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from the President...
Greetings INA members,

Things have been fabulous for me since the last 
newsletter. Our newest family addition came to celebrate 
in style on Mother’s Day, so I have been enjoying the 
adventures of newborn parenting once again. Sleepless 
nights, endless feedings, and diaper changes do take 
their toll; however the smile you receive from your baby 
(whether it is related to gas or not) is a precious thing. 

I found spending time on the opposite end of the 
healthcare spectrum as a patient rather than a caregiver 
beneficial. It allows one to appreciate what it is nurses 
do best… care. I wouldn’t recommend maiming yourself 
to experience it, but the role reversal forces one to forgo 
control over daily routines and preferences. Whether it 
is from exhaustion, pain, or the effects of medication 
a patient must give in and allow the professional to take 
over some aspects before healing begins. I experienced 
wonderful, thoughtful care from friends, strangers, 
colleagues and former students in the Obstetrics Unit at 
St. Joseph Regional Medical Center. I was also reminded 
of just how diverse every specialty within nursing can be.  
This reminder renewed my appreciation for every level 
of care nurses provide. Whether it is as specialized as a 
Cardiac Critical Care Unit or as general as an Outpatient 
Family Practice facility; every nurse must know the 
physiology, medications, procedures, and complications 

specific to their location. This 
is no small task; however our 
profession tends to divide 
rather than unite related to 
these differences. I encourage 
each of you to slow down, 
observe what it is that happens 
on a unit other than yours and 
take the time to thank those 
providing the care. Nurses and the tasks they perform 
are truly amazing as it takes a special person to give of 
themselves in these unique ways.

The time off I’ve been blessed with has left me 
spinning. Of course I love a vacation, but with reading as 
one of my favorite hobbies I’m tormented by the lack of 
progress I seem to be making in the ever changing world 
around me. As I read my nursing publications I come 
across new research and information I’m anxious to see in 
practice. Thankfully my position in INA allows me updates 
and opinions from professionals not only regionally but 
nationally. Living vicariously through others will have 
to do for now. Please feel free to share your knowledge, 
experiences, or thoughts with me via email at mdawnina@
gmail.com.

Thank You,
Michelle

This year’s annual Idaho Nurses Association conference 
promises to be a “show stopper” that you won’t want to 
miss! We’ll be meeting in conjunction with the Idaho 
Student Nurses Association and our interdisciplinary 
colleagues, the Idaho Public Health Association and the 
Idaho Rural Health Association. 

On Thursday, September 29th, we’ll be holding a 
general INA membership meeting from 3:30 to 4:45 p.m., 
followed by a networking reception from 5:00 to 7:00 p.m. 
Our INA President, Michelle Pearson-Smith, RN, BS will 
be providing an INA update during the reception.

On Friday, the excitement continues! Our keynote 
speaker will be the current ANA president, Dr. Karen 
Daley, who will be speaking on “Current Changes and 
Challenges in Health Care: National Perspectives”. Dr. 

Daley is a national expert on workplace safety and public 
health. In the afternoon, our plenary speaker will be Dr. 
Ted Epperly, who will be speaking on “Promoting a 
Healthy Idaho: Changes and Challenges”. Dr. Epperly is 
the Program Director and CEO of the Family Medicine 
Residency of Idaho and past President of the American 
Academy of Family Physicians.  

Throughout the day, INA will also sponsor 4 
outstanding breakout sessions including:

•	 Why Civility Matters in Nursing Education and 
Practice–presented by internationally recognized 
nursing leader and BSU professor, Cindy Clark, 
PhD, RN, ANEF

•	 Sexual Health in Idaho–presented by Annabeth 
Elliot, RN, MS, STD Program Coordinator in the 

Idaho Department of Health and Welfare
•	Addressing the Health Needs of the Somali-
Bantu Refugee Population in Idaho–presented by 
Cathy Deckys, RN, MS, COHN-S, BSU Clinical 
Instructor
•	Promoting a Greener Idaho Update–presented 
by Ingrid Brudenell RN, PhD, BSU Professor 
Emeritus

6.0 contact hours for this continuing nursing 
education activity have been submitted to the 
Washington State Nurses Association, an accredited 
approver by the American Nurses Credentialing 
Center’s Commission on Accreditation. 

Upcoming INA Annual Conference: Promoting a Healthy Idaho–
September 29-30th at Boise State University

We’re also planning an informal lunch discussion with 
Margaret Henbest, RN, MSN, PNP, former legislator and 
co-chair of the newly established Idaho Nursing Action 
Coalition (INAC), to discuss current state initiatives 
addressing the recent IOM Future of Nursing report.

In addition, a variety of exhibitors from around the 
country will be sharing health-related information. If your 
agency/organization would be interested in being a sponsor 
or exhibitor, it’s not too late! Go to http://www.idahonurses.
org/associations/8983/files/2011_Sponsor-Exhibitor_Info.
pdf for more information.

Join us for this exciting opportunity for learning, 
interdisciplinary networking and fun! Register by 
September 1st to take advantage of the early bird 
discount rate. For additional information and to 
register, visit our website at http://idahonurses.org. 

For additional information, visit our website at http://
idahonurses.org.

See you in Boise!
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RN Idaho (RNI), the official publication of the Idaho 
Nurses Association (INA), is a peer-reviewed journal that 
is published quarterly. Views expressed are solely those 
of the authors or persons quoted and do not necessarily 
reflect INA’s views or those of the publisher, Arthur 
L. Davis Publishing Agency, Inc. The 
RNI Editorial Board oversees this 
publication and welcomes nursing 
and health-related news items, 
original articles, research abstracts 
and other pertinent contributions. 
We encourage short summaries and 
brief abstracts as well as lengthier 
reports and original works. An “article 
for reprint” may be considered if 
accompanied by written permission from 
the author or publisher. Authors are not 
required to be INA members.

Manuscript Format
Articles should be submitted in APA 

style (6th edition) as a double-spaced WORD 
document using 12 point font. Acceptable file 
formats for documents are:

•	 WORD	 files	 in .doc format without embedded 
photos (please save “down” to .doc instead of .docx 
if .docx is your default file format)

•	 .jpg	or	.tiff	for	photographs
Submissions should include the article’s title and 

the author(s) name, credentials, organization/employer 
and contact information. Authors must address any 
potential conflict of interest, whether financial or other, 
and also identify any applicable commercial affiliation. 
Submissions should be emailed as attachments to INA at 
ed@idahonurses.org. 

Photographs
Photographs of high resolution (300 dpi preferred) 

may be submitted digitally as a separate file in .jpg 
or .tiff format. Submit a signed photo release 
form (available online at http://idahonurses.org/
displaycommon.cfm?an=1&subarticlenbr=21) 
and supply a caption and photo credit for each 
photo. Photo release forms should be submitted 
by FAX or scanned and emailed in the same 
manner as manuscripts. Photographs should be 
emailed in the same manner as manuscripts. 
All photos become the property of INA. 

Publication Selection and Rights
Articles will be selected for publication 

based upon the topic of interest, 
adherence to publication deadlines and 
guidelines, the quality of writing, and 
peer review by members of the RNI 
Editorial Board. When there is space 

for one article and two of equal interest 
are under review, preference will be given to INA 

members. RNI reserves the right to edit articles to meet 
style and space limitations. One-time publication rights are 
reserved by RNI.

