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2010 New Year’s 

Resolutions

 Join the Georgia 

Nurses Association!

 Join the Book Club?

 Clean out the basement?

Start 2010 off right by joining GNA!
In 2010, GNA will continue our work as a strong advocate for YOU—and the 
nursing profession in Georgia.  How can you help? By becoming a GNA member 
TODAY!

“I must be a GNA member…I get your newsletter.”

Did you know this is most common membership myth we hear at the Georgia 
Nurses Association? The truth is our newsletter is published and distributed 
at no charge to all licensed registered nurses in Georgia. Georgia Nursing is 
currently mailed to more than 100,000 homes on a quarterly basis.

How can you support GNA’s work on tangible products such as Georgia Nursing? 
More importantly, how can you support GNA’s nurse advocacy efforts at the state 
level, and the work of the American Nurses Association (ANA) at the national 
level? That’s easy! Become a dues-paying member of GNA today. By doing so, 
you’ll gain access to all of the energizing experiences, empowering insight and 
essential resources the Georgia Nurses Association has to offer its members. 
You’ll also be joining a strong network of nurse leaders and advocates who sit at 
the tables that make a difference. Ensure that your voice is heard.

The Important Role of 
Nurses in Political Action

By Fran Beall, RN, ANP, BC

“For the remainder of this 
century, the most worthy 
goal that nurses can select 
is that of arousing their 
passion for a kind of political 
activism that will make a 
difference in their own lives 
and in the life of our society.” 
(Peggy Chinn, 1984)

Those are good words 
to contemplate as we get 
ready for another successful 
GNA Legislative Day at the 
Capitol on January 28th, and 
the beginning of what we hope will be a productive 
and successful legislative session for nurses on the 
issues which we care most about—both as nurses 

Fran Beall

and as consumers of health care. This will be a very 
difficult and important legislative session, due to the 
state’s ongoing fiscal crisis, and as nurses, we should 
be paying careful attention.

I am always both puzzled and disappointed 
when a nurse fails to understand the meaning and 
the importance of political action. Recently, I was 
asked to respond to a member who canceled her 
membership because she “disagreed with the political 
affiliations of GNA.” She did not specify what 
political affiliation or beliefs she thought that GNA 
or ANA held, nor did she respond to my request for 
further clarification, making it impossible for me to 
address her concerns. Since other nurses may also be 
confused on this issue, it seems timely to address the 
issue of political action.

Neither GNA nor ANA supports, or is affiliated, 
with any political party. All political activities are 
carried out by the political action committees (PACs) 
of both associations. No dues money of any member 
ever goes to support either PAC. PAC money comes 
solely from the voluntary contributions of members. 

President’s Message continued on page 2
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2010 Legislative 
Session Preview

Legislators face historic budget 
challenges in 2010

By Jeremy Arieh
Director of Marketing & Communications

At press time, 
legislators from 
across the state were 
convening under 
the gold dome in 
downtown Atlanta 
to begin the 2010 
Legislative Session.  
As is required by 
Georgia’s state 
Constitution, legislators will meet for 40 business 
days and then adjourn Sine Die (Latin for “without a 
day”). The only legislation that our State Constitution 
requires lawmakers to pass is a balanced state budget 
through legislation that will originate in the House of 

2010 Legislative Preview continued on page 8
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However, both associations have governmental affairs 
units whose job it is to protect the practice of each 
and every nurse, whether or not they are members 
of GNA and ANA, and to monitor any legislation that 
affects nurses or health care consumers. Neither ANA 
nor GNA could fulfill their responsibilities to nurses if 
they did not do so. In the case of ANA, there are paid 
lobbyists on staff to advocate strongly for nursing’s 
agenda. In the case of GNA, we have two contract 
lobbyists, as well as volunteer nurse lobbyists who 
monitor legislation at the Capitol when the Georgia 
Legislature is in session. Their lobbying efforts are 
non-partisan, and they talk to legislators of every 
political view to ensure they are well-educated about 
the important role that nurses play in health care, 
and to strongly advocate for the needs of our patients.

The PACs of both groups review the voting records 
of legislators, and sometimes endorse legislators 
with either money or a letter of support. These 
endorsements are based solely on a legislator’s 
support for nursing and our agenda, and not on any 
political affiliation.

Over the years, depending on which party is in 
power at either the state or federal level, I have heard 
complaints from nurses of both parties that GNA is 
either “too Republican” or “too Democratic.” ANA 
and GNA are neither. Candidates of both parties 
have received endorsement, depending on whether 
or not they have been supportive of nursing and are 
receptive to the concerns of nurses in their districts.

I don’t think it is humanly possible for me to agree 

President’s Message continued from page 1 with every single policy that any group or institution 
of which I am a member supports—whether it is my 
church, my workplace, my professional organizations, 
my political party or even my family. There may 
have been times over the years when I disagreed 
with a position that either GNA or ANA held, but 
on the other hand, if I left either, I would be giving 
up all of the information, networking and resources 
that I have access to through my membership, and 
would be ignoring the many good things that both 
organizations do for both nurses and health care 
consumers. More importantly, I would be expecting 
other nurses to pay to protect my practice, while at 
the same time weakening their power to do that by 
my absence. As we all know, there is great power in 
numbers.

In politics as in life, it is never wise to be a single-
issue person or to take your marbles and go home 
when things don’t go your way. On the one hand, if 
you stay at the table and speak from a position of 
knowledge and respect for others’ opinions, you will 
most likely get at least some of what you want, and 
will retain the ability to gain more in the future. If 
you leave or remain uninvolved, you will get what you 
contributed—absolutely nothing.

There are many ways to get involved in the political 
process! Join GNA, join ANA, contribute to GN-PAC, 
get involved by volunteering on the campaign of a 
candidate you support. In the meantime, I hope to 
see all of you this year at GNA Legislative Day at the 
Capitol.

Fran Beall is current president of the Georgia 
Nurses Association. Fran is from Bogart, Georgia.
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By Deborah Hackman, CAE

The newly elected Georgia 
Nurses Association Board 
of Directors gathered in 
November for a two-day 
Board orientation and team-
building process along with 
the GNA management staff. 
During the process, the bylaws 
and member-approved GNA 
strategic plan were reviewed 
along with best practices in 
association management, com-
munication, financials and the 
evaluations from the October 
2009 GNA Convention. An in-depth discussion was 
held about membership development and each Board 
member identified their next action steps.

For 2010, my personal next action step is to 
embark on a “listening tour,” initiating outreach 
and visiting with each GNA Chapter. I always look 
forward to having the opportunity to interact with 
members at the local level and to bring their ideas 
and concerns forward.

For those of you who like statistics this article will 
be right up your alley. For those who don’t, you can 
rest assured that state leadership will learn from this 
compilation of survey data; it will inform and guide 
us.

The return response rate for the survey of the 
2009 GNA Convention attendees in Athens was 
49.7%. Of the respondents, 87.5% were members 
and 12.5% were non-members. 63.9% were return 
attendees and 36.1% were first-time attendees. Of 
the responses, 97.2% said they received information/
assistance needed throughout the process with 87.3% 
agreeing that GNA Headquarters staff provided 
them with assistance in a timely and adequate 
fashion. Also, 88.7% agreed that the information and 
documents available on the GNA web site prior to the 
Convention were helpful, and 77.5% agreed that the 
education offerings were relevant to them. Among 
the suggestions received to increase attendance 
were: having more issues discussion, more CE, more 
free time to visit local attractions, reduced fees, 
attract younger nurses and a prize for the Chapter 
with the largest attendance. The respondents were 
asked to give their preference for the site for the 2011 
Convention. Atlanta received 31%, Savannah 19%, 
Athens 13% and Macon 10%. General comments gave 
outstanding marks to the planning committee and 
an appreciation for the networking opportunities 
experienced at Convention. Many stated the 2009 
GNA Convention & Membership Assembly was the 
best convention they had ever attended, while others 
were disappointed that more members were not in 
attendance, indicating the economy as particularly 
challenging this year. Surveys of the CE attendees 
and the exhibitors were done separately and both 
gave very positive feedback on the event as well.

