
“maximize patient outcomes 
while minimizing costs?” 
When I am engaged in 
these discussions, I am so 
encouraged to hear that the 
bottom line for providing 
and mobilizing resources 
is ALWAYS the same: let’s 
take care of our nurses who 
are caring for patients, in all of the variety of settings in 
which we find them. There is a stark realization that it’s 
not just the acute care setting in which we are stretched to 
the brink of breaking. School nurses, public health nurses, 
nurse scientists and researchers, and nurse educators are all 
experiencing the stress of doing the best they can with the 
least amount of resource consumption.

We are rising to the challenge, banding together, 
forming alliances, and finding our common ground. That 
common ground is each and every one of us, and our 
shared foundation in the nursing profession. Thank you for 
this opportunity to be a part of our future; I look forward 
to working with you as we define our path. Your Board 
of Directors will continue to keep all of our members 
informed, engaged, and empowered to make our greatest 
contributions. We all want to be part of something great- 
and we are!
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by Vanessa Klaus

As this summer ushers us into the second half of 
2012, it is my honor and privilege to be taking office as 
the president of our Idaho Nurses Association. Michelle 
Pearson-Smith has led us well, and has been working very 
hard, along with our Executive Director, Lynne Weil, to 
prepare me to serve you and our great state. There is much 
to do in our state and in our profession in order to rise to the 
challenges that face us.

I look to the future with anticipation and excitement. We 
are on the threshold of moving into a whole new paradigm 
of cooperation and collaboration with all of our colleagues 
and peer professionals in medicine, physical therapy, 
respiratory therapy, pharmacy, social work, counseling, and 
nutrition therapy. The need for partnerships and solidarity 
has never been greater, given the critical mass that we face 
with health care reform and economic duress. Everywhere 
we turn, we encounter issues and dilemmas that spring from 
the need to provide and promote “health care” instead of 
“sick care.”

In every arena on the nursing front, there are discussions 
being held regarding road-mapping our success via 
professional affiliations and partnerships, while advancing 
our professions and healthcare environments. How do 
we “do more with less,” ”work smarter, not harder,” and 

by Robin E. Pattillo, PhD, RN, CNL

The most exciting thing, for me, about attending the 
2012 American Nurses Association House of Delegates 
(HOD) was that Idaho had a strong presence. Michelle 
Pearson-Smith (outgoing INA president) and Vanessa 
Klaus (in-coming INA president) had worked to 
develop contacts with delegates throughout the country. 
Vanessa established a strong voice representing Idaho 
by participating in meetings and discussions throughout 
the entire week. Michelle’s voice was familiar to nursing 
leaders from Massachusetts to Washington state. Holly 
Decker-Carlson established her presence as a strong voice 
for the practicing nurse. I was there to suggest, advise, and 
mostly praise these young, energetic and hard-working 
nursing leaders representing Idaho. The voices of the 
Idaho delegates were heard in the discussions of numerous 
issues including changes in membership methods, state 
organizations, and in support of retired nurses. My voice 
was heard when we discussed my passions, environmental 

issues related to health.
I sincerely thank INA for the leadership 

opportunities I have had through my years of living 
in Idaho. My husband and I are back in Auburn, 
Alabama after having our Alabama home on the 
market for five years. We put our Idaho house on 
the market last December and the house sold. 
Neither of us was ready to leave Idaho. However, 
economics often impact our choices. I treasure 
the friends I have made through INA and the 
experiences this organization has provided for me.

I participated in the Healthy Nurse conference 
prior to the HOD. The conference was motivating 
and exciting. We as nurses need to do a better job 

Robin Pattillo, Holly Carlson, 
and Michelle Pearson-Smith.

Robin Pattillo, Holly Carlson, and Vanessa Klaus.

Robin Pattillo Reports continued on page 6
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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, PhD, RN, CNE
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.

Promoting a quality and accessible 
healthcare workforce in Idaho

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

We salute our Idaho Nurses!

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.

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

BS Program Options

MS Program Options Online

EVIDENCE-BASED 
LEARNING

School of Nursing
(208) 282-2132  • www.isu.edu/nursing

Traditional
Accelerated
BS  Completion

Family Nurse Practitioner
Clinical Nurse Specialist
Nurse Education
Nurse Leadership
New PhD program 
starting in 2013
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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)

Member Benefit 
Highlight: ANA 
Online Nursing 
Degree Center

The American Nurses Association has partnered with 
several universities and programs that are exclusively 
offering ANA/INA members discounts on online nursing 
degree programs for enrollment. More universities and 
colleges will continue to be added over time and ANA 
welcomes all feedback for the types of courses you need to 
enhance your career.

The ANA Online Nursing Degree Center portal 
links members to a variety of higher education, from 
RN to BSN and BSN to MSN and DNP programs, to 
enhance your professional and personal development and 
to help meet your continuing nursing education needs.   
Additional online degree programs are available for you 
and your families. For additional information, please visit 
the ANA website at http://nursingworld.org.

This is just one of many benefits available to ANA/
INA members. For a more complete list, please see the 
ANA/INA Member Benefits chart located to the left, and 
Join Today!

Intermountain Hospital is recruiting for our

Psychiatric Nursing Team
Come be a part of the RN, LPN team at Intermountain, a 

behavioral healthcare facility in beautiful Boise, ID.
Bachelors/Associates degree

Please fax resume to HR at 208-377-5415 
or send to Intermountain Hospital

303 N. Allumbaugh, Boise, ID 83704

An EEO Employer, M/F/V/D

For more information, please visit

www.tetonhospital.org
Click on the “careers” tab
Drug Free Employer/EOE
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AnnaLee M. Hughes, BSN, RN
Lewis-Clark State College
INA Member Since 2009

I grew up in Clarkston, WA., and by my sophomore 
year at Clarkston High School, I knew that I wanted a 
career in healthcare. I pursued my Bachelor’s of Science 
in Nursing Degree at Lewis-Clark State College and 
graduated in 2007. After graduation I was lucky enough 
to obtain an ICU preceptorship position at St. Joseph’s 
Regional Medical Center in Lewiston, ID and continued 
my education in critical care as I gained invaluable 
experience working the night shift over the next couple of 
years.

In the fall of 2008 I decided to pursue another interest 
in nursing, public health, and accepted a position as 
Community Programs Nurse/Case Manager for SE 
Washington’s Aging and Long Term Care (SE WA 
ALTC) based out of Clarkston, WA. In this position I 
case managed 30-40 clients, performed in-home nursing 
assessments for our entire office and the Division of 

INA welcomes the following new 
members who joined March 1, 2012 
through May 31, 2012:

Kathleen Anderson
Delraya Anstine
Cynthia Barron
Crystal Bryant
Tiare Finau
Tina Foster
Paul Furr
Karla Gearheard
Jill Hart
Jim Jarvie
Erika Johnson
Megan Jones
Maureen Kurdi
Joyce Lagrange

Paula Lewis
Tamara Mabe
Phyllis McGaffick
Shawna Moreno
Beth Pierce
Cherie Rash
Lindsey Robinson
Anna Ruiz-
Gruwell
Beth Shepherd
Sharon Troutman
Donna Wade
Kanogwan Walker

Member Spotlight
Developmental Disabilities, and taught basic health 
care classes for our in-home providers and community 
members. During my time with SE WA ALTC I had the 
privilege to be a part of the Washington State Department 
of Social and Health Services pilot study called Intensive 
Chronic Case Management (ICCM). According to the 
Dept. of Social and Health Services Aging and Disability 
Service Administration (ADSA), ICCM’s goal is to 
integrate medical and long term care services through 
care management, coordinate care among medical home, 
family and LTC providers, improve self management 
and use of evidence based practices that improve health 
outcomes and reduce hospitalization and the need 
for higher levels of medical care (Health & Recovery 
Services Administration, 2012). The ICCM program was 
truly amazing, as a result we saw the cost of care for our 
chronically ill long term care clients drop, ER visits for 
chronic illness related conditions decline, and the number 
of hospitalizations for participating clients decrease.