Advertising
Product, program, promotional or service 

announcements are usually considered advertisements. 
To place an advertisement, please contact our publisher, 
Arthur L. Davis Publishing Agency, Inc., at sales@
ALDpub.com or by phone 800-626-4081. 

For further questions about submission of content, 
please contact the INA at ed@idahonurses.org or by phone 
1-888-721-8904. The FAX number for signed photo release 
forms is 404-240-0998. 

Guidelines for 
Submissions to RN Idaho

RN Idaho is published by the 
Idaho Nurses Association 

3525 Piedmont Road 
Building 5, Suite 300 

Atlanta, GA 30305 

Toll-free Phone: 888-721-8904 
Direct Dial: 404-760-2803 Extension: 2803 
Email: ed@idahonurses.org
FAX: 404-240-0998 
Website: www.idahonurses.org 

Editorial Board: 
Tracy Flynn, RN, MSN
Mary Ruth Hassett, PhD, RN-BC
Anna Hissong, MSN, RN-BC, CCCE
Barbara McNeil, PhD, RN-BC
Deanna Mitchell, RN, BSN, MAEd, MS (Nursing)
Ann M. Voda, PhD, RN
Lynne Weil
Dorothy M. Witmer, EdD, RN 

RN Idaho welcomes comments, suggestions 
and contributions. Articles, editorials and other 
submissions may be sent directly to the INA office via 
mail, fax or e-mail. Please call the INA office if you 
have any questions.

Join INA Today
We need you!

Membership application
http://nursingworld.org/joinana.aspx

For advertising rates and information, please 
contact Arthur L. Davis Publishing Agency, Inc., 517 
Washington Street, PO Box 216, Cedar Falls, Iowa 
50613, (800) 626-4081, sales@aldpub.com. INA and 
the Arthur L. Davis Publishing Agency, Inc. reserve 
the right to reject any advertisement. Responsibility 
for errors in advertising is limited to corrections in the 
next issue or refund of price of advertisement.

Acceptance of advertising does not imply 
endorsement or approval by the Idaho Nurses 
Association of products advertised, the advertisers, or 
the claims made. Rejection of an advertisement does 
not imply a product offered for advertising is without 
merit, or that the manufacturer lacks integrity, or that 
this association disapproves of the product or its use. 
INA and the Arthur L. Davis Publishing Agency, Inc. 
shall not be held liable for any consequences resulting 
from purchase or use of an advertiser’s product. 
Articles appearing in this publication express the 
opinions of the authors; they do not necessarily reflect 
views of the staff, board, or membership of INA or 
those of the national or local associations.

RN Idaho is published quarterly every February, 
May, August and November for the Idaho Nurses 
Association, a constituent member of the American 
Nurses Association.

Sign-On Bonus
$10,000 for RNs
$5,000 for CNAs

Plus Relo Assistance!

FOR FREE INFORMATION CALL
Stacy Warner, Senior RN 

Staffing Consultant
800-839-4728 ext 106

Email: swarner@beck-field.com

•	 North	Dakota’s	oil	boom	=	jobs	+	$$$!!
•	 Experienced	RNs	and	CNAs	needed	for	
perm,	FT hospital positions in not-for-
profit facility in “majestic” North Dakota

•	 North	Dakota	known	for	its	blue	skies,	
friendly	people,	top	ranked	public	schools,	
low	crime,	and	booming	economy!!

•	 Sign-on	bonus	paid	your first day of 
work.	$5000	for	RNs,	$2500	for	CNAs.	
Complete	1	year	agreement	and	get	
option	for	2nd	year	and	the	remainder	of	
bonus	money.

•	 Relo	assist	-	Option	of	your	goods	
moved	&	direct	billed	to	the	hospital.	No	
upfront	costs	to	you!	Reimbursement	up	
to	$5,000	for	RNs	and	$2500	for	CNAs.

•	 Free Retirement Pension,	fully	funded	
by	employer,	no	employee	contributions 
required	=	more	$$	in	your	pocket.

•	 Low	cost	health	insurance	premiums;	
coverage	begins	within	2	wks	of	start.

Clinical Nurse Specialist/Director of Nursing Practice
Location: St. Luke’s Magic Valley in Twin Falls, ID

***New and beautiful state-of-the-art 700,000 sq ft hospital***
The	Clinical Nurse Specialist/Director of Nursing Practice	is	responsible	for	providing	
leadership,	direction	and	administration	for	the	practice	of	nursing	for	St.	Luke's	Magic	Valley	
and	Wood	River	Medical	Centers.	This	position	reports	to	the	VP	of	Patient	Care	Services/CNO	
of	St.	Luke's	Magic	Valley.	

Minimum Qualifications: Master's/Advanced degree and/or certification as needed 
for the position. Specialized	training	in	evidence-based	practice/nursing	research	preferred;	
Current	Idaho	Registered	Nurse	license;	Works	within	Scope	of	Practice,	as	appropriate;	
Demonstrated	progressive	clinical	and	management	experience	(5	years	minimum).

Duties and Responsibilities: Management-Continually	assess	and	monitor	nursing	
and other patient care staff scope and quality of clinical practice across all inpatient and 
outpatient	areas.	Provides	administrative	oversight	and	leadership	of	nursing	and	clinical	
practice councils.

Visit www.stlukesonline.org
click on Careers

Private Duty Care
Facility Staffing Pediatric Specialty

Serving the Treasure Valley and 
Magic Valley in Idaho

RNs, LPNs, CNAs, 
Staff Relief & Companions/Homemakers

Employment Opportunities Available
MEDICAID CERTIFIED / EOE / AA

1514 Shoshone Street • Boise, Idaho 83705
PH (208) 336-9898 • Fax (208) 344-0536
www.progressivenursingprn.com

1-800-568-2806

PRN NURSES
Join Our Team!

Flexible Schedule
Work when you want

Home Care and/or Hospice Offices include:
Fruitland, ID; Pocatello, ID; Nampa, ID; 

Twin Falls, ID; Baker City, OR

Contact ameyers@guardianhomecare.org
Visit: www.guardianhomecare.org
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ANA/INA Member Benefits

One low membership fee provides national (ANA) and state (INA) level 
benefits and international professional connection (ICN).

