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Debbie Hatmaker, PhD, RN-BC, SANE, 
President of the American Nurses 
Credentialing Center and First Vice President 
of the American Nurses Association gave 
the annual “Emily Couric Address” on The 
Power of a Nurses Voice.”

VNA Commissioner on Government Affairs, 
Linda Ault, MSN, BSN, RN and Legislative 
Consultant, James Pickeral talk about “Five 
Things to Know to Make your Legislative Visits 
Better.”

VNA President, Shirley Gibson, MSHA, 
RN speaking on “The State of Nursing in 
Virginia.”

Linda Chitwood, Judy Collins and Ann Pinner were recognized for 
having been in attendance at the first Nurses Day at the General 
Assembly which took place 25 years ago, in 1985.

Dr. Bill Hazel, Commonwealth of Virginia, Secretary of Health and 
Human Resources with VNA President, Shirley Gibson, at the Bell 
Tower in Capitol Square, Richmond, Virginia. Dr. Hazel greeted the 
approximately 700 participants and spoke on the state of nursing 
and healthcare in this year’s General Assembly.
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President’s Message
It has been an exciting 

year for VNA! Throughout 
the course of the year your 
Board and staff have worked 
to represent nursing and stay 
ahead of the curve on issues 
and concerns at the state and 
national level. Virginia nurses 
have been invited several 
times to join Becky Patton, 
ANA President at the White 
House with President Obama 
in his efforts to pass legislation 
on health care reform. The 
year 2009 brought forth a year of milestones: the 
Commonwealth’s Department of Health Professions 
work with the healthcare workforce data center, 
VNA’s joint white paper on nurse staffing and 
completion of the first phase of our evidence based 
research regarding the image of the organization.

The year started off with another successful 
Legislative Day at the General Assembly in February. 
Our keynote speaker was Janet Haebler, ANA, 
Associate Director, State Government Affairs and 
Governor Bob McDonnell, who was Attorney General, 
addressed the delegation at the Bell Tower after our 
march to the General Assembly. Nurses were very 
visible and instilled their message throughout the 
General Assembly.

VNA had members and staff who participated on 
the Department of Health Professions Healthcare 
Workforce Data Center Advisory Committee and also 
on the Nursing sub-committee. The preliminary data 
has been released and follows in this edition. It can 
also be accessed through a link on the home page of 
www.virginianurses.com. These preliminary results 
demonstrate that while the shortage slowed a bit 
due to the economic recession, there will still be a 
shortage of nurses in the future as the demographics 
of the population change and the expected increase 
in nurses retiring. It will be imperative that our 
message continue on the shortage in order to feed 
the pipeline. This will require increased educational 
capacity and retention nurses in the various work 
environments and the profession.

Becky Patton, President of ANA, gave accolades to 
VNA for the joint white paper on nurse staffing which 
was a collaborative effort of the VNA Safe Staffing 
Advisory Council, chaired by Terri Haller, Past 
President, VNA, the Virginia Organization of Nurse 
Executives and the Virginia Hospital and Healthcare 
Association. This has truly been wonderful landmark 
collaboration and demonstrates the alignment of 
goals of the three organizations around nursing 
issues. This also helps us in educating nurses on 
staffing issues.

A resolution was adopted in 2006 to revitalize the 
VNA. We believe we are well on our way although 

Shirley Gibson

we know it takes between five and seven years to 
change a culture. The first phase of our evidence 
based research conducted by the Southeastern 
Institute of Research brought forth information to 
validate that VNA is seen as the voice of nursing. 
The next steps will be to develop action plans around 
the recommendations. It takes research, planning, 
implementation and evaluation to accomplish the 
changes. You are very familiar with the process…
sounds like what you do in your practice every day 
through the nursing process. So stay tuned, you will 
hear more about the recommendations and action 
plan in 2010.

