
It is hard to believe this is the last issue for 2012. 
Since the beginning of the year, DNA has had its slate 
full of projects and activities and there are still three 
more months in the year (as I write this column). Here 
is a brief summary of some of the activities that have 
occurred since the last newsletter edition or will occur 
after this edition goes to print.

•	 Moved	the	DNA	office	in	with	the	Delaware	
Academy	of	Medicine

•	 Updated	DNA	bylaws	to	reflect	the	changes	that	
occurred at the 2012 ANA House of Delegates

•	 Completed	the	ANCC	re-accreditation	process	for	
both the DNA approver and provider units

•	 Updated	all	the	forms	for	the	Continuing	Education	and	Professional	
Development	Committees	to	reflect	the	2013	ANCC	changes

•	 Finalized	the	DNA	Fall	Conference	and	General	Membership	meeting,	the	
APN	Workshop	and	the	National	Institute	of	Health	Bus	Trip

•	 Working	with	Delaware	Today	magazine	to	bring	the	first	ever	Top	Nurses	
edition (DNA membership required for participation)

•	 Planning	the	following	conferences:
	 •	 ANCC	Update	Conference	for	January	24,	2013	to	update	all	
	 	 organizations	on	the	new	ANCC	standards
	 •	 Spring	Conference	2013	to	be	held	March/April	at	a	New	Castle	
	 	 County	location
	 •	 March	15,	2013	APN	Pharmacology	Update	at	the	Ammon	Center
	 •	 April	2013	DC	Bus	Trip

The	 IOM	 Future	 of	 Nursing	 Report	 recommends	 that	 nurses	 participate	 in	
legislative	 activities,	 on	 boards,	 and	 in	 other	 key	 leadership	 positions.	On	 the	
DNA	website	under	Programs,	go	to	Action	Coalition	and	click	on	Get	Involved.	
There	you	will	 find	 the	 form	and	 information	on	how	 to	participate	on	boards	
and	 commission	 for	 the	 state	 of	 Delaware.	 This	 is	 your	 opportunity	 to	 be	 a	
change leader, an advocate leader, a health care leader by participating on these 
boards	that	make	decisions	for	the	citizens	of	Delaware.

Donna	 Casey,	 BSN,	 MA,	 RN,	 NE-BC,	 FABC	 is	
the	 Nurse	 Manager	 of	 the	 Wilmington	 Hospital	
Intensive	Care	Unit	and	co-chair	of	Christiana	Care	
Health	 System	 Ethics	 Committee.	 Donna	 earned	
her associates degree in nursing from the State 
University	 of	 New	 York,	 her	 BSN	 &	 MA	 in	 Clinical	
Biomedical	 Ethics	 from	 the	 University	 of	 Virginia.	
Donna	 worked	 for	 15	 years	 at	 the	 University	 of	
Virginia	Health	System	and	has	 been	 in	her	 dream	
job	 at	 Christiana	Care	Health	 System	 for	 nearly	 10	
years. 

Welcome	 to	 the	 fall	 issue	 of	 the	 DNA Reporter!	 This	 edition	 focuses	 on	
Leadership	 and	 Management	 in	 Nursing.	 We	 have	 some	 wonderful	 articles	
from	 some	 very	 talented	 professionals	 in	 the	 field.	 Susan	 Culp,	 a	 nurse	 leader	
in	 Christiana	 Care	 Health	 Systems’	 Womens’	 Health	 Maternity	 &	 Newborn	
department’s	 shares	 insight	 in	developing	 effective	 leadership	 skills.	Dr.	 Joseph	
DeRanieri	from	the	University	of	Delaware	demonstrates	how	the	Baldrige	Award	
criteria	can	ensure	quality	care	for	patients.	Loretta	Ostroski	shares	her	expertise	
from	 the	 Emergency	 Department	 at	 Beebe	 Hospital	 with	 unique	 answers	 to	
the	 challenges	 posed	 by	 the	 behavioral	 health	 patient	 in	 an	 overcrowded	 ED.	
Margaret	 Porter	 discusses	 the	 NICHE	 project	 that	 was	 implemented	 at	 Beebe	
Medical	Center	to	improve	the	care	of	elderly	patients.	

For	my	career	as	a	nurse	and	nurse	manager,	my	most	 important	asset	has	
always been the relationship I have with my staff, my peers, other departments, 
hospital	 administration	 and	 our	 patients	 and	 families.	Building	 trust,	 knowing	
other’s	 needs,	 active	 listening	 and	 truly	 caring	 have	 taken	 me	 far.	 Of	 course	
formal education and training are very important as well, but I have always 
found	that	relationships	take	me	that	extra	step	towards	success	–	and	certainly	
enhance my satisfaction. 

I hope that you enjoy this issue of the DNA Reporter!
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Vision: The Delaware Nurses Association is dedicated to 
serving its membership by defining, developing, promoting 
and advancing the profession of nursing as an art and 
science.

Mission: The Delaware Nurses Association advocates for 
the interest of professional nurses in the state of Delaware.

Goals: The Delaware Nurses Association will work to:

1. Promote high standards of nursing practice, nursing 
education, and nursing research.

2. Strengthen the voice of nursing through membership 
and affiliate organizations.

3. Promote educational opportunities for nurses.

4. Establish collaborative relationships with 
consumers, health professionals and other advocacy 
organizations.

5. Safeguard the interests of health care consumers 
and nurses in the legislative, regulatory, and political 
arena.

6. Increase consumer understanding of the nursing 
profession.

7. Serves as an ambassador for the nursing profession.

8. Represent the voice of Delaware nurses in the national 
arena.

Did you know the 
DNA Reporter goes 

to all registered 
nurses in Delaware 

for free?

Arthur	 L.	 Davis	 Publishing	 does	 a	 great	
job of contacting advertisers, who support the 
publication	 of	 our	 newsletter.	 Without	 Arthur	 L.	
Davis	 Publishing	 and	 advertising	 support,	 DNA	
would not be able to provide the newsletter to all 
the nurses in Delaware. 

Now that you know that, did you 
know receiving the DNA Reporter 
does not automatically provide 

membership to the 
Delaware Nurses Association?

DNA needs you!	 The	 Delaware	 Nurses	
Association	 works	 for	 the	 nursing	 profession	 as	
a	 whole	 in	 Delaware.	 Without	 the	 financial	 and	
volunteer	support	of	our	members,	our	work	would	
not	be	possible.	Even	if	you	cannot	give	your	time,	
your	 membership	 dollars	 work	 for	 you	 and	 your	
profession both at the state and national levels. 
The	DNA	works	hard	to	bring	the	voice	of	nursing	
to Legislative Hall, advocate for the profession 
on regulatory committees, protect the nurse 
practice act, and provide educational programs 
that support your required continuing nursing 
education.

At the national level, the American Nurses 
Association lobbies, advocates and educates about 
the	 nursing	 profession	 to	 national	 legislators/
regulators, supports continuing education and 
provides	a	unified	nationwide	network	for	the	voice	
of nurses.

Now is the time! 
Now is the time to join your 

state nurses association! 
Visit www.denurses.org to join or 

call (302) 733-5880.
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Executive Director’s Column continued from page 1

Lastly,	 the	 Report	 recommends	 that	 nursing	
continue their education. DNA has recently signed 
on	 with	 Drexel	 University	 to	 offer	 discounted	
courses	 to	 DNA	 members.	 For	 additional	
information on the program, please log on to the 
members only section of the DNA website.

Thank	you	 to	all	 of	 our	members	 that	make	 the	
work	 of	 DNA	 possible.	 If	 you	 are	 not	 a	 member,	
please	consider	joining.	Together	we	can	continue	to	
lead the way for nurses in our state.

Compete for the best jobs, aim for better 
healthcare with Drexel University

A top-3 online nursing program in  
the country

Drexel Online. 
A Better U.®   

drexel-nursing.com

New industry reports 
estimate over 75% of 
nurses will have BSNs 
by 2020.
How will yours stack up?

Our nurses dare to care
RN to BSN • RN to MSN • MSN 

PhD in Nursing 
Looking to reconnect? We are looking to hear from 

UD Nursing Alumni contact Anne DeCaire at 302-831-0442 
or aderb@udel.edu.

WESTMINSTER 
VILLAGE

Seeks dedicated nurses for our Campus.
Strong commitment  to our residents and team desired. 

Please apply in person or on line:
1175 McKee Rd, Dover, DE  19904

www.jobs.presbyterianseniorliving.org
Or e-mail resume to:

jring@presbyterianseniorliving.org
eoe
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Hello,	 Everyone.	 It’s	 hard	
to believe this will be my last 
President’s	Message.	

The	 past	 2	 years	 have	
flown	 by.	 I	 wanted	 to	 make	
a priority of my term to grow 
our	 organization	 with	 a	
focus on new and returning 
membership, provide 
opportunities for continuing 
education	 and	 networking,	
and engage volunteer and 
member participation in 
association activities. I 
believe the DNA has been 
successful in doing just that. DNA celebrated its 
100th year as an association in 2011, and it has 
been my honor to serve as your president. I want 
to	 take	 a	 moment	 to	 recognize	 the	 members	 who	
make	the	association	a	success.	I	would	like	to	send	
a	 huge	 thank	 you	 to	 Sarah	 Carmody,	 Executive	
Director, for the support she provides to the DNA 
on a daily basis. Her energy, enthusiasm, and 
creativity	 is	 inspiring.	 I	 would	 also	 like	 to	 thank	
the	 DNA	 Board	 Members,	 the	 DNA	 Committee	
Members,	and	the	DNA	members	who	participate	in	
making	 our	 events	meaningful	 and	 valuable	 to	 our	
members.	 I	would	 also	 like	 to	 thank	 and	 recognize	
all of those past presidents of the DNA, who I have 
tapped	 into	 their	 knowledge	 and	 wisdom	 over	 my	
term	 as	 President.	 Thank	 you	 for	 your	 continued	
commitment to the DNA. I wanted to share with 
you my thoughts and what I believe to be our 
accomplishments and activities.

Just	 to	 name	 a	 few	 activities	 I’ve	 been	 involved	
with	since	my	Presidency:

•	 Membership	Committee
•	 Bi-monthly	Board	Meetings
•	 Bylaws	Committee
•	 Medication	Take	Back	events
•	 Writing	for	the	DNA Reporter
•	 Presentations	at	Wilmington	University	to	

discuss the value of professional association 
membership

•	 Legislative	Day	in	Dover,	2010	(so	cold)	
•	 The	campaign	for	Nate	Guyton	for	the	

Congress	on	Nursing	Practice	and	Economics	
at the ANA House of Delegates

•	 Representing	Delaware	nurses	for	participation	
with	the	Delaware	Public	Policy	Institute	
dialogue	on	Health	Care	Reform

•	 Participation	in	town	meetings	for	Healthcare	
Insurance	Exchanges

•	 Planning	meetings	and	retreat	for	the	
Delaware	Task	Force	for	the	Future	of	Nursing

•	 Collaboration	and	campaign	with	the	Delaware	
Healthcare	Association	for	the	purpose	of	Co-
Lead status in preparation for the Delaware 
Action	Coalition.