In a recent national membership survey 
commissioned by ANA and administered by the 
LCWA Research Group, feedback on ANA/GNA 
member satisfaction and needs were conducted to 
provide important information to shape and improve 
member services and benefits.  We were provided 
with the extrapolated survey data from Georgia 
member respondents (130).

Within the survey results several key concepts 
about ANA and about GNA were given as feedback. 
Of Georgia respondents, 89% are members of both 
ANA and GNA. 94% pay their own membership dues 
and the employer pays for 7% of the respondent’s 
membership dues. Of the Georgia respondents 19% 
are nurse practitioners, 23% are staff nurses, 13% are 
educators and 11% are in management. 45% work in a 
hospital setting.  63% are over the age of 50.

65% of Georgia respondents said they were very 
familiar with the state nurses association’s role in 
protecting the nurse practice act and championing 
ANP rights, with 12% not at all familiar. 54% of the 
130 respondents have an overall positive view of GNA 
and 5% have a very negative view. Those who have a 
negative view indicate that 67% of those (12) think 
GNA is not effective or supportive enough. 86% of 
those with a positive view agree that GNA is a good 
organization providing good information with active 
legislation and lobbying efforts at the state level and 
is a strong advocate for nurses while also actively 
supporting the profession. 23% of respondents want 
GNA to be more visible and initiate more membership 
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outreach at the local level.
Of the Georgia respondents, 79% strongly agree 

that ANA provides a voice for the profession and 
86-88% agree that a reason to belong is that ANA 
sets standards for the profession and establishes 
and defends the Code of Ethics for nurses. Of those 
respondents who have a positive view of ANA, they 
scored ANA very positively on those efforts as well as 
advocating, promoting and supporting the profession. 
Access to the most up-to-date information available 
and professional development ranked very highly as 
benefits of ANA membership. 79% say they are likely 
to renew with 87% of those stating they consider 
it is a professional obligation. 74% are likely to 
recommend membership to a friend and colleague. 
76% of respondents indicated they are on Facebook. 
Scoring lower on the value scale is access to products 
and services or member discounts. 77% describe 
their view of ANA as very/mostly positive. Of the 
10% of Georgia respondents who view ANA very/
mostly negative, they feel ANA does not represent 
their views, expresses political views that differ 
from their own or that ANA is perceived as having 
union affiliation. While neither ANA nor GNA 
are responsible for union organizing or collective 
bargaining, the misperception that ANA/GNA are 
a union persists. For those survey respondents who 
have a positive view of ANA, ANA scored in the 
high 90’s for issues such as advocating, supporting 
and promoting the profession and for acting in a 
proactive manner to further the profession. Georgia 
respondents expressed value in ANA driving 
a research agenda to contribute to evidenced-
based practice; improving the work environment; 
increasing public awareness of nursing in the larger 
society; keeping up with new information in the field; 
maximizing nurses’ opportunities to work to their full 
scope of practice and for demonstrating high quality 
outcomes for patients. 88% think it is important for 
ANA to address meaningful health care reform while 
2% don’t think that is important.

ANA programs/benefits that continue to address 
issues of interest to the profession include:

Safe Staffing Saves Lives
Magnet Recognition Program
Safe Needles Save lives
Safe Patient Handling—Handle with Care
Coalition for Patients Rights—Protecting Nursing 

Scope of Practice
National Center for Nursing Quality—National 

Database of Nursing Quality Indicators
Minority Fellowship Program
Tobacco Free Nurses
GeroNursesOnline.org
N-Stat
American Nurse Today Magazine
Nursebooks.org

ANA web site—www.nursingworld.org
Continuing Education Online
ANCC Certification Exams
ANA SmartBrief
The Online Journal of Issues in Nursing (OJIN)
ANA NurseSpace—online social networking
ANA Government Affairs
ANAI
ANA-PAC

GNA programs/benefits at the state level include:
State level representation at ANA Constituent 

Assemblies
Chapter Growth & Development Grants
Professional Lobbyists
Activity Alerts on Legislative Bills
Annual Lobby Day at the Captiol
Continuing Education and Professional 

Development opportunities
ANCC accredited CE Approver & Provider
Workforce Advocacy
Congress on Nursing Practice
Leadership Development and Appointments
Local Chapter Meetings
Organizational Affiliates
Issue-driven ad-hoc task forces
GNA web site—www.georgianurses.org
Informative members-only listserv messages
Quarterly newsletter—Georgia Nursing
Media exposure
Biennial convention
Delegates to ANA House of Delegates 
Member discount programs
Professional association management staff
GNA NAP (impaired nurse program)
GNA/GNF Scholarship Awards
GNA awards for excellence in nursing

Not a GNA member? We invite you to join your 
colleagues in ANA/GNA and participate in making a 
positive difference in the development of the nursing 
profession. An application is printed in this issue of 
Georgia Nursing.
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Here are the Top 10 Reasons you should make 
joining GNA your 2010 New Year’s Resolution!

#1 Because information is power
GNA membership gives you access to all of our 

communications mediums. This is how we provide 
Georgia RNs with information they need to know 
about the nursing profession. This includes our 
newsletter Georgia Nursing, our Members-Only 
Listserv, our enhanced web site www.georgianurses.
org and ANA publications, such as The American 
Nurse and The American Nurse Today journal.

#2 Because leaders have an advantage
GNA will help you take the next step in your career 

by becoming a leader in the profession. There are 
many ways you can participate, including statewide 
and national elected leadership positions, local 
leadership positions at the GNA Chapter level and 
participation in GNA committees and task forces.

3# Because it’s all about who you know
By joining GNA, you’ll get connected with the 

people in your profession that you want to know. This 
can be achieved through GNA Chapter meetings, 
the biennial GNA Convention, the annual GNA 

Membership Recruitment continued from page 1 Legislative Day event, frequent committee and task 
force meetings, and participation at the national level 
through ANA and ANCC meetings and more!

4# Because we have proof
After more than 100 years of providing support 

and advocacy to the nursing profession, we know 
what works! Our goal today remains the same— 
create excellence in nursing through our nurses.

5# Because we all want a free lunch
We know you like great discounts! By becoming 

a full GNA/ANA member in 2010, you’ll get great 
discounts on products and services, like ANCC 
certification and re-certification, Dell Computers, 
Crocs shoes, Whirlpool appliances, National Nurses’ 
Week gifts, wireless products and much more!

6# Because you strive for excellence
Nurses in Georgia become members of their 

professional association because they want to excel 
in their chosen careers. GNA/ANA membership gives 
you access to low-cost and sometimes free continuing 
education programs and seminars, personal & 
financial wellness resources and services, and online 
resources like career centers and ANANurseSpace, an 
online social networking forum for ANA members.

7# Because your opinion matters
We hear the strong voices of registered nurses 

in Georgia on a daily basis, especially on issues of 
public policy and opinion. GNA provides a face to 
these voices through our advocacy efforts at the state 
and national levels. Professional staff supports and 
responds to all GNA members. GNA’s staff lobbyist 
team also works at the Capitol on the issues that 
affect nurses in Georgia.

8# Because we have solutions
GNA leaders and representatives have a seat at the 

tables that produces results in Georgia health care. 
Our leaders and members participate in numerous 
task forces, councils and collaborative partnerships, 
including the SERVGA partnership for disaster 
preparedness, the Georgia Hospital Association’s 

(GHA) Healthcare Workforce Council, Georgia 
Congress on Nursing Practice, Georgia Healthcare 
Provider’s Council and many others.

