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Michelle Pearson-Smith BSN, RN, CCRN

The sun is shining and spring is on its way! This season 
is always invigorating for me, but especially so this year as 
I am looking forward to many changes this spring. If all 
goes as designed I will complete graduate school at Idaho 
State University and pass the Idaho Nurses Association 
(INA) President torch to our current President Elect; 
Vanessa Klaus MS, RN, FNP.

I began the role of President of the INA naïve to many 
areas within the profession of Nursing. I was uninformed 
on organizational structure, legislative proceedings, 
and current political activities at the State and National 
level. I have been invited and welcomed to meetings, 
consortiums, and gatherings by nurses of all backgrounds 
and varying levels of experience. I was kindly mentored 
and thoughtfully and professionally guided along the 
way. I feel as if I am just now competent in my role, only 
to move forward. This is a bittersweet feeling; however I 
know there will always be volunteer opportunities within 
INA to keep me active and engaged.

Recently, I was discussing the completion of my 
undertakings with a coworker and friend when she opened 
my eyes to the realization of what I am made. In my mind 
I was finishing these tasks as a spawning salmon ends the 
journey: tattered, wasted, exhausted, and trodden by the 
travel. I envisioned myself crawling across the finish line 
pulling my weight by nothing more than my fingertips. 

It wasn’t until I had the 
conversation about finishing 
that I really began to see how 
I would like to finish.

According to Benjamin 
Franklin, “Energy and 
persistence conquer all 
things.” This is certainly 
a motto by which I have 
lived up to this point in my life, and I don’t intend to 
change now. I enjoy being challenged because it makes 
achievement that much sweeter. I would rather cross this 
finish line in a sprint, a smile on my face, passing those 
who just don’t have the persistence left. The INA Board of 
Directors, members, and volunteers continue in the quest 
for enhancing the nursing profession within our State 
with vigor. And I will continue in my efforts, engaged and 
attempting to be effective until the final curtain closes. 

Thank you so much for continuing to read and provide 
feedback on the information you find in this publication. 
Remember, RN Idaho exists for you, professional nurses 
in the State of Idaho, and we hope to serve you well by 
providing informative reading. We also encourage you to 
send us information for the publication as we rely on your 
input on practice, professional, and research issues here in 
Idaho.

Thank you for the opportunities!

SAVE THE DATE!
Idaho Nurses Association 

2012 Conference

October 18-19, 2012
Boise, Idaho

The conference will be presented by the Idaho Nurses Association (INA) 
and Idaho Student Nurses Association (ISNA). 

The INA House of Delegates meeting will be held on October 18, followed 
by the educational conference on October 19. 

Mark your calendars; you won’t want to miss the conference! 

Additional details will be available in the near future–please visit 
http://idahonurses.org for the most current information.

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

Manuscript Format
Articles should be submitted in APA 

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

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

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

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

for the Big Event!

Idaho Nurses Association 2010 Spring Conference

“Promoting a Healthy Idaho”

April 29-30, 2010

St. Luke’s Regional Medical Center–Boise, Idaho

Presented by:

Idaho Nurses Association • Idaho Public Health Association • Idaho Rural Health Association

With support from: 

Idaho Area Health Education Center

Thursday, April 29th

INA House of Delegates Meeting Reception

Friday, April 30th

Spring Conference

Featured Speakers Include:

• Carol Moehrle, RN, Director, Idaho North Central District Health Department

• Carmen Nevarez, MD, MPH, President-elect, American Public Health Association and Public Health 

Institute Medical Director and Vice-President of External Relations

Visit http://idahonurses.org for additional 

information and to register.

Also see article on page 5.

Contact hours for this continuing nursing education activity have been submitted to the Washington State 

Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission 

on accreditation. Please contact Marilyn Floyd at the Idaho Nurses Association for more information about 

contact hours for this event.

Join INA Today

We need you!

Membership application

http://nursingworld.org/joinana.aspx

CHARTING IDAHO 

NURSING HISTORY

Verlene Kaiser 

Randall Hudspeth

Photographs
Photographs of high resolution (300 dpi preferred) 

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

Publication Selection and Rights
Articles will be selected for publication 

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

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

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

Advertising
Product, program, promotional or service announcements 

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

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

Guidelines for 
Submissions to RN Idaho

RN Idaho is published by the 
Idaho Nurses Association 

3525 Piedmont Road 
Building 5, Suite 300 

Atlanta, GA 30305 

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

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

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

Join INA Today
We need you!

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

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

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

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

Glenns Ferry Health Center, Inc. is 
currently recruiting a FT: RN or LPN.  
The family medical practice operates 
three health center sites. Experience 
preferred and Spanish language skills 
are helpful, travel required. GFHC has 
competitive compensation and excellent 
benefits.

Email your resume to Sharlet 
at adminsec@gfhcid.org or 

call 366-7416 and ask for Sharlet

Caring is what we do best . . . 
and we’re looking for the best nurses!

Located a short 20 miles from Boise, in beautiful Emmett, 
Walter Knox Hospital is the healthcare leader in 
Gem County. We’re looking for highly qualified 

nurses in the following areas:

• Med/Surg • OB (exp preferred)
• Emergency • and more!

To apply, please contact Sue Valberg, susanv@wkmh.org
Walter Knox Memorial Hospital

1202 E Locust St, Emmett, ID
(208) 365-3561

Northwest Rural Nurse Residency
Acute Care Settings & Community Health Settings

Flexible Curriculum, Clinical Supervision
Simulation, Competency Validation
Preceptor Training and Mentoring

Building Rural Nurse Leadership Initiative
 Mentored Performance, 1 year, Competency Based

Workshop and Webinars, Change Projects
Office of Professional Development, 

Idaho State University
http://isu.edu/nursing/opd/  nurseopd@isu.edu

(208) 282-3820

Skilled Nursing Care
RNs, LPNs, CNAs, 
PT, OT, ST, MSW

MEDICARE / MEDICAID CERTIFIED / EOE / AA
1514 Shoshone Street • Boise, Idaho 83705

PH (208) 336-9898 • Fax (208) 344-0536
www.progressivenursingprn.com

Home HealtH Care
Keeping Families Together at Home

Serving the Treasure Valley and 
Magic Valley in Idaho.