In the summer of 2010 I applied for an open faculty 
position in the Practical Nursing Program at Lewis-Clark 

Come work for a Leader in the 
Health Insurance Industry

Blue Cross of Idaho offers competitive salaries and a 
great benefits package including:

• Health, dental & vision insurance
• Paid vacation and holidays
• Flex-time
• 401(k) plans
• Incentive programs
• Tuition assistance
• Onsite fitness centers

An Independent Licensee of the Blue Cross and Blue Shield Association

To learn about current RN
employment opportunities and to apply 

online, please visit our Web site at 
www.bcidaho.com/careers

EEO/AA/D/V

State College and was offered the position. I have been 
teaching ever since and absolutely love my job. I teach 
Pharmacology, IV Therapy, our Med/Surg lab and am lead 
faculty for our long term care, acute care and community 
out-rotation clinicals. I continue to grow in my nursing 
practice and knowledge as I learn and implement new 
ways to educate our future nurses.

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

My membership in INA has been valuable as it 
has allowed me to become connected with other INA 
involved nurses in my rural region of Idaho. Making those 
connections and forming new relationships with nurses 
in other clinical areas of practice has proven to be quite 
beneficial from a resource standpoint.

Why would you encourage other RNs to join INA?
I would encourage RN’s to join INA because it provides 

opportunities for invaluable networking (through socials 
and conferences that provide the opportunity to gain 
continuing education credits) and you also get to be a part 
of a larger organization whose voice impacts the formation 
of policy at the state and federal levels.

Reference
Health & Recovery Services Administration. (2012). Chronic 

care management initiatives in Washington State. Retrieved 
from http://hrsa.dshs.wa.gov/healthyoptions/documents/ccm_
initiatives.pdf

Follow @aldpub 
on Twitter!
https://twitter.com/#!/aldpub
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Update on Activities of the Idaho Board of Nursing
by Sandy Evans, Executive Director

The 2012 Idaho Legislative Session proved to be quite 
successful for the Board of Nursing. Amendments to the 
Idaho Nursing Practice Act, which become effective on 
July 1, 2012, establish clear Board of Nursing authority to 
(1) administer a practice remediation program to educate 
and rehabilitate nurses when practice deficiencies can be 
most effectively addressed without resorting to formal 
discipline; and (2) use its dedicated resources (i.e. licensure 
fees) to support nursing workforce initiatives that will 
serve to improve the delivery of quality healthcare in 
Idaho. The Board will be developing the framework for 
administration of the “Practice Remediation Program” 
(PRP) as an alternative to disciplinary action in cases 
where minor substandard practice has occurred and there 
is no evidence of potential sustained risk to the public. The 
Board sees the PRP as a way to ensure early identification 
of clinical deficiencies that have not risen to the level that 
warrants formal discipline. Additionally, the Board will be 
determining processes and procedures by which the Board 
can allocate financial support for efforts to develop the 
education, distribution and availability of nurses to enter 
into contracts or agreements with others to fulfill these 
purposes.

In addition, the Idaho Nursing Practice Act was 
successfully amended to comply with the provisions 
of the national Consensus Model for the Regulation of 
Advanced Practice Nursing. Effective July 1, 2012, the 
membership of the Board’s Advanced Practice Nursing 
Advisory Committee will change to include a representative 
from each APRN role (certified nurse midwife, clinical 
nurse specialist, nurse practitioner and registered nurse 
anesthetist), a consumer member, four physician members 
and a pharmacist member; terms of appointment will be 
extended from the current 2-year appointment to 3-year 
terms. Revisions to the Act to change the accepted titles and 
designations for RNs and APRNs will become effective on 
July 1, 2013, allowing the Board sufficient time to modify 
the accompanying administrative rules necessary for full 
consistency with the national model. These significant 
pieces of legislation are important for continued progressive, 
responsible nursing regulation in Idaho.

With the 2012 Legislative Session concluded, the Board 
began the process of preparing for the 2013 Session! At 
their meeting on May 3-4, members considered possible 
legislation and rule promulgation to support initiatives 
already identified in the Board’s Strategic Plan as well as 
to accomplish new objectives that have emerged over the 
past year. These strategies will be solidified at the Board 
meeting on July 19-20, 2012 consistent with timelines 
required for state agencies to introduce legislation during 
the 2013 Legislative Session. Board members also adopted 
revisions to their current Strategic Plan to effectively guide 
the Board through the new four-year plan cycle covering 
fiscal years 2013-16.

The Board also appointed members to standing Board 
committees. Keith Davis, MD, Shoshone, and Cathy 
Arvidson, PhD, NP, were appointed to continuing 2-years 
terms on the APRN Advisory Committee; and Cheryl 
Henrikson, RN, Boise, was appointed to fill an unexpired 
term on the PRN Advisory Committee. The Board also took 
action to “retire” their 1998 position statement on “Cross-
Border Practice,” and adopted a revision of their stated 
beliefs related to chemical use and mental health disorders 
that support the alternative to discipline for the regulation of 
nurses whose practice is or may be impaired as a result of 
these primary illnesses.

The Program for Recovering Nurses, the Board’s 
alternative to discipline program, is administered on 
the Board’s foundational belief that
	 •	 Substance	use	and	mental	health	disorders	are	
  primary illnesses;
	 •	 These	illnesses	may	impair	the	nurse’s	ability	to	
  practice safely;
	 •	 Appropriate	treatment	and	aftercare	can	assist	
  nurses in their recovery;
	 •	 Assistance	programs	that	include	treatment	and	
  monitoring are effective in protecting the public 
  while assisting the nurse in recovery;
	 •	 Nurses	who	willingly	cooperate	with	an	
  assistance program by complying with treatment 
  and monitoring requirements should be allowed 
  to avoid disciplinary action.

The Board is continuing its work on other existing 
foundational statements, including the “Position on Safety 
to Practice,” “Position on Data Collection,” “Philosophy 
on Licensure” and statement on “Continued Competence/
Lifelong Learning.”

Consistent with its strategic objective to assure “conduct 
and practice standards are responsive to changes in the 
healthcare and regulatory environments”, the Board 
discussed the outcome of a recent meeting of interested 
stakeholders during which the issue of delegation of certain 
functions to unlicensed assistive personnel was considered. 
Specifically, the group discussed and debated whether 
or not nurse delegation of administration of insulin and/
or other injectable medication is in the best interest of 
public safety. The Board will continue discussion of this 
complex issue as the primary focus of their annual Board 
Business Retreat, scheduled for September. In addition, 
the Board granted continued full approval of the practical 
nursing education program administered by Eastern Idaho 
Technical College, Idaho Falls, for the period ending 2020.

