unnecessary
challenges because they do not know when to ask for
help. A Postpartum Doula, a Mary Poppins of a sort,
can be a game changer for families. It is preventative
care for the patient and has shown to make a longterm impact on their emotional health, parenting, and
the wellbeing of their children. This kind of support
fills a gap in maternity care, which plays a huge role in
helping families thrive.

We can all agree that parents need an extra hand
to eat and sleep well. Postpartum Doula support
helps parents manage the demands and allows time
for them to take care of themselves. Research has
shown having a support person during such a huge
adjustment has proven successful for parents in
adapting to new responsibilities over those who do not
(MacArthur, 2002). Since there is no recipe or manual

on how to parent, people simply need to be present
with them after they leave the hospital. A Postpartum
Doula does that! They are there for a well needed cry,
high-five, hug or a simple encouraging word of “well
done.”
We all can relate to living in an era of information
overload. Doulas help navigate the bombarding
opinions and information from others. They are a
soundboard for parents to realize their wisdom and
instincts amidst the normal experiences of doubt,
indecision, comparison and exhaustion. This support
is essential for parents to understand what is normal
to experience and what is not. Since parenting is never
black and white, Doula support helps find a blend that
works for them by troubleshooting with parents to find
answers that make sense.
Studies show parents benefit from education
on tools for how to cope with the transition into life
with a newborn if a good support team is in place
(MacArthur, 2002). The Doula does this by providing
evidenced based information on topics such as
infant feeding and emotional and physical recovery
from birth. They are also an in-home referral source
to help identify when to refer, and to whom, and
takes the unnecessary work off of practitioners by
fielding questions that can effectively and promptly be
answered by the Postpartum Doula.
When becoming a parent, we all just want to do our
best at this job of raising a human. It’s a daunting task,
but not impossible with support from a Postpartum
Doula. It could quite possibly be the best decision
a family can make. When parents are at their best,
emotionally and physically, babies not only survive, but
thrive.
References:
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The response to the Nurses Climate Challenge
has been robust. There are over 1,000 nurse
climate champions from nearly all 50 states, with
over 13,000 health professionals educated since
the launch. In addition, nurses from 21 countries
outside the United States are registered as Nurse
Climate Champions. However, there are nearly
four million nurses and 18 million workers in the
healthcare sector in the US alone; therefore there is
an opportunity to exponentially scale the impact of
the Challenge. Through the Challenge we are aiming
to educate 50,000 health professionals by 2022,
and to do this we need more nurses to join us!
Nurses can join as Nurse Climate Champions
by
registering
at
nursesclimatechallenge.org.
Once they register, nurses have access to a
comprehensive toolkit with all the resources nurses
need to educate colleagues on climate and health
and engage in climate-smart practices in health
settings and at home. Nurses using the Challenge
resources are highlighted through profiles (https://
nursesclimatechallenge.org/champion-profiles)
published on the Challenge website, shared
in newsletters, and posted on social media to
showcase the work being done and to inspire
others to join.
The Challenge also calls on nurses to be
advocates for climate and health. Leading within a
nursing organization, health institution, or academic
center to spearhead initiatives to address climate