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

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.
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Membership
Corner

ANA/INA Member Benefits

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

Staying Informed Benefits 

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

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

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

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

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

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

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

RN Idaho  Quarterly publication for all Idaho nurses

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

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

Promoting Professional Nursing Quality Benefits
and Safety 

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

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

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

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

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

Advocating for Nurses and Patients/Clients Benefits

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

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

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

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

** Constituent Member Associations

Developing Professionally Throughout  Benefits
Career

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

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

ANANurseSpace  Online social network 

Certification  Documents your expertise 

Conferences, educational events Contributes to lifelong development 

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

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

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

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

Saving Dollars and Time Benefits 

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

ANCC certification   Value = up to $140 savings 

Online continuing education (CE)  Discounts or free

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

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

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

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

INA Membership 
Committee

New RNs will sometimes mention lack of time and 
lack of financial resources as reasons for not joining their 
professional association. However, joining the INA/ANA 
is one of the best things a new RN can do for his or her 
career!

Being a member shows employers that you are 
committed to your profession, offers you the opportunity 
to build a professional network of colleagues and mentors, 
provides professional tools and resources you will 
need in your new career, and affords access to current 
information and continuing education to ensure you 
stay well-informed. Many of these membership benefits 
and resources are available online for your access and 
participation at your convenience, no matter what your 
schedule.

Membership is also very affordable. RNs joining 
INA/ANA within 6 months of graduating from a basic 
nursing program are eligible for a 50% discount on 
their first year’s membership dues. Not a new graduate? 
You can still take advantage of our special 25% first- year 
discount on all new, full memberships.

When you join the INA/ANA, you join with nurses 
around the country in speaking with one strong voice on 
behalf of your profession and health care. Together we can 
make a difference! 

BMCWC is seeking a FT Nurse Manager 
for our ambulatory clinic in Plummer, ID - 
30 min from Coeur d’Alene. 

A full job description is available at
www.bmcwc.com.

hr@bmc.portland.ihs.gov
208-686-5071

FT Nurse Manager

ASSISTANT
PROFESSOR
NURSING

Coordinate & teach in both undergraduate and graduate level 
courses. Required to plan, implement and elevate existing 
curriculum. 
•	 MSN:	graduated	from	an	NLNAC	or	CCNE
•	 One	year	experience
•	 Current	unencumbered	Utah	RN	license

View	details	and	apply	online	
http://jobs.weber.edu

REEL IN A NEW CAREER

2827 Fort Missoula Rd. • Missoula, MT 59804 • (406) 728-4100

www.communitymed.orgEOE
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Letters to the Editor
RN Idaho welcomes responses to articles and other 

topics of general interest to our readers. Please limit 
letters to the Editor to approximately 400 words or less.

Dear RN Idaho: As an Idaho RN I read and enjoy the 
RN Idaho publication. I am prompted to respond to the 
article, Integrating Evidence-Based Sex Education into an 
Abstinence-Only Environment. Submitted by AnnaBeth 
Elliot, Volume 34, No. 3, November 2011.

Miss Elliot has identified an important issue and her 
passion, expertise and experience on the topic is apparent. 
As a Nurse Anesthetist, I apply evidence based practice 
daily in my specialty, realize its importance, and allow my 
practice to evolve accordingly. However, applying evidence 
based practice to public school sex education should 
consider parental rights. The assertions that Idaho does 
not teach progressive sex education and that abstinence 
education is counterproductive in curbing risk to Idaho 
youth, are false, in my view. A 2010 study published in the 
Archives of Pediatric & Adolescent Medicine counters the 
premise that abstinence education fails to protect youth. 
In addition, the idea that Idaho only teaches abstinence 
is incorrect. Considering these facts, advocating “a new 
paradigm of sexual health” without considering all data 
and the rights of parents in the process is not wise. Miss 
Elliot asserts that the majority of Idaho Public schools 
teach abstinence only, which has not been my experience 
raising 3 daughters in Idaho schools. The point is valid 
as the assertions allow “blame” to be placed on a not-an-
explicit-enough sex education strategy, to be the culprit in 
increasing STD rates, and the other devastating effects of 
unprotected early sexual promiscuity. I agree that many 
parents lack the skills, education or desire to take on the 
task. The critical responsibility of teaching social, cultural 
and sexual responsibilities to their children should remain 
primarily in the hands of parents and maybe that should 

be the goal? My assertion would be that if a task force be 
formed, as Miss Elliot suggests, applying the existing and 
evidence based data to educating parents, empowering 
them, might be more effective, rather than assuming that 
the abstinence approach in public schools is the problem. 

Personal experience validates my concern and passion 
for this topic. As an Idaho high school physical education 
teacher, my wife has been present in many sexual 
education lectures. Repeatedly, abstinence is presented 
as “not 100% effective,” and the public health nurse 
explicitly explained oral and anal sex. The message [sic]: 
“we all know you are going to have sex, and abstinence 
is not a realistic option.” On one occasion, a parent 
attended the lecture, as is their [sic] right, and one of the 
P.E.–health teachers made the comment, “Great! There is 
a parent, what are they doing here?” I’m all for evidence 
based practice but as nurses we must use care to advocate 
for all of our “patients” and in this case parents must be 
considered when we look to improve the lives and safety 
of their children. Thank you for listening.

Respectfully, 
Trent Morgan, RN, CRNA
Lewiston, ID

Editor’s Note: In 2010 the Idaho Legislature approved 
new State Board of Education health curriculum standards 
that included a mandate to teach 9th through 12th grade 
students methods to prevent pregnancy. This represented 
a shift from the previous abstinence-only curriculum 
standard. The Editor thanks Annabeth Elliott for this 
clarification.