•	 July	2011,	legislative	party	bus	to	D.C.	(so	hot,	
but so much fun)

•	 Trip	to	Legislative	Hall	for	Governor	Markell’s	
signing	of	the	Nurse	Title	Protection	legislation

•	 Signing	of	a	Joint	Resolution	in	the	State	
House and Senate at Legislative Hall 
recognizing	the	contribution	of	Delaware	
nurses for their service to the community. 

•	 Planning	Committee	for	the	Delaware	
Excellence	in	Nursing	Practice	Awards	

•	 Collaborating	with	the	Delaware	Organization	
of	Nurse	Leaders	to	officiate	the	Excellence	in	
Nursing	Practice	Awards

•	 Spring	and	Fall	DNA	Conferences	with	our	
General	Membership	Meeting

•	 Power	meetings	for	grant	writing
•	 2012	trip	to	the	United	Nations,	educational	

then	hours	of	fun	in	New	York
•	 Flu	vaccine	administration	throughout	the	

state for the needy
•	 2012	trip	to	Capitol	Hill	to	meet	with	ANA	reps	

and	Delaware	Senator	Carper,	Senator	Coons,	
and	Representative	Carney.	

•	 Serving	as	the	voice	of	our	membership	to	the	
ANA

•	 Serving	as	the	Facilitator	of	the	Delaware	
Action	Coalition

What	 motivates	 nurses	 to	 join	 a	 professional	
organization?	 There	 are	 three	 ideas	 to	 consider;	
making	 a	 difference,	 personal	 and	 professional	
development,	 and	 social	 opportunities.	 Making	
a	 difference	 is	 to	 give	 back	 to	 the	 community	 or	
to	 contribute	 to	 the	 greater	 good.	 Personal	 and	
professional development includes opportunities 

President’s Message

Bonnie Osgood
There are not enough ways to 
express our sincere thanks to 

Dot Baker, RN, MS(N), 
PHCNS, EdD 

for her many years of service to the DNA Reporter. 
Dot’s	Data Bits column provided information 
and	web	links	to	research,	position	statements,	
journals,	podcasts	and	toolkits.	Dot	has	retired	

her Data Bits column as of the 
Aug/Sept/Oct	newsletter.	

Again, thank you Dot for your time and effort in 
providing timely resources and information to 

nurses in Delaware.

to	 build	 skills	 or	 reach	 goals.	 Social	 opportunities	
afford	 the	 occasions	 to	 connect	 people.	 The	 chance	
to share ideas, develop relationships, and have fun 
is	always	satisfying.	Every	 individual	has	their	own	
priorities and ability to participate in association 
activities.	 I’ve	 had	 the	 opportunity	 to	 experience	
all of the above. I occasionally get questions from 
members	 asking	 how	 they	 can	 be	 involved.	 You	
can start by joining a committee. If you’re not a 
member, please join. 

The	 take	 home	 message	 I’ve	 had	 from	 my	
experiences	 as	 President	 over	 the	 past	 2	 years	 is	
that if you want to influence the future, you have 
to participate in planning it. I saw it on a bumper 
sticker	 years	 ago,	 true	 then,	 true	 now.	 How	 you	
choose to participate is up to you. 

We	 are	 the	 best	 advocates	 for	 our	 profession.	
Every	 opportunity	 we	 have	 to	 endorse	 and	
encourage provider neutral language with any 
policy	 recommendation	 or	 legislation	 is	 extremely	
important.	 Timing	 and	 planning	 are	 everything.	
Just	 one	 passionate	 person,	 at	 the	 right	 time,	
talking	to	the	right	people,	can	make	the	difference.	
The	 key	 messages	 and	 recommendations	 outlined	
in	 the	Robert	Wood	Johnson/	 Institute	of	Medicine,	
Future	of	Nursing	Report	should	be	promoted	in	any	
discussion. Learn about the recommendations on 
the	DNA	website,	or	the	Center	to	Champion	Nursing	
in America website. Support your peers to learn and 
grow, even if only through words of encouragement, 
to	 continue	 their	 education.	 The	 ability	 to	 build	
relationships	 and	 develop	 key	 partnerships	
with opportunities to lead or form leadership 
dyads;	 nurse/physician,	 nurse/legislator,	 nurse/
administrator should be promoted so that nurses are 
at	the	table	for	key	discussions.	Work	to	promote	and	
support	Delaware	nurses	will	 be	 ongoing.	 You	have	
an	opportunity	to	be	a	part	of	that	work.	

I	 hand	 of	 the	 role	 of	 President	 to	 the	 capable	
hands	 Leslie	 Verucci.	 I	 will	 carry	 with	 me	 the	
experiences	and	 relationships	 that	 I	have	developed	
during	 my	 presidency	 forever.	 Thank	 you	 for	 the	
opportunity. 

Please	enjoy	this	edition.	

Delaware Today
We	 have	 all	 heard	 of	 or	 seen	 in	 the	 grocery	

store Delaware Today Magazine’s ‘the best of the 
best’;	 the	 best	 doctors,	 the	 best	 dentists.	 Now	 it	 is	
nursing’s	turn	to	have	its	best	of	the	best	recognized	
in Delaware Today’s	 May	 2013	 edition.	 This	 is	 a	
wonderful opportunity to have professional nurses 
recognized	 for	 their	 contribution	 in	 research	 that	
improves practice and patient outcome, promoting 
and providing quality care and their leadership in 
the healthcare system.

To	 participate,	 you	 must	 be	 a	 member	 of	 the	
Delaware	 Nurses	 Association.	 As	 this	 is	 a	 work	
in progress, the cutoff date for membership will 
be	 announced.	 The	 ballot	 process	 will	 be	 done	
electronically so be sure to provide a valid email 
address	 when	 joining	 DNA.	 Already	 a	 member?	
Please	be	sure	DNA	has	your	valid	email.

Thank	 you	 to	 Delaware Today	 magazine	 for	
recognizing	professional	nurses	in	Delaware!

Nurses can gain extraordinary experience, enjoy excellent 
benefits and earn a world of respect serving part-time in 
America’s Navy Reserve. All while maintaining a civilian 
career. You can work in any of 19 specialization areas 
or roles – from Critical Care to Nurse Anesthetist. And 
depending on specialty, you may receive a bonus ranging 
from $10,000 to $25,000 per year for up to three years, 
nursing school loan repayment assistance or specialty pay.*

WANT TO LEARN MORE? CONTACT YOUR NAVY RESERVE 
MEDICAL RECRUITER TODAY.

*Some requirements are: must be a licensed practicing BSN from 
an accredited program, have US Citizenship and be under the age of 
47. Please email your CV or resume to jobs.leads119@navy.mil 
or call 1-800-327-0939.

1002D
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©202. Paid for by the U.S. Navy. All rights reserved.

A SHIFT IN NURSING THAT’S 
TRULY AN HONOR TO TAKE ON.

Healers of mind, body and spirit.
Ambassadors of hope.
Respected nursing professionals 
and commissioned officers.

Large Selection
Low Prices 

Shop Online or in Store!
(302) 678-8682

863 S. Governors Ave., Dover, DE

www.ahuniforms.com
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Susan Culp, BSN, RN III, RNC-MNN

Susan earned her 
diploma from Helene 
Fuld	 School	 of	 Nursing,	
her	 BSN	 from	 the	
University	 of	 Delaware,	
and is now matriculated 
in	 the	 University	 of	
Wilmington’s	 Masters	
Program	 for	 Education	
and Leadership. She has 
over 20 years of nursing 
experience	with	Maternal	
Newborn Nursing, 
currently practices as 
a	 staff	 nurse	 on	 3A/4B	
at	 the	 Christiana	 Care	
Health System, and holds a certification in 
Maternal	 Newborn	 Nursing.	 Her	 personal	
experience	 related	 to	 the	 topic	 is	 associated	
with past chair duties on her unit based 
Quality	&	Safety	Council,	Charge	Nurse	duties,	
Mentoring,	 and	 Parent	 Educator.	 She	 can	 be	
reached at sculp@christianacare.org	 or	 302-
733-3375,	and	fax	at	302-733-4274.

Effective	 leadership	 skills	 are	 the	 foundation	 of	
an	effective	workplace.	Leadership	influence	has	the	
potential to inspire and create future leaders, or it 
can severely dampen the human spirit, creating 

The ABC’s of Leadership – 
Being an Effective Leader in the Workplace

low	 morale	 and	 apathy	 in	 the	 workplace.	 So	 what	
must	 a	 leader	 possess	 to	 create	 unity	 and	 growth?	
To	 answer	 this,	 one	 must	 recognize	 the	 attributes,	
behaviors,	 and	 communication	 styles	 that	make	 for	
successful	leaders.	It	might	be	as	simple	as	knowing	
your	ABC’s!

Attributes 
Certain	 attributes	 are	 the	 foundation	 for	 good	

leaders, qualities and characteristics that set 
them	 apart	 for	 a	 leadership	 role.	 These	 qualities	
can be developed or may be naturally part of their 
personality, but are integral to being an effective 
leader.	 They	 possess	 integrity,	 which	 fosters	 trust,	
which	 leads	 to	 higher	 productivity.	 They	 display	
empathy, giving followers a sense that their interests 
are	being	looked	after,	creating	more	positive	energy.	
They	 are	 self-aware,	 able	 to	 perceive,	 control,	 and	
improve the connection between what is felt and 
how	they	act.	They	know	who	they	are,	and	look	for	
ways	to	 improve.	They	display	passion	and	courage,	
a fearless approach to facing conflicts, sometimes at 
the	risk	of	personal	cost,	but	always	willing	to	do	the	
right	 thing.	 They	 are	 decision	makers,	 able	 to	 zero	
in	 on	 what	 is	 important.	 They	 attract	 others	 with	
their enthusiasm and energy, acting as catalysts for 
the formation of motivation in others. Leaders are 
those who can develop commitment and confidence 
within a group through encouragement, enthusiasm 
and motivation, helping others to be successful in 
creating	a	more	effective	workplace	(1).