change is an example of how nurses can move
health professionals from education to action. The
Challenge resources include a guide to taking action
within workplace and home settings and provide
other points to get started. This guide ranges
from simple actions that nurses can take within
practice, such as shutting off lights in unoccupied
patient rooms or reducing the amount of wasted
medical supplies, to more involved actions such as
starting a Green Team within your health system
or meeting hospital or institutional leadership to
propose a system-wide sustainability initiative. As
a nurse, you can also educate policymakers and
the public about the connection between climate
and health by writing a letter to the editor in a local
newspaper, meeting with elected officials, or talking
with patients, friends and family members, and/or
your community about the health impacts of climate
change. The Challenge website includes sample
talking points and template letter to the editors in
the resources section that nurses can use to craft
their own pieces to submit to local newspapers.
Furthermore, the CHANT: Climate, Health, and
Nursing Tool 2020 is now available. CHANT is a
10-minute voluntary survey asking respondents
about awareness, motivation, and behaviors related
to climate and health. Nurses and other health
professions are encouraged to take the survey every
year. To participate, access CHANT here: http://bit.
ly/30riTR9.
Learn more and join the Nurses Climate
Challenge by visiting nursesclimatechallenge.org.
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RN Idaho is pleased to honor Registered
Nurses and Licensed Practical Nurses, who
served our profession and are now deceased.
The names will be submitted to the American
Nurses Association for inclusion in a memoriam
held in conjunction with the ANA Delegate
Assembly.
Almquist, Katherine Virginia Nicholas, 19222020, Boise & Nampa. She initially attended Mercy
Hospital SON in Nampa but left the program to be
married because at that time married students were
not allowed. She later completed an LPN program
in 1965 at Utah Community College. She worked
at Saint Alphonsus from 1967-1972. She was very
active in the community and the Catholic Church. Her
daughter is well known Idaho nurse Sharon Job, PhD,
RN.
Beech, Marilyn Rose Dayton, 1933-2020,
Rexburg. She graduated from the LDS Hospital
SON in Idaho Falls, and she worked as a RN for
55 years until she retired from Madison Memorial
Hospital at age 78.
Bills, Afton, 1924-2020, Rigby. After graduation
from Shelley High School she attended the LDS
Hospital School of Nursing in Idaho Falls and
graduated in 1945. She taught nursing at the LDS
Hospital SON and later was the Jefferson County
Public Health Nurse and then for District Seven
Health Department for 19 years. After her retirement
she was a group home consultant for people with
disabilities until she was 80 years old. She was a wellknown RN in eastern Idaho and served on multiple
health focused committees and programs.
Cuddy, Esther, 1926-2020, Nampa. She
graduated from the St. Mary’s SON in Huntington,
West Virginia in 1948. She moved to Idaho as a
widow in the 1980s and worked as a RN at Holly
Care Center in Nampa and retired from nursing at age
76 after a long career of nursing being one of the joys
in her life.
Delaney, Cathy Lyn, 1959-2020, Boise. She
was born and raised in Pocatello and graduated from
Highland High School and Idaho State University with
a BSN. She worked in mental health nursing for many
years.
Ferrin, Betty, 1932-2020, Blackfoot. After
graduation from Soda Springs High School she
attended St. Anthony Hospital School of Nursing
in Pocatello and graduated in 1953. She worked
throughout her lifetime as a RN at Caribou County,
Bingham Memorial and St. Anthony Community
Hospitals and retired in 1990 after many years
at State Hospital South. Betty was a member of
the Idaho Nurses Association for many years and
