
When the Meeting Blows Up

By Deborah Hackman, CAE

Have you ever been in “one 
of those meetings” where you 
could see the negative body 
language and feel the tensions 
rising when—BAM!—a meeting 
combusts like a 15-car pileup 
on an icy highway? What a 
mess. Could the collisions 
have been avoided? Was 
there fault to be placed on 
any single driver? Was it the 
environmental conditions or 
was it a case of tuning out 
newscasters, so there was no 

appreciation there would be slippery slopes?
In an article (http://www.leadstrat.com/resources-

facil-defusing-explosive-situations.html) entitled “If 
I Knew Then What I Know Now: Defusing Explosive 
Situations” by Michael Wilkinson, CMF, Managing 
Director of Leadership Strategies, Inc. and a board 
member of the National Institute of Facilitation, 
he talks about ways to avoid (or at least learn from) 

Is There Really a 

Nursing Shortage?
By Fran Beall, RN, ANP, BC

I have been asked that 
question several times the 
past few years, not only 
by new nursing graduates 
who are having trouble 
finding jobs, but also by 
reporters, individuals who are 
considering nursing as either 
a first or second career and 
by the occasional legislator as 
well.

My answer is always, “Yes, the nursing shortage 
continues and will get worse if we don’t take 
immediate steps to address the causes.” The Jonas 
Center for Nursing Excellence in New York City 
released a report in December, which estimates 
that for each vacant faculty position nationwide, 
as many as 3.6 million patients could be negatively 
affected. Currently, there are approximately 900 
faculty vacancies in BSN programs across the 
country. http://www.jonascenter.org/news/post/
first-estimate-of-nursing-faculty-shortage-portends-
widespread-patient-crisis

The Jonas Center report comes on the heels of a 
2009 report by Dr. Peter Buerhaus, PhD, RN; David 
Auerbach, PhD, of the Congressional Budget Office; 
and Dartmouth Economics Professor Douglas 
Staiger, PhD, of Vanderbilt University, entitled “The 
Recent Surge in Nurse Employment: Causes and 
Implications.” Buerhaus and his co-authors say the 
recession of the past couple of years caused a lot of 
nurses to either delay or to come out of retirement 
and go back to work in acute care hospital settings 
where the pay is generally better. However, there was 
also a drop in non-hospital settings, including clinics, 
long-term care facilities and schools. Dr. Buerhaus 
was recently named chair of the National Health Care 
Workforce Commission, which was created under the 
Patient Protection and Affordable Care Act (PPACA). 
(Dr. Buerhaus’ report, along with five other reports 
on the nursing shortage, can be read in the June 12, 
2010, online issue of Health Affairs)

Dr. Buerhaus and many others warn that while the 
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2011 Legislative Session Gets Underway
Budget challenges to again dominate session

SAVE THE DATE!
The 2011 Georgia Nurses Association 
Conference & Membership Assembly

October 19-21, 2011
Atlanta Marriott Northwest

Atlanta, Georgia
See page 11 for more information

2011 Legislative Preview continued on page 13

disastrous meetings that have combustible parts that 
seemingly ignite from nowhere. However, rarely does 
the combustion come from nowhere. When a meeting 
blows up, it is likely there were a number of missed 
signals along the way where irritation was building. 
Mr. Wilkinson talks about the perils of not deploying 
conscious prevention and early detection, but instead 
utilizing the ostrich technique—putting one’s head in 
the sand and hoping festering issues will go away.

As one who has been in more meetings than I can 

By Jeremy Arieh
Director of Marketing & Communications

At press time, legislators from across the state 
were convening under the gold dome in Atlanta for 
Day 2 of the 2011 Legislative Session. The day would 
be dominated by the events surrounding Governor 
Nathan Deal’s first State of the State address. Earlier 
in the week, Deal was inaugurated as Georgia’s 82nd 
governor, along with a slate of constitutional officers.

In 2011, lawmakers again face the task of passing a 
balanced budget without raising taxes. State revenue 
projections suggest a nearly $2 billion budget deficit 
for the upcoming budget cycle, so legislators will be 
looking to trim the size of state government before 
they adjourn. There are no easy decisions left to 
consider when it comes to budget cuts, as there is 
already talk of additional cuts to K-12 education, the 
University System of Georgia, the HOPE Scholarship 
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President’s Message continued from page 1

recession appeared to temporarily end the nursing 
shortage in some parts of the country, there is still 
a projected shortage to come of 260,000 registered 
nurses by 2025. This is especially serious in light 
of the recent groundbreaking Institute of Medicine 
(IOM) Report this past October, which contained the 
following conclusions:

• Nurses should practice to the full extent of their 
education and training.

• Nurses should achieve higher levels of education 
and training through an improved education 
system that promotes seamless academic 
progression.

• Nurses should be full partners, with physicians 
and other health care professionals, in 
redesigning health care in the United States.

• Effective workforce planning and policy making 
require better data collection and information 
infrastructure.

It will be difficult to attain those lofty goals if we 
don’t have the faculty to educate the registered nurse 
of the future. According to the American Association 
of Colleges of Nursing (AACN), in 2008 almost 50,000 
qualified applicants for professional nursing programs 
were turned away, including 6000 applicants for 
advanced degrees. We simply can’t supply the nation’s 
need for nurses in the coming decades without the 
qualified faculty to teach them. In the meantime, our 
current crop of recent graduates, who are discouraged 
by their inability to find jobs, may give up and look for 
employment in other fields, only adding to the problem.

We are living in very difficult economic times, both 
here in Georgia and the rest of the nation. Nevertheless, 
legislators both at our state capitol and in Congress need 
to look long and hard before making any further cuts 
to nursing education or failing to fund much-needed 
nursing workforce initiatives. Georgia consistently 
ranks in the bottom one-fourth of nurses per capita 
nationwide. We all need registered nurses—even 
legislators. Many of us will need them sooner rather 
than later. It remains to be seen whether or not any of us 
can count on having one.

Fran Beall, RN, ANP, BC, is president of the 
Georgia Nurses Association.
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In Memory of Arthur L. Davis (1927-2010)
Longtime friend of nursing and publisher of the 

Georgia Nurses Association quarterly newsletter, 
Georgia Nursing, Arthur L. Davis, 83, of Cedar Falls, 
IA, died November 3, 2010, at his home in Cedar 
Falls. Arthur’s company, Arthur L. Davis Publishing, 
served the nursing profession in our state well by 
enabling the printing and distribution of Georgia 
Nursing to 100,000 RN households quarterly for 
the last 15 years. Arthur Davis has published the 
newsletters of 38 other state nurses associations 
across the country at no cost for several years now. 
Arthur Davis has also been a longtime sponsor of 
GNA conferences and special events.

Art was born January 28, 1927 in Berryville, AR, 
the son of Arthur Lee Davis, Sr. and Eva Mae Loving. 
He was a graduate of Simpson College and served in 
the U.S. Army during WW II and Korea. Art was an 
insurance agent for many years, and then founded 
Arthur L. Davis Publishing in 1983.

“Without the groundbreaking communication 
business model Art brought to state nurses 
associations across the country, including Georgia, 
the goal to fully communicate nursing’s issues, 
celebrations, special events and educational 
opportunities would have been more challenging 
than the resources available,” said GNA CEO Debbie 
Hackman.  “The nursing profession owes a debt of 
gratitude to Art’s vision and the continued support of 
the ALD Publishing team.”

Davis attends the 2001 GNF Golf 
Tournament in Norcross, GA. 
Arthur Davis was a sponsor of this 
successful GNF event.

Longtime publishers of Georgia 
Nursing Art Davis and Mark Miller 
sign in at the GNF Golf Tournament.
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Support the Nursing Profession TODAY!
Pre-Purchase Your Nurse License Plate

Support the Georgia Nurses 
Foundation license plate initiative 
by pre-purchasing a specialty 
Nurse License Plate today! To make 
your deposit on a potential nurse 
license plate, send a check for $35 
to the Georgia Nurses Foundation 
along with this application once 

you’ve completed it. You can also pay by credit card by using this form and 
returning to GNF. Send all completed applications and checks to: GNF 
3032 Briarcliff Road, NE, Atlanta, Georgia 30329.

Please make all checks payable to GNF, and be sure to complete 
& return an application for EACH license plate you wish to 
pre-purchase. If the nursing community does not reach the 1000 pre-
purchased plate threshold, your deposit will be returned.

Name:  _____________________________________________________

Address:  ___________________________________________________

City/State: ______________________  Zip Code:  ___________________

Email: _________________________  Phone:  _____________________

MasterCard/Visa #:  ___________________________________________

Name as it appears on Card: ___________________   Exp. Date:  _________

Amount: $35.00

❑ I’d like to donate $35 to GNF to support the 
license plate initiative without reserving a 
license plate.

gansg

Georgia nurses have 
currently pre-purchased 
382 specialty plates.  
There is a two-year time 
limit to pre-purchase 
1000 tags.

Support the GNF License 

Plate Initiative today!

The Georgia Nurses Association will continue its 
nursing specialty license plate initiative in 2011! If you 
already have a favorite specialty license plate that you 
don’t want to give up, but you want to help ensure the 
profession of nursing has this RN car tag promotional 
opportunity, please consider making a $35 donation to 
the project. Be sure to check the box at the bottom of 
the form to indicate that you want to donate to GNF, 
but do not wish to reserve a nurse license plate. For 
more information about the nurse specialty license 
plate, visit www.georgianurses.org/GNFtag.htm. 

First City Chapter Honors 

Cindy Balkstra

The First City Chapter 
of GNA has recognized 
Immediate GNA Past 
President Cindy Balkstra, 
MS, RN, CNS-BC, by 
contributing $500 to the 
Georgia Nurses Foundation 
in her honor. The Chapter 
has requested this donation 
to be used to help with 
the ongoing GNF Nurse 
License Plate initiative. 
Balkstra was recognized 
for her leadership skills 
and professional attainments. This includes her work 
at the state and local level to produce administrative 
actions in developing and implementing policy, 
promoting new ventures, and interacting with GNA 
members, students and the community.

Cindy Balkstra
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count, I have seen the most dysfunction occur when 
a leader of the group thinks their role is to be “the 
decider” rather than recognizing their role is to be the 
facilitator of the group’s process. Most all of us (me 
included) have to learn this pearl of leadership the 
hard way. However, in group process, all participants 
are accountable—not just the leader. Under the 
best of circumstances, creating an environment 
for full group participation is where ideas can turn 
from being routine to being magical (or not). This 
outcome is particularly important for meetings 
in a membership-driven organization. Receiving 
information is good, but engaging members in 
contributing to peer-to-peer revelations and diverse 
perspectives is great. As Jim Collins describes in his 
book “From Good to Great,” good is the enemy of 
great. In this age of limited resources, participating 
only at a “good enough” level is a travesty and a waste 
of talent. The result of a great meeting is instead 
totally energizing. Which meeting would you prefer 
to participate in? If you are the one responsible for 
meetings and outcomes, are there ways to prepare 
the group for a successful experience? Are there 
cautionary road signs to warn when dysfunction or 
disaster are ahead?