At the May meeting, the Board took formal action 
to revoke the licenses of 3 RNs and 2 LPNs; upheld the 
summary suspension of conditioned limited licenses held 
by 1 RN and 1 LPN; denied the request for reinstatement of 

licensure for 1 LPN; placed 1 RN license on probation with 
conditions; restricted 2 RN licenses by placing them on non-
practicing status; and reinstated 1 previously disciplined 
RN license. In addition, Board members endorsed the 
Uniform Licensure Requirements (ULRs) adopted by 
the National Council of State Boards of Nursing 2011 
Delegate Assembly. ULRs are the essential prerequisites 
for initial, endorsement, renewal and reinstatement 
licensure determined to be necessary to ensure the safe and 
competent practice of nursing.  ULRs protect the public by 
setting consistent standards and promoting a health care 
system that is fluid and accessible by removing barriers to 
care and by maximizing portability for nurses. They serve 
to assure consumers that a nurse licensed in one state meets 
requirements for nurse licensure in other states. A ‘gap 
analysis’ of Idaho licensure standards compared to the 2011 
ULRs indicates substantial, but not full, consistency.

A significant activity at the May meeting was conduct of 
the Board’s annual Self-Assessment of its accomplishment 
of Mission and strategic goals/objectives and progress 
toward Vision and strategic benchmarks, an activity 
that occurs each spring. The outcome of the Board Self-
Assessment provides the basis for its annual assessment 
of the performance of the Board’s executive director, an 
activity also completed at the May meeting. In addition, 
members elected their leadership for the coming year. Susan 
Odom, PhD, RN, Moscow, was elected to her 7th term as 
Board Chair; Vicki Allen, RN, Pocatello, was elected to her 
2nd term as Vice Chair; Carrie Nutsch, LPN, Jerome, was 
elected Member-at-Large to the Governance Committee; 
Jill Howell, RN, Jerome, was elected to chair the PRN 
Advisory Committee for an eighth term; and Becky Reece, 
LPN, Coeur d’Alene was elected to review quarterly 
executive expenses. The Board thanked retiring Board 
member Shirlie Meyer, RN, Meridian, for her 12 years on 
the Board of Nursing, noting her many contributions to the 
Idaho Board as an active, contributing member; and to the 
National Council of State Boards of Nursing as a member 
and Chair of the NCSBN Nominating Committee. The 
Board welcomes Chris Jenkins, RN, Homedale, recently 
appointed by Governor Otter to a four-year term on the 
Board to the position formerly held by Shirlie. Other 
continuing Board members include Clay Sanders, CRNA, 
Boise; Janine Baxter, RN, Post Falls; and Whitney Hausske, 
consumer member, Boise.

Future meetings of the Board of Nursing are tentatively 
scheduled for July 19-20, and November 1-2, 2012. All 
meetings are held in Boise at a location to be announced 
and are open to the public. Each meeting includes an hour-
long ‘Open Forum’ during which the public may dialog 
with the Board on topics other than those included on the 
posted agenda. As always, the Board welcomes input from 
the public and invites interested persons to attend each 
scheduled meeting.

Follow  VA Careers

VAcareers.va.gov/NURSE
                       Apply Today:

I’m inventing new models
of  Veteran’s health care.

I’m not just a nurse.

Chris, VA Nurse

NSRH is a Joint Commission accredited facility with 18 acute care beds, 15 LTC 
beds serving the people of the Seward Peninsula and Bering Straits Region of 
Northwest Alaska. A new hospital is under construction opening in 2012!

Contact
Rhonda Schneider, Human Resources
rmschneider@nshcorp.org
877-538-3142

NortoN SouNd HealtH CorporatioN

 RNs
 • ER  • OB

www.nortonsoundhealth.org

In two years  
you could be  
teachIng others to 
do what you do best
Northwest Nazarene University’s  
Master of Science in Nursing combines  
the excellence of experienced nursing faculty with 
the flexibility of online learning.   
NNU’s program will prepare nurses to work  
as educators in academic-based, hospital-based and 
community-based organization.

Visit nnu.edu/msn or call 877.NNU.4YOU.
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of caring for ourselves. We need to exercise, sleep enough, 
make healthy nutritional choices, and find ways to cope 
with and reduce the impact stress has on our health. As 
we all know, we can only care for others if we care for 
ourselves.

I left the 2012 HOD feeling optimistic and encouraged. 
INA leadership is energetic. I look forward to reports of 
the growth and increasing involvement that I think INA is 
getting ready to experience. If every RN in Idaho joined 
INA, and lived out the energy and enthusiasm begun at the 
HOD by the leaders of INA, the organization will grow 
into an even more important voice for nursing in Idaho, the 
Northwest, and the U.S.

Thank you again for your support, friendships and for 
the opportunities INA has provided for me. Feel free to 
contact me if you are ever in Auburn, Alabama.

Robin Pattillo, Michelle Pearson-Smith, 
and Holly Carlson.

by Michelle Pearson-Smith MSN, CCRN

It was an honor and a privilege to serve as an Idaho 
Nurses Association (INA) delegate to the American 
Nurses Association (ANA) House of Delegates (HOD) 
on June 15 and 16, 2012, at National Harbor, Maryland.  
Preparation for the event began months before the actual 
date and there was heavy anticipation surrounding this 
year’s event as monumental changes to the organization 
had been discussed, strategized, and proposed. I arrived 
late the evening prior; however the discussions were of 
such magnitude that all of the delegates representing INA 
were hesitant to actually retire for the night; instead, we 
toiled over the issues at hand.

Transformational Amendments had been proposed 
in an effort to change ANA’s membership structure 
from the 1982-adopted federated model. This decision 
would have resulted in providing individual nurses a 
more direct membership to the national organization 
while still maintaining state identity. Unfortunately the 
majority of the delegates voted to refer this proposal 
back to the ANA board for additional consideration after 
information gathering and dissemination. This proposal is 
anticipated to be brought to the Membership Assembly for 
consideration.

On a more positive and progressive note, the HOD 
essentially voted to update and streamline governance of 
the Association in order to more quickly address issues 
and the needs of nurses. These decisions are in line with 
increasing technology, our unstable economy, and the 
changing healthcare environment. They reflect significant 
change in ANA’s governance structure and processes.  
These decisions illustrate the organization’s pronounced 

by Vanessa Klaus

June 11th through the 17th was a very exciting and 
historic week for our professional association. Based on 
feedback from our state–based delegates across the nation, 
the ANA House of Delegates took a bold and brilliant step 
towards re-creating a more nimble membership model: a 
model that will hopefully help to allow a “laser focus” on 
the individual nurses that we work to represent.

The “Modified Federation Model” that has been retired 
has been used since 1978. With a representative body of 
over 600 members, and the challenges of an economic 
climate that threatens to capsize many organizations due 
to financial constraints, the House of Delegates voted 
to cut the size of our representative body from 600+ 
individuals down to 200.