served in many different offices and on statewide
committees. She was a highly respected and
contributing nurse to the INA.
Hicks, Krystal, 1937-2020, Shelley. After
graduating from Shelley High School in 1955 she
attained her LPN through Sacred Heart Hospital in
Idaho Falls. She worked at both Sacred Heart and
LDS Hospitals in Idaho Falls. At one time she was the
longest licensed LPN in Idaho.
Hoskovec, Pamela, 1970-2020, Middleton.
After graduation from Nampa High School she
became a cosmetologist and then decided to
become a RN. She graduated with her associate
degree and worked in the Treasure Valley.
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Howell, Violet, 1931-2020, Idaho Falls.
She graduated from Boise High School and from
St. Luke’s Hospital SON in 1952. Soon after her
marriage she moved to Idaho Falls where she worked
sporadically as a RN, but primarily focused on her
family of nine children.
Hynes, Ruth, 1926-2020, Boise. She
graduated from Boise High School in 1944 and then
attended Seton SON as a U.S. Cadet Corp nurse
and graduated in 1948. She was a nurse at Saint
Alphonsus for 29 years and served as a head nurse,
clinical coordinator and as the Assistant Director
of Nursing for many years. She also was an active
member of the Idaho Nurses Association before her
retirement from Saint Alphonsus in 1989 and served
in many INA board roles over the years.
Jenkins, Denice, 1942-2020, Idaho Falls. After
graduation from Bonneville High School she became
an LPN.
Kenneda, Helen, 1923-2020, Nampa. After
completing an LPN program, she worked at Midland
Nursing Home in Nampa and then in the CCU at
Caldwell Memorial Hospital. After retiring from the
hospital, she provided care to special needs people
until she was 85 years old.
Kirkendall, Glennis T., 1939-2020, Meridian.
She graduated as an LPN from Central Utah
Vocational School in Provo, UT in the 1950s. She
worked periodically as a nurse throughout her lifetime.
Loughney, Kathleen Sivulich, 1950-2020,
Lewiston, Twin Falls, Boise. After graduation from
high school in Lewiston she graduated from Lewis
Clark State College SON, and later earned a BSN at
the University of Utah. She served as the Assistant
Director of Nursing at Magic Valley Regional Medical
Center 1979-1983 and then as Director of Nursing at
Moritz Community Hospital in Sun Valley. In 1990 she
became the Administrative Director at the Southern
Idaho Regional Cancer Center and MVRMC, and
in 2000 she became the Director of Nursing at TriState Memorial Hospital in Clarkston, WA. Later she
returned to be the Director of Patient Care Services at
St. Luke’s Wood River and ended her 40 year career
as a case manager at St. Luke’s Magic Valley.
Ludlum, Christine Marie, 1963-2020, Boise.
Christine grew up in Ohio and obtained her BSN at
Lourdes University in Sylvania, OH. She later obtained
an MSN and a Doctorate in Healthcare Administration
from the University of Phoenix. Most recently she
was the CNO at St. Luke’s Boise and was an active
member of Nurse Leaders of Idaho. She retired from
nursing when her health became terminal. She was
56 years old.
McOmber, Kathleen, 1952-2020, Rigby. She
graduated with a BSN from Robert Wesleyan College
and joined the Army in 1974. She remained in the
Army and retired at the rank of Lt. Colonel after a tour
in the Middle-east during Desert Storm.
Pavek,
Sylvia
Stephane,
1932-2020,
American Falls & Boise. After graduation from
high school in 1950 she attended The College of
St. Catherine’s SON, St. Paul, MN, and graduated
in 1954. In 1965 her family moved to American Falls
where she worked for 22 years at Harms Memorial
Hospital on Power County.
Perkins, Geraldine Joan, 1938-2020, Boise.
She was born in Atlanta, ID, and was a 4th generation
Idahoan. After graduation from nursing school
she served in the U.S. Air Force Nurse Corps and
later served in the Peace Corps in Belize, as well