Staying Informed Benefits 

The American Nurse  Value = $20.00; current issues and trends 

The American Nurse Today  Value = $18.95; news you can use in practice 

Online Journal of Issues in Nursing (OJIN)  24/7 access 

ANA Smart Brief (sign-up to receive) Electronic daily news feed–issues and research on healthcare, illness to wellness,nursing 

Capitol Update (sign-up to receive) Political/legislative news and advocacy options

Nursing Insider  Current news on nursing and health care directly to your e-mail inbox

www.nursingworld.org Resources, news, publications; members only content

RN Idaho  Quarterly publication for all Idaho nurses

http://idahonurses.org Resources, news, member directory

http://www.icn.ch ANA is the only official US member of International Council of Nurses (ICN)

Promoting Professional Nursing Quality Benefits
and Safety 

Code of Ethics and Interpretative Statements*  Longstanding code for nursing and model for other professions

Nursing’s Social Policy Statement*; Nursing: Guiding documents for professional practice; members give input
Scope and Standards of Practice*  into revisions
(generic + 28 specialties) 

National Database on Nursing Quality  Data links nurse staffing levels to quality nursing care
Indicators (NDNQI)

Workplace safety Advocacy, information and legal briefs (e.g. bodily injury from lifting, latex allergies, safe needle 
 practices, workplace violence) 

*read only versions available to members at www.nursingworld.org/members/foundation

Advocating for Nurses and Patients/Clients Benefits

Lobbying at state and federal level to congress Aims to improve nursing and health care (e.g. safe staffing, workforce development, overtime pay,
and regulatory bodies  access to care, rights of nurses); assists with lobby strategies

Legislative committee (INA)   Aims to safeguard the Nurse Practice Act (see also lobbying benefits above)  

Represents nurses and nursing practice  Acts as a voice for you at high level agencies and places where it matters (e.g. White House); provides 
 information and stories to the media to influence outcomes and shape realistic, positive views of 
 nursing

Collective bargaining  ANA supports the rights of all nurses to decide if they want to be advocated for in their employment 
 setting by a union. ANA has not engaged in any direct collective bargaining for nine years. CMAs** 
 each decide if they wish to offer collective bargaining services to their members; Idaho members have 
 not requested collective bargaining.

** Constituent Member Associations

Developing Professionally Throughout  Benefits
Career

ANA is only organization for all registered  ANA is first and foremost in providing guiding documents for professional practice
nurses 

Nurse’s Career Centers (ANA and INA) Sign up to find career oriented positions 

ANANurseSpace  Online social network 

Certification  Documents your expertise 

Conferences, educational events Contributes to lifelong development 

Opportunities for state and national committees Develops you and contributes to profession; influence association’s agenda. You decide on level and
 time commitment; benefits available to both active and less active members.

Networking at organization events &  Connects one professionally; Facebook; Twitter
electronically  

Staying informed (see first section)  Issues that matter are your key concern

Florence Whipple scholarships  - INA Gives support to students in AD or BSN programs in Idaho

Saving Dollars and Time Benefits 

Member discounts 
•	Alamo	and	Budget	auto	rental		 Membership	saves	dollars	when	you	travel
•	Walt	Disney	World	Swan	and	Dolphin	Hotel	
•	ANA	Cash	Rewards	Mall		 Brands	you	know	and	love	cost	less
•	Crocs,	Dell	Computers	….and	more
•	Nursesbooks.org	 Books	for	professional	development

ANCC certification   Value = up to $140 savings 

Online continuing education (CE)  Discounts or free

New full members to INA receive a 25% Value = $70 savings
discount on year one dues  

One stop shop for insurance  Professional liability, life, major medical, dental, disability, long-term care, Medicare Part D, Medicare 
 supplemental, cancer 

Join today at http://nursingworld.org/joinana.aspx
All new INA full members receive a 25% discount on your first year of dues!

(offer subject to change–please visit http://idahonurses.org for details)

Come Live the Alaskan Dream

Join us at the newest medical center, in Alaska’s 
fastest growing economy. We are highest ranked 
in patient satisfaction and core measure scores, 
in the most beautiful place on Earth!  

• FT Operating Room RN’s
• FT Labor and Delivery RN
• FT Cardiac Cath Lab RN
• FT Physical Therapist
• Health Information Management Director
• FT Quality/Risk Director

Annual salaries averaging $65K with exceptional 
benefits package including Medical/Dental/
Vision/Life, 401k with Employer match, Paid Time 
Off, relocation and sign on bonus.

Apply online at www.matsuregional.com or 
email c.babuscio@msrmc.com

Enjoy a fulfilling teaching experience in Bend, Oregon, 
an exceptionally attractive location on the eastern 
slopes of the Cascade Mountains. 

The College is seeking an experienced registered nurse 
to fill a temporary nursing instructor position for the 

2011-12 academic year. 

Full benefits package included.

Please visit our website at https://jobs.cocc.edu 
for the complete job description & 
requirements and to apply online.

For questions, contact HR at 
541-383-7216.

COCC is an EEO/AA employer.
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Tina Balsley
Sue Bullock
Pamela Chen
Susie Christensen
Linda Darby
Abigail Gerding
Wendy Golgert
Angela Heazle
Margaret Henbest

Jocelyn McCullough
Debra Meshishnek
Cyrell Mott
Abby Nealis
Anna-Liisa Pjesky
Robin Raptosh
Tonya Spigner
Jolene Tucker
Laurel Whittemore

INA welcomes the following new members who 
joined March 1–May 31, 2011:

Valeda “Val” C. Greenspan, PhD, RN
Director of Alumni Relations (2010-2011), 

Boise State University
Executive Administrator, Barney Greenspan, 

Ph.D. Clinical Psychologist
ANA and State Member since the 1960’s 

My career positions include clinical (CCU, OR, 
rehabilitation, nursing home), progressive rank to associate 
professor in university nursing education, administrative 
roles (Dean at MSU, interim associate chair 1.5 years at 
BSU), experience in roles as consultant, researcher, grant 
manager, author and presenter. I am currently the INA 
secretary and member of the board of directors; I served 
as an INA delegate to the ANA HOD in 2010. While a 
member of the North Dakota Nurses Association (NDNA), 
my positions included: 2 terms as an ANA delegate, vice 
president and member of the board of directors, finance 
committee member, liaison to CE committee; district 
delegate to NDNA, treasurer, and nominating committee 
chair.

In what ways has membership in INA been 
valuable to you?

Initially, I benefited from attending local or district 
meetings in the following ways: gained information on 
issues impacting the nursing profession and networked 
with colleagues having similar interests and who desired to 
contribute to the nursing profession and its growth. It was 
never a question of whether I would be a member. Rather, it 
was expected that each graduate would join and contribute 
as a professional registered nurse. The publications 
received as a member benefit also kept me current and 

helped me see nursing more 
holistically beyond the 
position I currently held. 
Later, I held various leadership 
positions in the local/district 
level, which were followed by 
state level leadership roles. 
These leadership positions 
contributed to my overall 
career development. Growth opportunities included 
visiting with national nursing leaders at state conventions, 
service at the ANA House of Delegates (HOD) and visiting 
with state congressional delegations when the HOD was 
held in Washington, DC.

Why would you encourage other RNs to join INA?
The reasons other nurses should join are the same as 

I gave for myself–broadening nursing perspectives from 
local to international levels and growing as a contributor to 
the nursing profession and as a nursing leader. Networking 
with professional colleagues is valuable. It is important for 
a nurse’s professional growth to rise beyond the position 
of employment to the profession as a whole. Every day, 
issues affect nursing and the health of the populace.  
These issues are usually more effectively addressed by a 
group/organization/association than by an individual. An 
individual nurse will not always agree with every position 
of the group/organization/association, but it is important 
to bring individual positions forward on their merits and 
evidence.  Thus, an individual nurse may impact positions 
of a group/organization/association and vice versa.  
Joining INA provides you an opportunity to participate 
in this reciprocal process aimed at benefiting the nursing 
profession as a whole. INA should be strengthened by 
every nurse member and nurse members should be 
strengthened via the benefits received from membership.