Behavior 
Good	 leaders	display	 certain	 traits,	 or	behaviors,	

that create trust and loyalty in others, such as 
honesty	and	truthfulness.	They	establish	the	ethical	
framework,	 creating	 respect	 and	 openness.	 They	
help others learn through teaching, training, or 
coaching, having the ability to guide, understand, 
and	listen.	They	orchestrate	the	many	activities	that	
take	place	 throughout	an	organization	by	providing	
a	view	of	the	future	and	the	ability	to	obtain	it.	This	
provides inspiration, motivation, and empowerment 
to those they lead. Leaders show commitment to the 
task	at	hand,	remain	humble	when	expectations	are	
met,	 thank	 others	 for	 feedback,	 and	 are	 constantly	
learning.	 It	 is	 the	 ability	 to	 acknowledge	 personal	
failures and being accountable, doing what is right 
rather	 than	what	 is	popular.	The	ability	 to	act	 in	a	
dependable manner demonstrates to others the 
ethical, moral, and willingness to act honestly and 
with integrity. Successful leaders will be able to 
apply high values, build trust, focus on results, and 
motivate others (2). 

One	 of	 the	 most	 underrated	 leadership	 traits	 is	
humor, but one that may provide the most good 

at the worst time, able to disarm, diffuse, and 
relieve	 tensions.	 Humor	 has	 been	 recognized	 as	 a	
stimulation that leads to creativity, as a factor that 
encourages communication, and significant in the 
reduction	 of	 high	 stress	 levels	 in	 the	 workplace	
(3).	 Having	 a	 sense	 of	 humor	 can	 make	 awkward	
situations less difficult, remove intimidating 
barriers,	and	keep	everyday	problems	in	perspective.	
Having a sense of humor is not the ability to tell a 
good	joke,	but	rather	the	ability	to	“lighten	up”!

Communication 
Nothing is more powerful then the words 

we	 speak,	 or	 how	 we	 speak	 them.	 A	 misplaced	
inflection	 on	 a	 well-meant	 statement	 can	 change	 a	
well-intentioned	 message	 in	 a	 heartbeat.	 Effective	
communication involves more then just the 
ability	 to	 speak.	 It	 requires	 a	 respect,	 courtesy,	
and	 thoughtfulness	 for	 those	 we	 are	 speaking	
to. Knowing how to deliver the message is just as 
important as sending the message. Interpersonal 
communication	 skills	 are	 evident	 when	 there	
is an ability to read others, and adapt to their 
communication and motivational needs. Defensive 
responses	are	neutralized,	and	positive	relationships	
are developed. An environment of empowerment 
is created, with negotiating techniques to meet 
everyone’s	needs	(1).	

A	 leader	 knows	 that	 their	 actions	 speak	
louder then words, and therefore do as they say, 
not	 just	 say	 what	 they	 will	 do.	 Procrastination	
and/or	 inconsistencies	 in	 messages	 hurt	 your	
trustworthiness as a leader, and should have no 
place	in	an	effective	workplace	environment.

Conclusion
Much	 has	 been	 said	 about	 the	 attributes,	

behaviors, and communication style of leaders, 
but the most important message is everyone has 
the	ability	 to	become	an	effective	 leader.	We	can	all	
learn from these qualities, and passing them on to 
the	next	generation	of	nurses	should	be	our	greatest	
effort	 to	ensure	 the	effective	workplace	environment	
continues. 
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Nurses have been responsible for quality care since 
Florence	 Nightingale.	 This	 component	 of	 the	 nurse	
leader role has been evolving ever since and has 
become	more	and	more	complex	as	the	profession	has	
evolved	 (Pinakiewicz,	 Smetzer,	 Thompson,	 Navarra,	
&	 Lambert,	 2009).	 This	 article	 will	 look	 at	 the	 ever	
expanding	 role	 that	 nurse	 leaders	 play	 in	 quality	
health	 care	 and	 how	 the	 Baldrige	 Criteria	 can	 help	
support the important role they play in ensuring 
quality care. 

The	Baldrige	Health	Care	Criteria	 for	 Performance	
Excellence	 provides	 seven	 distinct	 criteria	 for	 quality	
care.	The	seven	criteria	are	as	follows:	1)	leadership,	2)	
strategic	planning,	3)	customer	focus,	4)	measurement,	
analysis	 and	 knowledge	 management,	 5)	 workforce	
focus, 6) operations focus, and 7) results (National 
Institute	of	Standards	and	Technology	(NIST),	2010).

Criterion	 one’s	 focus	 is	 leadership.	 Nurse	 leaders	
guide and sustain the vision, values and mission of the 
organization.	They	directly	influence	nursing	practice,	
ethical	 treatment	 of	 patients	 and	 the	 organizational	
culture.	 They	help	 to	drive	performance	 improvement	
in	 all	 clinical	 areas.	 Each	 day	 nurse	 leaders	
participate and oversee all actions which occur in an 
organization	 from	 daily	 census	 meetings,	 to	 working	
with staff on ethical patient care, and ensuring that 
staffing	 is	 maintained	 at	 a	 safe	 level.	 Nurse	 leader’s	
responsibilities	go	beyond	the	organization	as	they	are	
truly	responsible	 for	societal	well-being,	effecting	care	
of patients and their families, as well as supporting the 
community	at	large	(NIST,	2010).	

Each	 of	 these	 roles	 has	 a	 direct	 positive	 effect	 not	
only on patient care but also on the reimbursement 
that	 the	 organization	 and	 its’	 practitioners	 receive.	
For	 example,	 nurses	 play	 a	 major	 role	 in	 preventing	
hospital acquired infections, which effects quality of 
care as well as the financial reimbursement received 
for that care. 

Criterion	 two	 looks	at	 strategic	planning.	This	has	
become	 a	 vitally	 important	 task	 for	 nurse	 leaders.	
They	are	required	to	be	involved	in	strategic	planning	
initiatives right from the beginning. Strategic planning 
is	 where	 organizations	 prepare	 for	 the	 future	 (NIST,	
2010).	The	forecasting	done	by	nurse	 leaders	 includes	
projecting the care needs of the patients of future 
and how the profession of nursing will be driving 
the	 future.	 It	 looks	 beyond	 the	 confines	 of	 a	 single	
organization	 and	 must	 include	 information	 that	
will drive nursing practice changes and ensure that 
nursing is in the forefront of the health care arena. 

The Baldrige Criteria Helps Nurse Leaders 
Ensure Quality Care

One	example	of	how	nurse	leaders	use	the	strategic	
planning process to affect care and change practice is 
through the use of advanced practice nurses. As our 
current	 health	 care	 market	 changes	 and	 the	 role	 of	
advanced	practice	nurses	(APRN)	becomes	more	vital,	
nurse	 leaders	need	 to	 identify	 how	 their	 organization	
is	going	utilize	APRNs.	Many	institutions	are	currently	
losing	 their	 experienced	 nurses,	 once	 they	 become	
APRNs	 because	 of	 lack	 of	 available	 placement	 for	
nurses	 at	 these	 levels	 in	 their	 current	 systems.	With	
proper strategic planning and forecasting institutions 
will be better able to retain these nurses and use 
them to better care for their patients. Nurse leaders 
in	 every	 organization	need	 to	make	a	 strong	 case	 for	
incorporating advanced practice roles, help others see 
the	 financial	benefits	of	using	 them,	and	pre-plan	 for	
maintaining	 APRNs	 for	 their	 future	 workforce.	 This	
will	help	sustain	a	quality	workforce	and	will	increase	
overall	quality	of	care	(Lewin	Group,	2009).

Criterion	 three	 focuses	 on	 the	 voice	 of	 the	
consumer.	 Nurses	 are	 exposed	 to	 more	 consumers	
of health care than any other discipline. Nurse have 
access	 to	 both	 current	 patients	 and	 stakeholders	 in	
the	 organization.	 They	 also	 interface	 with	 potential	
patients.	They	are	in	a	great	position	to	not	only	gather	
and assess customer satisfaction and engagement 
but also to directly effect and increase patient 
satisfaction	 scores.	 This	 can	 be	 in	 the	 form	 of	 policy	
changes to address dissatisfaction or changes to help 
support positive trends on their units and in their 
departments	 (Pronovost,	 P.,	 Weast,	 B.,	 Holzmueller,	
C.,	 Rosenstein,	 B.,	 Kidwell,	 R.,	 Haller,	 .	 .	 .	 ,	 
Rubin,	H.,	2003).	

Customer	 engagement	 becomes	 vitally	 important	
especially when facing competition. Involving 
customers	 and	 stakeholders	 in	 decision	 making,	
focus groups and community relations can truly help 
build	 the	positive	 customer	 experience	and	also	adds	
community value for your customers and their families 
(NIST,	2010).

Criterion	 4	 focuses	 on	 measurement,	 analysis,	
and	 improvement	 of	 organizational	 performance.	
This	 is	 closely	 related	 to	 the	 voice	 of	 the	 consumer.	
Performance	 measures	 need	 to	 be	 fact	 based	 and	
closely	tied	to	the	organizational	decision	making	and	
strategic	 planning	 process.	 The	 use	 of	 comparative	
data	 is	 extremely	 important	 especially	 with	 relation	
to	 competition.	 Measurement	 agility	 and	 the	 rapidity	
of response to performance data are important in 
ensuring customer satisfaction and customer loyalty 
(NIST,	2010).	

Evidence	 based	 practice	 is	 allowing	 nurses	 and	
nurse leaders to employ best practice in their daily 
jobs.	 Research	 councils	 allow	 for	 direct	 sharing	 of	
this information and nurses at all levels learn how to 
utilize	best	practice.	This	is	also	an	important	part	of	
knowledge	 management.	 Nursing	 informaticists	 are	
helping all of nursing from staff to senior management 
utilize	 all	 the	 data	 collected	 and	 apply	 it	 to	 best	
practice	 (Erickson,	 McNamara,	 Balanay,	 &	 Fields,	
2008). 

Criterion	 five	 focuses	 on	 workforce.	 The	 key	 is	
building	 an	 effective	 and	 supportive	 workforce.	 It	 is	
important	to	analyze	workforce	capability	and	capacity	
(NIST,	 2010).	 Again,	 this	 is	 supported	 through	 the	
strategic	 planning	process.	 This	 allows	nurse	 leaders	
to	 address	 workforce	 change	 management	 and	 to	
change the environment in which their nursing 
colleagues	are	functioning.	This	allows	for	development	
of strategies to retain staff and for the benefit structure 
needed to maintain an increasingly educated 
workforce.

A	 key	 measure	 for	 success	 the	 assessment	 of	
workforce	 engagement	 and	 how	 closely	 it	 correlates	
with	the	organizations	goals,	vision	and	mission.	 It	 is	
important	 to	 look	 at	 employee	 satisfaction	 and	 how	
responsive	 the	 organization	 is	 to	 change.	 It	 is	 also	
important to consider the role that career progression 
has	on	workplace	satisfaction,	and	how	that	influences	
staff	retention.	Especially	since	the	orientation	of	new	
staff	is	a	costly	operation	(McGuire	&	Kennerly,	2006).