Building trust in the process
Most professional facilitators will tell you that 

meeting participants will likely trust the process if 
they are given the opportunity to buy into the process 
first. Most often this is accomplished by providing 
an opportunity for the full group to contribute to 
determining the meeting objectives, the agenda items 
and possibly even identify potential challenges that 
must be overcome to achieve the best results from all 
the talent that will be gathered during the meeting. 
What should be expected if there are items submitted 
by the participants that did not end up on the agenda?  
Is there a risk that submitters may feel dismissed, 
disrespected or increasingly irritated that perhaps 
they are not being heard? Professional meeting 
facilitators teach the wisdom of getting agreement on 
the decision “to include or not to include” submitted 

agenda items from the group immediately, so the 
group (not the lead facilitator) can determine if those 
items should be saved for another meeting or revisit 
and modify the proposed agenda again. If that is not 
done, it is a missed opportunity for trust building, 
engagement and buy-in.

Building relationships is an investment and many 
times the most enriching relationships we will 
ever build in our personal or professional lives will 
come out of facing difficult situations forthrightly. 
A shared passion can manifest among individuals 
quite differently and can be misunderstood easily, 
but passion is a commodity worth nurturing. When 
a group seeks an exchange of ideas, needs to address 
concerns and wants to share celebrations, those have 
always had the best result when done face-to-face. If 
the intention however is to simply receive a series of 
reports, then save everyone’s time and resources and 
send those in written form.

If you are chairing a meeting where there is an 
outburst it is best not to ignore it. If you happen to 
be the meeting participant and not the chair and you 
are the one who blows up, the silence that follows 
will be deafening. You will also notice that very little 
group engagement will happen after that. Does this 
shift to silence mean that all the group needed was 
to be whipped into shape so now the meeting can 
productively move forward? Don’t count on it. It is 
likely that the resulting tension in the room will be 
hard to break and the rest of that meeting will turn to 
“perfunctory process.” The REAL meeting will then 
instead move to the hallways and parking lot.

At the point of combustion, it is very hard for 
anyone in the room to know what to do. But as 
Mr. Wilkinson extols in his article: take a break, 
acknowledge the passion and discomfort with the 
group, make public apologies, identify what needs 
to happen to allow the group to proceed and get to a 
clear resolution. If I knew then what I know now…

Deborah Hackman, CAE, is Chief Executive 
Officer of the Georgia Nurses Association.  She has 
served in this capacity since 2000.
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Energizing Experiences—Empowering
GNA Board Secretary Wheeler
receives ANF Grant

GNA Secretary Rebecca 
Wheeler, MA, BSN, RN, has 
been awarded an American 
Nurses Foundation (ANF) 
grant for her project entitled, 
“Internationally-Educated 
Nurses’ Perceptions of 
Agency: Implications 
for Quality of Care and 
Nurse Retention.” This is 
a qualitative study of both 
U.S. and internationally 
educated nurses at Grady Memorial Hospital and 
Emory University Hospital. Wheeler’s research is being 
conducted as part of the doctoral requirements for a 
PhD in nursing.

GNA participates in GHPC Assessment on 
Health Care Reform

The Georgia Nurses Association (GNA) was selected 
by the Georgia Health Policy Center (GHPC) at the 
Andrew Young School of Policy Studies at Georgia State 
University as one of 15 organizations to participate in a 
project on the Affordable Care Act. GNA member nurse 
practitioners took part in a presentation and interview 
with GHPC staff last fall at GNA headquarters. The 
analysis culminated in a health reform symposium 
in Atlanta. GHPC collaborated with GNA leaders and 
members to produce a strategic report on the likely 
impact of health reform on nurse practitioners in 
Georgia. You can view this report by visiting www.
georgianurses.org.

A group of GNA leaders, staff and representatives 
of the Georgia Health Policy Center (GHPC) 
participated in a presentation and interview at GNA 
Headquarters.  GHPC ultimately produced a report 
for GNA on the impact of health care reform on 
nurse practitioners in Georgia.

GNA Board recognizes Erica Prater,
Rebecca Wheeler, Debbie Hackman

At the December GNA Board of Directors meeting, 
the GNA Board voted to recognize Erica Prater, RN, 
for her work and contribution as GN-PAC Treasurer. 
The Board also voted to recognize GNA Secretary 
Rebecca Wheeler, MA, BSN, RN, and GNA CEO 
Debbie Hackman, CAE.

First City Chapter holds Second Annual
“Art of Renewal Retreat”

This fall, members of the First City Chapter of 
GNA gathered to participate in a day of renewal and 
rejuvenation. The theme of this year’s retreat was 
“care for the caregivers.” The sessions were holistic in 
nature and included topics related to the mind, body 
and spirit. Activities included meditation, qigong, 
a talk on spirituality, self-care practices, skin care, 
chair massages and dance.

First City Chapter Art of Renewal Retreat

GNA President speaks to
UWG Nursing Students

This fall, GNA President Fran Beall, RN, ANP, 
BC, visited the University of West Georgia to speak 
to RN-BSN students. President Beall’s presentation 
focused on current nursing issues, professionalism 
and more.

GNA President Fran Beall (second from left), 
UWG School of Nursing Dean Bonnie Bar (center, 
green jacket) and a group of West Georgia 
nursing students.

GNA Member selected for
Leadership Columbia County

GNA member Teri 
Perry, RN, MSN, has been 
selected to participate in 
the 2011 class of Leadership 
Columbia County. Perry 
is vice president of adult 
patient services at MCG 
Health in Augusta.

GSU SON receives federal grant to train NPs
Georgia State’s Byrdine F. Lewis School of 

Nursing has received a federal grant to train nurse 
practitioners. The $831,600 grant from the Advanced 
Nursing Education Expansion program of the U.S. 
Department of Health and Human Services will 
provide funds for students for up to two years, which 
should help reduce the financial burden of attending 
school full time and increase graduation rates. GSU 
is the only Georgia nursing school to receive a federal 
grant under this award program.

GNA CEO Hackman to Chair
GSAE Foundation

At the Georgia Society 
of Association Executives 
(GSAE) annual meeting 
last fall, Georgia Nurses 
Association (GNA) CEO 
Debbie Hackman, CAE, was 
inducted as Chair of the 
GSAE Foundation Board 
of Trustees. Debbie will 
serve a one-year term in her 
capacity as chair of GSAE’s 
Foundation from January 1 
through December 2011, and one year on the Board 
of Trustees as Immediate Past Foundation Chair 
from January through December 2012, which will 
complete her four-year term as an officer of the GSAE 
Foundation. In addition, CEO Hackman will serve 
as a member of GSAE’s 2011 Leadership Academy 
Faculty.

First City Chapter Legislative News
Members of the First City Chapter of GNA have 

been actively engaged in a variety of legislative 
advocacy initiatives. In November 2010, the chapter 
hosted a Legislative Forum with Senators Lester 
Jackson (D-Savannah) and Buddy Carter (R-Pooler). 
The Senators shared legislative issues and priorities 
and interacted with the nurses regarding their 
concerns and priorities. Faculty and nursing students 

Names, Faces, Places continued on page 7
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Insight—Essential Resources

from Armstrong Atlantic State University also 
participated in this informative, interactive event.

In December 2010, First City Chapter Chair Arlise 
Clark-Milton, GNA Director of Workforce Advocacy 
Dorethea Peters, GNA Director of Membership 
Development Sally Welsh and First City Chapter 
member Pat Milton attended the “Eggs and Issues” 
Legislative Forum sponsored by the Savannah 
Chamber of Commerce.  Local and state elected 
officials discussed legislative priorities and the 
Chamber presented its official legislative priorities 
for the 2011 legislative session. The First City Chapter 
is also providing some financial assistance to a 
nursing faculty member and nursing students from 
Armstrong Atlantic State University to attend GNA 
Legislative Day at the State Capitol on February 17.

Members of the First City Chapter of GNA with 
State Sen. Lester Jackson.

GNA Director of Legislative/Public Policy 
speaks at Georgia Southern University

Last fall, GNA Director of Legislative/Public Policy 
Judy Malachowski, PhD, RN, CNE, spoke to a group 

of Georgia Southern University nursing students in 
Statesboro. Her presentation focused on how nurses 
can get involved in the legislative process and other 
public policy issues.

Names, Faces, Places continued from page 6
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The Georgia Board 
of Nursing voted in May 
2010 to begin the process 
of recognizing Clinical 
Nurse Specialists as 
an Advanced Practice 
Registered Nurse group. 
The Board’s Advance 
Practice Registered 
Nurse Committee has 
worked diligently over 
the past eight months to 
create recommendations 
to enable the Board to 
recognize this group as advanced practice nurses.

Georgia law defines an advanced practice nurse 
as one who has met the requirements established by 
the Board to engage in advanced nursing practice 
and who holds a master’s degree or other graduate 
degree from an approved nursing education 
program and national board certification in his or 
her area of specialty (see O.C.G.A. § 43-26-3 (1.1)).

Additionally, the Advanced Practice Committee 
of the Georgia Board of Nursing has recommended 
that the Board adopt a rule, to become effective 
prior to January 1, 2012, requiring Clinical 
Nurse Specialists to have advanced courses in 
pharmacology, pathophysiology and physical health 
assessment. The adoption of this rule will bring 
the standards and requirements of other Board 
recognized advanced practice authorizations to 

Jim Cleghorn

An Announcement from the Georgia Board of Nursing
the Clinical Nurse Specialists 
population.

The Georgia Board 
of Nursing is currently 
planning to begin 
recognizing Clinical 
Nurse Specialists as an 
advanced practice group 
on January 1, 2012. This 
means that, at that time, 
Clinical Nurse Specialist would 
become a title protected by law and 
would only be usable by those with Georgia Board 
of Nursing advanced practice authorization as a 
Clinical Nurse Specialist.

It is important that those who will be affected by 
this change begin making plans now. Communicate 
with your employer about the upcoming changes 
and make sure that you have the required 
credentials to obtain this advanced practice 
authorization. Research availability and enroll for 
any course offerings you  may need  in order to 
satisfy educational requirements. You may monitor 
the Georgia Board of Nursing web site (www.sos.
ga.gov) for further updates regarding rule postings, 
application deadlines and other information.