Member Spotlight

Michael Murrell, MSN, RN-BC, CPHQ
Coordinator Decision Support Analyst

St. Luke’s Health System
INA Member since 2011

I have been a Registered 
Nurse for 21 years; the 
majority of my bedside clinical 
background has been in critical 
care. My nursing experience 
also includes outpatient surgery 
and telephone triage. For the 
past five years I have worked 
with electronic medical records 
and relational databases 
performing clinical data analysis 
and reporting. I am board 
certified in nursing informatics 
and a certified professional in healthcare quality. I 
graduated from Western Governors University with an 
MSN in Leadership and Management. Most of my recent 
experience has been working on program development 
teams (e.g., Sepsis, Stroke) and electronically supporting 
inpatient Physician Peer Review and Core Measures. My 
professional interests include hospital quality consulting, 
and designing and maintaining clinical databases to 
support process improvement initiatives. My current role 
with the INA is serving as Treasurer on the Board of 
Directors.

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

Membership in the INA is a demonstration of my 
commitment to professional development. For me, the 
primary value of INA membership is the opportunity 
to connect with RNs who share the common interest of 
improving the profession of nursing in Idaho. Secondary 
benefits include the opportunity to attend educational 
events and exchange information related to clinical 
practice, research, and legislation.

Why would you encourage other RNs to join INA?
I would encourage RNs to consider the benefits of 

joining (and sustaining) an organization that is based on 
the primary agenda of supporting the nursing profession. 
We all recognize the value of advocating for the 
patient as a fundamental function of nursing. The INA 
recognizes the importance of advocating for the nurse as a 
fundamental purpose of the association. The INA provides 
a constructive platform for Idaho nurses to address the 
issues that affect our well-being.

Michael Murrell

Kootenai Health is a Joint Commission-
accredited, Magnet designated, 246-bed 
hospital offering complete clinical services. 

Employee Benefits 
•	 Tuition	Reimbursement					•	On-site	Day	Care	
•	 Fully	paid	medical,	dental	and	vision	insurance.	
•	Generous	compensation	and	benefit	package.	
•	 Extensive	on-site	professional	development	
opportunities.	

To review full job descriptions visit:
www.kootenaihealth.org/careers 

Human Resources  2003 Kootenai Health Way, Coeur d’Alene, ID 83814
208.666.2050  tel 

JoB
oPPortUNItIeS

Per DIem SHIFtS 
SHort term

loCal CoNtraCtS

REGISTERED 
NURSES –

ER • ICU • OB
PACU

to apply call
208-378-1338 or e-mail 
elitessinc@yahoo.com

Find us on  
          Facebook
www.elitespecialtystaffing.com

Free INFormatIoN PaCKaGe
Call or email Jim Cox
Senior Consultant
800-304-3095 ext 101 or
email: jcox@beck-field.com

Family member need 
employment?

Call Now! For more info

The Seattle STD/HIV Prevention Training Center 
presents

STD UpDaTe
with Optional Clinical Practicum

September 11-12, 2012–Boise, ID
Save The DaTe

Please visit our website for complete course description, 
online registration and payment information

For information as it becomes available, visit us online or call:

www.seattlestdhivptc.org
(206) 685-9850 • seaptc@u.washington.edu

Find a nursing career where you can become a star!
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Update on Activities of the Idaho Board of Nursing
by Sandy Evans, Executive Director

The 2nd Regular Session of the 61st Idaho Legislature 
began on January 9th and will have ended by the time 
you read this update from the Board of Nursing. The 2012 
Session has been of particular significance to nursing, 
due in part to three exciting Board of Nursing bills. At the 
writing of this update, Senate Bills 1260, 1261 and 1273 had 
been passed by the Idaho Senate and were on the calendar 
for final vote in the full House. If the bills are passed by 
the House and then signed into law by Governor Otter, the 
Idaho Nursing Practice Act will have been amended to 
address three key strategic initiatives of the Board.

Senate Bill 1260 authorizes the Board of Nursing to 
administer a practice remediation program to educate and 
rehabilitate nurses when practice deficiencies can be most 
effectively addressed without resorting to formal discipline. 
Specifically, the bill amends the Nursing Practice Act by 
granting clear statutory authority to the Board of Nursing to 
develop and implement an alternative to formal disciplinary 
action in cases where minor substandard practice has 
occurred and there is no showing on the part of the nurse 
of intentional or reckless behavior and no evidence of 
substantial harm or the potential for substantial harm caused 
by the deficiency. Administration of a practice remediation 
program is seen by the Board as a way to ensure early 
identification of clinical deficiencies that have not risen to 
the level that warrants formal discipline.

Senate Bill 1261 authorizes the Board to use its 
dedicated resources to support nursing workforce initiatives 
that will serve to improve the delivery of quality healthcare 
in Idaho. The bill amends the Nursing Practice Act by 
granting clear statutory authority to the Board to support 
efforts to develop the education, distribution and availability 
of nurses, or to enter into contracts or agreements with 
others to fulfill these purposes. Impetus for S-1261 came 
from the clear need to identify a sustainable revenue source 
to continue the current work of the Idaho Department of 
Labor in collecting and analyzing Idaho-specific nursing 
workforce data. The Board of Nursing sees this effort 
as clearly within its Mission to protect the public safety, 
health and welfare and would, therefore, consider allocating 
financial support to this and/or other similar efforts.

Senate Bill 1273 accomplishes four objectives:
•	 First,	 it	amends	existing	 titles	 throughout	Chapter	14	

to provide for consistency with nationally agreed upon 
designations for licensed nurses:

 The proposed legislation changes the titles and 
abbreviations for registered nurses (currently referred 
to as professional nurses) and advanced practice 
registered nurses (currently referred to as advanced 

practice professional nurses). The proposed titles and 
abbreviations of registered nurse, abbreviated RN, 
and advanced practice registered nurse, abbreviated 
APRN, are in alignment with those titles agreed to by 
all states and are intended to provide for consistency 
between the states in order to reduce public confusion 
over who is providing nursing care in our country.