#9 Because action creates change
GNA leadership and staff work daily to produce 

meaningful results for RNs in Georgia. Just look at 
our track record of producing positive outcomes for 
nursing…

School Nurse Funding in FY ’10, Criminal 
Background Check Legislation in 2008, Whistleblower 
Legislation in 2007, Prescriptive Authority Legislation 
in 2006, Needle safety & safe patient handling programs 
to name a few…

#10 Because we work for you
GNA knows the issues that nurses face in the 

workplace and in their careers. We are motivated 
by one purpose—to fulfill our promise to our 
members. We work daily to provide our members 
with energizing experiences, empowering insight and 
essential resources.

This is a critical time for nurses and the nursing 
profession, a time when the voice of nursing must 
be heard in the workplace, in the media and in the 
legislature. Collectively, we can have a powerful 
voice, but it takes an engaged membership to make 
that possible. By joining GNA, you’ll not only enjoy 
the great benefits and discounts of membership, but 
you will also take the steps necessary to support your 
profession in Georgia. You will gain the opportunity 
to become involved locally and according to shared 
interests at the chapter level, in addition to all of the 
exciting state-level activities, with no restrictions 
to how, where or when you can take part in GNA-
sponsored activities. We look forward to you joining 
the ranks of your professional association today!

To join GNA today, please visit http://www.
georgianurses.org/gna_mem_appl.htm to complete 
an online membership application. There is also a 
GNA membership application included in this issue 
of Georgia Nursing on page 15. You can complete 
the application, cut and mail to GNA headquarters 
today!
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GNA recognizes Certified 
Nurses Day

The Georgia Nurses Association would like 
to congratulate all certified nurses in Georgia 
in celebration of Certified Nurses Day on March 
19, 2010. Certified Nurses Day is a special day of 
recognition to celebrate the contribution of board 
certified nurses to the advancement of nursing 
professionalism and to higher standards 
and better outcomes in patient 
health. For more information 
on Certified Nurses Day 
2010, please visit www.
certifiednursesday.org.

Georgia Congress on 
Nursing Practice convenes 

for its Second Meeting
The newly created Georgia Congress on Nursing 

Practice met for the second time on Saturday, January 
9, at GNA Headquarters in Atlanta. A task force co-
chaired by GNA Director of Nursing Practice Wanda 
Jones and Immediate Past President Cindy Balkstra 
helped to create and organize the Congress. During 
this second face-to-face meeting, representative 
leaders of 18 different nursing organizations were in 
attendance. The work of the Congress is based upon 
the Congress’ purpose statement—“The Congress will 
focus on establishing Georgia nurses’ approach to 
the state’s emerging health industry trends, models 
of nursing practice and the socioeconomic and 
political issues of the health care industry.”

Organizations participating in the second Congress 
meeting included the American Association of Critical 
Care Nurses - Atlanta Chapter; American Association 
of Legal Nurse Consultants - Georgia Society; American 
Association of Neuroscience Nurses - Peachtree 
Chapter; AORN - GA Chapter; Atlanta Black Nurses 
Association; Georgia Association of Nurse Anesthetists; 
Georgia Association for Nursing Education; Georgia 
Hospice & Palliative Care; Georgia Hospital Association; 
Georgia Organization of Nurse Leaders; GA Chapter 
- International Association of Forensic Nurses; 
International Nurses Society on Addictions - GA 
Chapter; Atlanta Area Clinical Nurse Specialists Affiliate 
of NACNS; Georgia Nurses Association; Oncology 
Nursing Society - Lanier and Southern Crescent 
Chapters; Sigma Theta Tau Int - GA Chapters; Society 
of Pediatric Nurses - Augusta Chapter; and the Georgia 
Association of School Nurses.

The focus of this second meeting was on 
identifying relevant nursing topics the various 
organizations could work on to create or endorse 
position papers. Current issues were discussed 
such as the creation of positive work environments, 
vaccination policies, health care reform and several 
others. A work plan was developed with resources 
identified.  The group will convene again later this 
year for another face-to-face meeting.

GNA is represented on the Congress on Nursing 
Practice by Wanda Jones (GNA Director of Nursing 
Practice), Cindy Balkstra (GNA Immediate Past 
President) and staff liaison Dr. Debbie Hatmaker.

Is your state specialty organization represented 
on the Georgia Congress on Nursing Practice? For 
information about how your nursing organization 
can participate on the Congress, please contact 
GNA staff liaison Debbie Hatmaker at dhatmaker@
georgianurses.org or call (404) 325-5536.

By Cindy R. Balkstra, MS, RN, CNS-BC

In February 2009, the Georgia Nurses Association 
participated as a member of a work group that 
embarked on a six-month journey to create a 
framework for addressing critical health care 
resource shortages in the event of a pandemic flu 
outbreak or other large-scale disaster. The project 
was initiated by the Georgia Department of Public 
Health (Dr. Patrick O’Neal and Kendra Richardson) 
and Georgia Emergency Medical Services (EMS) 
(Courtney Terwilliger and Lee Oliver) and funded 
by the CDC. Leading the effort was Steven Gravely 
of Troutman Sanders Healthcare Practice Group 
(offices in Atlanta and Richmond, VA), a law firm 
that has facilitated multiple emergency preparedness 
and response projects in Virginia. The work group 
members represented hospitals, EMS, physicians, 
nurses, emergency management and state leadership.  
The goal was to determine how to best augment acute 
care (hospital care) using pre-hospital (such as EMS) 
and perhaps outpatient health care services (e.g., 
clinics, primary care offices).

It is important to remember that in the event of 
a pandemic or other large-scale disaster, normal 
operating standards are ineffective as the demand 
for resources quickly exceeds the supply. Therefore, 
the term “altered standards of care” has been coined 
to describe operations during a time of scarce 
resources. Critical health care resources include 
human (registered nurses) as well as supplies (masks, 
ventilators, etc.) and room/space availability. Thus, 
the primary debate centered around the allocation 
of these resources, simply put—staff, stuff and space. 
Ironically, the H1N1 pandemic occurred during the 
course of this project. “Real case” scenarios offered 
the opportunity to test the group’s assumptions about 
what might happen in a pandemic.

Questions that the work group attempted to answer 
included how are resources allocated across our state 
and how are they allocated within any given institution? 
For instance, if a pandemic first hit Albany, GA, would 
other areas of the state offer or be able to offer resources 
to help the Albany area make it through the crisis? How 
would the needs and responses be communicated? What 
are the ethics involved in this type of decision-making? 
What role does the state have in declaring “altered 
standards of care”? What statewide protocols are needed 
for all of us to operate under during an emergency of 
this magnitude? What information does the public need 

Altered Standards of Care:
An Update on Pandemic Flu Planning

to understand so that 
lawsuits such as those 
seen after Katrina are 
prevented? To the point 
that these questions 
can be answered in 
local facilities as well 
as at the state level, 
a planning guide 
and implementation 
toolkit for planners/
providers on Critical 
Resource Shortages has been made available now that 
the project has concluded. The intent of the guide is to 
prompt discussion among community leaders (within 
and external to health care) so that a Critical Resource 
Shortage Response Plan is created using strategies such 
as ethical and operational frameworks and resource-
specific protocols. The guide is now available online and 
can be downloaded by visiting: http://www.vdh.virginia.
gov/criticalresourceshortagesplanning. 

More work is yet to be done but for now Georgia 
is one of the first few states that has set into motion 
emergency preparedness planning. Future actions 
may be seen as legislators are asked to review the 
planning guide and assist with design of a statewide 
response in conjunction with public health. The 
Georgia Nurses Association will stay abreast of 
any progress made/actions taken. Already a pilot 
project is underway through the Georgia Hospital 
Association using the public health Regional 
Coordinating Hospital model to structure a strategy 
for effective coordination of essential health care 
delivery. GNA is represented on this task force by our 
current President Fran Beall, RN, ANP, BC.

