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Since the first meeting 
of 15 nurses that met on 
April 18, 1911, nurses have 
worked toward protecting 
and advancing the nursing 
profession. This group of 
nurses formed the first 
DNA legislative committee, 
went to Dover to speak to 
the reciprocity clause which 
would permit nurses in other 
states to obtain a license in 
Delaware. As a result of their 
efforts, this legislation was signed into law in 1913.

To this day, the DNA continues those efforts to 
protect and advance nursing. During the 145th 
General Assembly, legislation was passed to 
protect the title of “Nurse”. Steps were taken to 
protect environmental health by having the Senate 
Resolution that recognizes BPA as harmful to our 
health. A Senate Tribute, which recognizes the role 
of nursing in today’s world and its positive influence 
on the lives of Delaware’s citizens, was presented to 
DNA in June 2010. 

As the 146th General Assembly convenes, there 
will be new legislators and new issues to address. 
We are fortunate that Delaware’s small size allows 
us greater access to our legislators. They are our 
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Guest Editor
Alana D. King, RN, MSN

Alana has earned 
her Associates Degree 
at Delaware Tech 
Community College-Terry 
Campus. She went on to 
further her education at 
Wesley College by earning 
her Master Degree 
in Nursing, with an 
emphasis in Community 
Health Nursing. 

Alana has worked 
at Bayhealth Medical 
Center since April 2000. She began her career 
in the Medical ICU. She was selected as 1 
of 7 nurses chosen to initiate and establish 
practice standards in Bayhealth’s CVSICU. Her 
nursing practice expands beyond the acute care 
boundaries. She has been an adjunct nursing 
instructor for Wesley College. She has practiced 
as a substitute school nurse and community-
health nurse. 

She is currently a Care Manager at Bayhealth 
Medical Center. She is an adjunt instructor at 
Del-Tech Terry Campus. 

Alana can be reached at Alana_King@
bayhealth.org and 302-744-6878. 

Healthcare Reform is here to stay. Nurses play 
an essential role in implementing the initiatives 
Healthcare providers such as nursing professionals 

are strongly impacted by changing legislation on 
a frequent basis. Yet we may not relieve the huge 
impact we can make upon local and national 
legislation. Recently interviewed, Immediate Past 
ANA President, Rebecca Payton, stated, “Naturally, 
healthcare reform brings with it questions and 
uncertainties for many Americans. Because of their 
widely recognized role as staunch patient advocates, 
nurses are in a unique position to counsel and 
educate patients on how the reform provisions will 
affect them directly.”

 This issue of the DNA Reporter will highlight the 
impact and interaction of the nursing profession 
with local and national legislative process. Our 
authors have fanned the journalistic spotlight 
upon the various aspects in which nursing impacts 
the legislative process and vice versa. Kelly Davis, 
MSN, RN chronicles about the American Nurses 
Association Lobby Day 2010. The ANA provided an 
opportunity for nursing professionals to bring their 
legislative issues to legislators. Thaddeus Pope J.D., 
Ph.D. and Moonyeen Kloppy” Klopfenstein, M.S., 
R.N., I.B.C.L.C., C.C.E. have co-author an article 
that introduces the MOLST and it future Delaware 
legislation through the Delaware MOLST task force. 
The MOLST paradigm will enhance commutation 
of patients’ end of life care wishes. Dr. Lucille 
C. Gambardella, APN-BC, CNE, ANEF writes a 
detailed guide initiate awareness and engagement 
of nursing in political arena. Senator Bethany Hall-
Long, PhD, RNC, FAAN, a nursing colleague and 
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Cathy Moore, MSN, RN, 
ACNS-BC, CCRN

Nat’e Parker-Guyton, 
MSN, RN, NE-BC 
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 Reporterneighbors, friends and can be found at school 
functions, baseballs games and community festivals. 
I encourage all of you to reach out to your legislators, 
talk with them and let them know that the votes they 
cast in Legislative Hall may affect your profession.

I would also encourage you to join the DNA 
Legislative Committee at the first annual Lobby Day 
to learn more about the legislative process, DNA’s 
initiatives and how you can get involved. Lobby Day 
is scheduled for January 26, 2011 in Dover. Please 
visit the DNA website at www.denurses.org for more 
information. 

The DNA will be celebrating its Centennial Year 
(1911-2011) throughout 2011. Nursing in Delaware 
has come a long way since those 15 nurses came 
together at Mrs. Estelle Speakman’s home on April 
18, 1911. By joining together, they made nursing 
stronger in Delaware. You can continue that tradition 
by joining your state nurses association. Together we 
can continue the work of DNA’s founding nurses.

Executive Director’s Column continued from page 1

active legislature establishes proactive participation 
in public policy as an essential key to nursing 
excellence. Melanie Marshall, RN, encourages 
nursing colleagues to take “small steps” when 
initiating their political game plan. 

In the hospital setting, Cathy Moore, MSN, 
RN, ACNS-BC, CCRN, analyzes the practice 
accountability emphasized governmental entities, 
CMS, to no longer reimburse acute care facilities 
for HAI( Hospital Acquired Infections) .From DNA 
to ANA, Nate’ Guyton has offered insight into her 
role as a newly elected member of American Nurses 
Association Congress on Nursing Practice and 

Guest Editor continued from page 1

Economics. Finally, Leslie C. Verucci, MSN, RN, CNS, 
CRNP, APRN-BC, calls for policy standardization 
from education to licensure for every growing group 
of APRNs. 

The Healthcare Reform bill has strong areas 
of focus for nursing of all levels. The bill supports 
nurses in areas of education and retention by 
advancing and growing the nursing workforce 
through federal grants and academic support 
programs. These forwarding thinking efforts will 
increase the “ nursing pipeline” and the future of the 
profession. 

The call for our nursing colleagues to become 
in engaged not only in the legislative process on 
the local, state, and national level but engaged in 
legislative vehicles. These vehicles are powered by 
professional organizations involvement. Nurse should 
take part in memberships at both the state and 
national level. Through our state organization we 
have been able to make strides in legislative arena 
by successful passing legislation to allow APRNs 
to ability to sign for the “handi-capped “ plaqueres. 
The Delaware Legislators have taken to time instill 
a proclamation recognizing 2010 as the “Year of the 
Nurse” a tribute to the centennial year of Florence 
Nightingale’s death. In the future, nurses must take 
part in legislative opportunities afforded such the 
upcoming Delaware Lobby Day planned for January 
2011.

Nurses must claim their seat in the front-row of 
the developing healthcare reform process. Not only 
do we need to be in the for-front to be recognized 
by the government and our healthcare allies, but 
we must get engaged! We must capitalize upon our 
annually earned designation of the most trusted 
profession and steer legislation lead by healthcare 
reform toward a bright successful future!
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President’s Message

Norine Watson, 
MSN, RN, NEA-BC

Believe it or not this is 
my last letter to the nurses 
of Delaware as the President 
of the Delaware Nurses 
Association. My time in this 
office just flew by, but I have 
some wonderful memories 
and I hope you will indulge 
me as I take this moment 
to reflect on these past two 
years. I suppose because I 
am a celebrator by nature… 
the very first thing that 
came to my mind was the privilege I have had of 
being part of the last two Delaware Excellence in 
Nursing Practice awards planning committees. These 
programs celebrated the outstanding contributions 
that nurses from across the state and from all 
practice environments have made to the care of 
patients and their families. Most notably for me 
was this year’s excellence program in which we also 
celebrated the Delaware State Senate tribute to all of 
nurses, proclaiming 2010 as the International Year 
of the Nurse. The significance of 2010 is that is it 
the centennial of the death of Florence Nightingale 
who was largely responsible for creating the modern 
nursing profession. What an honor it was to have 
state senator, Dr. Bethany Hall-Long read the tribute 
and also, thanks to the generosity of Dr. Robert 
Hess, have Florence Nightingale’s original letter 
on display at the Delaware Excellence in Nursing 
Practice program. It was a night I will remember for 
the rest of my nursing career. 