•	 Second,	it	alleviates	redundancy	in	statute	and	rule:	
 As a matter of housekeeping, the proposed legislation 

removes detailed definitions for the four advanced 
practice nursing roles of certified nurse midwife, 
clinical nurse specialist, nurse practitioner and 
registered nurse anesthetist. These definitions are 
currently duplicated in administrative rules of the 
Board.

•	 Third,	 it	 changes	 the	 membership	 of	 the	 Board’s	
advisory committee to assure representation of the 
four advanced practice nursing roles as well as the 
public interest: 

 The bill increases the committee from 5 to 10 
members and changes the membership from the 
current 2 advanced practice nurses, 2 physicians 
and 1 pharmacist to 4 advanced practice nurses, one 
representative for each advanced practice role; 4 
physicians; 1 pharmacist; and 1 consumer member.

•	 And	 lastly,	 it	 increases	 the	 term	 of	 appointment	 for	
advisory committee members: 

 The proposed legislation increases the term of 
appointment of advisory committee members from 
2 to 3 years, a change recommended by the current 
committee.

The Board wishes to thank Nurse Leaders of Idaho 
(NLI) for their active support of the legislation and also 
wishes to recognize the efforts of licensed nurses who 
encouraged individual legislators to support the Board’s 
bills.

In addition to being attentive to the activities of the 
Idaho Legislature, during the winter of 2012, the Board 
continued its business of regulating nursing in Idaho. At 
their meeting on February 2-3, 2012, the members of 
the Board of Nursing addressed agenda items related to 
practice, education, discipline, governance, communication 
and organization. During their two-day Board meeting, the 
Board affirmed the nomination of Cathy Mabbutt, BSN, 
RN, JD, Moscow, to an additional three-year term on the 
Idaho Emergency Medical Services Advisory Committee 
(EMSAC). Ms. Mabbutt has served on EMSAC as the 
Board’s nominee since 2005.

In addition, the Board granted full continuing approval 
to the Certified Medication Assistant (MA-C) program 

at Lewis-Clark State College, Lewiston, for the four-year 
period ending 2016; and granted provisional approval to 
administer a nursing assistant training program to Stevens-
Henager College, Boise. The Board granted approval 
to an Idaho-licensed certified nurse midwife (CNM) to 
perform home births based on evidence of her practice that 
is consistent with accepted national standards. They also 
accepted the recommendation of the Board’s Advanced 
Practice Professional Nursing Advisory Committee to 
amend sections of administrative rules of the Board in 
order to achieve alignment with the national Consensus 
Model for the Regulation of Advanced Practice Nursing. In 
addition, through formal processes related to licensure and 
discipline, the Board reinstated one LPN license, ordered 
revocation of the licensure of four RNs and 1 LPN, affirmed 
the suspension of the conditioned limited license of 1 LPN 
and denied one application for initial RN licensure by 
examination.

After nearly a year of deliberative dialogue and draft 
revisions, the Board adopted their revised “Position 
Regarding Discipline,” the foundational statement reflective 
of the Board’s strategic goals to license qualified persons for 
practice and to receive and investigate alleged violations of 
the Act and Rules and to initiate appropriate disciplinary 
actions and alternatives to discipline Foundational 
statements can be found on the Board’s website at www.ibn.
idaho.gov. 

The nine members of the Board of Nursing include 2 
LPNs, 5 RNs (3 educated at the AD/diploma level and 2 
educated at the BS/Masters/Doctoral level), 1 APRN and 
1 consumer appointed by the Governor to staggered four-
year terms. Terms of appointment expire on April 1 of 
the term ending year. Persons interested in serving on the 
Board of Nursing should visit the Governor’s website at 
www.gov.idaho.gov (go to “Administration” and click on 
“appointment program”) for information on appointment to 
a governmental board or commission. Current members of 
the Board of Nursing are Vicki Allen, RN, Pocatello (vice 
chair); Janine Baxter, RN, Post Falls; Whitney Hausske, 
consumer, Boise; Jill Howell, RN, Jerome; Shirlie Meyer, 
RN, Meridian; Carrie Nutsche, LPN, Jerome; Susan Odom, 
RN, Moscow (Chair); Rebecca Reese, LPN, Coeur d’Alene; 
and Clay Sanders, RN, CRNA, Boise. 

Future meetings of the Board are tentatively scheduled 
for February 2-3, May 3-4, July 19-20 and November 
1-2, 2012. Meetings are held in Boise at a location to be 
announced prior to each meeting. As always, the Board 
welcomes input from the public and invites interested 
persons to attend each scheduled meeting.
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INA is pleased to honor deceased registered 
nurses who graduated from Idaho nursing 
programs and/or served in Idaho during their 
nursing careers. The names will be submitted to 
the American Nurses Association for inclusion in 
a memoriam held in conjunction with the House of 
Delegates. Please enable the list’s inclusiveness by 
submitting information to ed@idahonurses.org.

Babcock, Clara E., died 12/15/ 2011. Clara 
answered the call for nurses during World War II 
by entering nursing school at Mercy Hospital in 
Nampa.

Guy, Grace D. “Babe,” died 12/26/2011. 
Grace graduated from Sisters of Mercy at St. 
Ignatius Training School and Hospital in Colfax, 
Washington in 1943. In 1974 she was one of the 
first 10 Treasure Valley nurses to become a nurse 
practitioner. 

Haile, Margaret “Maggie,” died 1/14/2012. 
After training at Ricks College and later Graceland 
College, Iowa, Margaret was a recovery room 
charge nurse at West Valley Medical Center in 
Caldwell for over 35 years. 

Pecora (Linge), Bonnie L., died 01/12/2012. 
After training at St. Joseph’s Hospital school 
of nursing in Ottumwa, Iowa in 1956, Bonnie 
served in many facilities throughout Idaho 
including Capital Care and Central District Health 
Department.