Criterion	 six	 focuses	 on	 operations.	 Work	 systems	
success are closely tied to the satisfaction of an 
organization’s	employees.	The	work	system	needs	to	be	
responsive to change and have the ability to improve, 
not	only	working	conditions	but	to	improve	care	and	to	
be	prepared	for	emergency	operations.	They	also	must	
be able to operate at the lowest cost to ensure fiscal 
responsibility is maintained. 

Work	 system	 analysis	 needs	 to	 include	 patient	
and	 stakeholders,	 it	 must	 look	 at	 all	 aspects	
including supply chain and process improvement. 

These	 improvements	 must	 be	 documentable	 and	
demostratable	 to	 stakeholders	 and	 patients,	 again	 to	
help maintain a loyal patient base and to be viewed 
positively in the community. It is also important 
that vendors view your institution positively, so in 
emergency situations you can still meet your supply 
needs	(NIST,	2010).

Criterion	 seven	 focuses	 on	 the	 health	 care	 and	
process	 outcomes.	 Quality	 care	 is	 analyzed	 at	 this	
level to ensure that care is patient focused. At the 
operational effectiveness level, both current trends in 
key	indicators	as	well	as	future	projections	of	what	can	
be changed to be more efficient and how to be better 
prepared for emergency situations.

This	 is	 also	where	 there	needs	 to	be	a	 strong	 link	
between patient satisfaction and responsiveness to 
patient	 driven	 change	 is	 demonstrated.	 Responsive	
organizations	 will	 be	 able	 to	 demonstrate	 positive	
patient clinical outcomes based on input from patients 
and	 stakeholders.	 One	 example	 is	 in	 family	 centered	
care. Institutions that have been successful in 
engaging family members in the care of patients have 
seen an increase in overall patient satisfaction scores.

Nurse leaders need to be involved in decision 
making	 in	 any	 organization	 that	 wishes	 to	 ensure	
quality	 care	 (McGuire	 &	 Kennerly,	 2006).	 This	 guide	
will hopefully demonstrate all the aspects of quality 
patient care and how nurse leaders can assess and 
analyze	quality	care	criteria.	
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Leadership Navigating and Advocating for the 
Behavioral Health Patient

to move outside of the norm to provide our patients 
and community with improved behavior health 
services.	To	accomplish	this	goal,	a	multidisciplinary	
process	 improvement	 team	 was	 formed	 to	 explore	
what options would best meet the needs of the 
organization	 and	 surrounding	 community.	 The	
team	was	lead	by	the	Emergency	Department	Nurse	
Manager	 with	 goals	 that	 aligned	 to	 the	 strategic	
goal	 of	 Beebe	 Medical	 Center	 of	 offering	 superior	
service	 and	 access.	 Other	 members	 of	 the	 team	
included	front	line	nursing	staff	from	the	Emergency	
Department and inpatient areas, case management, 
nursing supervision, physician services and 
information services.

In	 the	 last	 two	 years,	 Beebe	Medical	 Center	 has	
seen a steady increase in psychiatric evaluations. 
Evaluations	 in	 the	 Emergency	 Department	 alone	
have	increased	by	more	than	10	percent.	The	length	
of	 stay	 for	 patients	 in	 the	 Emergency	 Department	
requiring further inpatient behavioral health 
services can be as high as 72 hours.

After investigating how this challenge was being 
faced in surrounding states, this team reviewed 
the concept of telepsychiatry. According to the 
September	 2011	 New	 York	 Times,	 telepsychiatry	 is	
the most successful telemedicine application. Since 
telemedicine	was	a	new	area	of	service	to	be	explored	
at	 Beebe	 Medical	 Center,	 it	 was	 imperative	 that	
leadership articulate what the current challenges 
were	 and	 set	 the	 ground	 work	 for	 what	 past	
experiences	had	proven.

Telepsychiatry	 would	 allow	 these	 patients	 to	
have	 initial	 evaluation,	 re-evaluation	 and	 care	
management	 during	 the	 time	 at	 Beebe	 Medical	
Center.	 InSight	 Telepyschiatry	 LLC,	 would	 be	 able	
to	 provide	 our	 behavioral	 health	 patients	 24	 hours	
a	 day,	 7	 days	 a	 week	 access	 to	 a	 board	 certified	
psychiatrist.

After contract negotiations with InSight were 
complete, the first step in moving forward with this 
advanced care was to map out the flow of care of the 
behavioral health patient to include the evaluation 
through telemedicine. Simplicity of use and concrete 
processes would definitely impact the success of 
the project. In addition, high quality equipment 
would assure quality of care was being provided. 
Staff education on processes, equipment and care 

management were also vital to the success of this 
project. A train the trainer model was developed 
for	 staff	 education	 with	 key	 stakeholders	 as	 the	
resource team.

One	 important	 part	 in	 the	 process	 of	
telepsychiatry is the reality orientation of the patient 
to	 the	 telemedicine	 equipment.	Skepticism	on	using	
telemedicine with patients under emotional distress 
exists,	however	this	step	prevents	negative	outcomes.	
Introduction of the psychiatrist to the patient and 
involving of the patient in the plan of care between 
the medical team and nursing staff is another 
important piece to the process for moving the patient 
to	 behavioral	 heath	 stabilization.	 Telepsychiatry	
physicians	have	 full	 access	 to	 the	 patient’s	medical	
record including all test results to assure quality of 
care.	They	provide	verbal	handoff	communication	to	
the hospital based patient team as well as a written 
consultation. In the event that a patient condition 
does not allow for a telepsychiatricy consult initially, 
the psychiatrist with access to patient record and 
attending physician is able to provide consultation of 
the care to the health care team verbally.

These	 new	 services	 have	 proven	 to	 be	 extremely	
successful.	 Patient	 evaluations	 are	 timely.	 An	
emergent	 patient	 is	 seen	 within	 60	 minutes	 and	 4	
hours	 for	 non	 emergent	 patient.	 Rapid	 evaluation	
has assisted improved flow of behavioral health 
patients.	 Availability	 of	 a	 24/7	 psychiatrist	 allows	
the starting of medication management and 
monitoring while behavioral health patients await 
transfers to in patient behavioral health beds. In 
some cases, after long waits for inpatient behavioral 
health services, behavioral care being provided 
and	 re-evaluation	 by	 a	 board	 certified	 psychiatrist,	
patients are able to progress to an out patient 
setting.

Telepsychiatry,	 though	 currently	 is	 supported	
financially	 by	 the	 organization	 itself,	 is	 providing	
specialized	 care	 to	 the	 behavioral	 health	 patient	
populations. In addition, telepsychiatry is providing 
the	 health	 care	 team	 of	Beebe	Medical	Center	with	
the tools and resources needed to provide timely and 
efficient care.
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One	 of	 the	 greatest	 challenges	 of	 a	 patient	 care	
unit based leader is ensuring your team has the 
tools and resources to provide the best possible care 
to	their	patients.	In	today’s	Emergency	Departments,	
providing care to the behavioral health patient can 
be	difficult	to	accomplish.	Delaware,	like	most	states	
across the country, has an increased number of 
behavioral health and substance abuse patients 
presenting	 to	 the	 Emergency	 Department.	 This	
patient population requires detailed assessment, 
treatment and often have long lengths of stay in the 
Emergency	 Department	 or	 acute	 care	 setting	 while	
waiting	for	in-patient	behavioral	health	services.

With	 Sussex	 County	 facing	 limited	 and	 over	
crowded out patient behavioral health resources 
and limited psychiatric private practices, the 
leadership	of	Beebe	Medical	Center	realized	the	need	
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The	 number	 of	 older	 adults	 continues	 to	
increase, placing demands on hospitals to meet 
elders’	 specialized	 needs.	 In	 2010	 the	 percentage	 of	
Delawareans	 65	 years	 old	 and	 older	was	 14.1%.	By	
2030,	 the	 percentage	 is	 projected	 to	 be	 23.5%.	 In	
2011,	53%	of	 inpatient	admissions	to	Beebe	Medical	
Center	 were	 65	 years	 old	 and	 older.	 Beebe	Medical	
Center’s	 vision	 is	 for	 Sussex	 County	 to	 become	
one	 of	 the	 healthiest	 counties	 in	 the	 nations.	 To	
align	 with	 this	 vision,	 Beebe	 recognizing	 the	 need	
for improvement in care of the elderly population 
pursued	 and	 received	 designation	 as	 a	 NICHE	
Hospital in 2011. 

NICHE	 (Nurses	 Improving	Care	 for	Healthsystem	
Elders)	 is	 the	 leading	 organization	 designed	 to	
help healthcare professionals achieve systematic 
nursing	 change	 and	 improve	 clinical	 skills	 and	
nursing competencies in the care of the elderly. 
NICHE	designated	sites	implement	a	geriatric	patient	
program associated with improved outcomes and 
higher	satisfaction	rates.	The	vision	of	NICHE	 is	 for	
all	 patients	 65	 and	 over	 to	 be	 given	 sensitive	 and	
exemplary	care.	NICHE	Hospitals	focus	on	programs	
and protocols that are dominantly under the control 
of nursing practice, where nursing interventions 
make	 a	 substantial	 and	 positive	 impact	 on	 patient	
care.

At	 Beebe,	 the	 3rd	 floor	 Medical	 Surgical	
department was selected to pilot the program to 
implement	 the	 NICHE	 concepts	 and	 a	 Geriatric	
Resource	 Nurse	 (GRN)	 care	 delivery	 model.	 The	
GRN	model	 is	based	on	beliefs	 that	nurses	who	 feel	
passionately	 about	 the	 care	 of	 hospitalized	 older	
patients	will	excel	 in	meeting	 the	complex	problems	
of	 this	 patient	 group.	 The	 GRN	 model	 utilizes	
existing	 talent,	 time,	 and	 resources	 to	 achieve	 the	
goal of improving care for older adults. 

Eight	 staff	 nurses	 from	 3	 Med-Surg	 completed	
the comprehensive computer based learning module 
based on the most current evidence based nursing 
protocols. In conjunction with the educational 
program we incorporated group case studies and 

Improving Care of Elderly Patients at Beebe Medical Center
team meetings. After completion, the nurses received 
their	Geriatric	Resource	Nurse	designation.	

The	 GRN	 role	 on	 the	 medical	 surgical	 unit	 is	
to act as a resource and educator, review care 
issues	 and	 offer	 suggestions	 for	 improvement.	 They	
continue	 to	 build	 a	 comprehensive	 knowledge	 base	
that	will	help	them	work	as	a	multidisciplinary	team	
to	enhance	the	care	of	geriatric	patients.	GRN	goals	
are	to:

•	 Utilize	evidence	based	practice	in	our	daily	
practice to prevent functional decline and 
support the older adult patients in maintaining 
functional independence in basic activities of 
daily living. 