Memories From My Presidency 
The next highlight was the opportunity that the 

American Nurses Association provided for me to 
stand on the stage with President Barak Obama to 
support Health Care reform. What a thrill it was 
to be at Acadia University in Pennsylvania and see 
our President electrify the crowd with the potential 
that governmental health care policy changes could 
make for the entire population through improved 
access, improved quality of care and decreased cost 
to the consumer. Healthcare reform passed during 
my term as President and I am left with memories of 
the many ways that the Delaware Nurses Association 
participated in the work that made it happen. 

Next I have to mention the week that Sarah 
Carmody, Bonnie Osgood, myself and the DNA 
delegates spent at the American Nurses Association 
Constituent Assembly and then the House of 
Delegates meeting. Although it was not easy for any 
of us to carve a week out of our schedules to attend 
these meetings, now that we did, I know these 
were career changing days for me and others. We 
campaigned for Nat’e Parker Guyton and watched 
and cheered as she was elected to a national ANA 
office. Through Nat’e’s role the nurses in Delaware 
will be closer to and better informed about the work 
of the American Nurses Association. 

While in DC, we lobbied with the ANA and were 
able to see first hand the influence that nurses 
who are engaged in nursing practice can have 
on their legislators. We talked to Senators and 
Representatives about the importance of safe 
staffing, funds for nursing education, safe patient 
handling and full scope of practice for Advanced 
Practice Registered Nurses. Representative Michael 

Norine Watson

Castle spent time with us discussing issues that are 
important to nurses. We walked Capitol Hill along 
with over 300 of our nursing colleagues from across 
the nation. We know on June 16th the delegation 
from the Delaware Nurses Association made a 
difference for nurses and also for patients and their 
families. 

Finally my thoughts center on the state level 
leadership of the Delaware Nurses Association, 
working with Sarah Carmody, Penny Seiple, Bonnie 
Osgood, Carol Dye, Kelly Davis, Nat’e Parker-Guyton, 
Karen Carmody, Evelyn Hayes, Nancy Rubino, 
Leslie Verucci, Marianne Ford, Chris Price, Michelle 
Lauer, Gloria Zehnacker, Heidi LeGates, Alana King, 
Moonyeen “Kloppy” Klopfenstein, Karen Panunto, 
Donna Shanosk, Diane Talarek, Bonnie Perratto and 
many others who make up the membership of the 
board and committees; individuals who are 100% 
invested in advancing the mission of the Delaware 
Nurse Association, has been an inspirational 
experience. These nurse leaders are doing amazing 
work for the nurses of Delaware and I now count 
them among my friends and colleagues. I know we 
will be connected in someway for the remainder of 
my nursing career. 

Now as my term as President ends I am 
delighted to be able to leave the Delaware Nurses 
Association in Bonnie Osgood’s capable hands. 
Bonnie is an experienced nurse leader who believes 
in collaboration and creating partnerships. I am 
confident that DNA will continue to grow and prosper 
under her leadership. Bonnie I wish you many many 
wonderful memories when you look back over your 
term in office. 
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by Nat’e Parker-Guyton, MSN, RN, NE-BC 

My journey to being 
elected to the American 
Nurses Association Congress 
on Nursing Practice and 
Economics was both surreal 
and rewarding. Opening 
the letter with my Delaware 
Nurses Association Family 
by my side and stating… 
”C on g r a t u l a t i on s ,  you 
have been elected onto the 
ANA CNPE,” was the most 
rewarding experience in my 
career as a Nurse. With a 
heart filled with humility and gratitude, I could only 
think how excited I was as a 34 year old Chief Nurse 
Executive with such a great honor bestowed upon my 
by my fellow nursing peers in the American Nurses 
Association.

When I decided to run, I shared my thoughts 
with Norine and Sarah over dinner, together we 
developed a strategy for the campaign, selected a 
role which would be most appropriate as well as 
selected a theme… Focused on Bringing the Diversity 
of Nursing Together, which was most fitting. As we 
know nursing is a wonderfully diverse profession, 
however, we have common goals; care for our 
patients, community and one another. In relation 
to aligning our skill sets, specialties for the sake of 
our common goals, we have an opportunity to build 
our profession together! My campaign was really 
about aligning our nurse leaders, nurse educators, 
front line nurses, nurse anesthesist for the common 
goal of quality care delivery and advancement of the 
profession of nursing.

My role on the Congress of Nursing Practice and 
Economics will allow me to represent our great state 
of Delaware and to have a voice on the national level 
to elevate our practice by establishing nursing’s 
approach to emerging trends related to health care 
policy. With this opportunity, I am excited and offer 
my experience as a role model for each and every 
nurse in the profession.

Focused on Bringing 
the Diversity of Nursing 

Together… from the 
DNA to the ANA…

Nat’e Parker-
Guyton

Excerpts from “A Topical History of the Delaware 
Nurses Association-1911-1981”

by Eleanor Jester and Sara Reed

The first meeting of the Delaware State 
Association of Graduate Nurses was held at the home 
of Mrs. Estelle Speakman on April 18, 1911 with 15 
members present. These members paid an initiation 
fee of $1.00 and annual dues of $0.50.

From the initial meeting there had been interest 
in promoting recognition of the professional nurses 
through licensure and reciprocity. Earlier in 1909 
the Board of Examiners of Graduate Nurses was 
established by Legislation with one of its provisions 
being that the Nurses Association should recommend 
both physicians and the nurses for appointment to 
the Board of Examiners of Graduate Nurses. In 1912 
after a lengthy consideration a constitution and 
bylaws was adopted-listing the following purposes:

•	 to	 promote,	 elevate	 and	 maintain	 the	
professional and educational advancement of 
nurses in every proper way

•	 to	elevate	the	standard	of	nursing	education
•	 to	 establish	 and	 maintain	 a	 code	 of	 ethics	

among nurses, to distribute relief among such 
nurses as may become ill, disabled or destitute

•	 to	 disseminate	 information	 on	 the	 subject	 of	
nursing by publication in official periodicals or 
otherwise

•	 to	 bring	 into	 communication	 with	 each	 other	
various nurses and associations and federations 
of nurses and for this purpose may establish 
and maintain suitable buildings both within 
and without the state of Delaware

•	 to	 establish,	 so	 far	 as	 may	 be	 legally	 done,	
reciprocity between the same.

1911-2011 Delaware Nurses Association 
Celebrates Centennial

The Association continued to display its 
commitment to beneficial nursing change 
by appointing a legislative committee (which 
subsequently became one of the most active and 
important committees of the association) to go to 
Dover to speak to the reciprocity clause which would 
permit nurses in other states to obtain a license in 
Delaware, this legislation was signed into law in 
1913.

In 1916, the association accepted an invitation to 
become a part of the American Nurses Association. 
The organization also became a member of the 
State Federation of Women’s Clubs, as a means 
of stimulating the interest of the public in the 
association. This membership was maintained until 
1954.

In 1917 two delegates and two alternates 
were appointed to attend the ANA Convention in 
Philadelphia. By 1918 there were 215 registered 
nurses in Delaware.

In 1919 the association was incorporated and 
eventually adopted a Constitution and bylaws that 
is much like the present in the areas of duties of 
officers, committees and order of business.