Member Spotlight

Valeda Greenspan

Membership Corner
INA Membership Committee

Promoting a quality and accessible 
healthcare workforce in Idaho

                           
Idaho Area Health Education Center (AHEC)
1607 W. Jefferson Street
Boise, ID 83702
208-336-5533 x 253
Visit our website at www.idahoahec.org
Post your event on our web AHEC Calendar.

We salute our Idaho Nurses!

St. Luke’s McCall is	a	15	bed	Critical	Access	Hospital	in	a	picturesque	resort	community	in	
Idaho’s	central	mountains.	McCall	employs	200	employees	on	it’s	campus	which	includes	both	the	
hospital	and	it’s	medical	clinics	both	in	McCall	and	outlying	areas.	McCall	is	part	of	the	St.	Luke’s	
Health	System	which	is	the	largest	private	employer	in	Idaho.	Employment	with	St.	Luke’s	McCall	
offers	extraordinary	quality	of	life	and	work	environment.

St. Luke’s McCall	RNs	have	the	opportunity	to	work	in	many	critical	areas	such	as	OB,	Med	
Surg	and	ER.	Currently	we	have	a	need	for	RNs	who	can	float	to	all	3	areas	as	well	as	an	RN	who	can	
work	specifically	in	Surgery.	Please	review	our	current	openings	online	and	look	for	positions	in	McCall!

Visit www.stlukesonline.org
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Update on Activities of the Idaho Board of Nursing
by Sandra Evans, Executive Director

The members of the Idaho Board of Nursing met in 
Boise on April 14 and 15, 2011 to consider issues related to 
licensure, practice, discipline, education, communications, 
governance and organization, and primary goals outlined in 
the Board’s long-range strategic plan. Included in the agenda 
were reports of recent meetings attended; updates on special 
Board projects; approval of selected nursing education 
programs; reports of progress on initiatives related to licensure, 
discipline and practice; anticipated legislation for 2012; and 
the annual Board self-assessment and Board assessment of the 
performance of the Executive Director. In addition, the Board 
approved revisions to strategic goals and objectives for the 
coming fiscal year. During the two-day meeting, the Board 
granted continuing approval to nursing education programs 
at Lewis-Clark State College, Lewiston (BSN/RN) and North 
Idaho College, Coeur d’Alene (LPN). The Board extended 
provisional approval to Certified Medication Assistant (MA-
C) programs at Lewis-Clark State College and Eastern Idaho 
Technical College, Idaho Falls, to allow sufficient time to 
complete required on-site surveys. They also took formal 
action to revoke three RN licenses, indefinitely suspend one 
LPN and two RN licenses, deny one LPN license and reinstate 
one RN license with conditions. 

The Board appointed Dick Maggard, RPh, Boise; Phil 
Masser, MD, Boise; and Carmen Stolte, RN, NP, Lewiston, 
to continuing 2-year terms on the Board’s Advanced Practice 
Professional Nursing Advisory Committee. The committee 
is charged by law to advise the Board on issues related to 
advanced nursing practice, including recommendations on 
APPN scope of practice, requirements for APPN licensure, 
and most recently, legislation and administrative rule changes 
necessary for Idaho’s full implementation of the national 

model for uniform regulation of advanced practice nurses in 
the US.

The Board considered several key initiatives that 
require amendments to the Idaho Nursing Practice Act 
for implementation in the near future. Following extensive 
discussion, the Board moved to notify the Governor’s office of 
their intent to introduce legislation in 2012 to amend the Act in 
order:

•	 To	expressly	authorize	the	Board	to	evaluate	and	develop	
the education, distribution and availability of the nursing 
workforce with the goal of improving the delivery of 
quality health care using its own systems and resources 
or through contracts and agreement with others

•	 To	 authorize	 the	 Board	 to	 establish	 alternatives	 to	
discipline, including a practice remediation program to 
educate and rehabilitate nurses who have violated the 
Nursing Practice Act and/or administrative rules of the 
Board and where remediation is in the best interests of 
the public

•	 To	 refine	 APRN	 titles,	 educational	 requirements	 for	
licensure and criteria for educational programs as well as 
membership of the Board’s APRN Advisory Committee 
consistent with the national ‘Consensus Model for 
Advanced Practice Registered Nurse Regulation’

A highlight of the April Board meeting was a panel 
presentation by representatives of professions other than 
nursing on requirements for demonstrated continued 
competence for renewal of licensure. Executive officers 
from the Idaho Boards of Dentistry, Medicine, Pharmacy 
and Veterinary Medicine shared licensure renewal criteria 
for their respective disciplines following which the Board 
engaged in dialog on the issue of continued competence. The 
Board continued their discussion on this issue at a one-day 

workshop in Boise on June 3, during which they considered 
key questions and concerns, their own foundational beliefs, 
potential strategies and ‘next steps’ for determining the on-
going competence of nurses seeking renewal of LPN and 
RN licenses in Idaho. Consideration of the issue of continued 
competence (or possibly ‘lifelong learning’) will continue 
through the coming year, with plans to engage licensed nurses, 
employers and others in the dialog. 

The Board of Nursing is pleased to welcome Board 
members recently appointed by Governor C.L. “Butch” Otter 
to 4-year terms beginning April 1, 2011: Rebecca Reese, LPN 
Coeur d’Alene and Jill Howell, RN, Jerome were reappointed 
to second and third consecutive terms respectively; Clayton 
Sanders, RN, CRNA, Boise, was appointed to an initial term 
as the advanced practice member of the Board. In addition, the 
Board received notice of the recent resignation of consumer 
member China Gum, Boise. The Governor’s office is currently 
seeking applicants to complete the unexpired term vacated by 
Ms. Gum. The Board’s consumer member must be an Idaho 
resident and may not be licensed in any health occupation. 
The consumer member may not be an employee, officer 
or agent of or have any financial interest in any health care 
facility, institution, association or in any insurance company 
authorized to underwrite health insurance. In addition, the 
consumer member may not be engaged in the governance 
and administration of any health care facility, institution or 
association. Interested persons should contact the Governor’s 
office for further information.

And finally, the RN/APPN 2011 licensure renewal period 
launched on May 1. Approximately 17,000 Idaho nurses were 
mailed postcard notices to renew their licenses no later than 
August 31, 2011 to avoid the late renewal penalty and risk of 
practicing without benefit of a current license. Licenses may 
be renewed on-line by going to the Board’s website at www.
ibn.idaho.gov and clicking “On-line renewals”. Or, contact 
the Board of Nursing at 208-334-3110 for a paper renewal 
application form. 
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Val. C. Greenspan, Ph.D., R.N., Secretary, 
Idaho Nurses Association (INA)

Margaret Henbest, RN, MSN, CPNP, 
co-leader of INAC

This article begins a quarterly progress report of the 
Idaho Nursing Action Coalition (INAC). In two prior 
editions of RN Idaho, INA president Michele Pearson-
Smith enthusiastically gave information about the Institute 
of Medicine (IOM) report entitled “Future of Nursing: 
Leading Change, Advancing Health.” The time between 
report release and the development of state-based action 
plans has been short, as you will note in the following 
background review: 

2008: The Robert Wood Johnson Foundation (RWJF) 
approached the Institute of Medicine (IOM) in 
2008 to assess the need to transform the nursing 
profession to respond to the demands of a 
reformed health system in America. The IOM’s 
congressional charter is to be an adviser to the 
federal government on policy matters pertaining 
to the health of the public. The IOM’s 18 member 
committee, tasked with the Future of Nursing 
report, was multi-disciplinary and included four 
nurses. 