•	 Decrease	problems	with	confusion,	sleep	
patterns,	pain,	nutrition,	skin	integrity,	
incontinence, mobility and medication side 
effects

•	 Increase	sensitivity	to	the	special	needs	of	
older adults and their families

•	 Promote	respect	and	dignity	of	the	aging	
patients

•	 Increase	patient,	family	and	staff	satisfaction

In order to measure our success, the following 
Unit	 Based	 Key	 Performance	 Indicators	 (KPIs)	 were	
identified to be monitored

•	 Decrease	Fall	Rate	on	3	M/S
•	 Decrease	CAUTI	Rate	on	3	M/S
•	 Improve	Press	Ganey	Patient	Satisfaction	

scores	on	3	M/S	for	category:	Staff’s	Attention	
to Special Needs specific to the population age 
65	and	older.	

Results	 after	 the	 implementation	 of	 the	 pilot	
program	were	positive,	noting	a	decrease	in	CAUTI’s	
and	 an	 increase	 in	 patient	 satisfaction	 scores.	 Fall	
rates initially decreased, however this spring we 
noted an increase in falls bringing the current 2012 
FTD	 fall	 rate	 at	 0.0050.	 Increased	 complexity	 of	
care	 and	 patient	 with	 multiple	 co-morbidities	 may	
play	a	part	 in	 the	 increase	 in	 fall.	We	are	currently	
reviewing	 our	 own	 practice	 and	 looking	 at	 best	
practices in the area of fall reduction. 

2010	3MS	Fall	rate	=	0.0033
2011	3MS	Fall	rate	=	0.0030
2011	YTD	Fall	Rate	=	0.0050	

2010	3	M/S	CAUTI	=	3	
2011	3	M/S	CAUTI	=	1	
Q1	2012	3	M/S	CAUTI	=	0

2010 Attention to Special Needs for population age 
65+	=	mean	89.6	

2011 Attention to Special Needs for population age 
65+	=	mean	89.6

2012 current quarter Attention to Special Needs 
for	population	age	65+	=	90.2

The	 Med-Surg	 team	 having	 taken	 ownership	
for the project and the quality outcomes, decided 
to	make	 it	more	meaningful	 for	 us	 specifically	 and	
name	 the	 journey.	 The	 name	 “NOAH”	 was	 chosen	
as	 an	 acronym	 for	 “Nursing	 Older	 Adults	 in	 the	
Hospital”	

As	 we	 proceed	 into	 our	 second	 year,	 all	 3MS	
nursing staff will participate in an educational 
program to help ensure evidence based care 
concepts	 are	 embedded	 in	 the	 culture.	 With	 a	
goal towards continuous improvement, we plan 
to evaluate, develop and adapt protocols for early 
delirium	 identification	 and	 prevention.	 The	 3rd	
floor nursing staff will also serve as mentors to 
other	units	as	Beebe	expands	 the	program	to	other	
departments this year. 

Opportunities	 to	 improve	 the	 health	 and	 care	
delivery to the elderly abound. Nursing staff engaged 
in the successful implementation of this program, 
the positive outcomes it has for our elderly patients, 
and our plans for the continued improvements, 
reinforce	Beebe’s	well	know	slogan	“Excellent	People–
Excellent	Care.”

References:
Administration	on	Aging-http://www.aoa.dhhs.gov
Boltz,	M.,	Capezuti,	E.,	Fulmer,	T.,	Zwicker	D.,	O’Meara,	

A. (2012). Evidence-Based Geriatric Nursing Protocols for 
Best Practice	 (4th	 ed.),	New	York,	NY:	Springer	 Publishing	
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NICHE	 (2012)	 Geriatric Resource Nurse.	 New	 York:	
Hartford	 Institute	 for	 Geriatric	 Nursing.	 New	 York	
University	College	of	Nursing.
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Compliance Managers
Diamond Healthcare Corporation, a national behavioral 

health management company, is recruiting 
Clinical Services Compliance Managers

with proven leadership skills and extensive inpatient 
psychiatric experience for positions in Maryland, 

North Carolina, and Washington, D.C.

Qualifications:
BSN required, MSN preferred

5+ years experience with inpatient behavioral health
5+ years experience in clinical services compliance

Interested professionals please submit resumes to:
Trish Sigler, Recruiter

Diamond Healthcare Corporation
(800) 443-9346 • FAX: (804) 228-4997

Email: tsigler@diamondhealth.com

Or apply online at:
www.diamondhealth.com

Delaware Department of Health 
and Social Services

COMPLIANCE NURSE
Long Term Care Residents Protection

The Delaware Division of Long Term Care Residents 
Protection (DLTCRP) has full time Compliance Nurse 
positions available in New Castle/Kent/Sussex 
Counties. Responsible for inspecting nursing homes 
and assisted living facilities. Requirements: BS Degree 
in Nursing and 2 years RN experience or a Master’s 
Degree in Nursing from a NLN accredited college 
or university and 1 year RN experience. Must have a 
valid State of Delaware or Compact State RN license. 
Salary: $49,895 (PG 15), attractive benefits. Little or no 
weekends and no shift work. Call DLTCRP at (302) 577-
6661 for additional information.

Send resume and application to: 
DHSS Applicant Services, Charles Debnam 

Building, 1901 N. DuPont Highway, 
New Castle, DE 19720. Phone (302) 255-9100.

For a copy of Recruitment # or to apply online, 
visit our website at 

www.delawarestatejobs.com.  AA/EEO

Find the perfect nursing 
job where you can work 
smarter, not harder on

nursingALD.com
Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.

Correct Care Solutions (CCS) is the fastest growing correctional 
healthcare company in the country and we attribute our incredible 
success to hiring the best and brightest healthcare professionals 
and administrators. We are proud of our partnership with the 
Delaware Department of Corrections. 

Current Openings:

• Nurse Practitioner – Smyrna, DE (Full Time - Day Shift) 
• Nurse Practitioner – New Castle, DE (Full Time - Day Shift) 
• Registered Nurses (FT, PT & PRN - all locations)
• Licensed Practical Nurses (FT, PT & PRN - all locations)

We offer generous compensation, excellent benefits & flexible 
hours!!!

To learn more about CCS or to apply for a position, please visit our 
website: www.correctcaresolutions.com. Come join our team and 
be a part of the difference we are making every day!

CCS is EEO Employer
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Allen V. Prettyman, PhD, CFNP

The	 Advanced	 Practice	 Nurse	 (APN)	 Committee	
of	 the	 State	 Board	 of	 Nursing	 and	 the	 Delaware	
Nursing	 Association	 (DNA)	 worked	 collaboratively	
to offer a series of three town hall meetings in all 
three	 counties	 in	 Delaware.	 Town	 hall	 meetings	
were designed to provide education and open dialog 
about	 the	 Advanced	 Practice	 Registered	 Nurse	
(APRN)	 Consensus	 Model.	 Approximately	 10%	 of	
licensed	APNs	 in	Delaware	attended	 the	meetings.	A	
panel	 of	APNs	 from	 the	State	Board	of	Nursing	APN	
Committee	 engaged	 the	 meeting	 participants	 and	
answered	questions	during	each	meeting.	This	article	
provides a summary of the information covered and 
answers	 to	 some	 frequently	 asked	 questions	 at	 the	
town hall meetings. 

Over	 267,000	 advanced	 practice	 registered	
nurses	 (APRNs)	 in	 the	United	States	 and	 over	 1,100	
licensed	APRNs	in	Delaware	have	become	an	integral	
component	 of	 the	 healthcare	 system.	 The	 steadily	
increasing	 number	 APRNs	 licensed	 to	 practice	 in	
Delaware and their importance in meeting healthcare 
needs of patients made it clear that there is a need 
for	more	standardized	and	clearly	defined	 regulation	
of the education, certification, accreditation, and 
licensure	for	APRNs.	The	Consensus	Model	for	APRN	
Regulation	was	developed	to	address	all	these	issues.	
This	 model	 is	 a	 product	 of	 work	 conducted	 by	 the	
Advanced	 Practice	 Nursing	 Consensus	 Work	 Group	
and	the	National	Council	of	State	Boards	of	Nursing	
(NCSBN).	 Completed	 in	 July	 2008,	 the	 model	 has	
been	endorsed	by	47	national	nursing	organizations.	
These	 organizations	 recognized	 that	 currently	
there	 is	 no	 uniform	 model	 for	 regulation	 of	 APRNs	
across the states and that each state independently 
determines	APRNs’	scope	of	practice,	of	which	APRN	
roles	 are	 recognized,	 the	 criteria	 for	 their	 entry	 into	
practice,	 and	 which	 certification	 examinations	 are	
accepted.	 These	 issues	 create	 barriers	 for	 APRNs	
to easily practice across state lines and therefore 
decreases	 access	 to	 healthcare	 for	 patients.	 The	
goals of the consensus model are to establish a set of 
national standards and regulations that protect the 
public safety while improving access to healthcare 
for	patients	by	improving	APRN	mobility	across	state	
lines. 

A central component of the consensus model is to 
define	 the	 four	 roles	 and	 population	 foci	 of	 APRNs.	
The	 roles	 in	 the	 model	 include	 Certified	 Registered	
Nurse	 Anesthetist	 (CRNA),	 Certified	 Nurse-Midwife	
(CNM),	Clinical	Nurse	Specialist	 (CNS),	and	Certified	
Nurse	 Practitioner	 (CNP).	 Once	 an	 individual	 has	
selected	an	APRN	role,	he	or	she	must	then	select	at	
least	one	of	the	six	population	foci.	The	six	population	

APRN Consensus Model & Town Hall Meetings
foci	defined	by	the	model	are:
	Family	/	Individual	across	the	life-span
	Adult-Gerontology
	Pediatrics
	Neonatal
	Women’s	Health	/	Gender	Related
	Psych	/	Mental	Health

For	 example,	 for	 an	 individual	 interested	 in	
becoming	 an	 APRN	 first	 selects	 the	 role	 of	 nurse	
practitioner and then selects a population focus of 
family.	Then	the	individual	would	apply	for	admission	
to	 a	 “Family	 Nurse	 Practitioner”	 graduate	 education	
program. 