For up-to-date information on the H1N1 virus, 
please visit www.nursingworld.org/H1N1 or www.
cdc.org. 

Cindy R. Balkstra is our Immediate Past President 
and current GNA North Regional Coordinator.
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Coming in 2010—

GNA will partner with 

PalliativeCareEducation.org

to offer Virtual Palliative Care 

CE Modules

Please visit
www.georgianurses.org
in the upcoming weeks 
for more information

An Aging Society and the Case for Palliative Care
By Kim Kuebler MN, RN, APRN-BC

The current debates on health care reform by 
the federal government, health care providers and 
the public are focused on the concerns of an aging 
society as 80 million baby boomers become eligible 
for retirement next year, which will place unyielding 
demands on national health care resources 
(Reinhardt, 2003). Health care proposals to address 
this issue must consider the implications that will 
affect the care required to meet the burden of older 
Americans living with symptomatic advanced 
diseases. New innovations are required in nursing 
education to improve the skills and knowledge 
required to address the demands of the aging adult 
population.

Impact of an Aging Society on
America’s Health Care

It is predicted that by 2030, baby boomers (born 
between 1946 and 1964), aged between 66 and 84 
years, will number 71 million (CDC, 2009; Knickman 
& Snell, 2008). Americans born prior to 1946 are 
predicted to account for the oldest segment of the 
population and number more than nine million 
(Kinckman & Snell, 2008). Most of these Americans 
can expect to live and die from advanced or chronic 
disease.

Currently, seven out of ten Medicare beneficiaries 
die from advanced diseases (Wennberg, Fisher, 
Goodman, & Skinner, 2008). Advanced diseases 
disproportionately affect older adults, and, if not 
well managed, can affect optimal functioning and 
reduce quality of life for many Americans (CDC, 
2009). Disabilities associated with advanced diseases 
and poorly perceived quality of life ultimately 
increase the costs of health care and long-term care. 
Approximately 80 percent of older Americans have 
at least one chronic condition, with more than 50 
percent living with two or more advanced diseases 
and their concomitant symptoms (CDC, 2009).

The Burden of Advanced Diseases
Currently, advanced diseases, such as 

cardiovascular disease (primarily heart disease 
and stroke), cancer and diabetes, are among the 
most prevalent, costly and preventable of all health 
problems (CDC, 2008). The prolonged course of 
illness and disability that is associated with advanced 
diseases, such as stroke, chronic obstructive 

pulmonary disease and diabetes, include associated 
symptoms, such as pain, shortness of breath and 
depression. If these symptoms are left under-
evaluated and under-treated, they can lead to a 
decrease in quality of life and costly care for millions 
of Americans (CDC, 2008). Chronic, disabling 
conditions currently contribute to major limitations 
in physical functioning, which include activities of 
daily living for more than one of every ten Americans 
or 25 million people (CDC, 2008).

The current demographics surrounding advanced 
disease are staggering, and to consider an escalation 
in this area of health care practice and use of 
resources should prompt legislators and health care 
providers to develop new initiatives and models of 
care to address this potential public health crisis.

The Case for Palliative Care
Unfortunately, in the U.S. palliative care has 

become specialized in the care of the dying and 
largely provided to cancer patients in a home-
based setting under the auspice of hospice care, 
which requires a life expectation of six months or 
less (Brooksbank, 2009; Gwyther, Brennan, Obs, 
& Harding, 2009; Nakazawa, Miyashita, Morita, 
Umeda, Oyagi & Ogasawara, 2009; NHPCO, 2009). 
Yet, the international community recognizes 
palliative care to carry a broader definition in the 
care and management of advance disease, that is, 
beyond just end of life care (Brooksbank, 2009; 
Gwyther et al., 2009; Meghani, 2004; WHO, 2007).

The majority of care provided to patients in the 
U.S. under the hospice-palliative care umbrella 
occurs for patients with cancer (NHPCO, 2009; 
WHO, 2007). Patients with non-malignant advanced 
diseases are often underrepresented in palliative care 
populations, despite the symptom burden associated 
with the most common advanced diseases (Barnes, 
Gott, Payne, Parker, et al., 2006; Brooksbank, 2009).

Nursing Implications
The Georgia Nurses Association (GNA), Armstrong 

Atlantic State University’s Nursing Faculty and GNA 
member Kim Kuebler have recently partnered on 
the development and dissemination of eight modules 
that will soon be available for continuing education 
credit on the GNA web site. These modules will 
provide nurses with the most current education and 
evidence on the management of symptoms in the care 
of patients living and dying from advanced disease 
states.

Kim Kuebler is a GNA member, author, educator 
and consultant for advance disease management 
and currently enrolled in Vanderbilt University’s 
Doctor of Nursing Practice Program. She lives in 
Savannah, GA.
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GNA Leadership attends 
2009 Board Retreat

at Lake Lanier
Last fall, the Georgia Nurses Association Board 

of Directors and staff took part in the 2009 Board 
of Directors Orientation at Lake Lanier. The newly 
sworn GNA Board for 2009-2011 spent the two-day 
period becoming oriented as GNA board members, 
and taking part in team-building exercises. One such 
team-building activity involved the assembly of two 
tricycles that were donated to children’s charities for 
the holidays.

The 2009-2011 GNA Board of Directors is (L-
R) Katie Morales, RN, C, CLNC, BSN, Director 
of Membership Development; Wanda Jones, RN, 
MSN, FNP-BC, Director of Nursing Practice; Jill 
Williams, RN, MSN, CPHQ, MCSM, Treasurer; Judy 
Malachowski, PhD, RN, CNE, Director of Legislation/
Public Policy; Georgia Barkers, EdD, MBA, MHA, 
BSN, RN, Director of Leadership Development; Fran 
Beall, RN, ANP, BC, President; Dorethea Peters, 
RN-BC, Director of Workforce Advocacy; Deborah 
Hackman, CAE, ex-officio member, Chief Executive 
Officer; Rebecca Wheeler, MA, RN, BSN, Secretary; 
and Sheila Warren, MHA, MSN, RN, President-Elect.  
Not pictured: Linda Easterly, RN, BSN, MS, ex-officio 
member, Georgia Nurses Foundation President.

GNA Board members participated in a team-
building activity in which they assembled two 
tricycles, which were donated to children’s 
charities for the 2009 holiday season
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By Diane E. Scott, RN, MSN

Some people seem to have been blessed with a 
natural tendency to “bounce back” from adversity. 
They have a strong sense of self-belief, positive energy 
and an optimistic outlook regarding often daunting 
circumstances. In other words, they are resilient. These 
are the people and organizations that thrive with a 
renewed sense of enthusiasm when examining the 
future and are energized with the possibilities.

A 12-year study of employees in the communications 
industry, which experienced great upheaval in the late 
1980s, found that two-thirds of study participants 
experienced performance issues, leadership and health 
declines as a result of the stress from deregulation and 
downsizing. These employees experienced heart attacks, 
stroke, obesity and depression. However, one-third of 
the employees maintained their health and happiness 
and experienced renewed enthusiasm and actually 
thrived in the face of adversity. Organizations need 
resilient employees who can adapt quickly, work well 
with others, succeed at reaching goals, and constantly 
learn and improve.

The Good News about Resilience
Resilience is the ability to adapt and change when 

faced with new and often stressful circumstances.  
However, being resilient doesn’t mean that one doesn’t 
experience stress. Rather it is an ability to face adversity 
with a strategic advantage.