2010:  October: IOM report released 
 November: WAVE I Regional Action Coalitions 
  (RAC) named (first 5); National 
  Summit Nov. 30/Dec. 1, Washington, 
  DC; 2 Idaho nurses attended.
 December 8: First Idaho Nursing Summit related 
  to IOM report. INA, Idaho Alliance 
  of Leaders in Nursing ( IALN), 
  Idaho Board of Nursing, (IBN) 
  representatives attended

2011: January: Call for WAVE II Regional Action 
  Coalition (RAC) applications 
 January 28: Application Q & A webinar; ID 
  Nursing Summit follow-up (INA; 
  IALN)
 February 4: Idaho RAC application submitted
 February 11: IDAHO selected as one of 10 WAVE 
  II states, making the state an active 
  part of The Future of Nursing: 
  Campaign for Action 
 March 30: ID RAC telephone conference; 
  renamed Idaho Nursing Action 
  Coalition (INAC) 

 April 7: First Idaho educational session on 
  IOM report and INAC at Idaho 
  Nurse Education Conference (INEC) 
 June 10: INAC day long planning meeting of 
  interdisciplinary representatives

The Campaign for Action1 builds on long standing 
nursing efforts and the IOM report with its blueprint for 
transforming the nursing profession to improve health 
care and meet diverse populations’ needs. The national 
pressure for changes in the health care system has resulted 
in legislation that will “require full utilization of all 
providers-especially nurses.” This recognition indicates 
how critical nurses are in delivering, coordinating and 
improving care across the health care continuum. Thus, it 
is timely to address key nursing challenges, which will also 
benefit other health care providers because of “increasingly 
interdependent roles.” 

The Campaign for Action1 aims to improve the quality 
of patient care by fully utilizing the expertise (e.g. skills, 
capabilities) of the largest component of the U.S. health 
care workforce-nurses. The goal is to have well-prepared 
nurses provide patient-centered care, which means 
“the right care is provided at the right time, by the right 
provider and in the right setting.” Inclusive solutions are 
needed. 

The June 10 INAC meeting was convened by co-leaders, 
Margaret Henbest, Exec. Director, Idaho Alliance of 
Leaders in Nursing (IALN); BJ Swanson, VP of American 
West Bank, Moscow; and Steve Millard, President, Idaho 
Hospital Association. The facilitator of the meeting was 
Nancy Reller, President, Sojourn Communications. At the 
table were representatives of 

Nursing Professional Organizations: INA, IALN, Idaho 
Council on Nursing (ICON), Council of Nurse 
Education Leaders (CNEC), Nurse Practitioners 
of Idaho (NPI), and the Idaho Nurse Anesthetists 
Association

Employers: Idaho Hospital Association(IHA), St Luke’s 
Health System, Rural Connections; Veterans 
Administration Hospital, West Valley Medical Center, 
Western Health

Educators of Nurses: Boise State University, College of 
Southern Idaho, Idaho State University; North Idaho 
College; Lewis Clark State College

Government: ID Dept. of Labor, Office of Governor Otter, 
Idaho Board of Nursing

Interdisciplinary colleagues: Idaho Primary Care 
Association, Idaho Health Care Association Health 
related businesses: AARP, Blue Cross of Idaho, 
Regence Blue Shield, Qualis Health, Senior Living 

The campaign “seeks to engage all health professions, 
policy-makers, payers, business executives, licensing 
bodies, educational institutions, foundations and consumer 
advocacy groups.” Working together should make the 
health care system more seamless, accessible, and 
affordable with equitable quality care for every American.

The Campaign for Action refocused the IOM 
report’s 8 recommendations into 5 overarching goals 1) 
Strengthening nurse education and training, 2) Improving 
access to care by enabling nurses to practice to the full 
extent of their education, 3) Advancing inter-professional 
collaboration to ensure coordinated and improved patient 
care, 4) Expanding leadership ranks to ensure that nurses 
have a voice on management teams, in boardrooms and 
during policy debates and 5) Improving health care 
workforce data collection to better assess and project 
workforce requirements.

Participants in the June 10th planning meeting 
examined the following needs: 1) expand the coalition to 
ensure a breadth of interdisciplinary membership, regional 
representation, and types of health care settings; 2) 
establish a sustainable, effective structure for the coalition; 
and 3) prioritize the five focus areas. 

First, ideas for coalition expansion included home 
health, hospice, foundations, other disciplines, public 
health, school nurses, county and city government, state 
legislators, employer health, Hispanic, tribal, commerce 
and industry association, rural health, chamber of 
commerce, regulators and consumers. INAC welcomes 
names of individuals and potential groups for consideration 
as coalition representatives.

Second, learning from the experience of another 
state, the coalition discussed and agreed upon a structure 
comprised of an executive committee made up of the co-
leaders; a Governance Committee of approximately 10 
interdisciplinary stakeholders; and regional committees 
that recruit additional coalition members, communicate 
locally and populate workgroups. Initially, workgroups will 
focus on each priority; potentially, additional workgroups 
could address other IOM recommendations.

Third, after discussion and voting, the following 3 
Idaho priority goals were approved:

Interprofessional Collaboration 
Education 
Access to Care 

Over time, progress on all 5 focus areas may be 
addressed.

Next, subgroups formulated initial three-and five-year 
goals for the 3 priority goals and for further refinement 
in future telecommunication and face-to-face meetings. 
INAC expects to identify electronic ways to convey 
the considerable, relevant information they receive 
from the national Campaign for Action staff and from 
communications with the action committees of other 
states. Electronic modes (e.g., website) will enable all 
stakeholders to have timely access to information. 

It is exciting to launch INAC with its broad-based 
strategic thinking of members, action oriented foci and 
goal derivation aimed towards implementation designed 
to initially effect the three priorities. Health care at the 
bedside, ranging from home to acute care and rural to 
urban, can benefit from such changes as assuring the 
full scope of practice for all health care professionals 
and removing regulatory barriers. INAC presents an 
opportunity for every nurse to share “best practices,” to 
convey such issues as access to care and to share ideas 
about ways nursing practice should be transformed for now 
and the future. 

1Robert Woods Johnson Foundation. (2011). Future of nursing: 
Campaign for action.

Links to information:
http://championnursing.org–The Center to Champion Nursing 

in America is an initiative of AARP, the AARP Foundation and 
the Robert Wood Johnson Foundation. The Center, a consumer-
driven, national force for change, works to increase the nation’s 
capacity to educate and retain nurses who are prepared and 
empowered to positively impact health care access, quality, and 
costs.

http://thefutureofnursing.org–Focuses on practice, education, 
leadership and workforce

Idaho Nursing Action Coalition (INAC): 
Stepping Into Action

School of Nursing
RN-BS Online/Distance Completion Option

Online Graduate Programs
(MS or MSN)

RN-BS Online/Distance Completion Option
-Can be completed in 3 semesters
-Part-time or Fulltime option
Online Graduate Programs (MS or MSN)
-Concentration on Population Health
-Spring application, fall admission
Prepares for Career Advancement
Hospital Leadership School Districts
Public Health Community Sites

Dr. Vivian Schrader
   Director of RN-BS Online/Distance
   Completion Option
vschrad@boisestate.edu
Dr. Abigail Gerding
   Director of Graduate Education
abigailgerding@boisestate.edu
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Conversation 
Regarding Nursing 

Components
Deanna Mitchell, RN, BSN, MAEd, MS 

(Nursing) 

Nursing is fifty percent teaching.