Several members attended a congressional 
luncheon at the Russell Senate Building on 
Capitol Hill sponsored by the Virginia Chamber of 
Commerce. Several from Congress addressed the 
group including Senators Warner and Webb and 
Representative Cantor.

We have continued our collaboration with AARP 
with an invitation to be the first state to work with 
the Center for Championing Nurses with a panel 
discussion regarding Nurses on Boards outside 
of healthcare and how influential changes can be 
accomplished. Our 2010 education day will focus 
on the topic of competency and Virginia AARP is 
underwriting a keynote speaker for us with a grant. 
The date is September 18, 2010 so please mark your 
calendars.

An excellent educational session was held after the 
House of Delegates on evidence based research. The 
session brought participation from across the state 
with 22 Posters submitted. A nationally recognized 
authority on evidence based research; Dr. Dorothy 
Jones was the keynote speaker. The evaluations 
were outstanding and congratulations to Dr. Lauren 
Goodloe and her team for designing the day.

VNA has been the facilitator and convener of the 
Virginia Magnet Consortium which is made up of 
members from the 16 Magnet recognized facilities. 
The Consortium met at Inova Fairfax in March and 
at the Magnet Conference in October in Louisville, 
Kentucky. The CNOs of the Magnet facilities will 
begin conference calls in January and a workgroup 
is convening to make recommendations on structure, 
process and sustainability for the Consortium.

So what lies ahead for VNA? We begin the year 
with a new Governor and cabinet taking office. We 
will have a consistent and visible presence at the 
General Assembly and hope we were able to see 
everyone at Legislative Day. VNA is positioned to 
continue to be “the most passionate about being the 
voice for nurses” and believe that we can be “the best 
in world at legislative advocacy for nurses.” VNA will 
only be as strong as the membership so if you have 
not joined your professional organization, I invite you 
to do so today. I wish everyone a happy, healthy and 
prosperous new year. ◆
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Norfolk State 
University nursing 

students rally at the 
Belltower in Capitol 

Square, Richmond to 
hear Dr. Bill Hazel’s 
welcome speech.

Sandra Ryals walks to the Capitol Square 
Belltower with nursing students and nurse 
practitioners at the 25th Nurses Day at the 
General Assembly.
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Submitted to: Robert Wood Johnson Foundation
Submitted by: Gallup

Methodology Overview
The interviewing period for this survey was between August 18 and October 

30, 2009.
The following survey is based on 1,504 telephone interviews with opinion 

leaders throughout the nation. Gallup selected opinion leaders based on key 
criteria and included the following groups. Gallup sent a letter in the mail 
to all potential participants in the study informing them that Gallup may be 
contacting them to participate in the study.

• University Faculty (n = 276)

• Insurance (n = 237)

• Corporate (n = 232)

• Health Services (n = 253)

• Government (n = 253)

• Industry Thought Leaders (n = 253)

For results based on a random sample of this size, at the 95% confidence 
level, one can say that the margin of sampling error for a percentage should 
not exceed 3 percentage points in either direction. In addition to sampling error, 
and the specified representation of different types of opinion leaders interviewed, 
question wording and practical difficulties in conducting surveys can introduce 
error or bias into the findings of public opinion polls.

Objective
The objective of this study was to examine views of nursing and nursing 

leadership among the nation’s opinion leaders. A recent survey, conducted 
November 20-22, 2009, found the American public rating nurses with the 
highest honesty and ethical standards, at 83%. Gallup has historically found 
nurses to be among the most ethical and honest professions, as rated by the 
public. This study sought to examine opinion leaders’ views about nursing 
leadership with an emphasis on determining the role of nursing in the future, 
and potential barriers to leadership roles in healthcare today.

Executive Summary
Overall, opinion leaders rank healthcare cost and affordability (37%) as 

the top issue facing healthcare today. Cost and affordability is the top ranked 
issue in healthcare across all six opinion leader segments, but is highest by a 
significant margin for corporate executives.