For information on the GBON, please visit sos.
ga.gov/PLB/RN/.

Jim Cleghorn is the executive director of the 
Georgia Board of Nursing.

Coalition of APRNs 

becomes GNA Org Affiliate

The Coalition of Advance Practice Registered Nurses 
(APRN) has joined the Georgia Nurses Association 
(GNA) as an organizational affiliate member. The 
Coalition’s stated mission is “Advanced Practice 
Registered Nurses working together to advance the 
health of Georgians through collaboration, advocacy and 
legislative initiatives.”

By becoming an org affiliate member of GNA, the 
Coalition of APRNs will enjoy great benefits, such 
as a voting seat in the GNA Biennial Membership 
Assembly with the ability to contribute action reports 
for consideration (representative must be a member of 
GNA), discounts on teleconferencing services, space for 
an article in the GNA newsletter distributed to 100,000 
RN households quarterly, a seat on the GNA Legislative 
Advisory Committee and more. For information on how 
to become an organizational affiliate of GNA, contact 
Wendy McGar, Director of Member Services & Events, 
at wendy.mcgar@georgianurses.org.

The Georgia Nurses Association (GNA) has 
worked collaboratively with its members who are 
Clinical Nurse Specialists, as well as the specialty 
CNS nursing organizations in our state to influence 
the Georgia Board of Nursing’s decision to recognize 
Clinical Nurse Specialist (CNS) practice in all 
specialties as Advanced Practice Registered Nurses 
(APRN). GNA sent a letter to the Board of Nursing 
expressing its support of the recognition of CNS as an 
advanced practice.

In February 2010, the GNA Board of Directors 
adopted the following position on the issue of CNS 
as an advanced practice: “GNA supports regulatory 
recognition of Clinical Nurse Specialists as Advanced 
Practice Registered Nurses as consistent with 

GNA Supports Approval of CNS as Advanced Practice
the National APRN Consensus Model Document 
(LACE).”

The GNA Board also weighed in on the issue of 
prescriptive authority of a CNS should they become 
recognized as an advanced practice specialty: “For 
the purposes of prescriptive authority, GNA supports 
grandfathering of Clinical Nurse Specialists whose 
education has included advanced pathophysiology, 
advanced pharmacology and advanced physical 
assessment.”

The Atlanta Area Clinical Nurse Specialists 
Affiliate of NACNS is a member of the Georgia 
Congress on Nursing Practice, which was initiated by 
the Georgia Nurses Association.
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The National Database of Nursing Quality Indicators® (NDNQI®) at Work
NDNQI is a unique database containing unit-

level nursing sensitive measurement hospital data. 
The goals of NDNQI are to provide hospitals with 
unit-level comparison data for quality improvement 
initiatives and provide data for research on nursing 
quality and the nursing work environment. Analysis 
of NDNQI research provides a different perspective 
on the influences of patient outcomes. The following 
highlight the results of some of the studies performed 
using NDNQI. They are consistent in demonstrating 
differences among nursing units and outcomes due to 
the nursing workforce and patients cared for.

Demonstrated nursing workforce characteristics 
that influence patient outcomes (Dunton, Gajewski, 
Taunton, & Moore, 2007):

• Total nursing hours per patient day
• Percentage of hours supplied by RNs 
• Years of experience in nursing

Falls
Lower falls rates were related to:
• Higher total nursing hours per patient day
• Higher percentage of nursing hours supplied 

by RNs
• Higher percentage of nursing on a unit with 

more than 10 years of experience

Higher fall rates were found on rehabilitation 
units, and lowest on critical care units.

Hospital application: Hospitals may want to 
consider tailoring staffing patterns and skill mix 
to the type of nursing unit to decrease rates of falls 
(Dunton, Gajewski, Taunton, & Moore, 2007). In 
an earlier study, researchers found lower fall rates 
were associated with increasing nursing hours and 
skill mix on medical and step-down units (Dunton, 
Gajewski, Taunton, & Moore, 2004). In fact, to 
promote the lowest fall rates nurse managers may 
want to consider total nursing hours, and percentage 

of hours supplied by RNs as well as staffing with 
more experienced nurses not just by number of staff 
on a shift (Dunton, Gajewski, Taunton, & Moore, 
2007).

Pressure Ulcers
Lower hospital pressure ulcer (HAPU) rates were 

related to:
• Higher percentage of hours supplied by RNs
• Higher percentage of RNs with 10 years or 

greater experience
HAPU rates were highest in critical care units and 

lowest in combined floor units.
Hospital application: Nurse managers may 

want to consider increasing the percentage of hours 
by RNs and recruiting/retaining experienced nurses 
to decrease pressure ulcer rates.

Magnet Status
In a recent study, research identified that Magnet 

hospitals have a five percent lower fall rates than 
non-Magnet hospitals, and that Magnet hospitals 
had higher hours per patient day rates (Lake, Shang, 
Klaus, & Dunton, 2010).

Hospital application: Research suggests 
hospitals use Magnet standards to create better work 
environments, which promote patient safety and 
address staffing from a unit level.

Nurse Retention
Retention of RNs is essential to providing high 

quality patient care on nursing units (Dunton, 
Gajewski, Taunton, & Moore, 2007). Miller’s 2007 
study of RN workgroup intent to stay found that 
several factors influence decisions to stay employed 
on the nursing unit.

Hospital application: The strongest predictors 
of intent to stay were found to be the workgroup’s 
perceptions of how appropriate patient care 
assignments are, workgroup satisfaction with tasks 
of direct care and with nursing management, as 
well as workgroup diversity in unit tenure. Nurse 
leaders should design retention efforts utilizing these 
predictors to maximize efforts.
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About NDNQI
Established in 1998, the National Database 

of Nursing Quality Indicators® (NDNQI) is a 
proprietary database of the American Nurses 
Association (ANA). The database collects and 
evaluates unit-specific nurse-sensitive data from 
hospitals in the U.S. Currently, 1693 hospitals in 50 
states and the District of Columbia participate in 
NDNQI, including 34 Georgia hospitals. For more 
information, visit www.nursingquality.org.

APRN Education: A Framework for the Future
By Lisa Summers, DrPH, CNM

The health care reform debate has served to 
highlight the role advanced practice RNs (APRNs) 
play in providing access to high quality cost-effective 
care, and has sparked interest in how APRNs are 
educated.

The completion and endorsement of The 
Consensus Model for APRN Regulation: Licensure, 
Accreditation, Certification, & Education provides 
a model for future regulation of APRNs and some 
critical agreement on education standards.

The development of the document was completed 
through the collaborative work of the APRN 
stakeholder community. The document provides a 
detailed definition of an APRN and the four APRN 
roles: certified registered nurse anesthetist (CRNA); 
certified nurse-midwife (CNM); clinical nurse 
specialist (CNS); and certified nurse practitioner 
(CNP).

Education is one of four essential elements of 
APRN regulation, often referred to as “LACE”: 
licensure, accreditation, certification and education. 
The model spells out requirements for each element 
of LACE, including requirements for broad-based 
APRN education that prepares graduates to practice 
in one of the four APRN roles. APRN education must 
be through a formal, comprehensive program that 
awards a graduate degree or post-graduate certificate 
(either postmaster’s or post-doctoral). Institutions 
offering APRN education programs must be 
accredited by a nursing or nursing-related accrediting 
organization recognized by the U.S. Department 
of Education (USDE) or the Council for Higher 
Education Accreditation (CHEA) or both. Prior to 
admitting students, the programs must attain pre-
approval, pre-accreditation or accreditation status.

APRN programs must offer what have come to 
be called “the 3 Ps.” This refers to the requirement 
for a minimum of three separate comprehensive, 
graduate-level courses in advanced physiology/

pathophysiology, advanced health assessment and 
advanced pharmacology.

Principles for decision making are another key 
component of APRN education. While the specific 
coursework will vary among the roles and the clinical 
work of the nurse anesthetist is quite different 
from that of the pediatric nurse practitioner, every 
APRN is prepared to assume responsibility and 
accountability for health promotion or maintenance 
(or both), as well as the assessment, diagnosis and 
management of patient problems. Management 
includes the prescribing of both pharmacologic and 
non-pharmacologic interventions.

Specialty preparation is optional in advanced 
practice. When an education program offers a 
specialty, such as palliative care, substance abuse or 
nephrology, the ANA (2004) Criteria for Recognition 
as a Nursing Specialty is used to define the specialty.  
Realizing that new APRN roles or population—foci 
may evolve, the consensus model spells out a process 
to develop nationally recognized core competencies, 
and education and practice standards for a newly 
emerging role or population-focus, and a set of 
criteria which must be recognized.

With five years to the target date for full 
implementation of the model (2015), APRN 
education programs and tracks are working to meet 
the foundational “Requirements for education” as 
defined in the model: to be accredited by a nursing 
accrediting organization that is recognized by the 
U.S. Department of Education (USDE) or the Council 
for Higher Education Accreditation (CHEA), or both; 
to be pre-approved, pre-accredited or accredited 
prior to accepting students; and to ensure that 
graduates are eligible for national certification and 
state licensure.

Nurses interested in pursuing education in one of 
the four APRN roles can find detailed information, 
including lists of accredited programs, on the 
web sites of the American Association of Nurse 
Anesthetists (www.aana.com), American College 

of Nurse-Midwives (www.midwife.org), National 
Association of Clinical Nurse Specialists (www.
nacns.org) and American Academy of Nurse 
Practitioners (www.aanp.org), as well as NP specialty 
organizations.

For more information about the APRN consensus 
model, access the ANA “toolkit” on our web site: 
www.nursingworld.org/consensusmodeltoolkit.

Lisa Summers is a senior policy fellow in the 
Department of Nursing Practice and Policy at the 
American Nurses Association.

SAVE THE DATE!
The 2011 Georgia Nurses Association 
Conference & Membership Assembly

October 19-21, 2011
Atlanta Marriott Northwest

Atlanta, Georgia
See page 11 for more information
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A Day in the Life of a Nurse
You asked how does strict adherence to the 30-minute 

rule create an opportunity for error? As a bedside nurse, 
I can tell you firsthand. But first, let me give you a little 
peek into what medication administration is like on my 
unit.

First, many patients come into the hospital on 
multiple medications from home, meaning that it 
is not unrealistic to be administering 5-10 chronic 
medications per patient (in addition to administering 
pain medication, antibiotics, managing IV lines, etc.) 
during my 0900 medication pass time.