The	 consensus	 model	 requires	 that	 APRN	
education programs must be at the graduate 
and	 or	 post-graduate	 education	 level.	 Education	
programs	 for	 all	 four	 APRN	 roles	 are	 broad-based	
and	 must	 include	 three	 separate	 graduate-level	
courses,	 called	 the	 three	 Ps,	 which	 are	 Advanced	
Pathophysiology,	 Advanced	 Physical	 Assessment	 and	
Advanced	Pharmacology.	In	addition,	the	educational	
curriculum must include appropriate clinical 
experiences	 of	 sufficient	 breath	 and	 depth	 related	
to	 the	 role	 and	population	 foci.	 The	APRN	programs	
must be nationally accredited, and their graduates 
must be eligible for national certification in their role 
and associated population foci that can be used for 
state	licensure	as	an	APRN.

After an individual has completed an accredited 
APRN	 graduate	 level	 education	 program	 and	
successfully	 passed	 a	 national	 certification	 exam	
in their role and population foci, he or she may 
apply	 to	 the	 State	 Board	 of	 Nursing	 for	 APRN	
licensure. Licensure and scope of practice are 
based on graduate education in one of the four roles 
and	 population	 foci.	 State	 Boards	 of	 Nursing	 will	
license	 APRNs	 as	 independent	 practitioners	 with	 no	
regulatory requirements for collaboration, direction 
or	 supervision.	 Temporary	 APRN	 licenses	 will	 not	
be	available.	The	APRN	 license	will	allow	 for	mutual	
recognition	 of	 APRNs	 through	 the	APRN	 compact.	 A	
grandfathering	 clause	 will	 be	 instituted	 to	 exempt	
those	APRNs	already	practicing	in	the	state	from	the	
new eligibility requirements. 

The	 title	 Advanced	 Practice	 Registered	 Nurse	
(APRN)	 is	 the	 licensing	 title	 to	 be	used	by	 the	State	
Board	 of	 Nursing	 for	 the	 subset	 of	 nurses	 prepared	
with	 advanced,	 graduate-level	 nursing	 knowledge	 to	
provide direct patient care in one of the four roles and 
population	 foci.	The	 title	APRN	 is	a	 legally	protected	
title.	 No	 one,	 except	 those	 licensed	 to	 practice	 as	
an	 APRN,	 may	 use	 the	 APRN	 title	 or	 any	 of	 the	
APRN	role	 titles.	At	a	minimum,	an	 individual	must	
legally represent themselves, including with a legal 

signature,	 as	 an	 APRN	 and	 by	 his	 or	 her	 role	 and	
population	 foci.	 For	 example,	 an	 individual	 licensed	
as a certified family nurse practitioner would sign 
their	name	followed	by	APRN,	CFNP.	

The	implementation	of	the	APRN	consensus	model	
requires ongoing communication between all the 
organizations	 represented	 in	 the	 model.	 The	 LACE	
acronym was developed to represent the ongoing 
and dynamic communication between all the 
organizations.	LACE	stands	for:

Licensure–The	 granting	 of	 authority	 to	 practice	
(ex.	State	Board	of	Nursing)

Accreditation–Formal	 review	 and	 approval	 by	
a	 recognized	 agency	 of	 educational	 degree	 or	
certification programs in nursing or nursing 
related	programs	(ex.	Commission	on	Collegiate	
Nursing	Education,	CCNE)

Certification–The	 formal	 recognition	 of	
knowledge,	skills	and	experience	demonstrated	
by the achievement of standards identified 
by	 the	 profession	 (ex.	 American	 Nurses	
Credentialing	Center,	ANCC)

Education–The	 formal	 preparation	 of	 APRNs	
in	 graduate	 or	 post-graduate	 programs	 (ex.	
University–School	of	Nursing)	

The	 consensus	 model	 provides	 a	 framework	 in	
which	 to	 evaluate	 the	 status	 of	 current	 APRN	 state	
licensure	requirements.	The	APN	Committee	reviewed	
the	 current	 status	 of	 APRN	 licensure	 in	 Delaware	
related	 to	 its	 alignment	 with	 the	 APRN	 consensus	
model.	 The	 APN	 committee	 has	 identified	 the	
following issues that need to be addressed in order to 
implement	the	APRN	consensus	model	in	Delaware.	
	Change	title	from	Advanced	Practice	Nurse	

(APN)	to	Advanced	Practice	Registered	Nurse	
(APRN)

	Remove	the	collaborative	practice	agreement	
requirement 

	Change	the	current	Joint	Practice	Committee	to	
an	APRN	Advisory	Committee

The	APN	committee	welcomes	your	comments	and	
feedback	 regarding	 the	 APRN	 consensus	model.	 The	
committee can be reached by contacting the Delaware 
State	 Board	 of	 Nursing	 at	 Phone:	 (302)	 744-4500;	
Fax:	 (302)	739-2711;	or	Email:	customerservice.dpr@
state.de.us 

References:
National	 Council	 of	 State	 Boards	 of	 Nursing	 (2012),	

Campaign	 for	 the	 APRN	 Consensus	 Model	 and	 Toolkit.	
https://www.ncsbn.org/aprn.htm 

American	 Nurses	 Association	 (2012),	 APRN	
Consensus	 Model	 Toolkit.	 http://www.nursingworld.org/
consensusmodel 

American Nurses Association

SILVER	 SPRING,	MD–The	 elected	 registered	 nurse	
(RN)	 representatives	 who	 set	 policy	 for	 the	 American	
Nurses	 Association	 (ANA)	 approved	 measures	 June	
16 to rededicate efforts to address nurse staffing 
problems, petition a federal agency to require health 
care employers to develop violence prevention 
programs, and advocate for healthier energy options.

At	 ANA’s	 House	 of	 Delegates	 meeting,	 the	
representatives also approved resolutions to prevent 
nurses’	 exposure	 to	 hazardous	 drugs	 and	 to	 urge	
employers	 to	 educate	 nurses	 who	 handle	 hazardous	
drugs	 about	 the	 risks	 of	 associated	 reproductive	 and	
developmental effects.

The	 nurse	 staffing	 resolution	 identifies	 short-
staffing as a top concern for direct care nurses 
that negatively affects patient care and nurse job 
satisfaction. It notes that staffing decisions remain 
largely	 outside	 of	 nurses’	 control,	 and	 that	 staffing	
plans	 lack	 enforcement	 mechanisms.	 The	 resolution	
requests	ANA	to	“reaffirm	its	dedication”	to	advocating	
for a staffing process, directed by nurses, that is 
enforceable and that includes staffing principles, 
minimum	nurse-to-patient	ratios,	data	collection,	and	
penalties	for	non-compliance	in	all	health	care	settings	
where staffing is a challenge.

ANA Reaffirms Dedication to Improving Staffing for RNs and Their Patients
Delegates Also Approve Measures Advocating Workplace Violence Prevention Programs, Clean Energy

“Finding	 solutions	 to	 unsafe	 nurse	 staffing	
conditions	 is	 a	 top	 priority	 for	 ANA,”	 said	 ANA	
President	 Karen	 A.	 Daley,	 PhD,	 MPH,	 RN,	 FAAN.	 “It	
is	 not	 acceptable	 to	 put	 patients	 at	 risk	 because	 of	
inadequate	staffing.	Research	shows	that	higher	levels	
of nurse staffing result in better patient outcomes, 
so	 our	 job	 is	 to	 make	 sufficient	 staffing	 a	 reality	
nationwide.”

In	 March,	 ANA	 updated	 its	 Principles for Nurse 
Staffing,	 strengthening	 the	 focus	 on	 the	 work	
environment and broadening it to include all 
nursing	 practice	 settings.	 ANA’s	 Board	 of	 Directors	
also	 acknowledged	 the	 validity	 of	 minimum	 nurse-
to-patient	 ratios	 set	 by	 law	 when	 combined	 with	
strategies that encompass facility and unit level 
considerations.

The	 workplace	 violence	 prevention	 measure	
notes	 that	 health	 care	 workplaces	 experience	 a	
disproportionate	 share	 of	 non-fatal	 violence.	 It	
requests	 the	 U.S.	 Occupational	 Safety	 and	 Health	
Administration	 (OSHA)	 to	 require	 employers	 to	
develop	 workplace	 violence	 prevention	 programs	 that	
would	 include	 employee	 involvement;	 risk	assessment	
and	 surveillance;	 environmental,	 architectural,	 and	
security	controls;	and	training	and	education.	In	ANA’s	
2011	Health	&	Safety	Survey,	about	one	in	10	nurses	

said they had been physically assaulted in the past 
year, half had been threatened or verbally abused, and 
one-third	 ranked	 on-the-job	 assault	 as	 one	 of	 their	
three top safety concerns.

Bureau	of	Labor	Statistics	for	2009	show	that	RNs	
reported more than 2,000 assaults and violent acts 
that	required	an	average	of	four	days	away	from	work.	
The	 same	 year,	 the	 Emergency	 Nurses	 Association	
reported	 that	 more	 than	 50	 percent	 of	 emergency	
center	nurses	had	experienced	violence	by	patients	on	
the job. Numerous states have enacted laws requiring 
employer-sponsored	 violence	 prevention	 programs,	
study	 of	 the	 issue	 or	 reporting	 of	 incidents;	 or	
strengthening legal penalties against perpetrators.

The	delegates	also	approved	a	resolution	to	educate	
nurses	 about	 health	 risks	 associated	 with	 coal-fired	
power	 plants,	 coal	 excavation,	 oil	 and	 natural	 gas	
drilling, and hydraulic fracturing, and to enhance 
the role of nurses in advocating for healthier energy 
choices, including conservation and renewable energy 
sources. ANA will support activities that monitor, 
reduce,	 and	 remediate	 environmental	 health	 risks.	
ANA has been engaged in legal action to require the 
U.S.	Environmental	Protection	Agency	to	enforce	more	
effective and protective pollution control standards 
for	 coal-fired	 power	 plants	 that	 emit	 hazardous	 air	
pollutants such as mercury.
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American Nurses Association

SILVER	 SPRING,	 MD–The	 American	 Nurses	
Association	 (ANA)	 is	 leading	a	broad-based	effort	 to	
develop national standards to guide hospitals and 
other health care facilities in their implementation 
of policies and equipment to safely lift and move 
patients,	 a	 culture	 change	 many	 experts	 agree	 is	
necessary	 to	 reduce	 injuries	 to	health	care	workers	
and patients.

ANA convened a panel of 26 specialists this 
summer	 with	 expertise	 in	 nursing,	 occupational	
and physical therapy, ergonomics, architecture, 
health care systems, and other disciplines to devise 
overarching standards for implementing safe 
patient handling programs and detailed guidelines 
for	 making	 them	 work	 effectively	 in	 practice.	 The	
Safe	 Patient	 Handling	 (SPH)	 National	 Standards	
Working	 Group	 plans	 to	 distribute	 the	 standards	
and guidelines to their professional memberships for 
comment	 in	 October,	 with	 publication	 and	 release	
set	for	March	2013.