How should leaders address these issues? Doctors (54%) and nurses (42%) are 
the information sources about health and healthcare in whom opinion leaders 
have a great deal of confidence. Yet opinion leaders do not consider doctors and 
nurses, those closest to patient and preventative care, as having a great deal 
of influence on health reform in the next 5-10 years. The opinion leaders view 
government (75%) and health insurance executives (56%) as the groups most 
likely to exert a great deal of influence on health reform, compared to only 37% 
for doctors and 14% for nurses.

Survey respondents may not view nurses as having a great deal of influence 
on health reform, but they are viewed as having a great deal of influence on key 
elements of a quality healthcare system. A majority of opinion leaders (51%) say 
nurses have a great deal of influence in reducing medical errors and improving 
patient safety, and 50% say nurses exert a great deal of influence on improving 
the quality of patient care. Only 18% say nurses exert a great deal of influence 
on increasing access to care, including primary care.

Respondents view nurses as a trusted source of information and as having 
a great deal of influence over key elements included in healthcare reform. 
But opinion leaders do not see nurses as having a great deal of influence on 
healthcare reform. Still, opinion leaders would like to see this change. Among 
nine areas of healthcare systems and services tested, the desire to see nursing 
influence increased ranged from 90% for reducing medical errors and improving 
patient safety to 72% for helping the healthcare system adapt to an increasingly 
ethnically, racially, and culturally diverse population.

The top barriers to nurses having more influence and exerting more 
leadership include perceptions of their role as key decision makers compared 
to physicians (69% of respondents say physicians are the key decision makers) 
and perceptions of their role as revenue generators (68% of respondents say 
doctors, not nurses, generate revenue). Conversely, only 31% identify the media’s 
depiction of nursing as a barrier.

Opinion leaders offer two major suggestions for how nursing can overcome 
barriers and achieve more influence in key areas of healthcare. Foremost, 
nurses need to make their voices heard. Opinion leaders view nursing as lacking 
a single, unified voice to focus on key issues in health policy, and view many 
nurses as lacking interest in taking on this role. Second, opinion leaders feel 
society, and nurses themselves, should have higher expectations for what nurses 
can achieve, and that nurses should be held accountable for not only providing 
quality direct patient care, but also for healthcare leadership.

Additional findings relate to a nursing shortage posing as a specific barrier to 
achieving success. Overall, four out of five opinion leaders say there is a nursing 
shortage in the United States. University faculty members are significantly 
more likely to say there is a nursing shortage, while corporate executives 
are significantly less likely to see a shortage. Among those who say there is 
a shortage, 45% say the shortage is a very serious problem and 53% say it is 
somewhat serious.

A stressful/poor work environment (44% see as a very important reason), not 
enough openings for students in nursing schools (40%) and too many nurses 
leaving the profession (37%) are the most frequently cited reasons for the 
nursing shortage.

Nursing Leadership from Bedside to Boardroom:
Opinion Leaders’ Perceptions Top Line Report

Topline Results

Q1
In your opinion, what do you see as the number one issue

facing healthcare today?
(Open ended)
 Total
 %
Cost/Affordability of healthcare 37
Access/Availability of healthcare 10
Cost control issues/Inflation 9
The uninsured 8
Government needs to stay out of healthcare 5
Cost of insurance premiums 5
Healthcare reform 4
Need government-run healthcare/Universal health coverage 4
Quality of healthcare 3
Tort reform/Lawsuits 2
Shortage of medical professionals 2
Funding for medical services 2
Insurance/Insurance companies 1
Cost of hospital stay/procedure 1
The underinsured 1
Other 7
None/Nothing *
DK/RF *
*Less than 0.5%

Q2
How much trust and confidence would you have in information about health 
and healthcare that you could get from each of the following sources—a great 
deal, a moderate amount, not much, or none at all? How about __________?
 