Roberts (Harrison), Wilma F., died 02/02/2012. 
Wilma trained at Mercy Hospital School of 
Nursing in 1948 and served as a missionary nurse, 
public health nurse, school nurse, and acute care 
nurse. Her nursing career took her to Bolivia, Peru, 
Mexico, Arizona, Oregon, and Idaho.

Shawver, Bridget “Jo,” died 01/15/2012. Born 
in Ireland and educated in England, Bridget’s 
nursing practice took her to Canada, New Zealand, 
and Rhode Island. She spent many years serving at 
Magic Valley Hospital in Twin Falls and the Sun 
Valley Hospital.

In 
Memoriam

INA welcomes the following new 
members who joined December 1, 2011 
through February 29, 2012:

Linda Barlow
Chetan Baxter
Sarah Becker
Sandra Berchtold
Janet Buck
Jody Burton
Holly Carlson
Peggy  
   Christopherson
Matthew Cox
Marsha Davis
Charlotte 
   Eshelman
Therese Hooft

Maggie Jacobsen
Janelle Khatain
Lori Lowery
Karen Martinez
Tanis Maxwell
Paulla Mizer
Judith Nagel
Debra Rio
Brienne Sandow
Kelly Ann Stock
Anita Thomas
Meghan Willcox
Rebecca Wilson
Kelly Wuthrich

American Nurses 
Association

AHRQ Chronic Disease 
Library of Resources 

Available to Help Understand 
Treatment Options

The Agency for Healthcare Research and Quality 
(AHRQ) and its Effective Health Care Program, has 
developed a library of chronic disease-related materials 
http://www.ahrq.gov/clinic/par tners/ptoolschronic.
htm?PC=cdb). Nearly half (45 percent) of all Americans 
report at least one chronic illness, and 7 out of 10 deaths 
among Americans each year are from chronic diseases. 
Given the prevalence of chronic diseases, registered nurses 
and patients need to know the treatment options that are 
available to them, the associated costs, and the bottom-
line facts on which treatments may help or harm. AHRQ’s 
Effective Health Care Program is a leading resource on 
evidence-based research on a variety of chronic disease 
including cancer; heart and blood vessel conditions; 
diabetes; and muscle, bone and joint conditions, in 
addition to others. 

Please share this information with your members 
and nurses in your state. These products are part of a 
growing library of research reviews, English and Spanish 
summaries, and continuing education activities produced 
by AHRQ’s Effective Health Care Program. If you have 
any questions please contact Cheryl Peterson at cheryl.
peterson@ana.org.
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Jennifer Seegmiller, BS; Amy Larson; 
Nakako Amano; Spencer Gray; Leah Ballard; 

& Debbie L. Lemon, MSN, RN
Lewis-Clark State College, Lewiston, ID

Pervasive inequalities within the U.S. healthcare system 
disproportionately affect people with lower socioeconomic 
status, minority ethnicity, language barriers, and insufficient 
health insurance coverage (Davis & Walker, 2011). Efforts 
to reduce these disparities and promote equality-in-quality 
have been championed by the Centers for Disease Control 
and Prevention (CDC) and Institute of Medicine (CDC, 
2010; Institute of Medicine, 2002). However, in order to 
fully understand the multifactorial nature of the problem 
and propose viable solutions for their resolution, the barriers 
to health care equality must first be understood.

With various healthcare agencies and programs targeting 
socioeconomically disadvantaged clients, it is largely 
unknown how potential clients learn of these resources, 
what barriers they face in obtaining healthcare, or if they 
perceive a need for better access to affordable healthcare 
services. The purpose of our research was to assess 
perceptions of healthcare access and affordability among 
clients of the Lewiston Public Health Department’s Family 
Planning Clinic and to determine their sources of health 
information and healthcare.

Method
Materials and Procedure

A 17-item survey instrument adapted from Ma, Gee & 
Kushel (2008) collected basic demographic information 
(gender, age range, education level, and number of children 
in household) and measures of health care access, health 
care affordability, and sources of health information. Two 
expert registered nurses with expertise in community health 
and research independently reviewed the instrument for 
readability and content validity. Surveys were distributed 
in conjunction with client-scheduled visits to the Family 
Planning Clinic at the Public Health Department in 
Lewiston, Idaho over a four week period between October 
17 and November 11, 2011 for routine healthcare related 
to gynecological, contraceptive, and sexually transmitted 
disease concerns. Clients were asked to place completed 
surveys in an enclosed collection box. All data were 
anonymous with no personal identifying information. This 
study was approved by the Lewis-Clark State College 
Institutional Review Board.

Participants
Twenty-eight of the 31 participants were female (90%) 

with two distinct age peaks at 22 years (n=10) and 36 years 
of age (n=9) (mean=27 ± 1.95 years of age). All participants 
had a 12th grade education or higher with 11 participants 
reporting one to two years of college or vocational training 
and seven participants reporting three to four years of 
college or vocational training (mean = 2 ± 1.01 years higher 
education). Nearly half (n=15) of the participants had no 
children (mean = 1.07 ± 1.46 children), with the remaining 
participants reporting one child (n=6), two children (n=5), 
three children (n=2), four children (n=1), six children (n=1), 
and one participant did not answer the question. 

Data Analysis
Data were numerically coded, entered into a spreadsheet 

application, and then imported to Statistical Package for 
Social Sciences (SPSS) version 19. Descriptive statistics 
were generated and relationships between non-parametric 
data sets were analyzed using Spearman Rank Correlation 
Coefficient. The alpha level was set a priori at .05.