The good news is that resilience is an ordinary trait 
commonly exhibited in people facing life-changing 
events such as disasters, trauma, or job loss. Resilience 
involves behaviors, thoughts, and actions that can be 
learned and developed in anyone. Learning the elements 
of resilience is the first step.

Dr. Salvatore Maddi, a world renowned psychologist 
and author of “Resilience at Work: How to Succeed no 
Matter what Life Throws at You,” believes that resilience 
has three basic elements: challenge, commitment and 
control.

Challenge
According to Dr. Maddi, if a person is strong in the 

element of challenge, they view stress and change as a 
learning opportunity. Resilient people expect adversity 
and have a “bring it on” mentality when faced with 
obstacles. In fact, the most resilient people tend to seek 
out challenges and may even feel a bit restless within the 
status quo.

Health care providers may be adept at managing 
change, but the degree by which they welcome and 
positively utilize the opportunity varies greatly. For 
example, health care leaders are frequently evaluated 
based on their staff turnover rates and are held 
accountable for a predetermined percentage of staff they 
retain. Longevity, above all, is often commended. In fact, 
conventional wisdom teaches leaders to hire only staff 
that will be “owners” and not “renters” of job positions 
thus discouraging hiring staff that will only stay at the 
organization for a short period of time.

However, organizations who implement successful 
promotion or advancement programs expect that their 
star performers will move on. They hire successful 
“renters” and, if their leadership provides the 
opportunities, they will find other avenues within their 
own organization to increase their skills and populate 
other departments with the efforts of their mentoring.

Commitment
The second element of resilience—commitment— 

relates to the ability to engage fully in the matters at 
hand. It helps individuals understand and interpret 
events affecting them and stay involved in the process. 
Committed individuals strive to be involved in ongoing 
events, rather than feeling isolated.

Perhaps it is within the area of conflict that health 
care providers demonstrate their lack of practice with 

Exploring Individual Resilience
the element of commitment. It is not surprising that the 
number one strategy by which providers manage conflict 
in the workplace is to avoid it altogether. When health 
care providers do not have the ability to enhance their 
communications, the end result has a negative impact on 
patient safety and workplace satisfaction. Some health 
care providers will even admit to leaving a position 
instead of confronting the reason for their consternation. 
Rather than stay committed to the problem, process or 
their own potential growth, they quietly resign and walk 
away.

Resilient individuals and organizations accept conflict 
as a part of daily life and embrace it in a constructive 
manner. They recognize that not all conflict results in a 
specific resolution, but understand there is a significant 
advantage to utilizing a process by which conflict can be 
engaged and lead to healthier work environments.

Control
Control is the third element of resilience. Resilient 

individuals exhibit control in the face of adversity by 
trying to influence outcomes, rather than lapse into 
passivity and powerlessness. Believing that there always 
remains a means to influence difficult situations can 
be a powerful impetus to allow people to cope with 
whatever comes their way.

During this economic downturn, health care 
providers are doing more with less. They have less 
time, less staff, and fewer resources to respond to more 
complex situations. Maintaining some control over work 
demands allow individuals to “declutter” and eliminate 
processes that no longer contribute to the organization’s 
goals. For example, is it value-added to maintain both 
electronic and paper charting to accommodate one 
physician who is reticent to acquire the new skills to 
manage electronic medical records? This is one example 
of how an economic downturn can give individuals and 
organizations more control as they evaluate what they 
no longer can afford to tolerate.

All three elements work together
Maddi contends that to be truly resilient, you 

need to demonstrate all three elements of challenge, 
commitment and control. If an individual ranks high in 
commitment, but has no control or sense of challenge, 
they may lose the perspective of what their goal is and 
may be overwhelmed by the rate of change. Individuals 
high in challenge, but low in commitment may 
frequently abandon new processes.  Control without 
patience (or commitment) to a process or a person will 
also garnish few results.

Successfully managing stressful conditions and life-
changing events require personal resilience. Learning 
the elements is the first step to developing a strategy that 
increases resilience. Keeping in mind that resilience is 
a skill it takes time to practice and gain the competence 
and confidence to improve and entrench into one’s 
mindset. The results of gaining the skill for resilience 
can be transforming.

References
Maddi, S.R. (2005). Resilience at work: How to 

succeed no matter what life throws at you. New York, 
NY: Amacom.

For more information on resilience and conflict 
engagement, please visit the Center for American Nurses 
web site at www.centerforamericannurses.org. 

About the Author
Diane E. Scott, RN, MSN, is the Program Director for 

the Center for American Nurses, Conflict Engagement 
Program, which offers an unprecedented approach at 
helping organizations and individuals learn the skills of 
successful conflict engagement. She can be reached at 
dianescott@centerforamericannurses.org. 

This article was reprinted by permission of the 
Center for American Nurses. The Georgia Nurses 
Association is an affiliate member of the Center for 
American Nurses. The Center for American Nurses 
is a national professional nursing organization 
whose mission is to actively collaborate and partner 
with individuals and groups to create healthy work 
environments. The Center offers evidence-based 
solutions and powerful tools to navigate workplace 
challenges, optimize patient outcomes, and maximize 
career benefits. For information, visit www.
centerforaemericannurses.org.



Page 8  •  Georgia Nursing February, March, April 2010

LEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICYLEGISLATIVE/PUBLIC POLICY

Representatives, then pass both bodies of the General 
Assembly and be signed into law by the Governor.

However, passing a balanced budget without raising 
taxes will be no easy task for legislators this year, as 
state revenues for Fiscal Year 2010 (FY ’10) are down 14 
percent when compared to revenues from FY ’09. Like 
the 2009 Session, legislators will be forced to cut the 
size of state government as they look to trim nearly$1.4 
billion from the FY ’10 and new FY ’11 budgets before 
they adjourn. Current revenues are at 2005 levels but 
Georgia has 600,000 more residents than in 2005, many 
of whom rely on state services for things like education 
and health care. Thus, some tough decisions will be 
made this year, as lawmakers consider unprecedented 
cuts like shortening school weeks for certain systems to 
four days, cutting state jobs, extending state employee 
furloughs, merging state prison populations and closing 
some, salary cuts for state employees and more.

Big Changes at the Capitol since 2009
There have been many changes at the Capitol since 

the 2009 session, and it will be interesting to see how 
these new leaders adapt to their positions. In the House, 
a leadership team headed by newly elected House 
Speaker David Ralston (R-Blue Ridge) will attempt 
to move beyond the recent controversy and scandal 
that culminated in the resignation of former House 
Speaker Glenn Richardson (R-Hiram). Former state 
Senator Brian Kemp has been sworn in as Georgia’s 
new Secretary of State, replacing Karen Handel who has 
resigned to focus on her run for governor in 2010. The 
Senate has also seen some big changes, with Senators 
David Adelman (D-Atlanta) and Ed Tarver (D-Augusta) 
accepting posts within the Obama administration, 
Sen. Eric Johnson (R-Savannah) leaving to focus on 
the Governor’s race, and Sen. Kasim Reed (D-Atlanta) 
defeating Mary Norwood to become Atlanta’s new 
mayor.

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

will continue to represent the interests of registered 
professional nurses at the Capitol in 2010. Of the many 
health care-related issues that could come before the 
General Assembly this session, there are a few key issues 
GNA will focus upon.

• State funding of essential services
 It is imperative that essential health care services 

be funded to ensure the health and well-being 
of Georgia citizens. GNA believes that essential 
health care services should be available and 
accessible to Georgia citizens. Vital services such 
as PeachCare, indigent care and nursing care for 

2010 Legislative Preview continued from page 1 school children should therefore be a priority in 
the state budget annually.