 Great deal Moderate Not much None at all DK/RF
 % amount % % %
  %
A doctor 54 38 7 1 1
A nurse 42 46 9 2 1
Books, including trade 30 58 10 1 1
publications
and journals
Internet 13 55 25 6 1
Television 3 36 49 12 1
Magazines 4 55 34 6 1
Newspapers 5 50 38 7 1

Q2_1
In your opinion, do you feel that there is a nursing shortage

in America today, or not?
 Total
 %
Yes 81
No 13
DK/RF 6

Q3
How serious a problem do you feel the nursing shortage is in America? Would 

you say it is a very serious problem, somewhat serious, not very serious, or not 
at all serious? (Based on those who feel there is a shortage) (n=1,216)

 Total
 %
Very serious problem 45
Somewhat serious 53
Not very serious 2
Not at all serious/DK/RF *
*Less than 0.5%

Q4
For each of the following, please tell me, in your opinion, if this is a very 

important reason there is a nursing shortage, a somewhat important reason, a 
not very important reason, or not a reason why there is a nursing shortage.

How about __________?
 Very Somewhat Not Very Not a
 important important important reason DK/RF
 % % % % %

Poor pay or compensation 22 39 22 17 1
Lack of interest in nursing 16 42 22 19 1
 as a professions
Not enough openings for  40 29 12 11 9
 students in nursing 
 schools
Too many nurses leaving 37 39 11 7 6
 the profession
Shortage of leadership 19 42 22 14 4
 opportunities
Unable to attract minorities 12 31 25 27 5
Seen as a profession for 20 44 21 15 1
 women
Stressful/Poor work 44 41 8 5 1
 environment

Nursing Leadership continued on page 5
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Q5
Thinking about the next 5-10 years, how much influence do you think each of 
the following professions or groups of people will have in health reform in the 
United States — a great deal, a moderate amount, not much, or none at all?

How about __________?
 
 Great Moderate Not None at
 deal amount much all DK/ RF
 % % % % %
Doctors 37 52 10 1 *
Nurses 14 44 39 4 *
Healthcare executives 46 44 9 1 *
Insurance executives 56 33 8 2 *
Government 75 20 4 2 *
Pharmaceutical 46 38 13 2 *
 executives 
Patients 20 37 35 8 *
*Less than 0.5%

Q6
Please think about the role of nurses in America today in planning, policy, 
and management of health systems and services. Do you feel that nurses 

CURRENTLY have a great deal of influence in each of the following ways, a 
moderate amount, not much, or none at all? How about __________?

 
 Great Moderate Not None at
 deal amount much all DK/RF
 % % % % %

Increasing access to care, 18 36 38 7 1
 including primary
 care
Increasing the quality 50 40 9 1 *
 of care 
Reducing medical 51 41 6 1 1
 errors and improving
 patient safety
Improving healthcare 23 42 30 4 1
 efficiency and reducing
 costs
Promoting wellness and 38 45 15 2 1
 expanding preventive 
 healthcare in the 
 local community
Integrating new 24 43 28 4 1
 technologies,
 including
 electronic health
 records
Helping coordinate 40 43 15 2 1
 patients through the
 healthcare delivery
 system
Helping the healthcare 30 48 19 2 1
 system adapt to an
 aging population
Helping the healthcare 26 44 25 3 2
 system adapt to an
 increasingly ethnically,
 racially, and culturally
 diverse population
*Less than 0.5%

Q7
Would you like nurses to have more influence, about the same influence, 
or less influence than they do now in planning, developing policy, and the 

management of the following health systems and services?
How about __________?

 More About the Less
 influence same influence
  influence  DK/RF
 % % % %

Increasing access to care, 74 23 1 1
 including primary care
Increasing the quality of care 89 10 1 1
Reducing medical errors and 90 9 * 1
 improving patient safety
Improving healthcare efficiency 84 14 1 1
 and reducing costs
Promoting wellness and expanding 86 13 1 1
 preventive healthcare in the
 local community
Integrating new technologies, 76 22 2 1
 including electronic health records
Helping coordinate patients 83 15 1 1
 through the healthcare delivery
 system
Helping the healthcare system 83 16 1 *
 adapt to an aging population
Helping the healthcare system 72 26 2 1
 adapt to an increasingly ethnically,
 racially, and culturally
 diverse population
*Less than 0.5%

Nursing Leadership continued from page 4

Q8
Please tell me if you think each of the following is a major barrier, a minor 
barrier, or not a barrier to nurses’ ability to contribute to improvements 

in planning, policy development, and management of health systems and 
services. How about __________?