as working as a nurse for Blue Cross and area
hospitals.
Persigehl, “Percy” Cordelia, 1937-2020,
Boise. She was born in Kansas and graduated
from Marymount College SON in 1958 and moved
to Boise in 1970. She worked at St. Luke’s Boise
and the Mountain States Tumor Institute until her
retirement.
Quickstad, Barbara Ann, 1931-2020, Boise.
She received her BSN from the University of Portland
in 1952. She worked as a clinical supervisor and
nursing school instructor at St. Vincent’s Hospital
in Portland. She married Dr. Quentin Quickstad
and moved to Boise in 1959. She worked and
volunteered at Saint Alphonsus and served as
president of the Medical Staff Auxiliary. In 1972 she
helped move from the downtown hospital to the new
hospital on Curtis Road, and she was the founder,
buyer and manager of the hospital gift shop. She
participated in multiple area and national volunteer
organizations and received many honors during her
career.
Quinn, Laree, 1928-2020, Idaho Falls.
She was born in Idaho Falls and graduated from
Idaho Falls High School. She attended Idaho State
University and obtained her BSN. She worked as
a R.N. throughout her career and while raising her
family.
Roe, Emmajean, 1928-2020, Nampa. She
grew up in Iowa before moving with her husband to
Idaho. She completed LPN training in Nampa and
worked intermittently as an LPN.
Schober, Evelyn Maxine, 1933-2020, Nampa.
She became an LPN in 1965 and worked at
Samaritan Hospital until 1967, Mercy Hospital Home
Health, Nampa Care Center and Idaho State School
and Hospital until she retired in 2008.
Schvaneveldt, Karren Balls, 1939-2020,
Preston. She was born in Preston and graduated
with her BSN from Weber State University. Much
of her career was spent in northern Utah and
southeast Idaho, with a year teaching nursing in
Thailand and a year living and working in Bahrain.
She worked in ICUs at various hospitals and retired
from Intermountain Health in 2001. She later served
with the Medical Corps for the State of Idaho 20022012. She was a member of the Utah State Board of
Nursing 1984-1987.
Snow, Trinidad Goiri Moad, 1925-2020,
Nampa. She was born to Basque parents in Jordan
Valley, and graduated from Marsing High School and
then from Mercy Hospital SON. She worked as a
R.N for 35 years at Mercy Hospital. She was one of
the first nurses to take the newly developed coronary
care education program at Cornell University as
hospitals open CCU areas in the last 1960s and early
1970s. She became one of the original cardiac care
nurse educators in Idaho and taught many courses
throughout the state, as well as Europe.
Teeter, Susan Darlene, 1943-2020, Meridian.
She graduated from Meridian High School and from
the Good Samaritan SON, Portland, OR in 1964.
She was a surgical R.N.
Wingert, Jean, 1930-2020, Idaho Falls. She
grew up in Maine and graduated from the Central
Maine SON in 1950. She joined the Air Force and
served in the Korean War as a lieutenant. After the
war she graduated from anesthetist training in 1956
and became a CRNA. She moved to Idaho Falls
in 1969 and worked as a CRNA at the Arco and
American Falls Hospitals until she retired at age 59.
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PARTING WORDS
Customize Your Career Path
Renae Oswald, RN, MSN, NHA, NE-BC, CENP
Thirty years ago when
I passed my NCLEX and
received my nursing license I
believed my career was set.
Nursing would be my life.
Where I practiced could look
different but the round peg fit
into the round hole and most of
the nursing options looked the
same. These days your nursing
license can act as the gateway
to multiple careers and many
Renae Oswald
options to use your knowledge
capital to create the career of your dreams.
Nurses are trained to practice the art and science of
nursing. While the nurse view themselves practicing the
art and science of nursing, the health care facility views
the nurse as a labor work force to perform tasks and the
art of nursing is rarely respected or recognized. That lack
of insight by health care facilities creates a fundamental
problem. Most nurses are drawn to nursing because of
their innate compassion, caring and empathy. Many of
our jobs are leaving us feeling mentally drained, physically
fatigued, and inadequate. At times this can feel miles away
from why we chose the profession in the first place.
What we forget is that we have options! Nurses have a
tremendous cache of knowledge and experience that can
be a lucrative source of income in the form of products
and services. Books, audio-recordings, presentations,
seminars, coaching, advocacy, consulting, study-guides,
podcasting just to name a few. There are hundreds of
specialties and options on how nursing knowledge can be
developed for additional income streams.
Within the healthcare system there are many different
avenues that can be considered including in-patient
opportunities, out-patient, holistic alternative nursing,
public health, tele-health, remote nursing, travel,
contracted, different specialties, home health, leadership
roles, and so much more. Do not believe the lie that one
nursing role is valued over another. That is like saying one
person is more valued than another person. Each nursing
role has its own level of expertise in that area and none of
us are experts in all specialties. There is no room for the
“better than” mentality in a healthy working culture so be
sure to set the example, no matter how smart you think
you are!
What about starting your own business? Have you ever
considered how the nursing process is similar to creating
a business plan? The process steps are to collect data,
analyze data, develop a plan, implement the plan, evaluate
the outcome, revise the plan, evaluate the outcome and
repeat the process. Nurses are experienced and proficient
with this business process. Nurses often have advantages
over the general public at succeeding in a business
venture. This is in part due to their expert problem solving
and their college education with a wide knowledge base.
Your business could be healthcare related or have nothing
to do with healthcare, whatever you decide you are well
suited for success.
Nursing does not have to be your everything!
Sometimes having something else in the picture helps you
balance your career and the emotions that come with it.
From starting a blog, to cleaning homes, health coaching,
to working at a coffee shop, or being an at home travel
agent...there are SO many routes you can explore. Having
a side gig that energizes you might just be the answer to
having a healthy life long career in nursing.
Healthcare facilities are doing what they have to do to
remain competitive; are you doing what you need to do
to remain competitive and marketable? Is your resume
updated with current and relevant information? Does it
convey the nurse you are? What about the nurse you
choose to become? Whether you choose the traditional
or non-traditional route, nurses have unlimited options to
express their potential.
Often, I wonder what my deceased grandmother’s,
who were nurses, would think of what I have done with
my license. Would they be disappointed in the fact that