• Nurse Title Protection
 The public must be confident of providers who 

use the title of “nurse.” The intent of restricting 
use of the title “nurse” is to protect the public 
from individuals who are not licensed nurses, 
yet lead the public to believe they can provide 
services that only nurses are licensed to provide. 
GNA will pursue “nurse” title protection in the 
state of Georgia in an effort to safeguard the 
public and ensure patient safety. Twenty-seven 
states are known to have enacted statutory 
protections for the title “nurse,” including Florida, 
South Carolina, Tennessee and Texas.

• Nursing Scholarships & Workforce 
Planning

 Georgia has fallen behind other states in the 
recruitment and retention of the nursing 
workforce. Funding from a special nurse 
license plate would allow funds to be used for 
nursing scholarships and workforce planning & 
development to meet future needs. GNF/GNA 
has initiated the creation of a nurse license plate. 
GNF will continue this work with a portion of 
the proceeds to fund future nursing scholarships 
and workforce planning & development. You 
can pre-order your nurse license plate today by 
completing the form on page 10 of this issue and 
returning to GNA Headquarters along with your 
payment today!

• Nursing Regulation
 Professionals must be accountable to their own 

professional regulatory bodies. Registered 
nurses are autonomous professionals who must 
be regulated by those who are educationally 
prepared in the art and science of nursing. GNA 
believes that the regulation and oversight of 
all nursing practice should be held by nurses, 
through the authority of a state board of nursing.

To view GNA’s 2010 Legislative Priorities, 
see page 9 of this issue of Georgia Nursing, or 
visit www.georgianurses.org/current_session.
htm.  You can also view GNA’s 2010 Legislative 
Platform by visiting http://www.georgianurses.
org/Platform%202010-Adopted.pdf.

Carryover Legislation
Because 2010 is the second session of the 2009-10 

term, bills introduced in the previous session are still 
alive and could potentially become law in 2010. This 
includes:

HB 39 Excise tax; cigarettes and loose or 
smokeless tobacco; increase amount

By Rep. Ron Stephens (R-Savannah)
A proposed “cigarette tax” to add $1 to every pack 

sold in Georgia. Any new revenue would be directed to 
the state’s trauma network.

HB 307 Medicaid; federal financial 
participation; hospitals; impose fee

By Rep. Jim Cole (R-Forsyth)
Known as the “hospital tax” or “sick tax,” the measure 

would assess an additional fee on all hospital’s net 
patient revenue, not to exceed 1.5%.

HB 337 Public health system; career track 
program to recruit and retain nurses; require

By Rep. Donna Sheldon (R-Dacula)
The legislation requires the state Department of 

Human Resources to create and maintain a career 
track program designed to be an employment model for 
nurses who work in the Division of Public Health.

HB 610 Nurses; requirements for nursing 
education programs; revise

By Rep. Sharon Cooper (R-Marietta)
This legislation changes the requirements for Board 

of Nursing-approved advance practice nursing education 
programs and other nursing education programs in the 
state.

HR 532 Joint Study Committee on Nursing 
Education in Georgia; create

By Rep. Sharon Cooper (R-Marietta)
This legislation would create the Joint Study 

Committee on Nursing Education in Georgia.

SB 244 Ga. Registered Professional Nurse 
Practice Act; performance of health 
maintenance act by a designated caregiver shall 
not be prohibited

By Sen. Renee Unterman (R-Buford)
This bill defines the term “health maintenance 

activities” by a designated caregiver for an individual, 
and allows the performance of such activities under the 
Nurse Practice Act.

These are just a few of the issues impacting the 
nursing profession that GNA will be keeping an eye on 
in 2010. GNA members, other RNs and nursing students 
will be at the State Capitol on Thursday, January 28, 
to attend the 2010 GNA Legislative Day event. By 
becoming a GNA member, you’ll have access to our 
frequent legislative updates during the Session, as well 
as the opportunity to shape GNA’s future Legislative 
Priorities and Platforms by volunteering for the Ad Hoc 
Committee on Legislation.

For more information on GNA’s legislative activities, 
please visit www.georgianurses.org.
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Georgia Nurses Association
Top Legislative Issues for 2010

 

Essential Health Care Services
Essential services for Georgia citizens especially vulnerable populations. There are 
major budgetary constraints in Georgia the next few fi scal years. It is imperative that essential health 

care services be funded to ensure the health and well-being of Georgia citizens. GNA believes that essential 
health care services should be available and accessible to Georgia citizens. Vital services such 
as PeachCare, indigent care and nursing care for school children should therefore be a priority 
in the state budget annually.

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

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

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

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

Nursing Shortage
Traditional nursing education programs are challenged to produce a suffi cient 
number of graduates to meet the demand for quality nursing care in Georgia. 

Education, practice and regulatory entities must be proactive in supporting traditional and non-traditional 
programs that can produce competent registered nurses to meet the health needs of Georgia citizens. GNA 
will support additional resources and regulation for traditional and non-traditional nursing 
education programs to produce a suffi cient number of graduates to meet the demand for 
quality nursing care in Georgia.

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

Association’s (ANA) Safe Staffi ng Principles—unit specifi c/acuity based staffi ng, NOT mandated ratios. GNA 
will continue to work with other stakeholders to study the need for legislation to implement 
ANA’s Safe Staffi ng Principles (www.safestaffi ngsaveslives.org) in Georgia.

Nursing Regulation
Professionals must be accountable to their own professional regulatory bodies. 
Registered nurses are autonomous professionals who must be regulated by those who are 

educationally prepared in the art and science of nursing. GNA believes that the regulation and oversight 
of all nursing practice should be held by nurses, through the authority of a state board of 
nursing.

To view GNA’s 2010 Legislative Platform, visit:
www.georgianurses.org/Platform2010Adopted.pdf
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Pre-Purchase Your Nurse License Plate TODAY

Support the Georgia Nurses Foundation license 
plate initiative by pre-purchasing a specialty Nurse 
License Plate today! To make your deposit on a 
potential nurse license plate, send a check for $25 
to the Georgia Nurses Foundation along with this 

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

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

Name:  ______________________________________________

Address:  _____________________________________________

City/State:  ____________________  Zip Code:  _______________

Email:_  _____________________  Phone:  ________________

MasterCard/Visa #:  _____________________________________

Name as it appears on Card:  ________________________________

Exp. Date:  ____________________________________________

Amount: $25.00 
Please Share This 

Form With A 
Friend!
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It’s not too late to cash in!
By Jim Williams

President, Southern Highlands Mortgage LLC

Thousands of potential 
homeowners missed out 
on the First-Time Home 
Buyer Tax Credit, which 
was initially set to expire 
on November 30, 2009. The 
good news is Congress has 
extended the credit for first-
time homeowners until April 
30, 2010, and expanded the 
tax credit to include move up/
repeat homebuyers. A home 
must be under contract by 
April 30th, and the purchase 
completed by June 30, 2010, 
in order to qualify.

The benefit for homebuyers 
is significant. First-time 
homeowners may be eligible 
for an $8,000 federal tax 
credit when purchasing a 
new or resale home. You are 
considered a first-time homeowner when you have 
not owned a home in the past three years. The tax 
credit is limited to 10 percent of the purchase price of 
the home up to a maximum of $8,000. Congress has 
also increased the maximum allowable income for 
the program. Single taxpayers with an income up to 
$125,000, and married couples with joint income up 
to $225,000 qualify for the full tax credit.

Existing homeowners can also take advantage of 
the tax credit. The new tax credit is intended for move 
up/repeat homebuyers. There are some additional 
restrictions for repeat buyers. In order to qualify 
under this section of the program, a purchaser must 

Jim Williams

have a homeownership history of living in the same 
home for at least five consecutive years of the eight 
years prior to the new purchase date. The tax credit 
for repeat homebuyers is limited to 10 percent of 
the purchase price up to a maximum of $6,500. A 
home must be under contract by April 30th, and the 
purchase completed by June 30, 2010, in order to 
qualify. The income restrictions for repeat buyers are 
the same as those for first-time home purchasers.