Second, medication administration does not happen 
in isolation of other responsibilities and demands for 
my attention, despite efforts to minimize and eliminate 
interruptions during medication pass times. On a typical 
day shift, I have four patients. Many times I must wait 
in line for access to one of two automated dispensing 
cabinets (we are a 36-bed unit), especially during 0900 
medication pass times. Then I must safely take out 
each medication while double-checking it against the 
electronic medication administration record (eMAR) 
for that patient. After that, I must find any medication 
that is not stocked in the automated dispensing cabinet 
(ADC). This can be in any one of four locations: 1) 
the patient’s individual medication cassette, 2) the 
refrigerator, 3) the other ADC, or 4) in the pharmacy 
(e.g., a missing medication). I have to prepare a label for 
any medications that I draw up into a syringe. For IV 
piggyback medications, I must first mix them and then 
prepare a label.

Next, I travel down the hall with my eMAR and all 
the medications. Hopefully, when I arrive in the room, 
the patient is ready for me, water cup in hand, for her 
medications. I check the eMAR against the patient’s 
armband and individually open each little packet of 
unit-dose medication, while explaining to the patient 
the medication, dosage, purpose, etc., and answer any 
concerns or questions. (I tease my patients that some 
of those little packets are “nurse-proof”—they can be 

so cumbersome to open.) Hopefully, I make it from the 
countertop, where I opened all the medications, to the 
patient without dropping anything or knocking over the 
cup. Then I watch as my 83-year-old patient takes ONE 
pill at a time, as I cautiously survey her every attempt 
to reach her mouth to catch any medications that may 
fall out of her hand/cup and into the bed or down her 
gown. Then I stop to take her blood pressure before she 
takes her antihypertensive medications. Finally, I go 
back to my eMAR and document with my initials every 
medication I administered...and the TIME.

On to the next patient, right? Oh, no—the first patient 
needs to use the bathroom (a 20-minute activity, as 
she is an elderly post-operative patient with a knee 
replacement, and I need to help her get up to use the 
bedside commode). But then again, that gives me the 
opportunity to assess the patient’s strength and ability 
to follow commands, to scan and assess her skin, etc. I 
hope you are getting the idea that medication passes 
are time consuming, and that patients have other needs 
that I cannot ignore. I just gave you one very common 
scenario. Many more opportunities for distraction and 
interruptions occur that cause delayed medication 
administration.

So where’s the opportunity for error? The frustration 
at the whole process of medication administration 
causes distraction, one of the most frequent contributors 
to medication administration errors. The time crunch 
to administer medications within the 30-minute rule 
causes nurses to find work-arounds... like pilfering 
another patient’s cassette for a missing medication, 
documenting that the nurse gave a medication at 0900 
(to keep in compliance and not get “caught” on audit) 
when it was really given at 1005, or withdrawing and 
preparing two different patients’ medications at the same 
time to save time. Both patients are in a semi-private 
room…why walk down the hall, back and forth, twice? 
Just bring both patients’ meds to the room at the same 
time! These are just some examples of a nurse’s effort 

to “be in compliance” 
rather than do what is in 
the best interest of safety 
for the patient. Giving 
nurses more flexibility 
for some medications 
and administration 
times, and educating 
us as to how/why these 
workarounds put our 
patients and our practice 
at risk is the answer. 
I hope this gives you 
some insight into the 
challenges of meeting 
the 30-minute rule.

Editor’s note: 
This bedside nurse’s 
commentary also 
gives insight into why 
physicians, pharmacists, and hospital leaders need to 
assist nurses in making medication administration as 
efficient and safe as possible (e.g., dispense liquids not 
tablets that need crushing for tube-fed patients, dispense 
unit dose syringes in the exact dose, provide on-time 
drug delivery, provide easy access to drug information). 
If anyone questions what nurses do on a day-to-day 
basis, ask them to walk alongside you one day. We are 
certain it will be an eye-opening experience!

This article has been reprinted by permission of the 
Institute for Safe Medication Practices (ISMP). ISMP is 
a federally certified patient safety organization (PSO), 
providing legal protection and confidentiality for 
permitted patient safety data and error reports. The 
article originally appeared in the September 2010 issue 
of NurseAdvise-ERR, an electronic medication safety 
alert published by ISMP.

In October 2008, the Centers for Medicare 
and Medicaid Services (CMS) implemented a new 
“30-minute medication” policy. The policy appears 
in CMS’ Conditions of Participation Interpretive 
Guidelines for Hospitals, State Operations (section 
482.23© (1), which outlines indicators for assessing 
drug administration. One of those indicators is the 
question, “Are drugs administered within 30 minutes of 
the scheduled time for administration?”

The American Nurses Association (ANA) and other 

The “30-Minute Rule:” Dangerous to Patient Safety
groups have identified serious concerns about the 
“30-minute rule” and its implications for patient safety, 
and urges CMS to amend the policy. Forcing nurses to 
race the clock, regardless of the actual circumstances 
with which they are presented, carries significant risks 
to nurses and patients alike.

More than 17,500 nurses responded to a survey 
conducted in July 2010 by the Institute for Safe 
Medication Practices (ISMP) voicing their strong 
opinions about the policy being unrealistic and unsafe. 

ISMP has convened an expert panel to develop best 
practices on timely medication administration.

Commenting on the rule, ANA Senior Policy Fellow 
Carol J. Bickford, PhD, RN-BC, said, “Compliance with 
the 30-minute rule poses significant patient safety and 
workload issues for nurses, given the complexities of 
barcode medication administration and paper-based 
medication administration record documentation.”

ANA will continue to monitor the issue and encourage 
CMS to revise the policy.
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Official Call to the Membership

to attend the Biennial Meeting

of the GNA Membership Assembly 

in Atlanta, Georgia

October 21, 2011

From Rebecca Wheeler, MA, BSN, RN
GNA Secretary

This notice constitutes 
an official call to meeting of 
the 2011 GNA Membership 
Assembly. The assembly 
will be held Friday, October 
21, 2011 (exact time TBD), 
in Atlanta, Georgia. The Membership Assembly will 
convene at the Atlanta Marriott Northwest hotel in 
Atlanta, Georgia.

Due to the new structure of the association 
adopted by the 2005 GNA House of Delegates, the 
GNA Membership Assembly is now composed of the 
members of the association thereby allowing each 
member the privilege to vote. Full members 
(ANA/GNA members) may vote on any issue brought 
before the assembly and State members (GNA-only 
members) may vote on any issue that does not have 
national relevance. Each member should study the 
issues thoroughly, attend reference hearings, engage 
in open-minded debate, practice active listening, and 
use the extensive resources and collective knowledge 
made available throughout the meetings to assist 
in making informed decisions. Members of the 
GNA Membership Assembly have a crucial role in 
providing direction and support for the work of the 
state organization. You should come to the assembly 
to work towards the growth and improvement of 
GNA. This requires a professional commitment to the 
preservation and creative growth of the professional 
society at all levels of the organization. Such a 
commitment will benefit the individual member, the 
association and the nursing profession.

GNA/GNF Call for Award Nominations
The Georgia Nurses Association (GNA) is 

currently seeking nominations for the Staff Nurse 
Award, Ludie Andrews and Media Awards. 
In addition, the Georgia Nurses Foundation (GNF) 
seeks nominations for the Mary N. Long Award 
for Innovations in Nursing Practice. These awards 
recognize nurses in various disciplines for their 
accomplishments. The deadline for the submission of 
nominations is July 1, 2011.

The Staff Nurse Award recognizes the 
contributions of a staff nurse who is engaged in direct 
patient care.  Past recipients include: Sylvia Crawford, 
Charlene Ashe, Mary Beth Holland, Yvonne Smalley-
Young, Ella Flournoy, Jeffrey Jaudon, Dorethea 
Peters, Lillie R. Farmer, Telsa Graham and Denise 
Lockamy.

The Media Award recognizes those individuals 
or organizations who have acknowledged and 
addressed nursing issues in any of the media.

The Ludie Andrews Award recognizes a 
registered nurse in Georgia who has promoted 
activities to increase racial, ethnic and gender 
diversity in nursing education or practice. Past 
recipients include: Maggie Gilead, Catherine Binns, 
Phyllis Johnson, Emma Jean Powell, Mary Long, 
Eula Aiken, Lena Lavette and Verdelle Bellamy.

The Mary Long Award for Innovations in 
Nursing Practice was established to recognize 
nursing pioneers who through their creative thoughts 
and actions have made a difference for nurses and 
nursing in Georgia. Past recipients include: Senator 
Nadine Thomas, Anicia Biglow, Catherine Futch, 
Shelby Lacy, Carol Rittenhouse and Mary Long.

GNA members are encouraged to submit their 
nominations by the July 1 deadline.  For more 
information, including eligibility and nomination 
forms, visit http://www.georgianurses.org/callfor 
awards.htm.
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Political Competence: An Essential Skill for Today’s RN
By Judy Malachowski, PhD, RN, CNE

My “Help Wanted” 
invitation in the last issue 
of Georgia Nursing has 
been successful! A student 
in a Doctor of Nursing 
Practice (DNP) program 
contacted me after she read 
this article. She asked to 
interview me regarding 
“political competence” as 
part of a written assignment 
in the policy course in her 
graduate program. Her 
specific questions were: 
(a) is competency in health policy a desirable or an 
essential skill for nurse researchers, nurse teachers 
and nurse clinicians? and (b) How can nurses 
maintain a level of policy competence?

Yes, competency is an essential skill for all nurses! 
At least four pillars supported my answer to this first 
question. Last October, the Institute of Medicine 
(IOM) released a report entitled The Future of 
Nursing. The main premise of the work two years in 
preparation was that, in order to affect positive health 
care outcomes, the focus must be on those workers 
who serve at the forefront of all levels of the health 
care system. To quote the IOM report (p. ix), “The 
possibility of strengthening the largest component 
of the health care workforce—nurses—to become 
partners and leaders in improving the delivery of 
care and the health care system as a whole” served 
as the impetus for the study. To speak knowledgeably 
at decision-making tables, to participate in data 
collection that affects workforce planning and to 
assume leadership positions require that nurses 
understand the policy process.

The Robert Wood Johnson Foundation sponsored 
a webcast on November 30 to discuss implementation 
strategies for the recommendations presented 
in the IOM report. The participants around my 
table that day were enthusiastic. That diverse 
group, representing education, clinical practice, 
administration and graduate students, were focused 
on what we could do collectively in our communities 
to make a difference in nursing practice and health 
care outcomes. We identified both educational and 
practice strategies and agreed to meet again in 
March.

Second, the Affordable Care Act has generated 
a number of grant opportunities to create and 
expand health care services addressing vulnerable 
populations and disparities. Nurses need policy 
knowledge to compete successfully for these dollars. 
In addition, states will oversee a large portion of 
the provisions of the Act. States will administer, 
regulate and/or pay for virtually every element of 
the new system. Nurses need specific knowledge of 
perspectives and persuasions in their states.