Results
Seeking Healthcare

We received 31 of the 52 distributed surveys for a 60% 
return rate. One respondent only completed the first eight 
survey questions. Thirteen respondents (42%) reported 
suffering from a chronic medical condition. Participants 
reported a range of frequencies for seeking healthcare over 
the past year from none (n=3) to 13 or more (n=4) with a 
mode of three to four visits (n=10) and an average of five 
to six visits for the entire sample. Thirty percent (n=9) of 
respondents reported that it was ‘hard’ to obtain routine 
medical check-ups, while 13% (n=4) reported it was ‘next 

to impossible, a total of 19% (n=6) were neutral on the 
matter, while the remaining 38% (n=12) found it ‘easy’ or 
‘very easy’ to obtain routine medical care. Emergency 
medical care was perceived as more accessible than routine 
care with only 6% (n=2) of respondents reporting it ‘next to 
impossible’ to obtain care, 26% (n=8) reporting that it was 
‘hard’ to obtain care, 16% (n=5) were neutral on the matter, 
42% (n=13) felt that it was ‘easy’ to obtain care, and 10% 
(n=3) indicated that it was ‘very easy’ to get care. 

Affordability of Healthcare 
Survey items regarding affordability of healthcare 

indicate profound underlying concerns in our sample. 
When asked how often they were worried about paying for 
health care services over the past 12 months, 39% (n=12) 
of respondents indicated that they were ‘always’ worried, 
while 42% (n=13) indicated that they were ‘sometimes’ 
worried. Client concerns with paying for health care had 
significant moderately high correlation with whether or not 
they had health insurance (r

s
=.571, p=.001), gone without 

care because of inability to pay during the previous year 
(r

s
 = -487, p=.005), sought urgent care (r

s
=-482, p=.006), 

or sought routine medical care (r=-.691, p=.001). The 
observation that 73% (n=22) of respondents indicated they 
had gone without healthcare services because of inability 
to pay was disturbing. Furthermore, only 37% (n=11) of 
respondents reported having current medical insurance and 
only 50% (n=15) reported having medical insurance at any 
time during the previous year. Only two respondents (6%) 
reported enrollment in Medicaid. 

Knowing Where to Seek Medical Care
A small, but significant correlation existed between 

participant’s knowing where to go to seek health care and 
having health insurance (r

s
 = .365, p=.044). Eighty-three 

percent of respondents (n=25) indicated that they knew 
where to go to receive medical care, but indicated a variety 
of sources for both their personal medical care and the 
care they sought in behalf of a family member during the 
previous year. Some participants indicated a single provider, 
while others indicated multiple source of care. Results are 
presented in Table 1.

Table 1.
Main Source of Medical Care in Previous Year.

Source of Care Source for Source for 
 Self, n Other Members 
  of Household, n

Public Health Department 16 8

Snake River Community
Clinic 2 1

Community Health 
Association of Spokane–
Lewiston Office (CHAS) 3 1

Hospital 5 7

Urgent Care Center 5 3

Family Physician 8 16

Other 1 0

Sources of Health Information
Participants indicated accessing a wide variety of health 

information sources. The predominant information source 
identified by participants was the Internet (n=17), followed by 
a health care provider (n=15), family (n=11), friends (n=11), 
books (n=7), television (n=6), classes (n=4), and magazines 
(n=4). Specific Websites, books and magazines were not 
investigated in depth, so the accuracy and reliability of 
information gleaned from those sources cannot be assessed. 
Information provided by a health care provider is assumed to 
be accurate.

Discussion
Our results indicated a continuing need for low income 

health services and efforts to increase awareness of currently 
available services. With three-fourths of respondents 
indicating going without medical care because of inability 
to pay, and 81% of respondents reporting that they were 
concerned about paying for healthcare services, we conclude 
that healthcare affordability was a major concern among our 
sample. We believe that better marketing of existing low-

income programs and facilities could help meet the need for 
affordable healthcare. A small percentage of participants in 
this study reported utilizing the low-cost Community Health 
Association of Spokane–Lewiston Office (CHAS) and Snake 
River Health Clinic. Further examination of the reasons for 
low utilization of these agencies as healthcare sources should 
be explored. Awareness of these healthcare agencies may 
need to be increased even among insured individuals to better 
accommodate insurance coverage gaps, underinsurance, or 
periods of strained finances when even a co-payment may be 
more than a family can afford.

Overall, we believe that if knowledge of existing 
affordable healthcare sources was more widespread, then 
more clients would utilize these resources to manage their 
health issues. However, low-income clinics may need to 
expand to accommodate increased client load.

While past year utilization of healthcare services 
(mean = 5-6 visits) was not particularly high among survey 
participants, responses indicating that 73% had gone without 
healthcare services because of inability to pay may have 
adversely affected the participants’ 32 children. Data from 
2010 indicated that 33% of Idaho children were enrolled 
in Medicaid, 10% were enrolled in state-funded Children’s 
Health Insurance Program (CHIP), and 10% were uninsured 
(Children’s Defense Fund, 2011). Idaho’s Medicaid eligibility 
annual salary cut-off was $29,726 for a family of four. CHIP 
eligibility for the same size family was cut-off at $41,348. 
With Lewiston’s 2010 median household income of just 
$44,223, the CHIP eligibility threshold may exclude many 
families who have insufficient means to afford insurance or 
medical services (U.S Census Bureau, 2012).

We were surprised that so few participants utilized the 
Internet as a source of health information. We expected 
respondents to utilize the Internet, followed by health 
providers, and then family, friends and other sources. 
Low Internet usage may indicate lack of awareness of 
online resources for reliable health information, or it could 
simply reflect a lack of Internet access. Without additional 
investigation, we are unable to interpret this data further.