“Transformational Bylaws” came before the House of 
Delegates in the meetings June 15th and 16th, 2012. Many 
were adopted, though some were not. Great discourse 
and debate drove the voting process, all revolving around 
delegates’ attempts to accurately support and advocate for 
each of their state nurses associations.

The ANA House of 
Delegates was a 

Blast!
by Holly Carlson R.N., BSN, MS

What an awesome opportunity to be a part of the 
whole! Idaho had a presence and our voices were heard.  
We were able to take part in the restructuring of the ANA 
operational model; This was huge for Idaho. Historically 
the ANA has operated from a “federated” model however, 
on June 15th, 2012, history was made and the ANA was 
restructured to resemble a traditional business. What 
does this mean? Idaho nurses have an opportunity to be 
heard, to be a part of national initiatives like safe staffing, 
workplace safety, and environmental concerns. The ANA’s 
new structure will provide operational support so that the 
INA leadership can concentrate on advocating, educating, 
and supporting Idaho Nurses. 

Why is the ANA so important? ANA stands for what is 
right, not what is most lucrative or most popular. Despite 
necessary suspensions of large nursing associations, the 
ANA continues to provide professional support to nurses 
and invests in setting industry standards. The ANA is the 
National Center for Nursing Quality (NCNQ-NDNQI) that 
advocates for nursing quality, research, and collaborative 
learning. The ANA is the American Nurses Credentialing 
Center that promotes excellence in nursing. The ANA 
is Magnet, that supports quality patient care, nursing 
excellence, and innovations in nursing. As the 6th largest 
lobbying group in America, the ANA provides Idaho’s 
nurses with a voice that is heard by law-makers. We ARE 
making a difference! 

The ANA House of Delegates left me feeling 
empowered, heard, and valued; rare feeling felt in nursing.  
The opportunity was invaluable and should be experienced 
by every nurse so each individual feels empowered to lead 
instead of follow.

Robin Pattillo Reports continued from page 1

and focused effort to serve all members and the nursing 
profession. Some of the changes that were made include:

•	 Retire	the	House	of	Delegates,	Congress	on	Nursing	
Practice and Economics, and the Constituent 
Assembly and replace them with a Membership 
Assembly and Professional Issues Panels

•	 Create	ad	hoc	Professional	 Issues	Panels	comprised	
of volunteer nurse subject matter experts

•	 Move	to	a	smaller	Board	of	Directors
•	 Update	 ANA’s	 language	 to	 better	 reflect	 the	

purposes and functions of the national association: 

In addition to the monumental organizational changes, 
Reference Reports were perfected and approved to guide 
future work. Topics include: “Rights of Registered Nurses 
Handling Hazardous Drugs,” “Reproductive Rights 
of Registered Nurses Handling Hazardous Drugs,” 
“Workplace Violence,” and “A Process for Optimal Nurse 
Staffing in Acute Care Settings.”

You can read the specific details and implications for 
these decisions and the details of the approved resolutions 
on the ANA Nursing world website at: http://nursingworld.
org/HomepageCategory/NursingInsider/ANA-HOD-
Approves-Organizational-Transformation.html

These dynamic sessions were wrapped up quite nicely.  
The first day ended with ANA candidate presentations 
to ensure delegates were fully informed before placing 
votes the next morning. The second session ended for this 
delegate with professional awards. Six RNs were inducted 
into the ANA Hall of Fame for Lifetime Contributions 
and 12 RNs were honored with National Awards for 
Outstanding Contributions to the Profession. These awards 
were presented along with stories of inspiration, strength, 
and passion, and certainly served as an inspirational way 
to end an awe-inspiring experience!

ANA House of Delegates Phased Out to 
Make Room for a Leaner, More Nimble 

Membership Assembly
Across the board, the ultimate factor determining 

adoption or rejection of our future bylaws was projected 
in one strong, united voice: upholding states’ rights for 
self-governance and promoting an inclusive approach–
one which embraces the individual member, the affiliate 
organizations, and the states which operate in a model that 
includes collective bargaining.

Solidarity was the bottom line and the common 
denominator was, of course, the NURSE FACTOR.

Take a piece of paper and draw one image–that says 
loudly and clearly what you believe nursing is all about. If 
you are like almost all of the delegates that came to the 
House of Delegates, you will have drawn either a heart or 
hands. This speaks volumes about who we are. 

Let’s grow our membership, and be heard in one strong 
voice. Our top priorities for the coming year will be 
reflected by the new statement of the purpose and function 
of ANA:

“To stimulate and promote the welfare of nurses and 
the nursing profession, and to advocate for workplace 
safety and standards.”

2012 ANA House of Delegates Reports

Deschutes County, Bend, Oregon
•	 Clinical	Program	Supervisor,	School	Based	Health	Centers	

#2012-00043,	FT,	$5,075-$6,818	per	month	for	a	172.67	
hour	work	month.

•	 Psychiatric	Nurse	Practitioner	#2012-00024,	FT,	$6,303-
$8,626	per	month	for	a	172.67	hour	work	month.

•	 Public	Health	Nurse	II,	#2012-00047,	PT,	$3,392-$4,642	per	
month	for	a	138.14	hour	work	month.

FOR MORE DETAILS OR TO APPLY ONLINE FOR THE ABOVE 
LISTED POSITIONS, PLEASE VISIT OUR WEBSITE AT 

www.deschutes.org/jobs		
Deschutes	County	Personnel	Dept,	
1300	NW	Wall	Street,	Suite	201,	

Bend,	OR		97701	
(541)	388-6553	

Deschutes	County	provides	reasonable	accommodations	for	persons	
with	disabilities.		This	material	will	be	furnished	in	alternative	format	if	

needed.	For	hearing	impaired,	please	call	TTY/TDD	711.
EQUAL	OPPORTUNITY	EMPLOYER

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far right and 

enter your search term.

with access to 
over 10 years 
of nursing 
publications at 
your fingertips.
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Friday October 19th at The Owyhee Plaza Hotel 
in Boise, Idaho

Join the Idaho Nurses Association (INA) and Idaho 
Student Nurses Association (ISNA) at this year’s annual 
conference for inspiration, education, and information on 
emerging hot topics in the rapidly changing healthcare 
environment!

Registration begins at 7:00 a.m. with a warm welcome 
at 7:45 a.m.

The purpose of this year’s conference is to engage 
nurses in advancing their practice, their profession, and the 
quality of their workplace along the themes of Advocating, 
Leading, and Caring.

The day begins with Joanne Clavelle, DNP, RN, NEA-
BC, FACHE Chief Nursing Officer of St. Luke’s Boise/
Meridian Medical centers. An accomplished leader at 
the Treasure Valley’s only Magnet designated hospital, 
Dr. Clavelle will describe the value of nurses to their 
organization and strategies for leading and transforming 
your nursing workforce.  