Key dates
The Delaware Nurses Association was:

•	 Organized	April	18,	1911
•	 Became	 part	 of	 the	 American	 Nurses	

Association in 1916
•	 Incorporated	 in	Delaware	April	28,	1919	at	 the	

cost of $23.75
•	 Granted	non-profit	status	as	a	501	(c)	(6)	by	the	

Internal Revenue Service June 1958

In Memoriam
The Delaware Nurses Association mourns the 

loss of Deborah W. Wilson, Ph.D., Professor of 
Nursing

Deborah W. Wilson, Ph.D., age 60, of Middletown, 
DE, passed away on Monday, August 23, 2010, at her 
home.

Born in Mobile, AL, on March 10, 1950, Dr. Wilson 
had a distinguished career as a nursing professor at 
several universities in Alabama and Louisiana, as 
well as the University of Delaware, Howard University 
and, most recently, Delaware State University. She 
was instrumental in the development of the LPN to 
RN Bridging Program at S.D. Bishop Junior College 
in Mobile. 

Dr. Wilson is a published author and researcher 
in the field of cultural competency and diversity in 
nursing. She was a member of the Transcultural 
Nursing Society, the Delaware Nurses Association, 
Sigma Theta Tau, and other nursing organizations. 
She contributed to the growth and development of 
all nurses in the state of Delaware through her work 
on the Delaware Nurses Association’s Professional 
Development committee. She will be missed, but the 
influence she’s had on the profession of nursing will 
live on through those who knew her.

New DNA CE 
Coordinator

The DNA is happy to welcome Karen Andrea, MS, 
RN-BC as our new CE Coordinator. Karen brings a 
wealth of nursing continuing education experience 
that includes orientation, career development, and 
academic affiliations. She has been involved with 
planning multiple nursing and interdisciplinary 
education activities at the local, regional, and 
national levels.

Karen’s responsibilities will include CE program 
approval review and the coordination of the DNA’s 
educational activities. She can be reached by calling 
the office at (302) 998-3141 or by email at Karen@
denurses.org.

2010 ANA House of Delegates

Save the 
Date!

Lobby Day
January 26, 2011

Dover
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Dover, DE (July 15, 2009) On July 15th, the 
Delaware Nurses Association in partnership with the 
Delaware Organization of Nurse Executives presented 
the annual Delaware Excellence in Nursing Practice 
Awards. The awards recognize those in the nursing 
field who consistently promote, excel, and bring a 
positive approach to their area of nursing practice. 
The nominations are reviewed and scored by a peer 
review process.

The awards ceremony was held at the Modern 
Maturity Center with Senator Bethany Hall-Long 
reading the Senate Tribute recognizing 2010 as the 
International Year of the Nurse and Louanne A. 
Stratton delivered a talk discussing the influence of 
Florence Nightingale and the promotion of nursing 
excellence. Robert Hess of Gannett Education, 
Nursing Spectrum, NurseWeek and Nurse.com in 
partnership with the Johnson & Johnson Campaign 
for Nursing’s Future shared original letters 
handwritten by Florence Nightingale in 1861.

Major sponsors for the event were Nemours/ 
Alfred I. duPont Hospital for Children, Bayhealth 
Medical Center, Christiana Care Health System, 
Anesthesia Services, PA, Compassionate Care 
Hospice, St. Francis Hospital and the University of 
Delaware, School of Nursing. A grant from Johnson 
and Johnson’s Campaign for Nursing’s Future also 
supported this year’s event.

The Nightingale Tribute recognizes those 
registered nurses who have passed away for their 
years of service. The tribute includes the reading of 
the poem “She Was There” by Duane Jaeger, RN, MSN 
followed by a reading of names. This year’s tribute 

by Bethany Hall-Long, PhD, RNC, FAAN 

Bethany Hall-Long 
earned her BSN from 
Thomas Jefferson 
University, MSN from the 
Medical University of SC, 
and PhD from George 
Mason University. 

Bethany has worked 
as clinician, manager, 
and educator in women’s 
health, public health, and 
health policy analyst in 
the Mid-Atlantic Region. 
She has been a nurse educator for 20 years. 

She is currently a Professor, School of 
Nursing, and Joint Faculty Urban Affairs, 
University of DE. She also is a DE State Senator 
(2008–Present) and has served as a DE State 
Representative (2002-2008)

Bethany can be reached by email at blong@
udel.edu or Bethany.hall-long@state.de.us or at 
her office at (302) 744-4286. 

Proactive participation in the public policy arena 
is a key to excellence for nursing. As President John 
F. Kennedy stated, “There are risks and costs to a 
program of action, but they are far less than the long-
term risks and costs of comfortable inaction.” I was 
asked to highlight legislative issues in the Delaware 
General Assembly and to summarize how nurses 
might influence public policy. I hope readers are 
encouraged to take action and be involved in politics 
after reading this special DNA “Reporter.” 

Public Policy and Politics in Delaware
Public policy determines all aspects of nursing 

education, practice, and research. State legislators 
encounter daily the classic health policy concepts 
of access, costs and quality. There are many health 
policy concerns such as workforce shortages, 
environmental threats, chronic illnesses, obesity, 
genetics, the uninsured, and Medicare and Medicaid 
changes. In turn, the burgeoning federal budget 
has shifted costs and unfunded mandates to the 
state. The future federal health care reform brings 
new opportunities and demands. Public policy 
sets standards for nurses’ clinical work, effective 
health service delivery, professional licensure 
and education, funded research protocols, and 
administrative activities.

Nursing & Politics: Focus on the DE General Assembly

Bethany Hall-Long

Public policy can be defined as a course of action 
or inaction or anything a government chooses to 
do or not to do. Politics addresses the allocation of 
scarce resources. Nurses in Delaware need to be 
visible at the policy decision making tables. The 
public policy process includes sequential stages: 
agenda setting, adoption, implementation, and 
evaluation are inter-linked with different political 
efforts. Policymaking is influenced by politics, and in 
turn, politics is significantly determined by the type 
of policy. 

Each nurse is encouraged to get to know their 
elected officials and to offer assistance with health 
and other public policy issues. The Delaware 
General Assembly meets 45 days of the year between 
January and June in the state capitol, Dover, 
DE. The State of Delaware’s home page provides 
links to state agencies and the General Assembly, 
including legislators, the Session calendar, and 
scheduled committee meetings: www.delware.gov 
The Delaware General Assembly is compromised of 
41 Representatives and 21 Senators. It convenes in 
January and recesses on July1. It meets three days a 
week- Tuesday’s, Wednesday’s & Thursday’s. 

One thing is for certain in politics there are no 
two days alike. Each elected official’s experiences 
and perceptions are greatly linked to his or her 
beliefs, the district’s needs, state’s legislative rules, 
and any external economic or social pressures. 
Political interest groups or stakeholders influence 
health policy. The number of public policy issues 
groups and registered lobbyists has increased over 
the years. Nurses’ voices are needed to promote 
excellence in policies that impact care delivery, 
service, research and education. For instance, nurse 
practitioners (NP) worked with the DNA and lobbyists 
to expand the Nurse Practice Act in DE to allow for 
NP’s writing handicap placards in 2010 and nurses 
were involved with the Board of Nursing to protect 
the Title “Nurse.” Certain groups such as the DNA, 
CRNAs, and “Nurses Healing Our Planet” group have 
become more vocal and present in the DE General 
Assembly. 