That seems a high percentage, don’t you think 
you are reaching?

No, if any less--
Patients, families, and students

Can’t reach their best.

For patients, known expectations
Lessen their fears and tribulations.

For families—knowledge is power
As they worry and wait throughout the hours.

Students and new employees need to be welcomed via 
an invitation and orientation

They will soon feel work is the ultimate vacation.

One small stitch saves nine.
Set up scenarios from the best to the 

worst outcomes
So they don’t have to panic when in a bind.

Giving of self blesses the heart.
Giving too much bruises the head.

Educate patients, families, staff, and self
To keep your nursing soul fed.

If nursing is fifty percent teaching, 
what is the rest?

Another 50% planning, 50% caring for patients and 
self, 50% predicting and prevention, 

50% continuing education….

Wait! Wait!  Nurses do have to pass math.

But a nurse’s path requires a thinker, a researcher, 
a teacher, a skilled clinician, a humanitarian, an 

economist and knowledge of the differences between 
empathy and sympathy in order to care for self.

INA District 21 
Activities

Stephanie Macon-Moore, MSN, RN-BC (District 
21 Delegate) and Amy Garwood BSN, RN, CHPN

District 21, which includes Latah, Nez Perce, Lewis, 
Idaho and Clearwater counties, experienced a revival of 
activity of its members this winter and spring. Beginning 
in March 2011 there were two Open House events directed 
at recruiting new members to the INA while informing the 
nurse community of the benefits of membership.

During the open house events a poster presentation 
was conducted by Jaci Hanvey on the Effects of Sleep 
Deprivation in Nurses; and a presentation by Linda 
Darby on the Role of the S.A.N.E. (Sexual Assault Nurse 
Examinator) nurse in the community. A uniform/scrub sale 
was provided by Hall’s Closet Uniform and Scrub Shop of 
Moscow.

After the open house the camaraderie and networking 
continued, so the group decided to have one more event 
to celebrate National Nurses Week and Idaho Nurses. On 
Saturday May 14 the District 21 group had a Wine and 
Cheese night at Camas Prairie Winery in Moscow.

Camas Prairie Winery sponsored the wine social 
by offering free tastings of any of the varieties that they 
produce. A tour of the on-site winery was provided by 
owner Jeremy Ritter, for which we thank him and the 
staff of the Camas Prairie Winery for their generous 
support of the Idaho Nurse Celebration event. We also 
thank the Moscow Food Coop for their generous support 
and donation by providing several varieties of cheeses to 
pair with the wines. We all had a wonderful time and new 
friends were made. We hope to make this an annual event 
for nurses’ week. 

INA District 21 Open House Left to right: 
Beverly Kloepfer, RN, (D21 President); 
Deb Meshishnek, RN, (new member); 

Stephanie Macon-Moore, RN, (D21 delegate); 
Michelle Pearson-Smith, RN, (President); 

Linda Darby, RN, (new member); Amy Garwood, 
RN, (member) and Jaci Hanvey, RN

Wine Social May 14, 2011

Role of the S.A.N.E. Poster Presentation 
by Linda Darby, RN

Mom’s Story: 
Mentoring for Novice 
Nurses and Students

by Pamela Hawk, BSN, CMSRN

As nurses we often work with patients that are non-
responsive for one reason or another. I have always believed 
that it is important to speak to these patients while caring for 
them, as well as not to discuss their condition where they can 
hear you. This is a personal story I share with new and student 
nurses to emphasize my point.

My mother, Jean, suffered from Multiple Sclerosis for most 
of her life. She had always told my younger sister and I that she 
did not want to be resuscitated should anything happen to her. 

In September 2007 she went into acute renal failure. 
Having worked with patients in acute renal failure I was aware 
that temporary dialysis could sometimes bring them out of 
it, so that is what we did. A temporary dialysis catheter was 
placed in her right intrajugular vein. She was admitted to the 
CCU and the dialysis began. Despite these efforts, by the end 
of her first day in the hospital she was no longer responding to 
us when we spoke to her. 

On the third day it became clear to me that she was not 
responding to treatment. My sister and I were visiting Mom 
when I tried to explain to my sister what was happening. “I 
think we need to make a decision. You know Mom’s wishes as 
well as I do, and I think it’s time.”

“I want to ask her first,” my sister responded.
“But she isn’t responsive, she won’t answer us,” I told her.
“Ask her anyway!”
So I did, “Mom, you know what is going on with you, and 

Sis and I need to decide either to keep trying to make you 
better or to let you go. What do you think we should do?”

At that very moment her oxygen saturation dropped from 
97% to 76%, causing her pulse oximeter to alarm. I explained 
to my sister what that meant, and she began to cry, “No! No! 
I’m not ready!” The words had barely left her lips when Mom’s 
saturation jumped back up to 97%. 

A few hours later Sis agreed with me to place Mom on 
comfort care, and remain in the hospital until she passed away. 
It was several days later when I heard Sis tell Mom “I will be 
ok, Mom. It’s alright for you to go, I’ll be ok.” It was only a 
few hours later when Mom passed away.

I know Mom heard every word that was said during that 
week: the family stories, the loving thoughts her visitors shared 
with her, and especially the words of my sister whom my mom 
always worried about. 

Please remember that just because your patient doesn’t 
respond to you, that doesn’t mean he or she doesn’t hear you. 
Please treat them as you would your own family member with 
respect, dignity and kindness.

Making our community healthier 

EXCELLENT CAREER 
OPPORTUNITIES IN WYOMING 

ER/ICU Registered Nurses
Med/Surg RNs and
Med/Surg Director

Full-time	positions	for	experienced	RNs	who	believe	in	being	part	
of	the	team.	Wyoming	license	obtainable	within	

2	weeks,	experience	required.	$5,000 RN recruitment bonus; 
$6,000 Manager recruitment bonus; $2/mile	relocation	and	

hotel	accommodations	while	house	hunting	available.	

Contact Human Resources 
Riverton Memorial Hospital 

2100 W. Sunset, Riverton, WY 82501 
(307) 857-3465 or (307) 857-3408 

FAX (307) 857-3586 
Website: www.riverton-hospital.com 

E-mail: norma.atwood@lpnt.net 
Join our healthcare team of over 200 employees who have chosen 

RMH. We offer medical, dental, vision, Life, AD&D, STD, LTD, 
EAP, 401(k), PTO, EIB, a competitive salary, and a great working 

environment. EEO Employer 
N2170951

Ferry County Hospital	is	a	rural,	critical-access	facility	located	in	
North	Central	Washington	near	the	Canadian	Border.	We	currently	have	
openings	for:

Chief Nursing Officer
Responsible	for	all	aspects	of	nursing	for	hospital,	assisted	living	facility,	

and	two	clinics.	Member	of	the	Executive	Committee.