Third, GNA has engaged its members in a health 
policy task force. The focuses for the four subgroups 
all deal with some aspect of health policy: (a) health 
care reform: its impact at the state and local level; 
(b) healthy workplaces: nurse-nurse violence, 
patient-nurse violence, negative factors with shift 
work, Federal guidelines for the workplace, creating 
healthy workplaces, and programs that encourage 
healthy work environments; (c) health policy 101: 
resources for the analysis and development of health 
policy issues; and (d) nursing workforce. The intent 
of this broadly focused task force is to enable nurses 
to sit more knowledgeably at policy decision-making 
tables.

Finally, this year GNA strengthened its support 
of nurse advocacy by including this statement in 
its 2011 legislative platform under the workforce 
advocacy banner: Georgia Registered Nurses support 
appropriate access to substance abuse treatment, 
aftercare and monitoring for impaired nurses. Over 
the next year, a graduate nursing student and I will be 
working with Margie Collins, Chair of the GNA Nurse 
Advocate Program State Committee, to investigate 
ways to both increase and fund services to impaired 
nurses.

My interviewer’s second question focused on 
maintenance—what keeps nurses competent in policy 

issues? What keeps nurses engaged? The biblical 
“begets” fits well here: being involved opens your 
eyes to possibilities: engaging in one activity leads 
to another. On a personal note, I attended the 11th 
Annual American Nurses Association/Constituent 
Member Association Lobbyist meeting in DC with 
CEO Debbie Hackman. Representatives from the 
ANA staff, CMAs and lobbyists met to review and 
discuss current policy and regulatory issues affecting 
nursing. Many of the pressing issues at state level are 
very different depending on the state. Approaches to 
resolve the issue also vary by state. A few common 
themes were safe staffing, RN/BSN educational 
mobility and the APRN practice role. The enthusiasm 
for resolving these issues motivated me to volunteer 
to coordinate next year’s meeting! Along with co-
chair David McAllister of the Maryland Nurses 
Association, we will encourage the attendees to 
continue their involvement!

Also, this January, Janet Haebler, ANA 
Government Affairs staff, and I led the first of 
a series of five GNA webinars based on GNA’s 
core competencies. The first webinar focused on 
legislative/public policy content. GNA will produce 

four subsequent webinars this year on Leadership, 
Patient & Nursing Advocacy, Professionalism and 
Healthy Workplaces.

As a second example of the “begets”—when I 
speak to groups about GNA or legislation, I leave a 
reminder of my presentation with each member of 
the audience. That reminder lists the usual contact 
information, but also an encouraging “tell me more!” 
or “how can I get involved?”

In sum, doing engenders more doing. Your input 
is sought and is valuable. Start locally by contacting 
a GNA chapter in your geographic area or area of 
interest. The names of the chapter chairs and their 
contact information are listed in this publication 
as well as online at http://www.georgianurses.
org/gnachapters.htm. I can be reached at 
GNAdirectorlegislation@gmail.com. Be a part of the 
GNA collective voice!

Judy Malachowski, PhD, RN, CNE is GNA’s 
Director of Legislation/Public Policy. She is Director 
of the School of Nursing at Georgia College & State 
University in Milledgeville.

Judy Malachowski

Georgia Nurses Association
Top Legislative Issues for 2011

 

Essential Nursing Programs & Services
Georgia must support essential nursing education programs and services. Georgia 
again faces a budget deficit in the next fiscal year. It is critical that essential nursing programs 

& services be funded to ensure the health and well-being of Georgia patients in the future. GNA believes 
essential nursing programs should be funded at or above FY 2011 levels. In addition, GNA 
supports continued funding of nursing care for children enrolled in Georgia public schools.

Nurse Title Protection
The public must be confident of providers who use the title of “nurse.” The intent 
of restricting use of the title nurse is to protect the public from individuals who are not licensed 

nurses, yet lead the public to believe they can provide services that only nurses are licensed to provide. GNA 
will initiate nurse title protection in the state of Georgia in an effort to safeguard the public 
and ensure patient safety.

Nursing Workforce Development
Traditional nursing education programs are challenged to produce a sufficient 
number of graduates to meet the demand for quality nursing care in Georgia. 

Education, practice and regulatory entities must be proactive in supporting traditional and innovative 
strategies for the education of competent registered nurses to meet the health needs of Georgia citizens. GNA 
will support traditional and non-traditional nursing education programs to meet the demand 
for quality nursing care in Georgia.

Nursing Practice & Regulation
Nurses in Georgia must practice to the full extent of their education and training. 
The U.S health care environment has changed dramatically and there is great demand for primary 

care professionals who can provide care. GNA supports efforts to ensure that nurses in Georgia can 
practice to the full extent of their education, licensure and certification. GNA also believes 
that the regulation and oversight of all nursing practice should be held by nurses, through the 
authority of a state board of nursing.

Nursing Scholarships & Workforce Planning
Funding for nursing scholarships and workforce planning through a special 
Nurse License Plate. Georgia has fallen behind other states in the recruitment and retention 

of the nursing workforce. Funding from a special nurse license plate would allow funds to be used for nursing 
scholarships and workforce planning & development to meet future needs. GNF/GNA has initiated the creation 
of a nurse license plate. GNF will continue this initiative with a portion of the proceeds to fund 
future nursing scholarships and workforce planning & development.

Safe Staffing
Safe staffing principles help RNs and nurse managers design the best environment 
possible for patient care. Several states have passed legislation based on the American Nurses 

Association’s (ANA) Safe Staffing Principles—unit specific/acuity based staffing, NOT mandated ratios. GNA 
will continue to work with other stakeholders to examine the need for legislation to implement 
ANA’s Safe Staffing Principles (www.safestaffingsaveslives.org) in Georgia.

To view GNA’s 2011 Legislative Platform, visit:
http://www.georgianurses.org/Platform2011adopted.pdf
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2011 Legislative Preview continued from page 1

and the potential layoff of state employees.  Last year, drastic cuts to the 
University System of Georgia were proposed by the Board of Regents, including 
cuts to nurse faculty, classes and enrollment at schools of nursing across the 
state. GNA spoke out publicly against harmful cuts to nursing programs such 
as this.  In 2011, GNA will again advocate for adequate funding for nursing 
education programs in the state budget. GNA will also dedicate professional 
lobbying resources and advocacy efforts toward reversing any recommended cuts 
to school nurse funding for K-12 students in Georgia.

New Faces at the Capitol
This year, 47 new lawmakers were sworn in for their first term in the General 

Assembly. Several new constitutional officers also begin their first terms, 
including Attorney General Sam Olens, Commissioner of Insurance Ralph 
Hudgens, Commissioner of Labor Mark Butler and Commissioner of Agriculture 
Gary Black. Those re-elected to second terms were Lt. Governor Casey Cagle and 
Secretary of State Brian Kemp, whose office has administrative oversight of the 
Georgia Board of Nursing. Beyond state budget challenges, new lawmakers will 
face weighty issues in 2011, including health care, immigration and challenges 
related transportation and water.

GNA at the State Capitol
Georgia Nurses Association leaders and staff lobbyists will continue to 

represent the interests of registered nurses at the Capitol in 2011. Of the many 
health care-related issues that will come before the General Assembly in 2011, 
here are the top issues GNA will focus on:

• State funding of essential nursing programs & services
 It is critical that essential nursing programs & services be funded to ensure 

the health and well-being of Georgia patients in the future. GNA believes 
essential nursing programs should be funded at or above FY 2011 levels.  
In addition, GNA supports continued funding of nursing care for children 
enrolled in Georgia public schools.

• Nurse Title Protection
 The public must be confident of providers who use the title of “nurse.”  

The intent of restricting use of the title nurse is to protect the public from 
individuals who are not licensed nurses, yet lead the public to believe 
they can provide services that only nurses are licensed to provide. GNA 
will initiate nurse title protection in the state of Georgia in an effort to 
safeguard the public and ensure patient safety.

• Nursing Workforce Development
 Traditional nursing education programs are challenged to produce a 

sufficient number of graduates to meet the demand for quality nursing care 
in Georgia. Education, practice and regulatory entities must be proactive 
in supporting traditional and innovative strategies for the education of 
competent registered nurses to meet the health needs of Georgia citizens. 
GNA will support traditional and non-traditional nursing education 
programs to meet the demand for quality nursing care in Georgia.

• Nursing Practice & Regulation
 Nurses in Georgia must practice to the full extent of their education and 

training. The U.S health care environment has changed dramatically and 
there is great demand for primary care professionals who can provide care. 
GNA supports efforts to ensure that nurses in Georgia can practice to the 
full extent of their education, licensure and certification. GNA also believes 
that the regulation and oversight of all nursing practice should be held by 
nurses, through the authority of a state board of nursing.

• Nursing Scholarships & Workforce Planning
 Georgia has fallen behind other states in the recruitment and retention 

of the nursing workforce. Funding from a special nurse license plate 
would allow funds to be used for nursing scholarships and workforce 
planning & development to meet future needs. GNF/GNA has initiated the 
creation of a nurse license plate. GNF will continue this initiative with a 
portion of the proceeds to fund future nursing scholarships and workforce 
planning & development. You can pre-order your nurse license plate today 
by completing the form on page 4 of this issue and returning to GNA 
Headquarters along with your payment today!

To view GNA’s 2011 Top Legislative Issues, see page 12 of this 
issue of Georgia Nursing, or visit www.georgianurses.org/current_
session.htm. You can also view GNA’s 2011 Legislative Platform by 
visiting http://www.georgianurses.org/Platform2011adopted.pdf.
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Enduring Echoes

Sarah Louise Collins—

Intelligent Activist

Born January 23, 1906

By Rose B. Cannon, PhD, RN

The stories shared by Sarah Collins in 1990 for the 
“Georgia Nursing History Project” reflect the turmoil 
experienced by black nurses in their careers during 
the transition from segregation to integration in the 
South. Most importantly it is a story of persistence 
that resulted in social change. Mrs. Collins was able 
to influence her peers to also be involved, and in that 
way the results were for all, not just for her. One of 
those major changes was gaining equalization of 
salaries for black nurses at Macon Hospital in the 
1950s, and this story is one of several featured here.

Born Sarah Louise Keith, her parents had nine 
children; two girls and seven boys born between 1897 
and 1916. In 1938, Sarah Keith married King David 
Collins, Sr. Their blended family consisted of three 
sons and by 1972 they had eight grandchildren.