Like other elected nurses, I began my quest in 
politics to make a difference in the lives of so many 
citizens who lack life’s necessary resources. As a 
public health nurse, I had an interest in improving 
the services available to vulnerable populations. I 
continue to work to advance issues important to the 
residents I represent and these include health care, 
economic development, fiscal responsibility, the 
environment, land preservation, and education.

I have been pleased to have co-sponsored a variety 
of bills as a member of the Health, Education, 

Transportation, Sunset and Community and County 
Affairs Committees. I have been prime sponsor on 
some important health bills and on taskforces such 
as the Governor’s Cancer Council and the Health 
Fund Advisory Committee. Policy issues have 
included: occupational health, housing, cancer, 
minority health, health professions, environmental 
justice, chronic illness, BPA awareness in plastic 
bottles, mercury removal form the environment, 
school health, early childhood education, 
prescription assistance, prescription monitoring, and 
end of life care decisions. 

Please note that public policies overlap, and as 
such, many environment, land use, or transportation 
policies can have a significant impact on health 
care services, access, and overall health indicators. 
Therefore, it is important that nurses not only 
monitor and promote legislation that is assigned 
to Health Committees, but to all other committees, 
ranging from natural resources and agriculture to 
judiciary and safety. 

Tips for Influencing Elected Officials Health 
Policy Decisions

Nurses are naturally gifted communicators, 
problem solvers, and have a holistic, objective 
approach. It takes practice to know how and when to 
lobby. Sometimes inaction is better than action while 
other times active strategy such as a letter writing/
e-mail campaign is needed. Common political 
strategies include: direct contact, providing testimony 
at public hearings, writing letters, making phone 
calls, using media, drafting legislation, providing 
research, forming coalitions, donating campaign 
contributions, and shaping policy and agency 
regulations The timing of these strategies, level of 
resources, media activity, political environment and 
type of public policy are all going to be unique from 
situation to situation. 

Nurses should not be intimidated to call, write or 
visit their elected officials. Nurses are encouraged to 
find a political mentor or travel with a small group 
of concerned constituents if one does not want to go 
alone. It is important that when meeting with elected 
officials that you be prepared, have a one page fact 
sheet to leave behind and not a binder of information, 
and be prepared to address your key issue and offer 
solutions in less than five minutes. Often you will 
meet with staff and they are very important to assist 
you as well.

Ultimately, I hope to see you in the Delaware 
General Assembly or to hear form my colleagues 
about increased nurse political activity. The time is 
ripe to become involved–this is the call to political 
action for excellence in nursing.

Nurse Excellence 2010
recognized Barbara Burke, Frances Brittingham, 
Barbara Poch, Beverly Garner and Patricia Mahoney. 

This year’s award winners are: 
•	 Acute	Care:	Tina	Keane,	Nemours/A.I.	duPont	

Hospital for Children
•	 Hospice	Care:	Tracy	Tull,	Delaware	Hospice,	

Inc.
•	 Community-Based:	Loretta	Newson,	

Appoquinimink School District 

•	 Advanced	Practice:	Dyane	Bunnell,	Nemours/
A.I. duPont Hospital for Children

•	 Nurse	Leader/Manager:	Penny	Seiple,	
Christiana Care Health System

•	 Nurse	Educator:	Janice	Selekman,	University	of	
Delaware

•	 New	Nurse	Graduate:	Megan	Carville,	
Nemours/A.I. duPont Hospital for Children
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As in most other parts of the United States, many 
Delaware patients do not get the end-of-life treatment 
that they want. New studies, including one supported 
by the National Institute of Nursing Research, confirm 
that the MOLST paradigm is an effective solution to 
this problem (Hickman et al. 2010). MOLST (Medical 
Order for Life Sustaining Treatment) improves the 
quality of care that people receive at the end of life 
through assuring the effective communication of 
patient wishes. MOLST has already been adopted 
in more than twenty states, including Pennsylvania 
and New York; and legislation is now pending in New 
Jersey. Recently, a task force has been working on 
bringing MOLST to Delaware.

Both law and practice support a presumption that 
each patient will receive aggressive interventions to 
prolong her/his life as long as possible. Yes, the patient 
can rebut this presumption and decline treatment, 
even if that choice hastens the patient’s death. But 
many patients lack the capacity to make healthcare 
decisions at the end of life. For these patients, the 
advance directive has been the main mechanism for 
assuring that they are treated in accordance with their 
preferences. 

MOLST: A Cure for the Common Advance Directive
Unfortunately, the advance directive has had very 

limited success. There are several reasons for this. 
First, many patients have not completed one. And most 
of the advance directives that have been completed 
are unavailable when needed. Moreover, even if both 
these hurdles are overcome, there are still more. To 
implement patient preferences, advance directives 
must be reduced to orders. But advance directives 
are often vague, leaving providers uncertain as to 
how the instructions apply to the patient’s current 
circumstances. For example, take the phrase “if I am 
close to death;” does that mean within weeks, or within 
hours? Furthermore, even once orders are written, they 
do not travel outside the institution. In 2003, Delaware 
tried to address this by developing a “Pre-Hospital 
Advance Care Directive” form (aka the “orange form”). 
But a recent needs assessment conducted across a 
wide variety of care settings confirms that the PACD 
has not been well-utilized.

So how can MOLST help? Meant to supplement, 
not replace, traditional advance directives for patients 
expected to due within the next year, MOLST has 
several advantages. First, MOLST is signed by 
both the healthcare provider and the patient. It 
is an immediately actionable medical order on a 
standardized form. Second, unlike DNR orders, 
MOLST addresses not just CPR, but a range of life-
sustaining interventions such as IV fluids, antibiotics, 
a feeding tube, and artificial breathing. Third, 
MOLST is transportable. It is a brightly colored, 
clearly identifiable form that remains in the patient’s 
chart and travels with the patient, whether that be 
from hospital, to nursing home, to ambulance, to the 
patient’s home. MOLST is recognized and honored 
across these different treatment settings. 

MOLST protects and promotes patient autonomy 
better than advance directives in at least four ways. 
First, since the MOLST is usually created at or near 
the time when an acute or serious chronic condition 
develops, it has a greater chance of being relevant 
to the specific medical situation at hand. Second, 
since the MOLST form is highly visible, portable, 
and travels with the patient’s medical records, it is 
more likely available at the time that a decision must 
be made. Third, since MOLST is written in precise 
medical language on a standardized form, it is better 
understood by healthcare providers. Fourth, since 
MOLST is signed by a provider, it has a greater chance 
of compliance by other providers.

In some states, MOLST is referred to POLST 
(Physician Order for Life Sustaining Treatments) or 
as POST (Physician Order for Scope of Treatment). 
In Delaware, the task force has settled on MOLST, 

because the expectation is that the orders will be 
signed by a physician, a nurse practitioner, or a 
physician’s assistant.

MOLST gives patients more control over their end-of-
life care. As a “universal medical order” that is honored 
across care facilities, MOLST will significantly change 
how end-of-life treatment is provided in Delaware. 
Healthcare providers will know immediately what 
patients do and do not want. While documentation is 
the centerpiece, MOLST is more than just a form. It is 
really a “tool” that provides a framework for end-of-life 
care conversations between patients, their families and 
their providers. Providers are encouraged to discuss 
specific scenarios and treatment options, and patients 
and families have the chance to ask questions and 
make their wishes known.