Also	seeking

Qualified RNs
Application at www.fcphd.org

Submit App pkt, with cover and resume to:
Human Resources

36 Klondike Rd., Republic, WA 99166
or loftism@fcphd.org

Find a nursing career where you can become a star!
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Max Mitchell and Jeanette Garrison
Idaho State University

Introduction
It has long been recognized that some nurses exhibit 

hostile behaviors toward other nurses. This phenomenon is 
commonly illustrated by the expression, “Nurses eat their 
young” (Bartholomew, 2006). The specter of workplace 
bullying extends beyond performance and civility. Recent 
evidence suggests a link between performance failures and 
declines in patient safety and welfare (Leape & Fromson, 
2006).

There are many examples of intimidating behaviors 
in the workplace. Some examples include physicians 
throwing charts, nurses berating less experienced nurses, 
and supervisors publicly belittling staff. Such conduct 
represents challenges that affect not only the target, but 
also the perpetrator and the organization itself. These types 
of behavior patterns are not new nor are the approaches to 
addressing them. But still, bullying persists and remains 
entrenched in many working environments. 

A survey of 7,740 adults conducted in 2007 by Zogby 
International and the Workplace Bullying Institute, 
uncovered the following results: 1) thirty-seven percent 
of Americans have been bullied at work; 2) almost half 
of American workers are affected either through direct 
experience or witnessing it; 3) in sixty-two percent of 
cases reported, employers do nothing or even worsen the 
problem; 4) seventy-two percent of bullies are supervisors; 
5) women are targeted more frequently, especially by other 
women; 6) forty-five percent of targets experience stress 
related health problems; 7) only three percent of targets 
file lawsuits and forty percent never complain; 8) seventy-
seven percent of targets can stop the harassment only by 
losing their jobs, despite being the individuals that are 
harmed (Namie, 2007).

As evidenced by the statistics, the stakes are too high 
and the risks too great for concerned nursing leaders to 
ignore this issue any longer. Certainly the difficulty of 
altering a pattern of behavior that is ingrained deeply in 
this profession presents an enormous challenge. But when 
confronted with a great challenge, the opportunity for 
profound change exists as well. This phenomenon presents 
a chance for nursing leadership to elevate the profession, 
to redefine the principles by changing a culture, and to 
become a more noble profession. 

The purpose of this paper is to explore the phenomenon 
of bullying in the profession of nursing, to understand the 
role nursing leaders play in distinguishing and overcoming 
this type of behavior, to identify a leadership theory that 

Bullying in Nursing: 
Understanding and Overcoming the Phenomenon

can be utilized as a framework for action, and to consider 
and develop a specific leadership strategy that may 
mitigate the effects for those who experience bullying as 
well as detect and eliminate this behavior in those who 
practice it.

Characteristics
Illegal workplace harassment constitutes actions that 

violate a person’s civil rights and may be addressed in 
court. The discrimination against an individual is based on 
membership in a lawfully protected group such as gender 
or ethnicity. Illegal harassment is status based. Bullying, 
however, is status blind and must be distinguished from 
illegal harassment. 

Workplace bullying can be described as repeated 
offensive behavior through vindictive, cruel, malicious 
or humiliating attempts to undermine an individual or 
group of employees (Chappell & Di Martino 2006). The 
abusers launch an organized effort against the victim with 
systematic and often long-term tactics. 

Bullying is four times more prevalent than illegal 
or discriminatory practices. Bullying can occur among 
members of the same gender or race or when the bully 
enjoys potential legal protection from membership in a 
status protected group. Bullies enjoy civil rights protection 
in thirty-one percent of all cases. And often the perpetrator 
threatens employers with lawsuits to curb investigations 
or attempts to end the mistreatment. Workplace bullying 
is a silent epidemic. It is a rarely discussed topic in the 
workplace because of the potential to jeopardize careers 
(Namie, 2007).

Rayner & Höel (1997) sort workplace bullying into 
five categories: 1) threats to professional status (belittling, 
public or professional humiliation); 2) threats to personal 
standing (name-calling, insults, intimidation and 
devaluing); 3) isolation (preventing access to opportunities, 
physical or social isolation, withholding information); 
4) overwork (undue pressure, impossible deadlines and 
unnecessary disruptions); 5) destabilization (failure to give 
credit when due, assigning meaningless tasks, removal 
of responsibility, repeated reminders of mistakes, setting 
one up to fail). These behaviors can be inflicted on the 
individual by administrators, supervisors, co-workers, and 
occasionally subordinates (Einarsen 2000). 

Bullying is currently not illegal. In sixty-two percent of 
cases, the employer escalates the problem or does nothing. 
When employers take no action, they in essence become 
an accomplice to the conduct, whether deliberately or 
unintentionally. And in a staggering statistic, seventy-two 
percent of the aggressors are supervisors. Most bullies 

operate with confidence knowing that they will not be 
punished because of support from their superiors who will 
protect them if they are exposed (Namie, 2007).

Effects
Victims of workplace bullying struggle to communicate 

effectively, to maintain social contacts, to preserve personal 
reputations, and some victims suffer from physical and 
emotional health problems. Victims exhibit increased 
absenteeism and decreased motivation and productivity. In 
addition bullying encountered by nurses negatively affects 
job performance, can lead to depression, and increases the 
possibility of making a work-related error. 

Recent studies have found that targets of bullying 
displayed a variety of symptoms indicative of post 
traumatic stress disorder (Balducci, Alfano, & Fraccaroli, 
2009). Bullying has been shown to negatively affect 
the victims’ social relationships inside and outside the 
institution (Yildirim, 2009) and is linked to a decrease in 
nurse retention as well (Simons & Mawn, 2010). Bullying 
affects individuals directly but the effects linger and 
continue to distress victims until the abuse is corrected 
in a fair and just manner. Meanwhile, witnessing the 
humiliation and degradation of colleagues can traumatize 
other nurses vicariously (Namie, 2007).

Goals and Outcomes
One of the goals in addressing this issue is to improve 

interactions among nurses and create a safer, more 
welcoming, and professional environment in which 
nurses may practice. Research has linked bullying and the 
recruitment and retention crisis in the nursing workforce 
(Jackson, Clare, & Mannix, 2002). Therefore a logical 
method to measure the success of our plan would be to 
monitor nurse retention statistics in selected facilities 
before and after implementation of the strategy. Another 
method to measure outcome would be to conduct a survey 
regarding the frequency of bullying prior to strategy 
implementation and then again one year after the policy 
has been in effect.

Role of Nurse Leader
Some experts see changing a negative work environment 

as the responsibility of administrators. Hutchinson (2008), 
however, advocates decentralizing authority and creating 
a more democratic and less hierarchical workplaces. 
Edwards and O’Connell (2007) reference a British policy 
of zero tolerance, aimed at preventing violence and 
bullying incidents against National Health Service staff, as 
a model for adoption. They also recommend that students 
receive formal preparation to deal and cope with bullying 
and suggest nurses who are being oriented on a new unit 
receive similar training.

Nursing leaders are uniquely positioned to address this 
problem. And nursing leaders occupy a station of authority 
from which positive change can radiate. Leaders possess 
advanced education, experience, knowledge, skills, and are 

Bullying in Nursing continued on page 9
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able to access the tools necessary to understand, confront, 
and overcome this type of destructive behavior.