 Major Minor Not a
 barrier barrier barrier DK/RF
 % % % %

Education compared to physicians 44 44 11 1
Nurses have different levels of 42 45 12 1
 education
The media’s depiction of nurses in 31 44 23 2
 advertising, on television and film
The stereotypes of nursing 41 43 15 1
 compared to other health
 professions
Nursing lacks a single voice in 56 29 11 5
 speaking on national issues
Lack of opportunities for nurses 51 33 12 4
 to advance into leadership
 positions
Resources and attention are 62 29 7 2
 primarily focused on acute care,
 not on preventive care and health
 maintenance
Relatively poor compensation for 35 44 19 2
 nurses
Nurses are not perceived to be 69 22 8 1
 important healthcare decision-
 makers compared to physicians
Doctors, not nurses, are seen as 68 23 8 2
 revenue generators
Nurses are perceived as lacking 44 37 16 3
 long-term strategic vision

Q9
What, if anything, do you think could be done to ensure that nurses take 

on more leadership responsibility in improving health status and delivering 
healthcare services in the United States today?

 Total
 %
Make their voices heard/Increased input 15
Higher expectations/accountability 12
Work on improving perception of nursing 10
Improved hospital management/administration 7
Improved pay/benefits/incentives 5
Improved access to continuing education/pursuing
advanced degrees 5
Improve relationship with physicians/doctors 5
More leadership/business training 4
Improve nursing care/More time devoted to patient 4
Larger number of nurses 3
Improve the quality/curriculum of training/education 3
Increased opportunities for advancement/role change 3
Increased political presence/lobbying 3
Join nursing associations 2
Improved access to nursing school/training programs 2
Broader/More variety of training provided in nursing
schools/training programs 2
Improved teamwork 1
Less government/political involvement 1
Other 5
Nothing 3
DK/RF 5

D1
At any time in your career, have you worked in the healthcare sector

at a managerial or leadership level?
 Total
 %
Yes 39
No 57
DK/RF 4

D2
How long have you worked in the healthcare sector in a

managerial or leadership level?
 Total
 %
Less than 5 years 10
5-10 years 20
11-15 years 11
16-20 years 19
21-25 years 12
26-30 years 13
More than 30 years 11
DK/RF 4

Nursing Leadership continued on page 6
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D3
Do you have experience working in

healthcare delivery?
 Total
 %
Yes 67
No 32
DK/RF 1

D4
In which area did you work?

 Total
 %
Public health/prevention 16
Acute or chronic care 62
Other 21
DK/RF 1

D6
GENDER:

 Total
 %
Male 70
Female 30

Nursing Leadership continued from page 5 Demonstrating Competence for Nurses in Virginia
by Jay Douglas, RN, MSM, CSCA, Executive 
Director, Virginia Board of Nursing, Lauren 

Goodloe, PhD, RN, NEA-BC, VNA Commissioner 
on Nursing Practice and James Pickral, 

Legislative Consultant to the VNA

Many RNs and LPNs in the Commonwealth of 
Virginia already participate in Continuing Education 
activities (C.E.) and are required to demonstrate 
continuing competence by their employing 
institutions. However; the profession of nursing holds 
a unique place among the licensed health professions 
in Virginia in that there is no regulatory requirement 
for continuing education or “C.E.” as a condition 
for RN or LPN licensure renewal. However there are 
regulatory requirements for continuing competence 
for Nurse Practitioner licensure renewal. This has 
sparked debate and consideration by the Department 
of Health Professions, the Board of Nursing, and 
interested consumer groups (primarily AARP) over 
the past several years.