Collins was not afraid to step out into uncharted 
territory. When she decided to become a nurse, she 
was 27 years old and had attended Beda Etta College 
from 1920-1925. Because she had a son, she found 
that some schools of nursing would not admit her. 
Columbus City Hospital in Columbus, GA at the time 
was seeking black students to set up a separate black 
nursing school to assist with their black patients, and 
it was an opportunity she gladly accepted.

One of nine black students recruited, Collins 
recalled some of the inequities between the black and 
white students. White students lived in a dormitory 
and took their classes in the hospital, while the 
black students lived in the homes of blacks in the 
community and had classes in a nearby black church. 
Collins lived in the home of Dr. Taylor, and Dr. 
Brewer was known as the “nurse’s friend.” “We could 
go to him to talk. If anything happened or something 
was said, the nurses would go to Dr. Brewer.”

After graduating and passing the State Board for 
Registered Nurses in 1935, the barriers for black 
nurses became evident in the few positions available 
to them. Black nurses were sometimes recruited 
to be sitters for private duty patients in hospitals. 
In this situation, the white floor nurses would give 
the medications. When providing home care, the 
black nurses were often expected to also clean, wash 
clothes and do other domestic chores. If hired into a 
hospital, white nurses were always the supervisors 
and would also give the medications; the black nurses 
were expected to give bed baths, other personal care 
and do housekeeping in the wards. It was demeaning 
to the education they had, but jobs were scarce.

In 1937, Collins was recruited by a white doctor to 
work in his clinic and hospital in Montezuma, GA. 
“There were two doctors and all the white patients 
were upstairs and the black patients were in the 
basement where the kitchen was. They were more or 
less farm workers: if they got sick, then the farmers 

would bring them to the doctor. I looked after those 
patients.”

After two years in Montezuma, Collins decided 
to come back home to Macon, even though there 
continued to be few opportunities for black nurses. 
After a time, Collins was able to get a private duty 
case in the black ward at Macon Hospital that lasted 
one month. After that, Miss Brady, the superintendent 
of nursing, offered Collins a job saying, “We are 
thinking about putting the black nurses back on to 
work here at the hospital.” After arranging for child 
care and receiving encouragement from her husband, 
Collins agreed. She and her friend Almena “were 
placed on the colored women’s ward.”

“There were four student nurses and so they sent 
two of them to the other side and they hired Almena 
and myself. They had what they called the head nurse 
on the floor at that time. So we had to make the beds 
and clean up the patients and clean up the ward. We 
didn’t give any medications. I tolerated that you see—
until times got better,” she continued. And times did 
get better. Slowly the black side was staffed with all 
black nurses, “but we had a white charge nurse, she 
was an RN, over the floor. But we gave medications 
then; she was just there to see that the work was 
done, but we did the nursing.”

When Collins went on night duty in the 1950s 
because “it was better for my son who was growing 
up,” she found out in a conversation with the senior 
nursing students that they were making $75 a month. 
She did not reveal to them that she was making only 
$50 a month. Wisely, Collins enlisted another black 
nurse to go with her “to ask them to raise our salary. 
We did and I led the group. We went in there [to the 
nurse superintendent]. I had the nurses in back of me 
and went in and I did the talking. I said, “We work the 
same and we are RNs. We’re getting $50 and they’re 
getting $75 and we’d like a raise.” She said, “Well I’ll 
take it up with the administrator.” She added, “I’ll 
get back with you.” I think I gave her a few weeks or 
something like that and I went back over there. Mr. 
Jackson was the administrator at that time. She said, 
“Mr. Jackson said he’s working on it.” So, in about 
a month or maybe two months, they did raise our 
salary to $75 and the white nurses were raised to 
$100.”

“After I found out I said, “You know what? They’re 
not giving us an equal pay.” So we were fully staffed 
with black nurses now over on the black side. I said, 
“Let’s go back.” I had some single nurses there. I 
said, “All you’re doing is asking for equal pay and you 
work twice as hard as they do.” So we went back that 
time.”’

Collins may have had the courage to continue 
this fight as she knew that the American Nurses 
Association (ANA) had been putting pressure on 
Georgia and a few other states to equalize salaries 
and integrate hospitals. Collins continued:

“Before I would go home from night duty, I would 
stop over at the office of Mr. Jackson. He reassured 
me there would be something done in ‘a few days.’ 
So about a month after that Miss Walthaw, the 
superintendent of nurses, called me and said, ‘Nurse 

Collins, can you get all the 
black nurses word that 
Mr. Jackson is calling a 
meeting at three o’clock in 
the afternoon?’ That’s when 
they told us that they were 
equalizing the salaries and 
work conditions would be 
better. Out of that meeting 
some of the white nurses 
came out angry because we 
had equalized salaries. We 
were going to get the same 
salaries they were getting. 
One white nurse actually 
quit, saying, ‘I will never 
work under a black nurse,’ 
but in later years she did, 
and all of them changed 
their minds after that.”

Collins admitted to 
being a “rabble-rouser,” 
but she added, “in an 
intelligent way.”

Having shown strong 
leadership ability, Collins 
was the first black nurse 
at Macon Hospital placed 

in charge of a white ward after the hospital was 
integrated. Collins recalled her assignment to this 
male ward as quite an experience. “Some of them 
[patients] could be ugly, but you ignored that until 
they found out that I could do what the white nurse 
who had just left did.”

Being sent to care for patients in the private 
hall could be more difficult. They expected that 
their nurses would be white. When there, Collins 
admonished the black staff to treat them the best 
they could, “but you don’t have to stand around and 
talk to them; that’s what I would tell them.”’

Her involvement with nursing organizations must 
be considered too, in the development of activism 
skills that Collins clearly exhibited. Prior to black 
nurses gaining membership in the Georgia Nurses 
Association (GNA), black nurses had their own 
state organization, the Georgia State Association 
of Registered Nurses. There Collins had served in 
several capacities such as treasurer and secretary. 
She attributed this organization essential in gaining 
knowledge about the national picture for black 
nurses. “It was in these meetings when ANA resource 
people came to talk that we found out about this 
equal salary for black nurses.”

Collins joined an ANA committee that met twice 
a year and her supervisor in the hospital where she 
worked would let her off to go. A classmate from 
her nursing school had married and was living 
in New York, and she invited Collins to stay with 
her when she attended the ANA convention there. 
Collins noted, “I was one of the first blacks to be on a 
committee with the whites for the ANA.” She served 
on this committee from 1957-1960.

When Georgia allowed all nurses to join GNA, 
Collins continued her professional involvement and 
was active in the Sixth District organization, stating, 
“Whatever was available, I was right there.”

As a special honor the sorority for black nurses, 
Chi Eta Pi, welcomed Collins as a Member at Large 
in 1972; she had been an active member of the 
Macon unit from its beginning in 1932. It was in this 
organization that inequities were discussed and ideas 
for solutions considered.

In 1961, Collins again stepped out of her comfort 
zone, and with the support of her family and 
colleagues, took the state written test required to 
work as a public health nurse. The skills she had 
acquired during the years she had cared for patients 
in hospitals, in homes and in clinics were applied to 
patients in the community. Even though she took a 
cut in salary, she happily completed her career in 1971 
as a Bibb County public health nurse and as a shining 
example of an intelligent activist.

Collins was interviewed in her home in Macon, 
GA on July 9, 1990 by Dr. Margaret Parsons and 
Dr. Lynda Nauright for the Georgia Nursing Oral 
History Project. The audiotape and transcription are 
located in the “Georgia Public Health Oral History 
Collection” in the Manuscript, Archives, and Rare 
Book Library (MARBL) in the Woodruff Library of 
Emory University, Atlanta, Georgia.

Sarah Louise Collins

Join the Georgia Nurses 

Association Today!

Application on

page 19
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Accepting the Leadership Challenge
By Georgia W. Barkers, EdD, MBA,

MHA, BSN, RN-BC

“A ship in the harbor is safe, but that is not what 
ships are built for.” John Shedd

“To avoid criticism: do nothing, say nothing, be 
nothing.”

The Institute of 
Medicine’s (IOM) report on 
the Future of Nursing and 
the Affordable Care Act 
(ACA) are the most recent 
voices calling for nurses 
to step up to the challenge 
of leadership in health 
care. A recent Gallup poll, 
consisting of 1,504 “opinion 
leaders” throughout the 
nation, found these health 
care thought leaders do 
not consider nurses as 
having a great deal of influence on health reform in 
the next five to ten years (see CEO Corner, Georgia 
Nursing, May, June, July 2010). Whether or not we 
as nurses believe the truth of the perception that 
nurses are not industry leaders, we must address 

the issues this reveals; the nursing profession must 
be more assertive, vocal and visible as a driving 
force in health care reform. On a personal level, 
this involves accepting the challenge of leadership, 
and appreciating that the work we perform impacts 
not only those we provide care for, but also family, 
friends and the health care of our nation. As a recent 
recipient of an ANA membership grant, the Georgia 
Nurses Association (GNA) is increasing its efforts, 
through a variety of incentives, to encourage nurses 
who are BSN-RN, MSN and doctoral students to join 
GNA and actively participate with other nurses in 
shaping the future of nursing.

GNA strives to inform, support and engage nurses 
throughout the state in activities that directly impact 
nursing practice and the profession. GNA Legislative 
Day at the State Capitol averages 700 participants 
each year and helps to educate registered nurses 
and nursing students to the legislative process, 
GNA’s legislative priorities and the importance of 
demonstrating awareness and concern for the issues 
impacting health care. GNA is continuing to expand a 
membership database of content experts to serve as a 
nursing voice on topics related to nursing specialties 
and areas of interest. New initiatives funded by the 
ANA membership grant include a reduced ANA/
GNA membership category, five webinars focused 
on legislative/public policy, patient & nursing 

advocacy, leadership, professionalism and healthy 
workplaces, and a new GNA chapter called Nursing’s 
Future Leaders (NFL) Chapter. The webinar series 
will be led by speakers from GNA, the American 
Nurses Association and elsewhere. Inherent in all 
activities of the association and a fundamental 
aspect of its mission is the element of leadership 
development. GNA provides education, mentoring 
and opportunities for all nurses to engage or enhance 
their involvement as leaders in health care.

Licensed nursing students (members and 
non-members) are invited to join me at the GNA 
Headquarters building at 3032 Briarcliff Road, 
Atlanta, GA 30329, on March 1, 2011, for the taping 
of the Leadership webinar, entitled Accepting the 
Leadership Challenge. Dial-in information will 
be provided and questions for discussion can be 
e-mailed to me at GNA. I have enjoyed meeting many 
GNA members at various educational offerings, 
nursing functions and through my job, but I know 
there are so many more of you that I have yet to 
meet. It would be a pleasure to hear from you, and I 
encourage you to e-mail me at: gna@georgianurses.
org. Be sure to include Attention: Georgia Barkers in 
the subject line.