At the federal level, the Personalize Your Care Act 
of 2010, H.R. 5795, was introduced in late July. This 
legislation would provide better reimbursement for 
advance care planning and would encourage states 
to adopt MOLST. At the state level, the Delaware 
task force is working to update and improve the 
PACD regulations. This effort is supported by the 
Delaware End-of-Life Coalition (www.deolc.org), the 
Delaware Academy of Medicine (www.delamed.org), 
and representatives from diverse professions and 
disciplines. For more information on the MOLST 
paradigm in general, see www.polst.org. For more 
information on the Delaware initiative, see www.
delawaremolst.org, or contact the authors.
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As nurses we all remember moments in our career 
such as the first day of clinical, an instructor or mentor 
that shaped our practice or the first patient to touch 
our lives and our hearts in a profound manner that it is 
an indelible part of our past. With that said a vocation 
such as nursing is built on collaboration and a part of 
that is the civic responsibility. Nurses have the ability 
to affect local, regional and national policy to make the 
profession stronger for not only our patients but for all 
nurses. 

Small attainable measures for legislative involvement 
are key to the much larger picture of improved policies 
for the benefit of colleagues as well as overall patient 
care. The single most important venue for nursing 

Small Steps to Big Change

Melanie J. 
Marshall

professionals and political involvement is registering to 
vote and actually voting on the issues and supporting 
a candidate that best represents the stance that one is 
passionate about. To harness the power of the millions 
of registered nurses into a force of a collective voting 
entity in society today could strengthen and improve 
the profession and the system at large (Abood,2007).

Joining a nursing organization, for example the 
Delaware Nurses Association (DNA), can provide 
contact information by phone, internet and in person 
on information and politicians that impact nursing. 
General nursing and specialty nursing organizations 
are found in all aspects of the nursing arena.

As healthcare consumers are accessing the internet 
for information by the same token nurses can be 
educated in this manner; not only on patient care but 
also on political issues that affect the profession. White 
et al, cites that the foundation of a thorough internet 
search must include sites that include authority and 
accuracy, purpose and content, currency, organization 
and ease of use. Using these guidelines nurses can 
find useful tools to educate themselves on up-to-date, 
cutting-edge information that impacts current practice. 

Depending on your interests there are a number 
of legislative issues that a nurse can champion. 
Health populations, strategic planning, education and 
certification, holistic practice in traditional medicine, 
and certification just to name a few. With the unique 
role that a nurse plays, the skills used in day to 
day operation can parlay a foundation for political 
involvement- assess diagnosis, plan and evaluate. 
Along with the skill of mediation and diplomacy, 
these attributes can guide the nurse in a successful 
involvement in political advocacy. According to Milio, 

nurses are effective at the skills of defining problem 
process into manageable pieces, concentrating on 
positive outcomes, realistic goals and solutions and 
lastly creating a positive atmosphere for the work to 
continue.

In June the American Nurses Association sponsored 
a Lobby Day in Washington, DC. The morning 
consisted of a navigational map of the legislative 
process and the latter half of the day nurses met with 
the staffers that report directly to the senators and 
representatives. Although somewhat daunting of a 
task to the novice nurses lobbyist by afternoon the 
communication that took place was collaborative and 
rewarding. With the close proximity of Delaware to our 
nation’s capital we in our small state have the power to 
create change in a more personal and effective manner 
than a nurse say in California. 

Engaging in small steps in a large part of a career 
that has merit and reward is nursing’s pride and 
challenge in this global economy. If it is signing a form 
letter to the cause close to your heart or physically 
lobbying on Capitol Hill there is nothing too small to 
achieve the best for nurses and our patients.
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Introduction
Hospital acquired infections (HAI) are associated 

with an increase in mortality, morbidity and length 
of hospital stay. Nurses should be knowledgeable of 
risk factors associated with HAIs and some current 
legislation related to HAIs. Quality of care to prevent 
HAIs is one indicator the government has addressed 
in the new healthcare reform program. The financial 
impact of HAIs is a burden to healthcare systems 
and is not reimbursed by CMS. In 2007 the incidence 
of HAIs was 4.5 cases per 100 hospital days costing 
healthcare businesses 6.65 billion dollars(1). 
This article will discuss legislation influenced by 
increasing incidences of HAI’s nationwide. 

Hospital Acquired Infections
Centers for Disease Control and Prevention (CDC) 

conducted a study in 2002 which stated 99,000 
deaths occurred from HAIs annually. CDC mandates 
reporting of hospital acquired infections such as 
Central Line Associated Blood Stream Infections 
(CLABSI). Surgical Site Infections (SSI) related 
to total joint replacements will be the next to be 
publicly reported. Other mandatory reporting may 
occur in the future. The informed public can then 
choose which hospital to obtain their healthcare. 
This can have deep financial impacts on hospitals if 
their quality of care is reported as suboptimal. 

Hospital Acquired Infections are considered 
“never events”. Hospital Acquired Infections include 
CLABSI, Ventilator Associated Pneumonia (VAP), 
Catheter Associated UTI (CAUTI), Surgical Site 
Infections (SSI), Multiple Drug Resistant Organisms 
(MDRO) and Clostridium Difficile (C diff). Centers 
for Medicare and Medicaid Services (CMS) no longer 
reimburses for select HAIs since October 1, 2008. 

Quality of Care
Nurses want to provide excellent care and should 

promote excellence by following CDC and CMS 
guidelines. One indicator of quality of care is the 
HAI incidence rates. Nurses can greatly impact the 
incidence rates of HAIs by washing their hands. 
Hand Hygiene continues to be the best method 
of prevention against HAIs. Did you know that 
alcohol rubs are also alternatives to hand washing 
except with C-diff? The C-diff spore is not affected 
by alcohol hand gels therefore only soap and water 
hand hygiene is used for patients with C-diff(2). 

Collaboration with multiple healthcare 
practitioners and regulatory standards for CMS and 
CDC provides the best outcomes for patients and 
reduces the incidence of HAIs. Joint Commission 
developed the National Patient Safety Goal #7 last 
year to address the education of patients and family 
members about infection prevention and the risks 
of infection. This became effective as of January 
2010. This education must be documented in the 
patient’s medical record to meet Joint Commission 
standards(3). 

Legislation and Hospital Acquired Infections: 
What Do I Need to Know?

Nurses should become active in the prevention of 
HAIs. Be active in the prevention of HAIs by asking 
each day about appropriate foley catheter placement. 
There are few patients that require foley catheters. 
The CDC recommends that organizations develop a 
nurse driven foley removal protocol. 

The Institute for Healthcare Improvement (IHI) 
developed bundles to guide the healthcare team in 
the prevention of HAI for central lines and VAP. Blood 
stream infections are estimated at 248,000 cases per 
year in the United States per CDC statistics. A large 
proportion of those infections are related to central 
line infections. Currently CLABSI rates are reported 
but future HAI rates may be required. Access 
information on your hospital CLABSI results at 
http://www.dhss.delawre.gov/dhss and type CLABSI 
in the search box. 

The CDC promotes antibiotic stewardship to 
prevent MDRO from developing. All patients on 
multiple antibiotics therapy should be reviewed by a 
clinical pharmacist or infectious disease physician. 
Antibiotics high on the list include Clindamycin, 
Fluoroqunolones and Cephalosporins(3). According 
to Fifth Decennial International Conference on 
Healthcare-Associated Infections 2010 C-diff has 
now surpassed MRSA as the leading resistant 
organism in the war against HAIs(4). The relationship 
between C-diff and proton pump inhibitors (PPI) 
has been mentioned in the literature but results are 
inconclusive. Two studies have been completed and 
published in the Archives of Internal Medicine 2010: 
170.(5) The two studies suggested that PPI and gastric 
reduction therapy may be linked to C-diff, or the 
reoccurrence of C-diff, especially in patients older 
than 80 years old. 