Continuing competence is recognized by many 
as superior to traditional C.E. in several areas. On 
December 4th the Institute of Medicine released 
its latest study entitled “Redesigning Continuing 
Education in the Health Professions.” The study 
finds that traditional C.E. requirements based on 
credit hours rather than outcomes are not conducive 
to teaching and maintaining core competencies 
aimed at providing quality patient care. The study 
finds flaws with the way C.E. is conducted, financed, 
regulated, and evaluated. Additionally, the study 

calls for the bringing together of health professionals 
from various disciplines in carefully tailored learning 
environments. There is also a call to establish a 
national interprofessional C.E. institute which 
would be charged with involving the full spectrum 
of stakeholders in health care delivery as well as 
developing and overseeing comprehensive changes in 
the way C.E. is conducted, financed, regulated, and 
evaluated.

• The Virginia Board of Nursing reconvened a 
Continuing Competence Committee to explore 
the issues surrounding the assessment of 
continuing competence as a requirement 
for renewal of licensure. As a part of the 
committee’s work they reviewed the continuing 
competence requirements for licensure renewal 
by Boards of Nursing in forty five other states. 
The Committee also discussed options for 
nurses to demonstrate continuing competence 
regardless of practice setting. The process for 
consideration of this matter is that a report will 
go from the Continuing Competence Committee 
to the full Board of Nursing. The Board of 
Nursing may then propose future regulatory 
action(s) based on the recommendations. The 
process will allow for the opportunity for public 
comment and input prior to any decision on 
regulatory action.

The Virginia Nurses Association (VNA) has also 
been active on this issue. The VNA will partner 
this year with the Board of Nursing for the VNA 
Education Day. The joint educational offering will 
be held in September and will focus on the issue of 
continuing competence. AARP has awarded the VNA 
a grant to assist with sponsoring this event. The 
VNA will keep you informed as this issue further 
develops. We also encourage you to follow the work 
on this issue through the minutes posted on the 
Board of Nursing website. If you have any questions, 
please let us know. ◆
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Circadian Rhythms
Nina Beaman, MS, RN-BC, RNC-AWHC

VNA Commissioner on Policies & Resources

One spouse jumps out of bed, ready to greet the 
day’s tasks. The other drinks four cups of coffee before 
making a decision. If courtship were rational, humans 
would be attracted to mates that shared the same 
social schedule preferences—morning (larks) or evening 
(owls). Very frequently that is not the case. Perhaps 
this arrangement serves some adaptive mechanism 
because the offspring of this relationship always have 
one alert parent for security. Troxel and her colleagues 
(2007) posited that one partner is better able to sleep 
because the other is alert at that time. This circadian 
mismatching could, in fact, be adapted to nursing.

According to the National Institutes of Health 
(2008), circadian rhythms are physical, mental and 
behavioral changes that follow roughly a 24-hour 
cycle, responding primarily to light and darkness 
in an organism’s environment. Morning people rise 
between 5 a.m. and 7 a.m. go to bed between 9 p.m. 
and 11 p.m., whereas evening people tend to wake up 
between 9 a.m. and 11 a.m. and retire between 11 p.m. 
and 3 a.m. (Duffy, Rimmer, & Czeisler, 2001). Marino 
(2005) theorized that evening types depend less on light 
cues from the environment to shape their sleep/wake 
cycle, and therefore exhibit more internal control over 
their circadian rhythms. Yet, there is also tremendous 
variation in sleep cycles in humans (Brown et. al., 
2005).