Our results were limited by the small sample size of 
Lewiston area residents presenting to the Family Planning 
Clinic at the North Central Public Health Department and 
may not be generalizable to the wider Idaho population. 
However, given the scarcity of similar studies, our research 
may serve as a springboard for further examination of 
healthcare access and affordability in Idaho. Future research 
should examine barriers to obtaining healthcare including 
access, affordability, health literacy, and awareness of 
resources. Understanding how these factors influence Idaho’s 
children, especially in rural communities, is also necessary if 
healthcare needs of children are to be met.
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St. Luke’s Regional Medical Center, Boise, idaho

America currently supports two primary healthcare 
programs within its taxation structure, Medicare and 
Medicaid. The Federal Government administers Medicare, 
and Medicaid is a hybrid entitlement with federal and state 
co-administration. Healthcare entitlements are funded 
through the automatic collection of payroll taxations at a 
rate of 2.9%, 1.45% from the employee and 1.45% from 
the employer (Medicare, 2011). In March of 2010, the 
Patient Protection Affordability Care Act (PPACA) was 
passed into legislation by the Obama administration as a 
solution to the persistent deficiencies and excessive cost 
of healthcare in America. Funding for the PPACA will be 
collected through taxation, fee’s, and distribution of costs. 
The PPACA legislation imposes significant taxation on 
the people of America and shifts the responsibility of the 
nation’s health on to employers, both of which will have a 
significant impact on the American economy (Schumpeter, 
2010).

Medicaid is a partnered program between state and 
federal governments providing healthcare to low in-
come individuals. State allocations for this program are 
supplemented by federal funding based on the per capita 
income of the individual states ($15 billion in Medicaid 
relief headed to states, 2011). Funding for this program 
is generated through taxation. Program requirements are 
formulated during state-based annual budgetary processes 
which prevent the programs from being dependent on 
federal financial reserves to back up the program. This 
fiscal strategy is important because it places underfunded 
programs in a recoverable economic position. Individual 
State budgetary processes occur more often than Federal 
which makes the opportunity to manipulate more tangible.

Medicare is America’s version of a single payer 
healthcare system which serves the population that has 
reached the end of their working lifespan. Medicare is 
administered solely by the federal government and is 
funded through payroll taxation. The monies collected 
are divided into two categories, the general fund and the 
Hospital Insurance trust fund. The monies in the Hospital 
Insurance trust fund are interest-generating reserves 
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intended for future funding 
(Status of the Social Security 
and Medicare Programs, 
2010). Funding for Medicare 
is becoming insufficient to 
support the current health 
obligations of the American 
people. The lack of funds is resulting in increased 
demands on the federal budget to compensate (Medicare, 
2011).

The necessity to redistribute the cost of healthcare 
in America has resulted from increased lifespans, 
advancements in technology, and the costs of 
administering healthcare. The passing of the PPACA 
will not only affect individual Americans, it impacts 
the American economy in its entirety. The PPACA 
was originally calculated as a deficit reducing measure 
achieved through strict regulation and funds collected 
through taxation. The taxation initiatives within this 
fiscal policy increase individual payroll taxes from 
1.45% to 2.35%. All investment income will have a 3.8% 
off-the-top taxation. Household incomes greater than 
250,000 dollars per year will pay an additional 0.9% in 
payroll taxes, a minimum of 22,590 additional tax dollars 
per year (Unknown, 2010). Households with incomes 
greater than 400 times the national poverty line (80,000 
dollars per year) will support accessibility subsidies for 
those falling below the 80,000 dollar cut off (Giacobbe, 
Kleintop, Gallucci, Fidel, & Phillip, 2010). Excise taxes 
will be imposed on healthcare plans valued greater than 
10,200 dollars per person or 27,500 dollars per family. 
The average employer provided policy is currently valued 
at 13,375 dollars (Unknown, 2010; Giacobbe, Kleintop, 
Gallucci, Fidel, & Phillip, 2010). 

Pharmaceutical and insurance companies will 
be profoundly impacted with mandatory off-the-top 
annual fees. In 2011 pharmaceutical companies will 
be submitting 2.5 billion dollars in annual fees to the 
federal government. Insurance companies are obligated 
to 8 billion dollars in annual fees starting in 2014. 
Heavy underwriting regulation and bans on rescissions, 
no lifetime caps, and removal of exclusion clauses will 
initially result in loss revenue with speculation that the 
impact	 on	 the	 insurance	 industry	 “…will	 be	 offset	 by	
enrollment gains, providing economies of scale, leverage 
over general and administrative costs...greater negotiating 
clout	 with	 providers…	 and	 potential	 opportunities	 for	
consolidation” (Giacobbe, Kleintop, Gallucci, Fidel, 
& Phillip, 2010, para. 14). Individual business growth 
is projected to decline because of the added cost of 
supporting the influx of employees into employer-
sponsored programs that historically have not participated 
(Schumpter, 2010).

Healthcare legislation passes in 2010 will be funded 
through income-bias taxation and fees collected from 
businesses. The PPACA legislation is founded on a fiscal 
policy that is projected to decrease the government’s 
expansionary approach to healthcare with the intent to 
reposition the American government in a neutral economic 
stance with employers primarily responsible for funding 
American healthcare (Schumpter, 2010). However, the 
consequences threaten to suppress business growth 
nationwide resulting in a direct economic impact on the 
people of America.
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by Randall Hudspeth and Verlene Kaiser
(Authors of Charting Idaho Nursing History, 

available on eBay for $15.00)

Each May we celebrate Nurses’ Week and recognize 
the significant contributions made by nurses. Towards 
that purpose, this article addresses two individuals who 
represent Idaho’s first school nurses. In the book, Charting 
Idaho Nursing History by Hudspeth and Kaiser (2009), 
nursing’s footprint over the past 100 years in Idaho has 
been documented and been widely cited. As we encounter 
nursing history, oftentimes we coincidentally learn about 
societal issues facing these individuals. Such was the case 
after we attended the School Nurse of Idaho Conference.

Gertrude Shaw Cragin 
As a child, Gertrude Shaw Cragin moved from Iowa 

to Payette, Idaho. After graduating in 1899 or 1900 from 
the Baptist Hospital School of Nursing in Chicago, she 
married Henry Cragin, M.D., in 1901. She worked in his 
offices in Iowa and later in Chicago. Not much is known 
about her between 1901 and 1908. We do know that 
while living in Chicago with her son, Robert, Gertrude 
often visited her family in Idaho. She was introduced 
to Idaho nursing about the time that Lillian Long, the 
superintendent at St. Luke’s Hospital and founder and 
director of the St. Luke’s School of Nursing in Boise, was 
working to establish the Association for Graduate Nurses 
that later became the Idaho Nurses Association. 