There will be four outstanding breakout sessions 
featuring content experts from Idaho:
•	 Post	Traumatic	Stress	Disorder	(PTSD)	in	2	separate	
sessions	presented	by:

	 	 •	 Kristine	Theis,	RN,	MSN,	FNP
	 	 •	 Anne	Flickinger,	RN,	MSN,	APRN,	CNS
	 	 •	 Mary	Curtis,	RN,	MSN,	APRN,	BC
	 	 •	 Mary	Ellen	Kelly,	RN,	MS,	LTC	AN	(ret)

•	 MENTORING	and	what	it	means	in	the	work	place:		
	 	 •	 Edith	Irving,	RN,	MS,	NE-BC,	FACHE
	 	 •	 Slade	Thacker,	MSN/Ed,	RN,	FNP-C

•	 CIVILITY	and	why	it	matters	 in	nursing	education	
and	practice:

	 	 •	 Cindy	Clark,	RN,	PhD,	ANEF,	FAAN

•	 INA/ANA	update–Revolutionary	changes!!!
	 	 •	 Vanessa	Klaus,	RN,	MSN-INA	president	elect.

The day will conclude with Jennifer Mensik, PhD, RN, 
NEA-BC, FACHE presenting Healthcare Reform: what it 
means to a Nurse. Dr. Mensik advocates for nurses as a 
national leader with the American Nurses Association.

Tangible	Take-a-ways!!!

CNE Contact Hours:
This continuing nursing education activity was 

approved by the Washington State Nurses Association 
Continuing Education Approval & Recognition Program 
(CEARP), an accredited approver by the American Nurses 
Credentialing Center Commission on Accreditation. 

Participants may earn a maximum of 5.0 contact hours 
for successful completion of this activity.

A	Variety	of	Exhibitors from around the country will 
participate by sharing health-related information, products, 
and educational opportunities. 

Lunch	Included

Networking	Opportunities
Join us for this exciting opportunity for learning, 

interdisciplinary networking and fun! Register today  and 
take advantage of the early bird discount (until September 
1st). 

For additional information and to register, visit http://
idahonurses.org. 

See you this October in Boise!

If your agency/organization would be interested in 
being a sponsor or exhibitor, it’s not too late! Go to http://
www.idahonurses.org/associations/8983/files/2011_
Sponsor-Exhibitor_Info.pdf for more information.

This conference is presented to Idaho’s Nurses by the 
Idaho Nurses Association. 

Announcing the 
2012 INA Annual Conference: 

NURSES: ADVOCATING, LEADING, CARING

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

© 2012

If you have the desire to help our organization to deliver high 
quality healthcare with a personal touch, please consider 
joining our team of Extraordinary People!

We are currently recruiting for:

Nurse Practitioner - Part time - Urgent Care - Sundays
FNP for an urgent care clinic located inside the hospital 
in Emmett. Must have proven related experience working 
independently. Experience preferred includes laceration repair, 
and other procedures and services to manage illness and 
injuries in an urgent care environment. Must have a current 
Advanced Practice Professional Nursing licensure in Idaho, DEA 
and Idaho Board Pharmacy certificates. Competitive salary.

Registered Nurse - OB & Delivery, Medical-Surgical, Full 
time, Nights SIGN ON BONUS
SIGN ON BONUS if you are experienced in OB and Delivery.
We are seeking a Registered Nurse experienced in OB/Labor 
& Delivery to work as charge nurse on the Medical/Surgical 
floor, and specializing in OB & Delivery. Must have proven OB 
experience.

To apply, please contact Sue Valberg, susanv@wkmh.org
Walter Knox Memorial Hospital
1202 E Locust St, Emmett, ID

(208) 365-3561

caring is what we do best...

Private Duty Care
Facility Staffing Pediatric Specialty

Serving the Treasure Valley and 
Magic Valley in Idaho

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

Employment Opportunities Available
MEDICAID CERTIFIED / EOE / AA

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

REEL IN A NEW CAREER

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

www.communitymed.orgEOE

Idaho Sound
Beginnings
Early Hearing Detection
& Intervention

Hearing loss is the most commonly identified
condition in newborns.

Identifying hearing loss early (before 3 months)
can make a difference in a child’s

ability to communicate.

For more information please call:
Idaho Sound Beginnings at (208) 334-0829.



Page 8  •  RN Idaho August, September, October 2012

by Holly Carlson R.N. BSN, MS
Director of ICU and CCU

St. Luke’s Regional Medical Center

Leadership is the process of producing favorable 
outcomes by skillfully orchestrating a team. In order 
to orchestrate a team a leader must have a complete 
understanding of the goal. Productive leaders are 
objective, creative, and surround themselves with the 
right people in the right positions that have attributes, 
skills, and talents that align with the leadership’s goals.  
Effective Leaders have the ability to discern, develop, 
and channel team members for success. They allow their 
team members to utilize their skills and talents to their 
fullest capacity without interfering. Leaders must be able 
to inhibit their instinct to micromanage, tyrannize, and 
oppress the members of their team, as this will inevitably 
result in decreased productivity.

I joined a healthcare system as Director of Nursing 9 
years ago–a healthcare system with which I am no longer 
affiliated. The system had 7 hospitals within a large 
metropolitan area. This company had a regional leadership  
turnover rate of 55% with a staffing turnover rate of 67% 
annually. This turnover rate was resulting in unsafe patient 
care.

The people in the community would not voluntarily 
come to our hospital and revenue levels were unacceptable. 
The Regional Chief Operational Officer firmly believed 
that the loss of revenue was related to mismanagement 
of staffing on the hospital level. She demanded labor-
intensive reports from all managers that justified the 
number of staff being used every 4 hours around the clock. 
She personally manipulated staffing levels based on a 
revenue generating calculation rather than patient safety, 
patient needs, or regulatory agency mandated staffing 
requirements. She was condescending and quick to judge 
in all of her interactions and as a result the managers in 
my hospital were paralyzed. Their morale was low, they 
were afraid of acting independently, and were reluctant 
to be resourceful. This low morale, fear, and reluctance 
passed from the managers to the staff members, resulting 
in unacceptable patient care and a tarnished reputation for 
our hospital within the community. Our patient care was 
impacted by the effects of ineffective leadership. 

After a short observational time in my new position 
the damage of the ineffective leader was obvious, 
I had my work cut out for me. The Regional Chief 
Operational Officer was going to be difficult to deal 
with. The members of my team were going to require 
an extraordinary amount of rehabilitation and service 
recovery in the community would be arduous. In order 

Leadership Is Important!
to improve revenue I knew the ultimate goal had to be 
service recovery and image redesign in the community 
however, I knew I could not help our community until I 
stabilized my team of managers. My managers needed 
to be empowered to effectively lead their staff members.  
They were talented, skillful, and resourceful people who 
had become paralyzed by tyranny. Their inability to lead 
had transcended to the bedside nurses and was evident by 
our care outcomes and community reputation. 

My first step in the rehabilitative process was to create 
a barrier between my team members and the Regional 
Chief Operational Officer. I did all the interacting with her 
and created a more efficient staffing justification report. 
My second step was to meet daily with each manager, and 
weekly with the team. This time was used to reestablish 
healthy communication, build trust, and problem solve. I 
encouraged them to be autonomous and resourceful and 
reaffirmed that there was safety within my open door 
policy. I made a point to be accessible to staff and patients. 
I provided patient care when we were short bedside staff.  
I served food to patients to provide them an opportunity 
to voice concerns. I delivered supplies and cleaned patient 
rooms. In addition to inviting open communication on 
every level and participating in various daily activities, I 
was setting a standard and establishing expectations for 
my managers.