With that in mind, let us consider and evaluate a 
specific strategy nursing leaders can employ to produce 
a seismic shift in the attitudes and actions of those who 
encounter or contribute to the culture of bullying.

Action Strategy for Nurse Leaders
Step I

Begin by taking an anonymous survey of nurses on 
your unit about their perceptions of the emotional climate 
and determine the prevalence of bullying. If the responses 
indicate that relational aggression (bullying) is a problem, 
develop an intervention that involves the entire unit. A 
campaign to educate and raise awareness might include the 
following points:

•	 Relational	 aggression	 uses	 words	 and	 behaviors	
rather than physical violence to hurt someone.

•	 The	aggressor	(bully)	often	is	insecure	and	angry.
•	 The	target	(victim)	often	lives	in	fear.
•	 Bystanders	 who	 witness	 relational	 aggression	 are	

often affected.
•	 The	last	point	is	important.	Relational	aggression	can	

quickly create an environment in which anxiety and 
mistrust flourish. Distributing a handout describing 
specific behaviors that constitute bullying can be 
helpful (Dellasega, 2009).

Step II
Involve all members of the staff in the effort to 

understand and eliminate the problem. When individuals 
owns a stake in a problem, they may assume responsibility 
for solving it. Once nurses are speaking the same language, 
the leader must encourage dialogue and brainstorm 
solutions. Patterson and colleagues (2002) describe a 
process for handling critical conversations, in which the 
stakes are high, opinions vary, and emotions are strong. 
They believe that an environment that supports working 
toward a common goal promotes meaningful discussion. 
They suggest that effective communication should 
incorporate the concepts of assertiveness and personal 
responsibility by stating the facts, owning one’s feelings, 
being open and accepting feedback. 

Another approach by Brown and Isaacs (2007) fosters 
discourse using the following principles: 1) bringing 
diverse groups together in a welcoming environment; 
2) posing questions that elicit meaningful discussion; 
3) encouraging everyone to contribute; 4) listening 
for patterns and insights; 5) and allowing collective 
knowledge to suggest actions. This technique has been 
used successfully with community organizations, schools, 
businesses, and government agencies worldwide. 

Step III
The final step in this strategy is to create guidelines 

that address the specific issues on your unit. The Institute 
for Safe Medication Practices (2004) outlined steps an 
organization can take to change a culture of disrespect. 
Those steps include: establishing a committee to study 
the issue and identify interventions; developing a code 
of conduct and requiring all staff to sign it annually; 
establishing a means for assertive communication, and 
creating a conflict resolution process. 

Ramos (2006) has observed that although the 
American Nurses Association offers information on 
conflict resolution and the nursing literature recognizes 
nurse to nurse bullying as a problem, most organizational 
leaders have not addressed the issue. She believes that 
nurse managers define a unit’s culture and must clearly 
articulate guidelines for acceptable behavior with written 
policies. Under her proposed zero-tolerance policy, 
bullying and other maladaptive social behavior would 
have consequences. But those involved should first work 
together to resolve the problem. Ramos also emphasizes 
the need for thoroughly investigating and documenting 
each incident at every level, and observes that any such 
policy must have organizational support to succeed.

Finally, nurse leaders can exploit their influence and 
elevated status to foster an environment of community, 
teamwork, and consideration for others. The leader must 
acknowledge and demonstrate that every individual is 
valued, important, and necessary to the success of the 
team. Focusing on what unites the group rather than on 
what divides it will cultivate collaboration (Dellasega, 
2009). The concerned leader can inspire colleagues and 
protect the vulnerable. And the nursing leader can provide 
a motivational example that others will admire, respect, 
and perhaps even emulate.

Theoretical Foundations for Action
Healthcare organizations have an obligation to set 

performance standards which address disruptive behaviors 
in the work environment. As leaders, managing and 
identifying workplace bullying is just as important, if not 
more so, than merely understanding this difficult situation 
(Olender-Russo, 2009). When attempting to implement 
an appropriately chosen leadership theory or approach 
to a hostile work environment, an occasion is created for 
increasing the quality of interactions among individuals 
of the organizational culture. For example, in an authentic 
leadership approach, the leader will work on establishing 
genuine relationships of trust and connectedness by 
showing the staff a true concern for individual well being 
(Luthans & Avolio, 2003). This creates an opportunity for 
staff to have respect and value constructive insight which 
should be offered by the management team. 

Promoting valuable opportunities for staff, who may 
be too weak to master or unable to overcome aggressive 
behaviors, might also be accomplished through the use of 
a theoretical concept identified as “emotional intelligence”. 
Through this learned concept, it becomes possible to 

differentiate and develop appropriate behaviors while 
recognizing and making suitable choices before taking 
action (Brinkman, 2010). Refining emotional intelligence 
characteristics provides increased control, loyalty, and 
commitment to a peaceful and emotionally safe work 
environment. During the process of this approach, 
emotional intelligence increases influence without 
manipulation (Stein, 2007).

Having an appropriate theoretical framework in place, 
while handling the issue of workplace bullying, is critical 
to alleviating a culture of acceptance and sustainability for 
this particular situation (Randle, Stevenson & Grayling, 
2007). In a theoretical model on bullying presented by 
Randle et al. (2007), two major contributors are suggested 
as to why an individual may experience bullying at work. 
The first suggests situation, context and personality of the 
bully, while the other includes issues of the organization, 
such as tolerance/intolerance of bullying, availability of 
counseling resources, and therapeutic support for the bully 
and victim. 

In addition, having anti-bullying policies and enforcing 
them are vital. This framework, when combined 
together with the strategies mentioned previously will 
promote effective workplace structures and provide 
an environmental atmosphere which is both safe and 
comfortable for all who labor within the association 
(Randle et al., 2007).

Expected Outcomes
The central question underlying this difficult situation is 

whether anti-bullying interventions reduce the incidence of 
bullying and the level of victimization. The development of 
an assessment instrument which may be used to measure 
the effectiveness of outcomes over a period of time would 
provide a point at which to gauge an understanding about 
whether the actions implemented by leaders have been 
successful. There is an expectation this process should 
show a decrease in the incidence of workplace bullying 
over time.

In addition to applying this action plan, leaders, staff, 
administrative personnel, physicians and others need to 
actively participate in finding a beneficial path to executing 
anti-bullying policies. The more often team members get 
involved in accomplishing the plan’s goals and objectives, 
the greater the chance for improved outcomes. As a result, 
these new actions and behaviors will play an important 
role in bestowing an enriched culture in the work 
environment and in turn will make the work experience 
more meaningful.

Conclusions
Leaders and managers have an obligation to provide a 

safe work environment for the employees and patients of 
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their healthcare organization. The ability to recognize 
workplace bullying, who it may affect, and when it 
becomes appropriate to initiate a prevention protocol are 
keys to eliminating or significantly decreasing disruptive 
behaviors caused by bullying tactics.

Managers must be attentive to demonstrating behavior 
which is resolute in representing the core values of 
the organization (Olender-Russo, 2009). Creating and 
providing higher level expectations such as emulation 
of positive behaviors, continuous training on conduct 
modification techniques, availability of recent research 
findings for review by staff, and providing therapeutic 
resources when needed are some ways which will help 
accomplish the task of creating a safe work culture for all.
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