The	 panel	 is	 seeking	 to	 build	 a	 consensus	 of	
evidence-based	 best	 practices	 in	 safe	 patient	
handling that will apply to multiple health care 
professions	 and	 settings.	 The	 panel’s	 goal	 is	
to develop language that can be incorporated 
nationwide into practices, policies, procedures, 
and regulations and become the basis for resource 
toolkits	and	certifications.

“It’s	long	overdue	to	press	for	widespread	adoption	
of safe patient handling programs to protect health 
care	 workers	 and	 patients,”	 said	 ANA	 President	
Karen	A.	Daley,	PhD,	MPH,	RN,	FAAN.	“Nurses	can’t	
wait	any	 longer.	Too	many	are	suffering	debilitating	
injuries	 that	 force	 them	 from	 the	 bedside.	 With	
demand for nursing services increasing, our nation 
can’t	 afford	 for	 the	 nursing	 shortage	 to	 worsen	 by	
losing	nurses	to	avoidable	injury.”

Virginia	Gillispie,	CNS,	ND,	RN-BC,	of	Centennial,	
Colo.,	 was	 one	 of	 those	 nurses	 forced	 from	 the	
bedside	 because	 of	 cumulative	 damage	 to	 her	 back	
suffered	 early	 in	 her	 career	 when	 she	 worked	 as	
a	 certified	 nurses’	 aide	 at	 a	 nursing	 care	 facility,	
where three aides performed all the turning, lifting, 
and transferring for about 80 residents. She now 
works	as	a	collaborative	care	coordinator	for	a	large,	
integrated	health	care	system.	“It	was	unsafe	for	us	
and	for	the	residents,”	said	Gillispie.	“My	back	hurts	
just	 thinking	 about	 it.	 I	 can	 no	 longer	 engage	 in	
bedside	nursing.”

ANA Leads Initiative to Develop National 
Safe Patient Handling Standards

Multi-disciplinary group seeks to establish evidence-based guidelines to address deficiency

SPH	 Working	 Group	 chairwoman	 Mary	 W.	
Matz,	 national	 program	 manager	 for	 patient	 care	
ergonomics	 at	 the	 Veterans	 Health	 Administration	
(VHA),	 emphasizes	 that	 creating	 a	 safer	 work	
environment is not just a matter of having assistive 
equipment	 available,	 but	 also	 changing	 workplace	
culture	 to	 ensure	 use	 of	 such	 equipment.	 Facility	
coordinators, peer leaders, safety huddles, and 
other safe patient handling support structures 
foster	 cultural	 transformation.	 “There	 is	 much	
more to changing the culture than most are 
aware,”	 said	 Matz,	 adding	 that	 most	 entities	 or	
departments within a health care facility play a role 
in the implementation and operation of a safe patient 
handling	program	and	help	determine	the	program’s	
success.

Since	 the	 launch	of	 the	ANA	Handle	with	Care®	
Campaign	 in	 2003,	 ANA	 has	 advocated	 for	 policies	
and legislation that would result in the elimination 
of	 manual	 patient	 handling.	 Using	 mechanical	
devices to lift, transfer, and reposition patients 
reduces	 the	 risk	 that	 patients	 will	 be	 dropped	 or	
suffer	skin	tears	and	helps	preserve	their	dignity.

Currently,	 there	 are	 no	 broadly	 recognized	
government or private industry national standards 
for safe patient handling. Health care facility 
programs	 lack	 consistency,	 as	 do	 regulations	 in	 10	
states that have enacted safe patient handling laws. 
In the meantime, health care professionals continue 
getting	 injured	and	musculoskeletal	 injury	 remains	
a top concern.

ANA conducted its own Health and Safety Survey 
of nurses in 2011, in which 62 percent of the more 
than	 4,600	 respondents	 indicated	 that	 suffering	 a	
disabling	 musculoskeletal	 injury	 was	 one	 of	 their	
top	 three	 safety	 concerns.	 The	 survey	 also	 showed	
that	eight	of	10	nurses	worked	despite	experiencing	
frequent	musculoskeletal	pain,	 and	 that	13	percent	
were injured three or more times on the job within a 
year.

A	 resolution	 in	 the	 2009-2010	 session	 of	
Congress	 urged	 the	 adoption	 of	 safe	 patient	
handling	 programs,	 noting	 that	 RNs	 and	 other	
health	care	workers	are	required	to	lift	and	transfer	
“unreasonable	 loads,	with	 the	 average	 nurse	 lifting	
1.8	 tons	 on	 an	 eight-hour	 shift.”	 Additionally,	
recent	 figures	 from	 the	 Bureau	 of	 Labor	 Statistics	
show	 that	nursing	 ranks	 fifth	 of	 all	 occupations	 in	
work	 days	 missed	 due	 to	 occupational	 injuries	 or	
illnesses.

The Safe Patient Handling National 
Standards Working Group includes 
representatives from the following 

organizations:

•	 American	Association	for	Long	Term	Care	
Nursing

•	 American	Association	of	Occupational	
Health Nurses

•	 American	Association	for	Safe	Patient	
Handling	and	Movement

•	 American	Nurses	Association	
•	 American	Occupational	Therapy	Association
•	 American	Physical	Therapy	Association
•	 American	Society	for	Healthcare	Risk	

Management	
•	 Ascension	Health	
•	 Association	of	Occupational	Health	

Professionals	in	Healthcare	
•	 Association	of	periOperative	Registered	

Nurses 
•	 Association	of	Safe	Patient	Handling	

Professionals	
•	 Coalition	for	Health	Care	Worker	and	Patient	

Safety 
•	 DELHEC,	LLC
•	 Diligent	Services	
•	 Hill-Rom	
•	 Human	Fit	
•	 Liberty	Mutual	Insurance	Company	
•	 Lockton	Companies,	LLC
•	 National	Association	for	Home	Care	&	

Hospice
•	 National	Institute	for	Occupational	Safety	

and Health
•	 National	Network	of	Nursing	Assistants
•	 Park	Nicollet	Health	Services	
•	 Stanford	University	Medical	Center	
•	 U.S.	Army	Public	Health	Command	
•	 Veterans	Health	Administration	
•	 Veterans	Health	Administration,	Patient	

Safety	Center	of	Inquiry	
•	 Washington	State	Department	of	Labor	and	

Industries

American Nurses Association Partners with Capella 
University to Offer Leadership Webinars for Nurses as a 

Key Component of the ANA Leadership Institute
ANA and the online university align missions to help develop nurses as 

stronger leaders; webinars provide continuing education credits

Capella	 University	 (www.capella.edu), an 
accredited online university, has partnered with the 
American	 Nurses	 Association’s	 (ANA)	 Leadership	
Institute	to	offer	leadership	webinars	for	nurses.	The	
five-part	webinar	series	begins	Sept.	19.	For	details,	
visit www.nursingworld.org/anacapella.

The	 goal	 of	 ANA’s	 Leadership	 Institute	 is	 to	
enhance	 the	 leadership	 skills	 of	 nurses	 and	
encourage them to activate their leadership potential 
in	 health	 care,	 nursing	 organizations,	 and	 other	
sectors.

The	 series,	 which	 will	 provide	 continuing	
education	 (CE)	 credits,	 will	 give	 nurses	 the	
opportunity to step more fully into the role of leader 
as	they:

•	 enhance	personal	leadership	skills
•	 learn	how	to	think	strategically
•	 explore	effective	methods	of	leading	and	

working	with	others
•	 examine	results	and	outcomes
•	 understand	leading	with	innovation

“It’s	 critical	 that	 nurses	 recognize—and	
embrace—their	 role	 as	 leaders,”	 said	 ANA	 Chief	
Executive	 Officer	 Marla	 J.	 Weston,	 PhD,	 RN.	
“Working	 at	 the	 first	 level	 of	 decision-making,	
nurses are uniquely positioned to evaluate the 
impact of policies, generate opportunities for quality 
improvement, provide innovative solutions, and 
mobilize	others	to	meet	new	demands,”	she	said.

“Leadership	training	is	imperative	to	help	prepare	
nurses for the challenges they face now and in the 
future,”	 added	 Weston.	 “I	 encourage	 and	 challenge	
all nurses to develop and fulfill their natural 
leadership	potential.”

The	 webinars	 are	 available	 for	 all	 nurses	 and	
leaders	 of	 nurse	 organizations,	 with	 discounts	 for	
ANA	 members.	 Members	 of	 the	 American	 Nurses	
Association are also eligible for reduced tuition at 
Capella	as	part	of	the	ANA’s	education	alliance	with	
the online university. In addition, ANA members who 
enroll	at	Capella	by	November	2012	are	eligible	for	a	
$3,000	tuition	grant.

For	 information	 on	 ANA’s	 partnership	 with	
Capella	University,	visit	www.capella.edu/ANA.

Delaware Nurses Attend 
Stroller Brigade

Sarah Bucic, Karen Andrea and Ann Darwicki.

Group Meeting with Senator 
Carper about TASCA

Ann Darwicki RN–Chair of NHOP, Sandy 
Reddy RN, Barb Griffin, RN, and Laura 
Henderson with Senator Carper meeting about 
TSCA.
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Join the
Delaware Nurses

Association!
Free	and	Discounted	Products	and	Services

DNA members are eligible for discounts on 
nursing	 books,	 ANCC	 certification,	 professional	
liability insurance and continuing education. DNA 
members	 save	 up	 to	 45%	 on	 registration	 fees	 to	
DNA conferences.

Advocacy and Leadership
DNA advocates on behalf of Delaware 

professional nurses and healthcare consumers 
both at the state and national levels. 
Opportunities	 are	 available	 for	 members	 to	 take	
a leadership role in planning our continuing 
education	 and	 networking	 events,	 participating	
on	 task	 forces,	 and	 act	 as	 the	 voice	 of	 Delaware	
nurses at the national level to name a few.

Networking
When	 we	 say	 networking,	 we	 don’t	 just	 mean	

at	the	state	level.	Yes,	DNA	provides	opportunities	
to	 network	 at	 our	 conferences,	 committee	 and	
board meetings, and other events but there are 
also	 opportunities	 to	 network	 at	 the	 national	
level.	 Given	 the	 close	 proximity	 of	 Delaware	 to	
Washington	DC,	ANA	will	 call	 on	DNA	 to	 send	a	
member	 to	national	 events	 to	 speak	 on	behalf	 of	
nursing. In addition, there is the ANA House of 
Delegates and the annual Lobby meeting to meet 
and learn from other nurses around the country.

These	 are	 a	 few	 of	 the	 benefits	 nurses	 receive	
as a DNA member. State only membership is 
$159	annually	and	 full	ANA/DNA	membership	 is	
$239	a	year	with	reduced	rates	for	new	graduates,	
unemployed	 and	 retired	 nurses.	 Go	 to	 www.
denurses.org	 to	 join	 or	 renew	 and	 start	 taking	
advantage of what DNA has to offer.