Dr. Georgia Barkers is GNA’s Director of 
Leadership Development.

Georgia Barkers

There Really is Some Good News
By Jim Williams

President, Southern Highlands Mortgage

In the last three years, 
there has been a great deal 
of publicity regarding the 
depressed housing market 
and the mortgage mess. 
Home values are currently 
reminiscent of prices seen 
in 2005, and foreclosures 
have increased to historic 
highs. In many ways, real 
estate news may appear all 
bad, but if we look a little 
deeper, we may find that is 
not necessarily the case.

The median sales price of a new home in the Metro 
Atlanta area was $158,300 at the end of the third 
quarter 2010. This compares to $192,000 at the end 
of the third quarter of 2008, a decrease of $33,700 
in two years. If you look on a statewide basis, the 
median sales price was $147,500 in September 2010 
and $165,000 in September 2008. This is a reduction 
of $17,500 during the same period.

If you are an existing homeowner, this kind of 
information won’t make you very happy. There are 
two significant reasons for the decrease in values. 
First of all, the supply of homes on the market is much 
greater than the demands of new homebuyers. In the 
Atlanta area, this is due in large part to a substantial 
increase in speculative building by homebuilders. 
When the economy slowed down, so did home sales 
and as a result inventories of new homes stacked up.

In the past two years, we have also seen more 

restrictive credit guidelines 
for mortgage loans. The 
bar for minimum credit 
scores has increased, 
maximum debt ratios 
have been lowered and for 
many loan programs the 
minimum down payment 
requirements have also 
increased.

In case you are wondering “where is the good 
news?” I actually have some. Due to the number 
of foreclosures, short sales and distress sales in the 
current market, a home purchaser may be able to buy 
a new or resale home for 20-30 percent less than two 
to three years ago. As the inventory of homes for sale 
decreases and more Georgians go back to work, you 
will see home values on the rise.

There is a second benefit to purchasing a home 
in this market—low interest rates. In 2008, interest 
rates reached 6.375 percent on a 30-year fixed rate 
loan, and in early December 2010 a 4.25 percent 
rate was available to qualified borrowers. When you 
combine affordable home prices and low interest 
rates, a window of opportunity exists that we have 
not seen in many years.

So, there is definitely some good news! If you 
are a Georgia nurse that is gainfully employed, has 
good credit and reasonable debts, it is a great time 
to purchase a home or to take advantage of low 
refinance rates.

Please contact us with your questions or 
inquiries at 888-213-4602 or by email olfl@
southernhighlandsmtg.com or visit our web site, 
www.onelenderforlife.com.

Jim Williams

Visit us online

anytime . . .

www.georgianurses.org
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By Lisa Byrns, RN, President, Georgia 
Association of School Nurses

Calling all nurses to step up and make your voice 
heard this legislative session. Perhaps your response 
is there is “someone” else to do all the work? Whether 
you’re a member of GNA, GASN or another professional 
nursing organization, your organizations need your voice 
today.

Nursing has come a long way since Florence 
Nightingale, and we must continue the advancement. 
The way to change is by learning how to do something. 
You cannot learn how to do it unless you put yourself in 
that position and have the passion to carry it through. 
You are the constituent. Will you step up to the plate and 
be proactive rather than reactive?

Recently, GASN had the pleasure of exhibiting at 
the Georgia School Boards Association and Georgia 
School Superintendents annual conference. Our three-
minute “elevator” speeches were used many times. We 
learned something very interesting. We met about 10 
school board members that are RNs, nurse anesthetists, 
MDs and also several dentists. You may ask why is this 

Growth & Development Funds 

available to all GNA Chapters

GNA’s Growth and Development Fund is available 
to all GNA Chapters to support and enhance programs, 
membership growth and chapter operations.

Grant funds are distributed to GNA Chapters 
through an application process and are awarded by the 
Membership Development Committee, a group of elected 
peer volunteers in the positions of regional coordinators 
and the GNA Director of Membership Development.

Award applications are due on a quarterly basis, with 
the next application deadline falling on March 31, 
2011. This is an opportunity for GNA Chapter Chairs to 
bring quality programming and chapter-related services 
to their chapter members.

Since its inception, GNA’s Growth and Development 
Fund has helped support programs from thirteen 
of GNA’s Chapters and awarded over 40 awards 
totaling more than $63,700. For more information 
or to download a GDF application, please visit www.
georgianurses.org and click on the Chapter Development 
tab at the top.

GN-PAC DONATION FORM
The Georgia Nurses Association Political Action 
Committee (GN-PAC) actively and carefully reviews 
candidates for local, state and federal office. This 
includes their record on nursing issues and value 
as an advocate for nursing. GN-PAC promotes the 
improvement of the health care of the citizens of 

Georgia by raising funds from within the nursing community and friends of 
nursing and contributing to the support of worthy candidates for State office 
who believe, and have demonstrated their belief, in the legislative objectives 
of the Georgia Nurses Association. 

Your contribution to GN-PAC today will help GNA continue to protect your 
ability to practice and earn a living in Georgia. Your contribution will also 
support candidates for office who are strong advocates on behalf of nursing. 
Contribute NOW by completing the form below and returning it to the 
following address:
 
  GN-PAC
  3032 Briarcliff Road, NE
  Atlanta, Georgia 30329
  FAX:  (404) 325-0407
  gna@georgianurses.org
  Please make all checks payable to GN-PAC

From: Name:  ________________________________________

 Address: _______________________________________

 City/State:  _____________________________________

 Zip Code:  __________  Email: ______________________

 Phone:  ________________________________________

 Employer:  _____________________________________

Amount contributed:  ____________________________________

MasterCard/Visa #:  _____________________________________

Exp. Date:  ___________________________________________

Name as it appears on Credit Card:  __________________________

You Can Do This?
important? It is important because 
these are the people we need to know 
more about and they need to know 
more about us! They don’t know what 
it is that you do in the field of nursing. 
It is time we tell them!

Georgia also has two RNs that are state legislators. 
Why is this important? It is an example of nurses 
contributing leadership to the communitywide dialog 
and informs important decision making. Look for 
opportunities within your community to talk with other 
nurses who are trying to make a difference in our state. 
Perhaps, you might be the next nurse to hold an office in 
your community or for your organization. We still have 
a long way to go. My aspiration is to find someone who 
believes that “Every child deserves a school nurse.” What 
is yours?

Lisa Byrns, RN, is GASN president and a practicing 
school nurse on St. Simon’s Island, GA. Visit www.gasn.
org for more information about the Georgia Association 
of School Nurses.

Georgia Nurses Foundation

Honor A Nurse Recipients

The Georgia Nurses Foundation (GNF) wishes to express gratitude to the 
following individuals for their generous contributions to GNF in honor of friends, 
family and colleagues.

Dr. Debra Griffin Stevens, honored by Monica M. Waite

In Memory of Sybil Hendrix, honored by Bill and Edna Hensler

Honor a star nurse by making a minimum donation of $35.00 to the Georgia 
Nurses Foundation. A personal acknowledgement will be sent to the person 
designated. Your tax-deductible contribution will also help support the important 
programs of the Foundation. Let a rising or guiding star know they made a 
difference today!

GEORGIA NURSES FOUNDATION
HONOR A NURSE

We all know a special nurse who makes a difference! Honor a nurse who has 
touched your life as a friend, a caregiver, a mentor, an exemplary clinician, or 
an outstanding teacher. Now is your opportunity to tell them “thank you.”

The Georgia Nurses Foundation (GNF) has the perfect thank you with its 
“Honor a Nurse” program which tells the honorees that they are appreciated 
for their quality of care, knowledge, and contributions to the profession.

Your contribution of at least $35.00 will honor your special nurse through 
the support of programs and services of the Georgia Nurses Foundation. 
Your honoree will receive a special acknowledgement letter in addition 
to a public acknowledgement through our quarterly publication, Georgia 
Nursing, which is distributed to more than 100,000 registered nurses and 
nursing students throughout Georgia. The acknowledgement will state the 
name of the donor and the honoree’s accomplishment, but will not include 
the amount of the donation.

Let someone know they make a difference by completing the form below 
and returning it to the following address:  
  Georgia Nurses Foundation
  3032 Briarcliff Road, NE
  Atlanta, GA 30329
  FAX:  (404) 325-0407
  gna@georgianurses.org
  (Please make checks payable to Georgia Nurses Foundation.)

I would like to Honor a Nurse:

Honoree: Name:  ______________________________________
 
 Email:  ______________________________________

 Address:  _____________________________________

 State/City:  ______________________ Zip:  __________

From: Donor:  ______________________________________

 Email:  ______________________________________

 Address:  _____________________________________

 State/City:  _____________________  Zip:  __________

Amount of Gift:  _______________________________________

MasterCard/Visa #:  ____________________________________

Exp Date:  ___________________________________________

Name on Card:  ________________________________________

My company will match my gift?  ____YES (Please list employer and 
address below.)  ____NO

Employer:  ___________________________________________

Address:  ____________________________________________

The Georgia Nurses Foundation (GNF) is the charitable and philanthropic arm of GNA supporting GNA 
and its works to foster the welfare and well being of nurses, promote and advance the nursing profession, 
thereby enhancing the health of the public.
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Georgia Nurses Association Regions and Chapters
Central Region  Margie Johnson, Regional Coordinator margie.johnson@gcsu.edu
 Columbus Chapter of GNA Wanda Jones, Chair npmimi174@gmail.com
 Old Capital Chapter of GNA Patrice Pierce, Chair pbalkcom@centralgatech.edu

East Central Region Melanie Cassity, Regional Coordinator mcassity@armc.org
 Athens Area Chapter Becky Short, Chair beckybshort@gmail.com
 Central Savannah River Area Chapter Sandy Turner, Chair sturner@mail.mcg.edu 

North Region  Cindy Balkstra, Regional Coordinator ngakats09@gmail.com
 Consauga Chapter Muna Wagner, Co-chair wagners@optilink.us
 Consauga Chapter Suzanne Grenon, Co-chair mgrenon@optilink.us
 North Georgia Virtual Chapter of GNA Katie Morales, Chair katie@discernment.biz
 Northwest GNA RNs Vera Brock, Chair vbrock@highlands.edu

North Central Region  Doris Jean Rodriguez, Regional Coordinator djrodri@uab.edu
 Atlanta VA Nurses Chapter of GNA Joel Moorhead, Chair joel.moorhead@va.gov
 Metro Atlanta Chapter of GNA Tracey Wilds, Chair wilds_t@yahoo.com
 Northwest Metro Chapter Connie Graves, Chair  conniegraves@bellsouth.net
 Southern Crescent Chapter of GNA Betty Lane, Chair bettylane@clayton.edu
 West Georgia Chapter of GNA Debbie Davis, Chair davis107@charter.net

Southeast Region  Kathleen Koon, Regional Coordinator kjkoon@nctv.com
 First City Chapter Arlise Clark-Milton, Chair clarkar1@memorialhealth.com
 Professional Nurses’ Network Chapter Kathleen Koon, Chair kjkoon@nctv.com
 Southeastern TLC’ers VACANT VACANT
 Southern Coast Chapter Deborah Wright, Chair dowright@comcast.net

Southwest Region  Kimberly Gordon, Regional Coordinator kimberly.gordon@sgmc.org
 Nursing Collaborative of South Georgia Robert Keen, Chair robert.keen@sgmc.org
 Southwest Georgia Chapter of GNA Pamela Amos, Co-chair mike.pam.amos@gmail.com
 Southwest Georgia Chapter of GNA Larecia Gill, Co-chair lareciagill@bellsouth.net

Shared Interest Chapters
 GNA Informatics Chapter Roy Simpson, Chair rsimpson@cerner.com

I Want to Get Involved: 

Creating a Chapter
Are you interested in nursing informatics? 