As a team, Lillian Long and Gertrude Cragin pushed 
for legislation to create a nurse practice act. In 1911 the 
Idaho Board of Nurse Examiners was established based 
upon Long and Cragin’s combined efforts. A year later 
in 1912, Gertrude became the first representative of 
Idaho nurses to attend the National Nurses’ Convention 
in Chicago. It was interesting to note that Gertrude 
traveled to Chicago with her son because this was a more 
acceptable arrangement for a married woman or a widow 
than for a single woman.

In Idaho, Gertrude first worked for Boise City and then 
in 1915 became the first Boise school nurse when school 
superintendent Clinton E. Rose hired her after a survey of 
school children identified many health problems. Gertrude 
made significant contribution to school nursing and 
children’s health in the years surrounding World War I.

Old records about Gertrude’s work have been destroyed 
over the years; those individuals who might remember her 
are long dead. But, from our search for information about 

Gertrude, we originally surmised that she was a widow 
who moved to Idaho from Chicago; tracking her work 
through her physician husband was difficult.

Nurses’ lives parallel those of other people. In our 
quest to seek information on the widow Gertrude Cragin, 
we found that she was actually a divorced woman. 
For whatever reason, she left her husband and brought 
their young son to Idaho. Her husband divorced her for 
abandonment in May 1907 and then died from meningitis 
May 27, 1908. Unlike today, when all of our personal 
information seems to follow us wherever we go, in the 
early 1900s a person could move a thousand miles and 
change his/her identity or social status without much 
problem. In Gertrude Cragin’s situation, it was much more 
socially acceptable to be a widow than to be divorced. One 
can only imagine the arrangements she needed to make 
in order to attend the National Conference in 1912, taking 
her son to his grandfather, and knowing that she left the 
marriage with few financial resources a year before her 
husband died. As a result, she needed to work as a nurse to 
support herself and her son at a time when nurse salaries 
were very low.

Gertrude Cragin never remarried but instead in 
1920 moved to Tucson, Arizona, after being hired by 
Superintendent of Schools C. E. Rose to serve as the first 
full-time nurse in the Tucson Public Schools system. Her 
yearly salary in this role was $2,000 plus a car. During 
the early years of frequent smallpox and diphtheria 
epidemics, Gertrude began a militant program of student 
inoculation, often against the protests of parents. She then 
began pre-school examinations and inoculations to ensure 
that children entered school in a healthy condition. Her 
work encompassed programs for crippled children, school 
lunches, anti-tuberculosis care, dental examinations and 
special care for needy children. From this work the present 
Tucson District Health Department developed. Gertrude 
made such a significant impact in that Arizona community 
that Cragin Elementary School, located at 2945 N. Tucson 
Blvd., was named in her honor. Mrs. Cragin retired in 
1946 and died in 1948.

Napina Hanley, R.N.
Napina Hanley is best known as the first nurse 

licensed in Idaho and also as the second school nurse 
in Boise, replacing Mrs. Cragin in 1920. Additionally, 
for more than 20 years Napina was the nursing school 
surveyor for the Board of Nurse Examiners and was 
appointed by five governors to serve multiple terms on 

the Idaho State Board of Nurse Examiners. Miss Hanley’s 
work in the Boise schools and with the Board of Nursing 
is well documented. However, not much else was known 
about her outside of her professional life. This lack of 
information prompted us to search deeper to find Napina’s 
story.

At the School Nurse of Idaho Conference a woman well 
into her 90’s shared this anecdote about Napina (personal 
communication, 2012):

“I remember Miss Hanley. She was our school nurse 
at Boise High School. She had bright red hair and it was 
longer, but pinned up. She would flip her head and strut 
around. As she got older we knew she used the red henna 
to keep it colored. We did not recognize this when we were 
young, but she was a typical red headed Irish girl.” 

Another account of Miss Hanley’s life noted that she 
was active in the Catholic Church and often help with 
Boise social functions, although she usually was relegated 
to the cloak room because she apparently never had a date. 
However, her name does appear frequently in the society 
sections of the early Statesman Newspaper. She was 
named “Miss Liberty” and crowned queen of the Boise 
Union Parade in 1901.

Napina was actually not born Napina Hanley. She was 
the fifth child of a gold miner, John Noone, who emigrated 
with his 19 year old wife from Ireland to Placerville, 
Idaho, in 1869. When Napina was 3 months old, her father 
returned to Massachusetts with the four older children 
and left his wife and Napina in Placerville. There is no 
divorce record, but within one year Mrs. Noone married 
Patrick Hanley in Placerville. They had three additional 
daughters. There is no evidence that Mr. Hanley ever 
adopted Napina Noone; instead, she just started using his 
surname which was common in those days when women 
with small children remarried. Mr. Hanley died in 1928 
and Mrs. Hanley died in 1929.

In Boise, Napina went to work at Faulk’s Idaho 
Department Store after she graduated with honors from 
St. Theresa’s Academy. Her employment allowed her 
to save enough money to move to Portland and attend 
St. Vincent’s Hospital School of Nursing. Napina never 
married and during the majority of her nursing career, she 
served as the Boise school nurse for more than 30 years. 
Napina retired in 1951 and died in 1965 at age 85. She is 
buried in Boise at Morris Hill Cemetery, St. John’s section, 
next to her mother and step-father.

Commonalities
Both of these nurses were impacted by social norms 

of the day. One claimed widowhood as a more acceptable 
social standing than being divorced; the other lost contact 
with a father and siblings and assumed a new family 
identity. The lives of these two very different women 
intersected in Idaho for a few years around 1920. Both 
Gertrude Cragin and Napina Hanley had fulfilling nursing 
careers and improved the health of children in Idaho 
through service as a school nurse.
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Fairbanks Memorial Hospital

At Banner Health, an award winning hospital system, we don’t take 
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