Become educated on HAIs so you can intervene 
appropriately as your patient’s advocate. Utilize a 
multidisciplinary approach to improve your patients’ 
outcomes and decrease the risk of HAI. Stay vigilant 
in prevention measures and avoid weak practice 
standards that allow HAIs to develop. 

Financial Impacts 
The Healthcare Reform legislation from 

March 2010 places importance in transparency, 
accountability and reimbursement that are linked 
to multiple HAI indicators for quality of outcomes(6). 
The CDC American Recovery and Reinvestment Act 
of 2009 support states in the prevention of HAIs. The 
money funded to states is dependent upon the state’s 
capacity to develop HAI prevention plans. Delaware 
was funded $201,830 to draft a State Healthcare 
Association Infection Prevention plan. This will 

include support of surveillance and prevention of 
HAIs. This funding will also encourage collaboration 
to improve HAI prevention measures(1). 

Centers for Medicare and Medicaid Services 
favors public reporting as a way to validate the 
hospitals reputation, improve patient care and 
outcomes through competition and motivation 
between hospitals. Public reporting arms the public 
and allows for choices in healthcare. Current 
government thought is that choices lead to incentives 
that motivate entire healthcare systems to improve 
quality of care(1). 

Hospitals have been reimbursed based on “pay for 
reporting” for years now. But times are changing. 
Beginning 2013 Medicare reimbursement will be tied 
to clinical process and outcome measures(8). One of 
the outcomes measures will be the incidence of HAIs. 
Value Based Performance (VBP) will start scoring 
hospitals in the very near months. Value Based 
Performance is changing the entire reimbursement 
system based on quality. Hospitals not performing 
as a top provider will have DRG payments withheld 
up to 1% in 2013 and up to 2% by fiscal 2017. Most 
hospitals have a heavy percentage of Medicare 
admissions. As with any successful business, 
hospitals rely on financial assets to remain 
financially sound. Nurses are vital to the success 
of hospitals under the new VBP model. Nurses 
must remain current in these changing times of 
healthcare reimbursement based on performance. 
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Historically, nursing and political strategy have 
not been partners in practice. However, in today’s 
healthcare environment, to engage or not engage in the 
political process, should not be a choice; it should be an 
expectation of sound professional wisdom. According 
to Nickitas, et al. (2011), “no longer can healthcare 
professionals be prepared solely for clinical practice…
they must ready themselves to engage in the economic, 
political, and policy debates in the field”. This author 

Dr. Lucille C. 
Gambardella

Nursing and Politics: Strange Bedfellows or Compatible Partners in Practice?
Building a passion for political action

is attempting in this article to motivate the reader to 
take action and recognize the relevance of political 
competence in the practice of professional nursing and 
acknowledge the true meaning of engagement in the 
political process.

Many of the readers out there can likely think back 
to their basic nursing preparation and recall little or 
no reference to politics in the curriculum plan as they 
became a nurse. Others, more recent graduates, might 
vaguely remember the subject being mentioned during 
a class in the senior professional seminar. Perhaps a 
comment was made about the importance of voting or 
paying attention to those bills in the legislature that 
might affect nursing practice. This brief reference to 
the relationship between nursing and political savvy 
is no longer sufficient as health care reform begins to 
unfold. Instead, a logical and coherent belief system 
that recognizes and engages nursing and politics as 
compatible PARTNERS in practice will better serve the 
nursing profession. 

As early as 1982, Kalisch and Kalisch in their 
landmark text, Politics of Nursing, defined politics as 
the “authoritative allocation of scare resources”. What 
a profound statement that is and it is even truer now 
than it was in 1982. One only needs to look at the 
economics of health care costs, the poor access to 
care, and the shortage of nurses and other health care 
personnel to affirm this statement.

A discussion about what engagement truly means 
seems appropriate here. Engagement to an obstetrics 
nurse (Stedman, 2010) means the fetus has entered 
the inlet in preparation for birth; in relationships, 
engagement means a promise or pledge of marriage 
between two people based on trust, love, and 
commitment; and in everyday life engagement can 
mean an appointment to meet someone (Webster, 2009) 
or a “state of being in gear”. That’s the “aha” definition 
for engagement in politics and political action: a state 
of being in gear. To be involved in the political process, 
the nurse must be in political gear! The question is how 
does the nurse get in gear? What steps does it take to 
create a passion for this concept called politics that is 
so foreign to most nurses? What will the outcome of 

being in gear be; what will it mean to the outcomes for 
the patients being cared for in the health care system 
across practice environments and for those in nursing 
education who are preparing the nurses of tomorrow?

Getting in gear involves a conscious effort to 
understand the impact of politics on the health care 
system in general, and on nursing practice specifically. 
(Practice here is defined as clinical practice, nursing 
education, nursing leadership and management, and 
nursing research) As a rule, politics plays a key role in 
all forms and levels of government including federal, 
state and local government, (Catalano, 2006). Further, 
politics is a complex interaction between public policy 
and constituent interests. Nurses, as constituents, 
should be interested in health care policy and all of 
its ramifications. One way of getting in gear is to read 
voraciously about political processes, explore legislation 
related to health care, attend a legislative session, talk 
to political candidates and explore their position on 
concerns important to you. Once this realization of 
the ramifications of politics in health care is evident, 
getting in gear should be easy, but following through 
with commitment and passion may not be as easy.

Politics is often linked with power, and power is not 
a word most nurses are comfortable demonstrating. 
On the other hand, feeling empowered is another 
matter. The nurse who feels empowered can overcome 
challenges, can make a difference in others and in 
systems, can create change, and can overcome the 
fear of having power and recognize it as a means 
to influence others. The ultimate example of this 
empowerment is the nurse who makes a decision to 
enter the political process and run for an elected office 
at the local, state or national level. The nurse legislator 
(in DE nurses should thank Senator Bethany Hall-
Long) demonstrates her passion and commitment 
for contributing to the political process and chooses 
to sit at the table where major decisions that affect 
healthcare and nursing practice are made every day.

It is obvious that not every nurse will run for 
an elected office, but every nurse can decide to 
acknowledge the importance of political influence 
and incorporate the accompanying behaviors into 
professional action steps. Financial support of 
candidates who are working to improve health care and 
nursing practice is a first step. Offering to campaign 
and volunteering the many services needed to launch 
and run a campaign can be a valuable resource to 
candidates. Another way to use the expertise of a nurse 
in the political arena is to follow legislation that will 
impact health care and nursing practice. Using nursing 
knowledge to testify at hearings, to write letters of 
support or non-support of a bill, calling legislators 
to lobby for important changes in health care are all 
nursing actions that can make the ultimate difference 
in the success or failure of a bill friendly to nursing. 
For example, nurse-attorney Rebecca Walker who 
serves as the current President of the Board of Nursing 
fulfills this role, but has taken it to the decision to run 
for elected office in the state house of representatives in 
November’s election.

The following statement by Senator Daniel Inouye, 
a true political friend of nursing, in the Kalisch text 
Politics of Nursing (1982) was indeed prophetic of the 
times we live in now. He stated:

 …nurses must begin to truly act as professionals 
and as a result demand the rights and responsibilities 
due their professional expertise. It is our nursing 
profession that must take the leadership and identify 
and then modify those aspects of the law that 
discriminate against them. It is they who must care 
enough about their patients to become politically 
active”.