There are other factors that may affect eligibility 
for the home buyer tax credit. For additional 
information on the federal tax credit or other home 
financing programs, please contact us at (888) 213-
4602 or visit us at www.onelenderforlife.com. 

Unless We Tell Them
By Lisa Byrns, RN 

President, Georgia Association of School Nurses

As I write this, I am preparing for 
testimony before the Georgia House 
Subcommittee on Appropriations 
for Education to once again defend 
school nurse funding in Georgia.

I enjoy teaching nursing students 
how to advocate. I bring them into 
my clinic and ask if they have a five minute elevator 
speech for advocacy. For example, “Representative 
Jones, did you know that school nurses have students 
on ventilators, manage catheters and emergency 
medication for asthma, diabetes, seizures and other 
chronic disease? Did you know that Asthma is the 
number one reason for missing school?” In Georgia 
alone, there are more than 200,000 children with 
asthma and 540,000 missed days of school.

Then, I share my story. “What would have 
happened to the eight-year old newly diagnosed 
diabetic student that had a drop in blood sugar 
to a critical low of 29? Would a non-health care 
professional recognize the signs of hypoglycemia, 
perform the critical nursing assessment and 
administer the lifesaving interventions?” We can 
educate legislators about what we know. In fact it is 
our responsibility to give them critical information.  
Legislators won’t know unless we tell them.

Where can you learn more about advocacy? 
Professional organizations like GNA and GASN 
can help. In these challenging economic times, we 
must advocate for ourselves, other nurses and our 
future. Look at legislative issues and contact your 
legislators. Find, within yourself, the power of being 
a constituent and being in one of the most trusted 
professions. Develop your five-minute speech that 
says, “I’m not just a nurse. I’m a critical thinker, I 
save lives. I’m a nurse.”

The Georgia Association of School Nurses (GASN) 
is an organizational affiliate of the Georgia Nurses 
Association. Lisa Byrns, RN, is GASN president and 
a practicing school nurse on St. Simon’s Island, GA.
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GNA hosts Regional SEED Meeting
at Atlanta Headquarters

Last fall, GNA hosted the regional “SEED” meeting 
at GNA Headquarters in Atlanta. The SEED group 
consists of leaders of ANA constituent membership 
associations (CMAs) from across the Southeast. 
Typically, this group gathers in conjunction with 
ANA’s Constituent Assembly. In 2009, ANA offered 
its first-ever “virtual” Constituent Assembly, but 
rather than each of the individual states watching 
and talking to a computer screen, GNA invited them 
to meet face-to-face in Atlanta. The meeting allowed 
the executive directors, CEOs, presidents and 
president-elects from the southeastern state nurses 
associations to come together to discuss many new 
ideas, challenges and solutions.

CMAs participating in the SEED face-to-face 
meeting included Mississippi, South Carolina, 
Alabama, Florida, Virginia, Georgia, North Carolina 
and Kentucky, and joining via teleconference were 
Texas, Oklahoma, Tennessee and the U.S. Virgin 
Islands.

Pictured: State nurses association leaders 
from Mississippi, South Carolina, Alabama, 
Florida, Virginia, Georgia, North Carolina and 
Kentucky attended the SEED meeting at GNA 
Headquarters.  Representatives from Texas, 
Oklahoma, Tennessee and the U.S. Virgin Islands 
participated via teleconference.

 
Athens Area Chapter holds Annual 
Community Service Project

The Athens Area Chapter of the Georgia Nurses 
Association held its Social and Community Service 
Project in December. Personal care kits were 
assembled for the Athens Nurses Clinic at this annual 
event. The event offers nurses from Athens and the 
surrounding counties the chance to network with 
their peers and other GNA members, while serving 
the community at the same time.

Pictured: Members of the Athens Area Chapter 
of GNA participate in their annual community 
service project.

GNA Member serves on AAUW
Health Care Reform Panel

At the request of GNA Headquarters, GNA 
Northwest Metro Chapter Chair Doreen Wagner, 
PhD, RN, CNOR, recently served on a health care 
reform panel discussion at a meeting of the Cobb 
Branch of the American Association of University 
Women (AAUW). During the discussion, Doreen 
demonstrated her passion for nursing and 
represented GNA’s stance on health care issues well.

“Nursing has a powerful voice in the health 
care reform debate, because we are one of the most 
trusted professions,” said Wagner. “The audience 
was very excited to learn that GNA and the American 
Nurses Association are so involved in health reform, 
because nurses must have a seat at the table for this 
discussion.”

Doreen plans to serve on another health care 
reform panel in 2010 at Kennesaw State University, 
called “The Wellness Divide,” which will focus on 
global wellness and physical fitness.

GNA Member appointed to ANCC’s Advanced 
Nurse Executive Content Expert Panel

GNA member Sally Welsh, 
MSN, NEA-BC, has been 
appointed to the Advanced 
Nurse Executive Content 
Expert Panel of the American 
Nurses Credentialing Center 
(ANCC). She will serve in this 
capacity from July 1, 2010 to 
June 30, 2014. ANCC Content 
Expert Panels play a vital 
role in the development and 
upkeep of examinations. This 
includes but is not limited to 
developing and updating test 
content outlines, reviewing 
and revising test items and setting passing scores.

GNA Member named
Academy of Nursing Fellow

GNA member, Emory University nurse scientist 
and Georgia Cancer Coalition Distinguished Cancer 
Scholar Susan Bauer-Wu, PhD, RN, has been inducted 
into the American Academy of Nursing’s (AAN) new 
Fellowship class of 98 top national nursing leaders.

Induction into the AAN Fellowship is considered 
one of the highest honors in nursing. Fellows are 
elected through a highly selective process that 
recognizes individuals who have made major 
contributions to nursing and health care and whose 
work has influenced health policies benefiting all 
Americans.

First City Chapter of GNA holds successful 
Community Service Project

Members of the First City Chapter of GNA 
participated in the Chapter’s 2009 Community 
Service Project recently, along with family and 
friends. This year, the Chapter decided to volunteer at 
the Second Harvest Food Bank. The group helped to 
prepare groceries to be distributed elderly residents 
in the Savannah area. The members also helped 
stock the shelves in the Food Bank. Each year, First 
City Chapter members select a service project as a 
way to promote visibility of the chapter within the 
community.

Pictured: Members of the First City Chapter of 
GNA participate in their annual service project at 
the Second Harvest Food Bank.

Gallup Poll votes Nurses
Most Trusted Profession

For the eighth consecutive year, nurses have 
been voted the most trusted profession in America 
according to Gallup’s annual survey of professions 
for their honesty and ethical standards. This year, 
83 percent of Americans believe nurses’ honesty and 
ethical standards are either “high” or “very high.”

Title VII and Title VIII
2010 funding increase passes

The American Nurses Association (ANA) has 
announced that lawmakers have passed the 2010 
Consolidated Appropriations Act. This spending 
bill allocates nearly $500 million in critical funding 
needed for Title VII and Title VIII Nursing Workforce 
Development Programs for fiscal year 2010. This 
represents an increase of more than 26 percent from 
the funding level in 2009 for these programs.

The legislation would provide funding for the 
nation’s nursing education programs and recruit 
new nurses into the profession, promote career 
advancement within nursing, and recruit nurses into 
critical shortage areas. Be sure to check back to www.
nursingworld.org for ANA’s periodic updates.

CDC’s Fourth National Report on Human 
Exposure to Environmental Chemicals

The Centers for Disease Control and Prevention 
(CDC) has released its Fourth National Report on 
Human Exposure to Environmental Chemicals, 
an ongoing assessment of the U.S. population’s 
exposure to environmental chemicals by measuring 
chemicals in people’s blood and urine, also called 
biomonitoring.