I believe leaders should lead by example. Leaders 
lose perspective, diplomacy, and credibility within 
their team when they are not actively engaged in the 
processes required to achieve the team’s goals. Healthcare 
leadership, from Charge Nurse to Chief Nursing Officer, 
is a delicate balancing act of providing excellent care, 
supporting our staff, while being fiscally responsibility.  
Our industry ultimately generates revenue in a supply 
and demand business model based on customer service. 
This model leaves very small margin for error. In addition 
to the delicate balance of daily operations our patients 
require emotional investment from their providers, an 
added dynamic that requires a healthy work environment 
in order to provide excellent care. The challenge of this 
dynamic leadership model does not pale in comparison 
and everyone within an organization is responsible for its 
success. Healthcare leadership is a unique and rewarding 
experience on any level. The impact of leadership is felt 
most at the bedside rippling out to executives. Co-workers, 
preceptors, and charge nurses are equally responsible for 
healthy interactions as Chief Nursing Officers. Integrating 
dedication, empowerment, and compassion into our daily 
practice will only pave the way for present and future 
success.

INA 2012 Leadership 
Elections

The INA 2012 Leadership Elections concluded on June 
22, 2012, and we are pleased to announce the INA Board 
of Directors for the 2012-2014 term:

•	 Vanessa	Klaus,	MSN,	RN–President*	

•	 Michelle	Pearson-Smith,	MSN,	RN–Past	President**	

•	 Holly	Carlson,	RN,	BSN–Secretary	

•	 Michael	Murrell,	MSN,	RN-BC,	CPHQ–Treasurer	

•	 AnnaLee	 M.	 Hughes,	 RN,	 BSN–District	 21	
President 

•	 Therese	Hooft,	RN–District	31	President	

•	 Chelsea	Collins–ISNA	President**

*appointed as President-elect in 2011, assumes 
Presidency July 1, 2012

** ex-officio voting members

Board members will serve from July 1, 2012 through 
June 30, 2014.

We also received several write-in candidates for INA 
delegate positions. Once confirmed with the candidates, 
we will announce those names to the membership.

Please also join us in extending a very big “thank you” 
to Tracy Flynn, PhD, RN, CNE, and Val	 Greenspan,	
PhD, RN, who have both concluded their terms on the 
INA Board of Directors, and to Michelle	 Pearson-
Smith, MSN, RN, who concluded her term as President. 
Tracy has served since 2008, first as President, then Past 
President, and will continue in her role as RN Idaho 
editor. Val has served as Secretary since 2010, and will 
continue in her role as INA liaison to the Idaho Nursing 
Action Coalition (INAC). Michelle has served since 
2010 as President, and will move into the Past President 
position on the Board of Directors for a one-year term.  
We appreciate their leadership, service, dedication and 
invaluable contributions to the INA.

Online nursing PrOgrams
›  rn-Bs Online/Completion Option 

Boise State supports RNs who wish to complete a Bachelor’s degree. We 
understand both professional and personal commitments play a factor 
in your decision to return to school.

›  graduate Program in nursing (msn or mn): nursing of Populations 
Combine clinical expertise, passion, and knowledge to partner with 
populations in promoting health, disease prevention and addressing 
health inequities.

Visit Boise State, School of Nursing Programs 
http://hs.boisestate.edu/nursing/programs/

Online! › Part-time/Full time! › Convenient!

S C H O O L  O F  n u r S i n g

1910 University Drive • Boise, ID 83725-1840 • 208.426.4143

STEELE MEMORIAL MEDICAL CENTER 
in Salmon, Idaho has two great 

employment opportunities:

• RN-OR/PACU 
• RN-Medical/Surgical-OB

Relocation Assistance Available

Please apply online at 

www.steelemh.org
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The Bedside 
Connection

by Lynda Heise, RN-BC

As the nurse enters each patient’s room, it is important to build a connection with the 
patient’s best interest in mind based on a holistic healing process. History has shown that 
care for a patient at the bedside has shown great success when a true bond develops, and 
when time is devoted to focused care. Florence Nightingale spent many hours during 
the Crimean War caring for the sick and injured at the bedside. Nightingale believed 
that, in order to care for the patient’s best interest, focus needed to be placed on the 
environment that surrounded the person/patient, on the comfort delivered, and on how 
the environment affected the patient’s ability to heal (Kozier, Erb, & Blais, 1997). Many 
theorists, including Florence Nightingale, believed in some form of connection with 
the patient as essential for the well-being of the person. Another theorist, Jean Watson, 
believed that optimal healing required a human-to-human connection with care and love 
(Kozier, Erb, & Blais, 1997). 

A nurse needs to be fully engaged with a person/patient, the human being, and their 
needs, in order to deliver the holistic care needed for optimal recovery. As I reflect on the 
history of nursing and the connection with a patient at the bedside, I have my own theory 
of connection: I believe that, in addition to a connection with the patient, nurses need 
to have a nurse-to-nurse connection in order to promote healing. I have worked many 
nights when there has been chaos due to a lack of team support. When a nurse comes to 
work just to do a job, or is overly task-oriented, failure of connection occurs; I believe 
a patient suffers with this type of disconnect. If a team of nurses pulls together “like a 
well-oiled machine,” then progress can take place. The nurse-to-nurse bond can make 
a difference in how the whole unit functions. The success of this connection can benefit 
the patient with the over-all care delivered. This care can be characterized not merely 
by the knowledge base and skills of a professional, but by the professional human being 
exhibiting true compassion with a connection. The nurse that possesses these attributes 
within her soul and shares them with other human beings is able to provide patients the 
care they deserve. 

Today, we have evidence-based knowledge to guide our practice; we have advanced 
technology and equipment that allows a nurse to perform care in a timely manner, care 
that is focused and organized, that provides privacy, creates simplicity, and keeps a 
patient safe. The equipment of today minimizes invasive procedures, making medical 
interventions less traumatic for a person, and aiding in the recovery of the person. 
With all of today’s advances, the healing process and recovery of a patient can still be 
hindered if a nurse does not have the human connection with the patient or with other 
nurses to care for the unique person and their needs. It is vital that a nurse believes in 
him or herself and has the compassion within his or her soul to build the true connection 
with the patient, as well as the nurse-to-nurse bond for the teamwork needed to give the 
holistic care at the bedside and throughout a facility. Nurses need to build the foundation 
of care and connection first in order to guide the well-being of each patient for the 
healing process. Nurses can make a difference; they simply need to connect.

Reference
Kozier, B., Erb, G., & Blais, K. (1997). Professional nursing practice: Concepts and 

perspectives (3rd ed.). Menlo Park, CA: Addison Wesley Longman, Inc.

by Margaret Wainwright Henbest, 
RN, MSN, CPNP

Executive Director Nurse Leaders of Idaho
Co-Lead, Idaho Nursing Action Coalition

On June 14, 2012, the Idaho Nursing Action Coalition (INAC) held its second annual 
INAC Working Summit. Thirty five nurse leaders from throughout Idaho joined the co-
leads of the coalition, Steve Millard of the Idaho Hospital Association, Dr. Lori Stinson, 
Judy Nagel and Lita Burns of the Education Action Team, Cherese Severson and Sandy 
Evans of the Access to Care Action Team, Buffie Main and Carolyn Calomeni of 
the Leadership Action Team, and myself. The goal of the summit was to confirm the 
objectives of each team and identify specific action items and coalition members to work 
on them over the next twelve months. 