*Participation	at	the	national	level	requires	full	
ANA/DNA	membership

Welcome New 
& Returning 
Members!

Cynthia	Biederman	 Hockessin,	DE
Michelle	Burke	 Rehoboth,	DE
Michelle	Byrne	 Bear,	DE
Stephanie	Demarco	 Middletown,	DE
Jacqueline	Dennis	 Wilmington,	DE
Cynthia	Devine	 Dover,	DE
S.	Elwell	 Wilmington,	DE
Erika	Essig	 Rehoboth	Beach,	DE
Danielle	Falcone	 Harrington,	DE
Linda	Fernandes	 Felton,	DE
Michele	Flamini	 Carneys	Point,	NJ
Carol	Hart	 Wilmington,	DE
Ashley	Hitzig	 Camden	Wyoming,	DE
Sarah	Hudson	 Frankford,	DE
Laura	Ignarski	 Wilmington,	DE
Stephanie	Jones	 Middletown,	DE
Lakeetra	Josey	 Claymont,	DE
Roxanne	Lewis	 Smyrna,	DE
Faith	Lowe	 Georgetown,	DE
Danielle	Montana	 Wilmington,	DE
Debra	Moore	 Selbyville,	DE
Aruna	Muthukumar	 Bear,	DE
Joseph	Myers	 Wilmington,	DE
Rita	Nutt	 Magnolia,	DE
Lauren	Pearce	 Wilmington,	DE
Stephen	Scott	 Newark,	DE
Rahel	Steinberger	 Newark,	DE
Mary	Sybrant	 Lewes,	DE
Amanda	Williams	 Wilmington,	DE
Jennifer	Wilson	 Magnolia,	DE
Tanya	Wilson	 Smyrna,	DE
Melody	Wireman	 Hartly,	DE
Michelle	Celine	Yap-Talag	 Lewes,	DE

DNA Has Moved!
D N A  h a s 

m o v e d  i t s 
office in with 
t he  De l aw a r e 
A c a d e m y  o f 
Medicine	 (DAM).	
This	 move	 has	
posit ioned the 
office to be 
more accessible 
from all points 
across	 the	 state.	 DAM	 is	 located	 on	 the	 ground	
floor	 of	 the	 Ammon	 Center	 (on	 the	 Christina	 Care	
Hospital	 campus)	 and	 is	 close	 to	 Routes	 1	 and	 7	
and	Interstate	95.	DNA’s	new	office	location	provides	
ample opportunity for interdisciplinary collaboration 
as	 the	 Delaware	 Academy	 of	 Medicine	 also	 houses	
the	 Delaware	 Academy	 of	 Family	 Physicians,	 the	
Delaware	 Chapter	 of	 the	 American	 Academy	 of	
Pediatrics	and	the	Delaware	Chapter	of	the	American	
College	 of	 Surgeons.	 Thank	 you	 to	 Tim	 Gibbs,	 the	
Academy	 Executive	 Director,	 for	 offering	 DNA	 the	
opportunity and the continued support.

New Contact Information
Delaware Nurses Association
4765 Ogletown-Stanton Road

Suite L10
Newark, Delaware 19713
Phone: (302) 733-5880

American Nurses Association
New Report Finds That Sequester of Medicare Spending Could Lead 

To More Than 750,000 Jobs Lost
WASHINGTON	 (September	 12,	 2012)—The	

American Hospital Association (AHA), the American 
Medical	 Association	 (AMA)	 and	 the	 American	 Nurses	
Association (ANA) released a new report that found up 
to 766,000 health care and related jobs could be lost by 
2021	as	a	result	of	the	2	percent	sequester	of	Medicare	
spending	mandated	by	the	Budget	Control	Act	of	2011.

The	 report,	 produced	 by	 Tripp	 Umbach,	 a	 firm	
specializing	 in	 conducting	 economic	 impact	 studies,	
measures the anticipated effect of these cuts in 
Medicare	 payments	 on	 health	 care	 providers	 and	
other	 industries.	 The	 Tripp	 Umbach	 model	 reflects	
how	 reductions	 in	 Medicare	 payment	 for	 health	 care	
services will lead to direct job losses in the health 
care	sector;	reduced	purchases	by	health	care	entities	
of goods and services from other businesses, which 
in	 turn	 will	 lay-off	 workers;	 and	 reduced	 household	
purchases	 by	 workers	 who	 lose	 their	 jobs.	 As	 the	
impact of these cuts ripples through the economy, jobs 
will be lost across many sectors beyond health care.

“Hospitals’	 ability	 to	 maintain	 the	 kind	 of	 access	
to services that their communities need is being 
threatened,”	 said	 AHA	 President	 and	 CEO	 Rich	
Umbdenstock.	 “Cuts	 to	 hospital	 services	 could	 create	
devastating job losses in communities where hospitals 
have	long	been	an	economic	mainstay.”

“This	 new	 report	 shows	 that	 the	 sequester	 of	
Medicare	 spending	 will	 lead	 to	 the	 loss	 of	 hundreds	
of	 thousands	 of	 jobs,”	 said	 AMA	 President	 Jeremy	 A.	
Lazarus,	 M.D.	 “Coupled	 with	 the	 looming	 27	 percent	
Medicare	 physician	 payment	 cut,	 this	 2	 percent	
sequester will hurt patient access to care and will inject 
more	 uncertainty	 into	 our	Medicare	 system.	We	 need	
stability	in	Medicare	physician	payment	as	we	work	to	
improve	 our	 nation’s	 Medicare	 payment	 and	 delivery	
system	 to	 promote	 high-quality,	 high-value,	 better-
coordinated	care	to	our	patients.”

“Nurses	 have	 always	 strived	 to	 put	 patients	 at	

the	 center	 of	 a	 health	 care	 system	 that	 emphasizes	
prevention, wellness, and coordination of care, the 
kinds	 of	 services	 that	 experts	 agree	 are	 essential	 to	
not only improving the health status of patients, but 
also	lowering	overall	health	care	costs,”	said	ANA	First	
Vice	 President	 Cindy	 R.	 Balkstra,	 MS,	 RN,	 CNS-BC.	
“Cutting	Medicare	 spending	 in	 a	 way	 that	 eliminates	
health	 care	 jobs	 is	 an	 extremely	 short-sighted	way	 to	
contain	the	high	cost	of	health	care.”

This	 model	 estimates	 that,	 during	 the	 first	 year	
of	 the	sequester,	more	 than	496,000	 jobs	will	be	 lost.	
The	 report	 found	 that	 the	 job	 losses	will	 affect	many	
economic sectors beyond health care, and will be 
spread across every state with more than 78,000 jobs 
lost	in	California	alone	by	2021.

The	health	 care	 sector	 has	 long	 been	 an	 economic	
mainstay, providing stability and growth even during 
times	of	recession.	The	Bureau	of	Labor	Statistics’	data	
shows	that	health	care	created	169,800	jobs	in	the	first	
half of 2012 and accounted for one out of every five new 
jobs created this year.

Tripp	Umbach	designed	 a	 customized	model	 based	
on the national economic impact models developed by 
MIG	IMPLAN,	as	well	as	previous	impact	studies.

The	 Tripp	 Umbach	 report	 and	 other	 resources	 are	
available at www.aha.org/jobs.

###

About the AHA
The	 American	 Hospital	 Association	 (AHA)	 is	 the	

national	 organization	 that	 represents	 and	 serves	 all	
types	 of	 hospitals,	 health	 care	 networks,	 and	 their	
patients	 and	 communities.	 Close	 to	 5,000	 hospitals,	
health	 care	 systems,	 networks,	 other	 providers	 of	
care	 and	 42,000	 individual	 members	 come	 together	
to	 form	the	AHA.	Founded	in	1898,	the	AHA	provides	
education for health care leaders and is a source of 

information	on	health	care	issues	and	trends.	For	more	
information,	visit	the	AHA	Web	site	at	www.aha.org.

About the AMA
The	 American	 Medical	 Association	 (AMA)	 helps	

doctors help patients by uniting physicians nationwide 
to	 work	 on	 the	 most	 important	 professional,	 public	
health	 and	 health	 policy	 issues.	 The	 nation’s	 largest	
physician	organization	plays	a	 leading	role	 in	shaping	
the	 future	 of	 medicine.	 For	 more	 information	 on	 the	
AMA,	please	visit	www.ama-assn.org.

About the ANA
ANA	is	the	only	full-service	professional	organization	

representing	 the	 interests	 of	 the	 nation’s	 3.1	 million	
registered nurses through its constituent and state 
nurses	 associations	 and	 its	 organizational	 affiliates.	
ANA advances the nursing profession by fostering high 
standards of nursing practice, promoting the rights 
of	 nurses	 in	 the	 workplace,	 projecting	 a	 positive	 and	
realistic	view	of	nursing,	and	by	lobbying	the	Congress	
and regulatory agencies on health care issues affecting 
nurses	and	the	public.	Please	visit	www.nursingworld.
org for more information.

About Tripp Umbach
Founded	 in	 1990,	 Tripp	 Umbach	 is	 a	 nationally	

recognized	 consulting	 firm	 that	 provides	 a	
comprehensive scope of services ranging from 
research and strategic planning to impact analyses 
for	 organizations,	 communities	 and	 corporations	
throughout	 the	 world.	 Headquartered	 in	 Pittsburgh	
with	 consulting	 offices	 throughout	 the	 United	
States,	 Tripp	 Umbach	 has	 completed	 thousands	 of	
assignments worldwide and provided the blueprint 
for	 its	 clients	 to	 leverage	 their	 assets	 and	 seize	 new	
opportunities.	 Their	 work	 has	 generated	 billions	 of	
dollars in economic impact.
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Discover all the rewards that Beebe Medical Center has to offer. Beebe is a progressive 
community hospital located in scenic southern Delaware. The combination of our 
beautiful beach setting and our recognized clinical excellence provides the ideal mix 
of lifestyle and professional rewards.

For more information about all of our nursing opportunities 
and complete job descriptions, please visit our website:

www.beebemed.org
We offer an attractive compensation 

and benefits package! 

424 Savannah Road, Lewes, DE 19958
Phone: 302-645-3336, Fax: 302-645-0965

Email: employment@bbmc.org • EOE
www.facebook.com/beebecareers

RNs & Specialties:
• OR • IMC • Clinical Research

• Women’s Health • Cardiac • Home Health
• Nurse Practitioners & Physician Assistants

Jobs to
watch
at Beebe.

         

Registration is free, fast, confidential and easy! You will receive 
an e-mail when a new job posting matches your job search.