Hospice? Pediatric oncology?
Whatever your nursing passion may be, Georgia 

Nurses Association (GNA) can help you connect 
with your peers locally and across the state. 
Becoming involved in your professional association 
is the first step towards creating your personal career 
satisfaction and connecting with your peers. Now, 
GNA has made it easy for you to become involved 
according to your own preferences.

Through GNA’s new member-driven chapter 
structure, you can create your own chapter based on 
shared interests where you can reap the benefits of 
energizing experiences, empowering insight 
and essential resources.

The steps you should follow to create a NEW GNA 
chapter are below. If you have any questions, contact 
the membership development committee or GNA 
headquarters; specific contact information and more 
details may be found at www.georgianurses.org.

1. Obtain a copy of GNA bylaws, policies and 
procedures from www.georgianurses.org.

2. Gather together a minimum of 10 GNA 
members who share similar interests.

3. Select a chapter chair.
4. Chapter chair forms a roster to verify roster 

as current GNA members.  This is done by 
contacting headquarters at (404) 325-5536.

5. Identify and agree upon chapter purpose.
6. Decide on chapter name.
7. Submit information for application to become 

a chapter to GNA Headquarters. Information 
to be submitted includes the following:
• Chapter chair name and chapter contact 

information including an email,
• Chapter name,
• Chapter purpose, and
• Chapter roster.

8. The application will then go to the 
Membership Development Committee who 
will forward it to the Board of Directors. The 
Board will approve or decline the application 
and notify the applicant of its decision.
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Welcome New GNA Members!
September Members

Annlynn Harris, Marietta, GA
Bridget Barrett, Lawrenceville, GA
Carrie Snead, Alpharetta, GA
Cathy Parker, Perry, GA
Courtenay Pearre, Martinez, GA
Debra Jordan, Covington, GA
Erica Chang, Canton, GA
Evelynia White, Lithonia, GA
Jennifer Neely, Moultrie, GA
Judith Lanier, Stone Mountain, GA
Kimberly Pendley, White, GA
Kyna McBee, Thomasville, GA
Melissa Parks, Dalton, GA
Melitta Adkins, Savannah, GA
Nancy Espiau, McDonough, GA
Pamela Horvath, Carrollton, GA
Samantha Smith, Decatur, GA
Sarah Bertini, Atlanta, GA
Shante Smith, Conyers, GA
Sharon Edwards, Cumming, GA
Susan Still, Carrollton, GA
Terri Moore, Jonesboro, GA
Tiffany Wells, Dallas, GA
Victoria Lewis, Metter, GA
Wendy Bohn, Marietta, GA

October Members
Ashley Neal, Atlanta, GA
Ayana Thornton, Lithonia, GA
Barbara Austin, Jonesboro, GA
Bobbie Brown, Blackshear, GA
Candace Eden, Alpharetta, GA
Carol Passley, Atlanta, GA

Chelsey Harrell, Colbert, GA
Cheryl Moates, Marietta, GA
Claire Tichy, Marietta, GA
Dana Rogers, Stockbridge, GA
Dana Chaffin, Newnan, GA
Deb Byers, Woodstock, GA
Dedeh Lavala, Stone Mountain, GA
Diana Peck, Smyrna, GA
Dryden Salter, Atlanta, GA
Elizabeth Williams, Augusta, GA
Jaimama Gonyor, Snellville, GA
Jasmine Kennerly, Decatur, GA
Jennifer Mercier, Raeford, GA
Joyce Bouknight-Gant, Douglasville, GA
Kristen Clay, Warner Robins, GA
Loan Nguyen Land, Conyers, GA
Martha Seahorn, Whitesburg, GA
Murielle Beene, Atlanta, GA
Nancy Mitchell, Albany, GA
Nancy Towler, Cartersville, GA
Pam Greene, Douglasville, GA
Pam Redman, Atlanta, GA
Robert Davenport-Ray, Kingsland, GA
Robert Tuttle, Woodstock, GA
Robin Newberg, Atlanta, GA
Sarah Adman, Atlanta, GA
Shmetrice Adham, Atlanta, GA
Toni Joiner, Locust Grove, GA

November Members
Abhor Ako-Ebot, Atlanta, GA
Albert Afful, Jonesboro, GA
Alison McCray, Atlanta, GA
Andrea Pindling, Stone Mountain, GA

Aretha Hutchinson, Covington, GA
Beth Hundt, Roswell, GA
Carol Jelfo, Rockmart, GA
Cindy Gilbert, Evans, GA
Connie Hampton, Suwanee, GA
Debra Mann, Eastman, GA
Esther Etherington, Powder Springs, GA
Grace Griffith, Tucker, GA
Heide Elliott, Guyton, GA
Jaekea Coar, Milledgeville, GA
Jan Bethards, Acworth, GA
Jennie Bergen, College Park, GA
Jessica Wilcox, Pineview, GA
Karen Lacino, Savannah, GA
Kimberly Oatman, Augusta, GA
Lindsey Schulte, Alpharetta, GA
Loretta Brown, Lawrenceville, GA
Lovoria Williams, Augusta, GA
Lynda Waggoner, Snellville, GA
Maria Browne, Lawrenceville, GA
Maxine Foles, Woodstock, GA
Melanie Ray, Marietta, GA
Michele Fisher, McDonough, GA
Montrese Pitmon, McDonough, GA
Pamela Beckwith, Kennesaw, GA
Robyn Rivers, Johns Creek, GA
Sandra Inglett, Evans, GA
Shannon Beard, Winder, GA
Sherron Butler, Union City, GA
Shirley Mosley, Augusta, GA
Stephanie Petro, Atlanta, GA
Stephanie Russell, Alpharetta, GA
Stephanie Vandiver, Blairsville, GA
Toyoir West, Monticello, GA
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GNA/ANA Benefit Brief

Some of the many services, discounts 
and opportunities you’ll access as a GNA 
member:

The LARGEST Discount on initial ANCC 
Certification—GNA/ANA members save $120 on 
initial certification.

The LARGEST available discount on ANCC 
re-certification—$150 for GNA/ANA members.

The ONLY discount on ANCC Review/
Resource Manuals—GNA/ANA members only.

GNA Webinar Series—GNA members will have 
access to five new webinars on Legislative/Public 
Policy, Leadership, Patient & Nursing Advocacy, 
Professionalism and Healthy Workplaces. These 
webinars will be led by speakers who are considered 
leaders and experts in nursing.

Mosby’s Nursing Consult, ANA Edition 
—GNA/ANA members now have access to this 
customized, evidence-based resource tool for clinical 
decision making, education, training and staff 
development.

New leadership opportunities—Get involved 
with GNA! Statewide recognition and professional 
development. Become a chapter chair, participate in a 
task force or committee or run for elected office.

GNA Members-Only E-News—Free access 
to informative GNA and ANA E-news messages, 
including Capitol updates, national policy updates, 
news alerts and members-only information.

GNA web site—24/7 access to information on our 
web site, www.georgianurses.org.

Journals & publications—Free subscription 
to The American Nurse—a $20 value—and free 
subscription to The American Nurse Today, an 
$18.95 value. Free online access to OJIN: The 
Online Journal of Issues in Nursing. Free quarterly 
GNA newsletter—Georgia Nursing.

Members-only access to ANA’s web site—
‚By becoming a member, you’ll have access to the 
members-only areas of ANA’s web site, which 
includes ANA NurseSpace, the online networking 
site for nursing professionals. Other benefits include 
free CE opportunities, access to online publications 
and much more!

ANA SmartBrief—GNA/ANA members receive 
ANA’s SmartBrief electronic newsletter via email on a 
weekly basis. SmartBrief provides members with up-
to-date nursing news and information in a convenient 
format.

Connecting with Leaders in your 
profession—GNA/ANA members will find 
numerous opportunities to connect with peers 
through our web site, special events, chapter 
involvement and other services.

Biennial Conference & Membership 
Assembly—Continuing education, action reports, 
exhibits, awards and fun!

Annual Legislative Day event at the 
State Capitol—Our successful annual event with 
legislators at the State Capitol is FREE for members 
and students.

Online Career Center—Find a new job on GNA’s 
online career center, www.georgianurses.org.

Shared-interest and local chapters—Get 
involved with GNA at the chapter level and you’ll have 
the opportunity to connect with nursing professionals 
who have the same interests/specialty as you!

Dedicated professional staff & lobbyists—By 
joining GNA, you’ll gain access to a staff of dedicated 
professionals and skilled lobbyists, who advocate for 
you at the state and federal level.

Other Great Member Discounts on
Products/Services:

ANA Group Dental Insurance—New ANA 
dental benefit will pay all costs of more than 155 
dental care services, after reaching the deductible 
and much more.

ANA Wireless Center—Many FREE phones and 
savings up to $100 on selected wireless phones.

Auto Rental and Travel Discounts—Discounts 
on auto rental through Avis and Budget, savings on 
hotel stays and more.

Bank of America products—Enjoy all of the 
benefits of banking with Bank of America through 
the GNA-branded checking accounts and GNA credit 
card programs.

Crocs shoes—ANA members please enjoy 25% 
off of your purchase of select models of Crocs.

Dell Computers—Receive discounts on the 
purchase of Dell Computers.

Tafford Uniforms and Scrubs—ANA members 
receive 10% off of Tafford scrubs, uniforms and lab 
coats.

Whirlpool Discount Program—Get discounts 
on Whirlpool products through this recently added 
GNA/ANA benefit.