I’m no longer at the bedside? Would they feel like I have
abandoned the fundamental role of the nurse? I choose
to believe they would be proud to see how many more
lives I have been able to impact through the non-traditional
work that I’m doing. I also believe they would be thrilled
with the joy I have found through being a nurse and using
that wealth of knowledge in a way that still holds true to the
nursing creed of caring. No matter how you decide to use
your license be sure to live a life full of fulfillment and what
fits best for you!

Renae Oswald, RN, MSN, NHA, NE-BC, CENP is a
nurse of 30 years. Much of that time has been spent in
nursing leadership. Renae has mentored multiple nurse
leaders over the course of her career and is the president
of New Level Leader coaching and consulting. Renae and
her husband are also third generation owners of Oswald
Service and Repair, serving East Idaho for over 80 years.
Renae is the host of the podcast East Idaho Entrepreneurs
where she shares origin stories of local businesses and
helps East Idaho get to know their neighbors better.

Nurses on Boards Coalition—
Idaho Exceeds Its Goal
exceed the goal. Thanks to all Idaho nurses who
visited the website and reported their participation
on boards. This resulted in Idaho exceeding it
goal (see map).

Idaho has participated in the efforts of the
national Nurses on Boards Coalition (NOBC)
for the past four years. The NOBC represents
national nursing and other organizations working
to build healthier communities in America by
increasing nurses’ presence on corporate,
health-related, and other boards, panels, and
commissions. The coalition’s goal is to help
ensure that nurses are at the table filling at least
10,000 board seats by 2020, as well as raise
awareness that all boards would benefit from the
unique perspective of nurses to achieve the goals
of improved health, and efficient and effective
health care systems at the local, state, and
national levels.
Each state has goals to attain, and over the
past years Idaho had fallen behind in attaining
its goal. In 2019 the Idaho Center for Nursing
made an effort to increase reporting and meet or

To summarize Nation-wide progress:
• 17,664 individuals registered
• 7,308 counting boards
• 11,639 nurses want to serve
• 3,650 nurses already on boards who are
interested in serving on an additional board
To summarize the state of Idaho progress:
• Total Board Service: 128
• Counting Board Service: 98
• Want to Serve: 52
• Current Board Service & Want to Serve: 50
The original goal for Idaho was 55. With 98
boards counted, Idaho has reached 178% of
its 55 Nurses on Boards goal. In the November
2019 report, Idaho was at 58% with 32 counting
boards. Congratulations on exceeding the goal!
Impressive progress!
To report your board membership, please visit
the website and be counted at:
https://w w w.nursesonboardscoalition.org/becounted/

Nurses on Boards Coalition

Mission: To improve the health of communities and the nation through the service of nurses on boards and other bodies
April 2020
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ATTENTION
Tuition-paid scholarship, $2300+
monthly stipend & up to $20,000 bonus
for qualifying specialty nurses.
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