The report presents exposure data from the 
National Health and Nutrition Examination Survey 
for the civilian, non-institutionalized U.S. population 
over a two-year survey period of 2003-2004. In 
addition to presenting data from 2003-2004, this 
Fourth Report will also include the data from 1999-
2000 and 2001-2002 as reported in the Second 
and Third National Report on Human Exposure to 
Environmental Chemicals.

The full Report and an executive summary can be 
downloaded at www.cdc.org.

Please submit news about 
the accomplishments of 

GNA members today! 
Send your news briefs and 
releases to jeremy.arieh@

georgianurses.org.

Sally Welsh
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GEORGIA NURSES FOUNDATION
HONOR A NURSE

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

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

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

Let someone know they make a difference by completing the form below and returning it to the following 
address:  

    Georgia Nurses Foundation
    3032 Briarcliff Road, NE
    Atlanta, GA 30329
    FAX:  (404) 325-0407
    gna@georgianurses.org
    (Please make checks payable to Georgia Nurses Foundation.)

I would like to Honor a Nurse:

Honoree: Name:  __________________________________________________

 Email:  __________________________________________________

 Address:  ________________________________________________

 State/City:  ___________________________  Zip:  ______________

From: Donor:  _________________________________________________

 Email:  _________________________________________________

 Address:  ________________________________________________

 State/City:  ______________________ Zip:  ___________________

Amount of Gift: _________________

MasterCard/Visa #: _____________________________________ Exp Date: ___________

Name on Card: ________________________________________

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

 Employer:  _________________________________________________________________

 Address:  __________________________________________________________________

The Georgia Nurses Foundation(GNF) is the charitable and philanthropic arm of GNA supporting GNA and its work 
to foster the welfare and well being of nurses, promote and advance the nursing profession, thereby enhancing the 
health of the public.

Georgia Nurses Foundation 
Honor A Nurse Recipients
The Georgia Nurses Foundation wishes to express 

gratitude to the following individuals for their 
generous contributions to GNF in honor of friends, 
family and colleagues.

Cynthia Newsome, RN,
honored by Wanda Cadle, RN

Honor a star nurse by making a minimum donation 
of $35 to the Georgia Nurses Foundation. A personal 
acknowledgement has been sent to the person 
designated. Your tax-deductible contribution will also 
help support the important programs of the Foundation. 
Let a rising or guiding star know they made a difference.

Growth & Development 
Funds available to all

GNA Chapters
Since its inception, GNA’s Growth and Development 

Fund has helped support programs from eleven of 
GNA’s Chapters and awarded over thirty awards. The 
fund helps support programs within the chapters to 
maintain and increase membership and development of 
the individual chapters.

The fund has been used for programs such as guest 
speakers, National Nurses’ Week advocacy, chapter 
newsletters and more. Growth and Development Funds 
are distributed to GNA Chapters through an application 
process, and are awarded by the Membership 
Development Committee, a group of elected peer 
volunteers in the positions of regional coordinators and 
the director of membership development.

For more information or to download a GDF 
application, please visit www.georgianurses.org and 
click on the Chapter Development tab at the top. The 
next application deadline is March 31, 2010.

GN-PAC DONATION FORM
The Georgia Nurses Association Political Action Committee 
(GN-PAC) actively and carefully reviews candidates for local, 
state and federal offi ce.  This includes their record on nursing 
issues and value as an advocate for nursing. GN-PAC promotes 
the improvement of the health care of the citizens of Georgia by 
raising funds from within the nursing community and friends 
of nursing and contributing to the support of worthy candidates 
for State offi ce who believe, and have demonstrated their belief, 
in the legislative objectives of the Georgia Nurses Association.

Your contribution to GN-PAC today will help GNA continue 
to protect your ability to practice and earn a living in Georgia. 
Your contribution will also support candidates for offi ce who 
are strong advocates on behalf of nursing. Contribute NOW
by completing the form below and returning it to the following 
address:

GN-PAC
3032 Briarcliff Road, NE
Atlanta, Georgia 30329
FAX:  (404) 325-0407
gna@georgianurses.org
Please make all checks payable to GN-PAC

From:
Name:  _____________________________________

Address:  ___________________________________

City/State/Zip Code:  ___________________________

Email: _____________________________________

Phone:  ____________________________________

Employer:  __________________________________

Amount contributed:  ___________________________

MasterCard/Visa #:  ____________________________

Exp. Date:  __________________________________

Name as it appears on Credit Card:

 __________________________________________
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Georgia Nurses Association Regions and Chapters
Central Region Margie Johnson, Regional Coordinator margie.johnson@gcsu.edu
 Columbus Chapter of GNA Wanda Jones, Chair wj174@bellsouth.net
 Old Capital Chapter of GNA Gwen Johnson, Chair gfjohns@dhr.state.ga.us

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

North Region  Cindy Balkstra, Regional Coordinator gnapres907@dishmail.net
 Consauga Chapter Muna Wagner, Co-chair wagners@optilink.us
 Consauga Chapter Suzanne Grenon, Co-chair mgrenon@optilink.us
 North Georgia Virtual Chapter of GNA Katie Morales, Chair katie@discernment.biz
 Northwest GNA RNs Vera Brock, Chair vbrock@highlands.edu

North Central Region  VACANT VACANT
 Metro Atlanta Chapter of GNA Carla Keplinger-Williams, Chair legalnurse2@yahoo.com
 Atlanta New Graduates Chapter VACANT VACANT
 Northwest Metro Chapter Doreen Wagner, Chair vwagner3@kennesaw.edu
 Southern Crescent Chapter of GNA VACANT VACANT
 West Georgia Chapter of GNA Susan Ashford, Chair sashford@westga.edu 

Southeast Region  Kathleen Koon, Regional Coordinator kjkoon@nctv.com
 First City Chapter Arlise Clark-Milton, Chair clarkar1@memorialhealth.com
 Professional Nurses’ Network Chapter Kathleen Koon, Chair kjkoon@nctv.com
 Southeastern TLC’ers Elizabeth Lara, Chair lara226@charter.net
 Southern Coast Chapter Kristi Eash, Chair keash@sghs.org

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

I want to get involved: Creating a GNA 
Chapter

Are you interested in nursing informatics?  Hospice?  Pediatric oncology?
Whatever your nursing passion may be, the Georgia Nurses Association (GNA) can 

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

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

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

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

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

3. Select a chapter chair.

4. Chapter chair forms a roster to verify roster as current GNA members. This is 
done by contacting headquarters at (404) 325-5536.

5. Identify and agree upon chapter purpose.

6. Decide on chapter name.

7. Submit information for application to become a chapter to GNA Headquarters. 
Information to be submitted includes the following:
• Chapter chair name and chapter contact information including an email,
• Chapter name,
• Chapter purpose, and
• Chapter roster.

8. The application will then go to the Membership Development Committee who 
will forward it to the Board of Directors. The Board will approve or decline the 
application and notify the applicant of its decision.
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GNA/ANA Benefit Brief
Some of the many services, discounts and 
opportunities you’ll access as a GNA member:

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

Members-only Listserv subscriptions—Free 
access to informative GNA and ANA listserv messages, 
including Capitol updates, national policy updates, news 
alerts and members-only information. 

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

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

Members-only access to ANA NurseSpace 
and web site—By becoming a member, you’ll have 
access to the members-only areas of ANA’s web site, as 
well as ANA NurseSpace, the new online networking 
site for nursing professionals.

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

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

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

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

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

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

Great Member Discounts
on Products/Services:

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

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

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

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

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

Avis and Budget Car Rental—Discounts on auto 
rental through Avis and Budget.

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

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

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

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