After forming its coalition in February 2011, Idaho is now one of the 49 state Action 
Coalitions which are the driving force of the Future of Nursing: Campaign for Action, 
a broad, national effort to implement the Institute of Medicine’s (IOM) blueprint for 
ensuring that all Americans have access to high quality, patient-centered health care. The 
Campaign is a collaboration created by the Robert Wood Johnson Foundation (RWJF) 
and the AARP Foundation. 

Action Coalitions are built to effect long-term sustainable change at the local, state, 
and regional levels. Comprised of diverse groups of stakeholders from a variety of 
sectors, Action Coalitions capture best practices, determine research needs, track lessons 
learned and identify replicable models. With technical assistance from the Center to 
Champion Nursing in America (CCNA) and RWJF, Action Coalitions are developing and 
implementing unique sets of regional goals and campaigns within the framework of the 
IOM recommendations.

Joining the summit was Pat Polansky, RN MS, Director of Policy and 
Communications, from the Center to Champion Nursing in America. Pat brought 
a national perspective to the Idaho campaign and shared timely updates about new 
developments and progress from across the country. Of particular interest to the INAC 
participants are the launch of a Campaign for Action website and workspace that 
will have links to a page for each state, and a funding opportunity through RWJF for 
infrastructure grants to states. Nancy Reller, of Sojourn Communications, was sponsored 
again by the Campaign for Action and returned to Idaho to facilitate the meeting. At 
least half of the participants at this year’s summit were new to INAC, which currently is 
made up of 56 nurses and key health care partners in business, the health care industry, 
government, and regulation from across the state.

As part of the Campaign for Action and through its significant partnerships, INAC 
continued during the Summit to make progress towards its goal of preparing nursing 
to contribute as an essential partner in system-wide health care transformation. During 
the June 14th Summit, which was hosted by St. Alphonsus Regional Medical Center 
in Boise, each of the three action teams spent a number of hours working to solidify 
the next steps it would take to reach its objectives. Attendees volunteered to work on 
specific objectives that also included gathering baseline data by which progress could 
be measured, helping with raising matching funds, and assisting in the writing of grant 
proposals. 

The Education Action Team, which is focused on strengthening nurse education and 
training, reported that it had formed 4 groups to work on its objectives which would 
advance nurses with ADN to higher degrees, increase master and doctorally-prepared 
nurses, support nurse residency programs and lifelong learning to improve practice. The 
Leadership Team, which is focused on increasing leadership and full partnership roles 
of nurses to contribute to a transformed health care system, reported that it will continue 
to work to support nurses’ involvement with accountable care organizations and patient 
centered medical homes, to target health related boards and solicit specific nurses to 
serve on them, improve the preparation of nurses to sit on boards, and to develop a nurse 
leader mentor program that would augment resources now available to nurses in both 
rural and urban Idaho. The Access to Care Team, which is focused on improving access 
to care by enabling nurses to practice to the full extent of their education and training, 
reported that it is focusing on identifying the barriers to access to APRN services 
through the use of comprehensive practice surveys and identifying initial strategies to 
address those barriers.

The teams were encouraged to identify synergies across their work and they quickly 
identified opportunities to work together across teams in the development of nurse 
residency and mentoring programs, and to improve access through the patient centered 
medical home. They also discussed weaving interprofessional collaboration across the 
work of all the teams.

As an action coalition with the Campaign for Action, INAC and its three Action 
Teams receive regular communication and support from the CCNA and RWJF. The 
Center to Champion Nursing in America provides technical assistance to the Campaign 
for Action in the form of online and print materials and resources. Its webinar series 
is a major component of the support for the Campaign, as a collaborative effort to 
implement solutions to the challenges facing the nursing profession, and to build upon 
nurse-based approaches to improving quality and transforming the way Americans 
receive health care. Webinars have focused on nursing education, leadership, practice and 
inter-professional collaboration. The webinars are archived and can be accessed at http://
championnursing.org/webinars-ccna.

Members of INAC continue to get the word out about the IOM report and the 
Campaign for Action and have spoken to groups across the state about it and the work 
of INAC. Contact me mhenbest@nurseleaders.org to become part of this historic effort 
across the nation!

Idaho Nursing Action 
Coalition Update

By contracting the flu, health care providers not only place a 
burden on their coworkers but also run the risk of spreading the 
disease to their patients. Fortunately, there’s an easy way to 
prevent it: Get a flu vaccine each season. And if you’re not 
partial to needles, the flu vaccine can be taken as a nasal
spray by healthy individuals up to 49 years of
age. For more information about why, how,
and when and when to get a flu vaccination, visit:

The Flu
ruins the night shift

UndoTheFlu.org



Page 10  •  RN Idaho August, September, October 2012

by Alyce Sato, PhD, RN

I have always been proud to be identified as a nurse because nurses have a 
reputation for being caring, creative and safe practitioners. Furthermore, according 
to the Gallup Poll, nurses are the most trusted health care providers. I would like to 
add another accolade to the list: nurses (past and present) are visionary people. I have 
previously taken for granted historical strides made by nurses. My eyes were opened 
to the farsightedness of nurses when I accepted an invitation from the Idaho Board of 
Nursing in April 2007 to write a book commemorating 100 years of the Idaho Nursing 
Practice Act, which became law on March 9, 1911. The purpose of this article is to share 
highlights of an enlightening journey I undertook to write the book, which I value as one 
of the most meaningful undertakings of my life as a professional nurse. The invitation 
came at a critical time in my life. I was two years into my retirement and wandering 
around like a lost soul. I had worked for so long, I did not know how to “do nothing.” 
Writing the book gave me direction (and a reason for not spending 12 hours a day on the 
golf course, thereby preventing me from becoming a golfaholic). Just for the record, I 
have never written a book, so my insights are very basic and naïve; but hopefully, it will 
encourage budding authors in the nursing world to “go for it.”

I am computer illiterate so I have to muster up courage to go where “no fool dares to 
go.” I surveyed the Internet to find out the latest protocol concerning historical research. 
I, of course, got sidetracked often because when I did not reach my destination and 
landed somewhere else. I would pause and read whatever I happened to discover. (Did 
you know that Berners-Lee, who developed the Internet, gave up patent rights so that 
the universal community could benefit from the Internet? It reminded me of Banting 
and Best giving up patent rights to insulin so that all humanity would benefit from the 
discovery. Good people are everywhere–we just have to look for them.) 