This quote by Inouye referenced the need for 
advanced practice nurses of all kind to become an 
integral part of the health care system to improve 
access to care for the millions of patients in our country 
who did not have it. Not much has changed since 1982; 
millions still do not have access to care, states are still 
not consistent in allowing the full professional rights 
of advanced practice nurses in the health care system, 
and the exorbitant costs of health care have escalated 
rather than declined. It will take political change 
to implement health care reform that is inclusive of 
nursing. Accept the challenge; make political action a 
part of your professional nursing practice.
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As we see an increase in the number APRN’s 
in practice and the importance of their use in the 
health care needs of our patients, it is very clear 
that we need a more standarized and clearly defined 
regulation of the education, certification, accreditation 
and licensure for these care givers. Noted here is a 
brief summary of the Consensus Model for APRN 
Regulation.  The implementation of this model will 
adopt a more standardized regulation allowing for 
easier movement of employment options and decrease 
in the role confusion. The full Consensus Model and 
Toolkit can be found on Nursing World along with a set 
of FAQ’s. The website is http://www.nursingworld.org/
consensusmodeltoolkit.

This model is a product of work conducted by the 
Advanced Practice Nursing Concensus Work Group 
and the National Council of State Boards, which 
was completed in July 2008 and endorsed by 44 
organizations. These groups recognized that Advanced 
Practice Registered Nurses (APRNS) are a highly 
valued and integral part of the health care system. 
They noted that currently there is no uniformed model 
for regulation of APRNs across the states and that each 
state independently determined the APRNs scope of 
practice, the roles that are recognized, the criteria for 
entry into practice, and the certification examinations 
accepted. This creates a barrier for APRN’s to easily 
move from state to state to practice and therefore 
decreases assess to care for patients. The goals of 
the consensus process was to strive for harmony 
and common understanding of APRN regulation and 
promote quality APRN education and practice, to 
develop a vision for APRN regulation, establish as set of 
standards that protect the public, improve mobility and 
improve access to safe, quality APRN care, and produce 
a written statement that reflects this. The four roles of 
APRN’s in this model include certified registered nurse 
anesthetists (CRNA), certified nurse-midwives (CNM), 
clinical nurse specialists (CNS), and certified nurse 
practitioners (CNP).

Consensus Model for APRN Regulation
APRN Regulation includes the essential elements: 

licensure, accreditation, certification and education 
(LACE). 

•	 APRN’s	will	be	educated	in	on	of	the	four	roles	
 and in at least one of the six population foci.
	 •	 Family/individual	across	the	life-span
	 •	 Adult-gerontology
	 •	 Pediatrics
	 •	 Neonatal
	 •	 Women’s	health/gender	related
	 •	 Psych/mental	health
•	 The	APRN	education	program,	including	degree	
 granting and post-graduate education programs 
 must be nationally accredited and their 
 graduates must be eligible for national 
 certification used for state licensure. The 
 certification programs will require a continued 
 competency mechanism.
	 •	 APRN	education	must	be	broad-based	and	
  include three separate graduate-level course 
  in advanced physiology/pathophysiology, 
  health assessment and pharmacology.
	 •	 APRN	education	must	include	appropriate	
  clinical experiences. 
	 •	 An	APRN	specialty	preparation	cannot	
  replace educational preparation in the 
  role for one of the six population focus and 
  can not expand one’s scope of practice beyond 
  the role for population focus.
•	 The	title	Advanced	Practice	Registered	Nurse	
 (APRN) is the licensing title to be used for the 
 subset of nurse prepared with advanced, 
 graduate-level nursing knowledge to provide 
 direct patient care in the four roles. 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 in a legal 

  signature, as an APRN and by the role. He/
  she may indicate the specialty title also in 
  which they are professionally recognized.
•	 Licensure	and	scope	of	practice	are	based	on	
 graduate education in one of the four roles and 
 in a defined population.
	 •	 APRNs	may	specialize	but	they	cannot	be	
  licensed solely within a specialty area. 
  Education and assessment strategies for 
  specialty areas will be developed by the 
  nursing profession, i.e., nursing organizations 
  and special interest groups
•	 State	Boards	of	Nursing	will:
	 •	 Offer	no	temporary	licenses
	 •	 Will	allow	for	mutual	recognition	of	APRNs	
  through the APRN compact.
	 •	 Will	institute	a	grandfathering	clause	that	
  will exempt those APRNS already practicing 
  in the state from new eligibility requirements
In summary, this report includes: a definition of the 

APRN Regulatory Model, including a definition of the 
Advanced Practice Registered Nurse; a definition of 
broad-based APRN education; a model for regulation 
that ensures APRN education and certification as a 
valid and reliable process, that is based on nationally 
recognized and accepted standards; uniform 
recommendations for licensing bodies across states; a 
process and characteristics for recognizing a new APRN 
role; and a definition of an APRN specialty that allows 
for the profession to meet future patient and nursing 
needs. The American Nurse Association encourages all 
APRN’s to read the full document. 

Implementation of the recommendations for and 
APRN Regulatory Model will occur incrementally. A 
target date for full implementation of the Regulatory 
Model is the Year 2015.

References:
The APRN Joint Dialogue Group Report, July 7, 2008

Implementation Dates of Interest to RNs as 
Caregivers, RNs as Patients, and RNs as Employees 
(or Insured Persons) 

2010
Insurance changes regarding children: they can 

stay on their parents’ insurance until age 26; and no 
kids excluded from coverage because of pre-existing 
conditions.

Insurance changes regarding adults: no more health 
insurance coverage limits–either lifetime or annual; 
health insurance policies issued after 2009 must cover 
prevention services without patient cost-sharing.

Uninsured adults with pre-existing conditions can 
get insurance coverage through temporary program of 
national/state high risk health insurance pools.

$250 rebate for Medicare Part D patients who hit the 
donut hole.

Small businesses with fewer than 25 employees 
can get a 35% tax credit for employer based health 
insurance (increasing to 50% by 2014).

Health insurance payouts must exceed 85% of 
premiums collected for large firms; 80% for individual 
and small group markets.

Expanded Public Health Service Commissioned 
Corp and new Ready Reserve option. Workforce 
Advisory Committee established to develop a national 
workforce strategy.

2011
Value of employer based health insurance health 

benefits reported on W-2 forms. Free annual Medicare 
wellness visit–no more patient cost sharing on 
preventive services. Payroll tax rate increased from 
1.45% to 2.35% for high income individuals and 
families. 10% Medicare bonus for primary care services 
furnished under Part B. Primary care and nurse 
training programs expanded.

Health care reform fees imposed on drug 
manufacturers.

Community living assistance services and supports 
(CLASS program) initiated as a voluntary insurance 
program for LTC.

National Prevention, Health Promotion and Public 
Health Council to develop a national strategy to 
improve the nation’s health.

Chain restaurants and food vending machines 
required to use nutritional labels for all items. Drugs 
manufacturers required to provide 50% discount for 
brand named drug prescriptions for Medicare Part D 
beneficiaries in the donut hole.

Innovation Center within the Centers for Medicare 
and Medicaid Services established to test innovative 
payment and service delivery models to reduce health 
care costs and enhance the quality of care provided to 
individuals.

Establish a new trauma center program.
Increase funding by $11 billion for community 

health centers and the National Health Service Corps 
over five years; establish new programs to support 
school-based health centers and nurse-managed 
health clinics.

2012
Allow providers organized as accountable care 

organizations (ACOs) that voluntarily meet quality 
thresholds to share in the cost savings they achieve for 
the Medicare program.

Reduce Medicare payments that would otherwise be 
made to hospitals by specified percentages to account 
for excess (preventable) hospital readmissions.

Require enhanced collection and reporting of data 
on race, ethnicity, sex, primary language, disability 
status, and for underserved rural and frontier 
populations.