I did not know there was so much information on the Internet. Is it called “surfing” 
when one just fools around on the Internet? Anyway, after my bout with the Internet, 
I reviewed six nursing research textbooks to see what the authorities had to say about 
nursing history. Once again I was sidetracked and spent hours reading chapter upon 
chapter about research (I should have done this in the doctoral program so I was not 
always one step behind everyone). Finally, I did not want to commit a cardinal sin by not 
researching articles in Nursing Research. (When I was an undergraduate nursing student, 
my worst fear was analyzing articles from Nursing Research because they were so 
boring. Now that I am a mature (?) adult embarking upon a scholarly journey, I find the 
articles challenging and stimulating–or maybe I want to think I can decipher the articles 
packed with statistical data!!!)

An Enlightening Journey
The next step entailed reading all available Board of Nursing minutes. From 1911 until 

1919 the Board was an autonomous agency. In May 1919 the Idaho legislature placed all 
regulatory agencies under the Department of Law Enforcement. In the transition, Board 
minutes from 1911 until 1919 were lost or misplaced. From 1919 until current time, all 
minutes are available to anyone interested. I copied over 2500 pages of minutes. During 
this phase I forced myself  to read the minutes with an open mind and  no red pencil to 
mark grammatical errors, etc., so that I could identify repetitive themes. Experts say that 
themes will emerge–and sure enough, themes did emerge! One theme that began with the 
first minutes was examinations to ensure that competent students would be entering the 
workforce. Today, examinations of students continue to be on the agenda to safeguard the 
public. Initially, all examinations followed an essay format. The Board was composed 
of one doctor and two nurses who met once a year to administer the examination to 
students who had completed an approved course of study. In addition to examinations, 
other themes which emerged were curricula for schools of nursing, approval of hospitals 
as training sites, policies governing faculty, and administration of schools of nursing. 

A theme which I had not been sensitive to was nursing organizations. Throughout the 
history of nursing there has been a strong linkage between state and national nursing 
organizations. This theme was very evident in the early 20th-century when nationwide 
nursing practice acts were being legislated. For example, small rural states could not 
make professional progress without support from the American Nurses Association 
(ANA) or the National League for Nursing (NLN). When I began this research, I did 
not know that the NLN published  a nursing curriculum book that provided state 
boards of nursing with a  model they could use. The first edition of a curriculum book 
was published in 1917 under the guidance of Adelaide Nutting. I was in awe when I 
started reading A Curriculum Guide for Schools of Nursing, second edition, 1937. 
What impressed me most about the textbook was the emphasis that was placed on 
students learning the role of nursing organizations throughout their three-year diploma 
education. For example, topics such as development of state and national associations, 
and legislative and educational activities were stressed concurrently with other subject 
matters. (Perhaps this is something that contemporary schools should incorporate in 
order to build a professional commitment to nursing organizations.)

The second phase of writing The Book was reading the board minutes again and 
highlighting all the themes. Qualitative research says that themes will emerge; and like 
an unfolding of a package, themes did emerge when I started highlighting minutes. A 
theme which I took for granted was nursing practice: over time, practice became more 
involved and more sophisticated, especially with the introduction of advanced practice 
nurses. I, in my naïve mental state, did not foresee how threatening advanced practice 
nurses would be to physicians. I assumed that the Board of Medicine (which was 
legislated into law in 1926) and the Board of Nursing would collaborate in a collegial 
fashion to work out policies governing advanced practice. Such was not the case. After I 
completed this phase, the next phase involved an in-depth review of what was happening 
in society.

The purpose of a Nursing Practice Act is to safeguard the health, safety and welfare 
of the public. How was this accomplished? I reviewed pertinent societal events and their 
impact on the Nursing Practice Act. I had divided The Book into 10 year segments; 
therefore, I could link political and societal events with revisions in the Nursing Practice 
Act. For example, World War II necessitated a need for more nurses. As a result, licensed 
practical nurse programs emerged. I was impressed with the resiliency of the Board of 
Nursing in times of crisis. Board minutes reflected different confrontational topics 
which, I am sure, tried the patience of all members. A case in point is the 1979 Tuma 
case, in which a nurse was disciplined for advising a patient about alternative treatments. 
The Tuma case attracted national attention.  

The third phase of writing The Book was time consuming but very interesting. It 
involved developing a table listing demographic variables that impacted the Nursing 
Practice Act. The idea for a table was given to me by my statistician, who suggested a 
ten-year table to coincide with the ten-year census cycle. The table would be at the end of 
each chapter, which listed ten-year statistical data from the Board of Nursing. The table 
shows the population of Idaho, number of nurses, number of schools of nursing, etc. Each 
table incorporates the previous table so one can see the growth of nursing in Idaho in 10-
year segments. The tables serve as a linkage of one chapter to the next.

The last chapter, titled March 9, 2111, describes nursing 100 years from now. I went 
wild with my fantasies. (When I was a child, my favorite comic book was Flash Gordon 
because he went to other planets; this was unheard of in my childhood, but I wanted it to 
happen–and lo and behold, traveling to outer space has become a reality in my lifetime.) 
So, nursing in 2111 will take place mostly on Mars, where the vast majority of people 
live. There will be no nursing practice act; rather, there will be a universal practice act 
that will apply to all health care workers, and students will develop their own curriculum. 
Upon completion of their studies, students will take an examination every three years to 
maintain their competency. Lastly, all health care providers will be mandated to follow 
Florence Nightingale’s philosophy: the environment will be the most important aspect for 
the well-being and recuperation of patients. 

This is a short summary of the process I undertook to write The Book. I loved 
working on it because it provided me with insight about nursing practice, nursing leaders, 
and clinical bedside nurses. We are truly fortunate to have a legacy of committed nurses 
who continue to upgrade all aspects of nursing so that nursing is at the forefront, leading 
the way for other health care providers. Finally, because nursing is a practice-oriented 
profession catering to the needs of society, I am sure that there are nurses who are 
blessed with wonderful, memorable happenings that they can share with other health care 
providers by writing about their experiences.

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 
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Your New Backyard.

Adventure awaits. Imagine the possibilities. Skiing, hiking, 
camping and fishing make Alaska a pleasure-seeker’s 
dream.

Fairbanks Memorial Hospital is located in Golden Heart 
of Alaska in the second largest city in Alaska – the 
perfect jumping off point for exploring the state. We at 
Fairbanks put the patients first and remain steadfast in our 
commitment to providing the highest quality healthcare to 
our friends and family.

Opportunities available for Registered Nurses 
in various departments

If you’re looking for a career with great benefits that 
makes your future a priority, look to Banner Health. Visit  
www.BannerHealth.com or call 1-888-303-5402. 
Please reference keyword “Alaska Careers” when applying.

ALASKA    ARIZONA    CALIFORNIA    COLORADO    NEBRASKA    NEVADA    WYOMING
EOE/AA Banner Health supports a drug-free work environment.

Program for Recovering Nurses

Addiction Intervention and Recovery Services for 
Nursing Professionals

There are two different treatment tracks into 
our recovery program:

Self-Referral: A nurse, or agent of the nurse (colleague, family 
member, friend, or employer) may contact the PRN if the nurse 
has not been reported to the Idaho State Board of Nursing.

Nursing Board Referral: The Idaho State Board of Nursing 
will refer a nurse, if a formal complaint has been filed or if 
the nurse has voluntarily surrendered his/her license to the 
Board of Nursing.

For immediate assistance, please call us at 866-460-9014

www.southworthassociates.net