Establish an Independent Payment Advisory 
Board comprised of 15 members to submit legislative 
proposals containing recommendations to reduce 
the per capita rate of growth in Medicare spending if 
spending exceeds a target growth rate.

2013
Medicaid payment rates to primary care physicians 

for furnishing primary care services adjusted upward 
to be no less than 100% of Medicare payment rates 
in 2013 and 2014. Provides 100% federal funding 
for the incremental costs to States of meeting this 
requirement.

Payroll taxes increased again for high income 
individuals and families, and expanded to include net 
investment incomes.

Require disclosure of financial relationships between 
health entities, including physicians, hospitals, 
pharmacists, other providers, and manufacturers and 
distributors of covered drugs, devices, biologicals, and 
medical supplies.

Minimum threshold for being able to claim an 
itemized deduction for health care expenses increased 
from 7.5% to 10% of Adjusted Gross Income although 
those over the age of 65 can stay at the 7.5% threshold 
through 2016.

Impose an excise tax of 2.3% on the sale of any 
taxable medical device.

Tax-deduction for employers who receive Medicare 
Part D retiree drug subsidy payments eliminated. 
Impose Fee on Insured and Self-Insured Health Plans 
to fund Patient-Centered Outcomes Research Trust 
Fund (expires after 2019)

Individual mandate to obtain health insurance--
penalties imposed for not securing coverage. Employer 
mandate for firms with more than 50 employees to 
offer health insurance coverage with penalties imposed 
for not offering coverage

No discrimination by insurers based on health 
status, medical condition or history, claims experience, 
genetic information, disability, evidence of insurability, 
or other factors HHS deems appropriate. Insurance 
rating variability only on age, family composition, 
geographic location, and tobacco use. No ratings based 
on health or gender

Create state-based American Health Benefit 
Exchanges and Small Business Health Options 
Program (SHOP) Exchanges, administered by a 
governmental agency or non-profit organization, 
through which individuals and small businesses 
with up to 100 employees can purchase qualified 
coverage. Develop various options for states related to 
the Exhanges such as requiring OPM to offer at least 
two multi-state plans in each Exchange; and creating 
a plan for low income individuals not otherwise eligible 
for premium subsidies.

Provide refundable and advanceable premium 
credits and cost sharing subsidies to eligible 
individuals and families with incomes between 
133-400% FPL to purchase insurance through the 
Exchanges. Various insurance changes establishing 
income-related limits on out-of-pocket liabilities for 
health care; limiting deductibles; setting a maximum 
on any waiting to be no greater than 90 days; allowing 
States to merge individual and small group markets.

2014
Expand Medicaid eligibility funded by federal 

government not the states.
Reduce hospital Medicare and Medicaid payments 

for Disproportionate Share Hospitals.
New fees imposed on health insurance plans; 

additional taxes on uninsured individuals and firms 
not offering health insurance coverage.

2018
Excise tax on Cadillac health insurance plans.

Health reform timeline 4/23/2010

Selected Patient Protection and Affordable Care Act (PPACA)
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Full DNA/ANA Membership
$229 per year/$19.59 monthly, electronically
•	 Employed-full	time/part	time
•	 Save	up	to	45%	on	conference	registration
•	 Save	on	ANCC	certification	fees
•	 Save	10%	on	professional	liability	insurance	with	Marsh*
•	 Free	and	discounted	online	continuing	education
•	 Save	10%	on	personal	accounting	fees
•	 Discounts	to	insurance	programs	such	as	life,	disability,	job	loss	
•	 Email	alerts
•	 Online	networking-DNA	Facebook	page	and	ANA	Nurse	Space
•	 Publishing	opportunities	and	discounts
•	 National	and	State	leadership	opportunities
•	 Much	more!
* Must hold certification from ANCC; one-time savings.

Delaware State-Only Membership
$149 per year
•	 Employed-full	time/part	time
•	 Save	up	to	45%	on	conference	registration
•	 Free	and	discounted	online	continuing	education
•	 Save	10%	on	personal	accounting	fees
•	 Discounts	to	personal	insurance	such	as	life,	disability,	job	loss	
•	 Email	alerts
•	 Online	networking-DNA	Facebook	page
•	 Publishing	opportunities	and	discounts
•	 State	leadership	opportunities
•	 Much	more!

American Nurses Association Only Membership
$179 per year
•	 ANA	Smart	Brief	 •	 ANA	Nurse	Space
•	 Federal	lobbying	 •	 Discount	to	national	conferences
•	 Save	on	ANCC	certification	 •	 Free	and	discounted	publications
•	 Much	more!

Coming soon!
Delaware license plates for registered nurses.
Only available to full and state-only members.

DNA has partnered with the following organizations for member discounts 
and programs.

Membership Benefits

Welcome New and 
   Reinstated Members!
Janelle Thomas Middletown
Theresa Foraker Middletown 
Erica Harrell-Tompkins New Castle
Lisa Little Dover
Deborah Bartell Wilmington
Rosa Lawler Newark
Barbara Cosenza Drexel Hill, PA
Temika Carter Dover
Beth Fuller Middletown
Dillibai Mohan Newark
Sheila Grant Newark
Dawn Brown Newark
Angela Rausch San Antonio, TX
Kimberly Caudill Lincoln
Louanne Stratton Philadelphia, PA
Sherry Armstrong-Kerns Hartly
Eileen McLaurin New Castle
Jimena Jolley Newark

Veronica Ricca Dover
Cathleen Rossi-McLaughlin Wilmington
Maureen Seckel Newark
Peter Irungu Smyrna
Patricia Shockley Milford
Courtney Porstman Wilmington
Kolubah Goniah Smyrna
Erin Shannon Wilmington
Karen Tate Newark
Shirley Class Georgetown
Zachary DeBoda Newark
Cathy DiGiacinto Wilmington
Elizabeth Tryens Claymont
Cynthia Stuller West Grove, PA
Ann Marie Ackerman Wilmington
Ronelle Duff Kennett  
 Square, PA

InsureEZ.net

Apply online at www.denurses.org

Greetings From the 
Membership Committee

Membership - What’s in it for me?
The Delaware Nurses Association is committed to support the professional 

nurse in Delaware. Member benefits include professional development, 
networking and mentoring, ensuring quality and safety, advancing the Delaware 
nurse at the state and national level. The DNA supports professional development 
through discounts on conferences and professional certification. There are 
opportunities for professional development, networking and mentoring, through 
active involvement in one of the many committees members can join. The DNA 
ensures quality and safety by our constituent membership with the American 
Nurses Association providing scope and standards of practice, social policy 
statements, and code of ethics for nursing. Advancing the voice of the Delaware 
professional nurse at the state and national level is supported through our 
collaborative efforts to build strong relationships and educate our community 
and legislators regarding issues that effect Delaware nurses.

Membership Committee – What are you working on?
•	 Development	of	a	“Members	Only”	section	on	the	DNA	website
•	 Collaboration	with	our	state	educators	to	promote	and	present	the	value	of	

professional membership to our future nurses
•	 Development	of	a	member	brochure	
•	 Planning	social	mixers	and	events
•	 Development	of	incentives	for	membership	recruitment

Nursing Professionals- What can I do?
•	 Not	a	member	–	please	join,	the	application	is	easy
•	 Members–talk	to	your	friends	about	the	importance	of	professional	

membership 
•	 Get	active–go	to	the	DNA	website	to	see	dates	and	times	of	committee	

meetings and events

Need More Information about the DNA? 
•	 Go	to	www.denurses.org
•	 Educators	we	are	available	for	presentations	to	your	class,	if	

interested please contact the DNA

Holiday Greetings 
from the 

Delaware Nurses 
Association