This circadian cycle, named after the latin circa 
dia (around the day), regulates the physiological and 
behavioral rhythms that control the waking/sleep 
cycle, body temperature, blood pressure, reaction time, 
levels of alertness, patterns of hormone secretion, and 
digestive functions (Duffy, Rimmer, & Czeisler, 2001). 
If light is the major contributing factor to circadian 
rhythms, it is interesting that mammals receiving the 
same light and darkness cycle can adapt differently 
(LeGates, Dunn, & Weber, 2009). The seminal works 
of B. F. Skinner (1986) and Krebs and Davies (1984), 
suggested that humans adapt to their environment 
in order to maintain the foundations of social order. It 
causes researchers to ask if circadian rhythms are a 
product of nature or nurture.

Most scientists agree that circadian rhythms are 
genetic. Research from Oxford, Cambridge, and New 
York University found an altered gene, a variant of 
a gene that controls the body clock that keeps our 
metabolism, digestion and sleep patterns in tune with 
the rising and setting of the sun. Those humans with 
the variant gene have been shown to stay up later 
and need less sleep than those with the normal gene 
(Hightower, 2009). If our sleep habits are hard-wired in 
genes that can mutate, that would explain the diverse 
expression of sleep-wake cycles. There is significant 
genetic variation among even family members (Connor, 
2009).

However, circadian rhythms seem not only to 
be influenced by hard-wired genetics, but also by 
social conditioning. Mistlberger and Skene (2004) 

reported that in both animal and human studies, 
social influences were evident in circadian rhythms. 
Environmental stimuli, known as zietgebers (German 
for “time givers”), give clues to the biological clock. Some 
zeitgebers include sunlight, noise, food, and even social 
interaction (Marino, 2005). Rivkees (2007) proved that 
as the infant matures, under the influence of light, the 
brain sets the biological clock in the child. This process, 
however, takes weeks to months to influence change in 
the rhythm. Benca and colleagues (2009) added that 
jet lag is actually a temporary re-entrainment of sleep 
habits, similar to that experienced by infants. Circadian 
rhythms in shift workers were shown to adjust only an 
hour or two per day (Marino, 2005). Thus entrainment 
to sleep/wake cycle change could take well over a week 
to completely adjust to an 8-hour shift change. It is 
interesting that studies have shown that permanent 
night-shift workers report fewer sleep or social-related 
problems and fewer health complaints than rotating-
shift nurses do (Barton & Folkhard, 2001). Sleepy 
nurses are clearly a safety risk to patients. Changing 
internal clocks is not only difficult for young children, 
but also for shift working nurses. Permanent night-
shift owl nurses may actually be more effective at night 
than morning larks that are not used to night work. If 
nurses are to be able to help patients, nurses will need 
to be well-rested and mentally healthy themselves.

Perhaps the discussion should not be so much 
on what species of circadian bird (lark or owl) nurses 
are, but should focus more on how to embrace 
our differences for the sake of nursing. In a career 
wherein nurses are expected to be at the peak of their 
performance every hour of the day, it is good to have 
the diversity to afford the patient protection and safety 
because an alert nurse is on duty throughout the shift. 
Then the patient can heal . . . and sleep, because the 
nurse is alert.

Nina Beaman, MS, RN-BC, RNC-AWHC is the 
Commissioner of Policies and Resources for the Virginia 
Nurses Association. She is also the Director of the Nursing 
Program at Bryant & Stratton College’s Richmond 
campus. ◆
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AMERICAN NURSE TODAY recently convened a 
roundtable of nurse executives from diverse settings 
to discuss nurses’ involvement in selecting, adopting, 
and using information technologies and high-tech 
clinical devices. At the heart of the discussion— 
engagement by nurse leaders and nurses on the front 
line when technology decisions are made. (For a list 
of participants, see Roundtable participants.)

Technology can help nurses make better 
decisions at the point of care, promote a healthcare 
organization’s core business of delivering care, and 
provide data about patient outcomes. Information 
technology (IT) and “smart” devices, such as beds 
with sensors and I.V. pumps with built-in safety 
alerts, offer great promise. They can improve safety 
and efficiency by reducing the risk of errors and 
eliminating redundant work, resulting in more time 
for nurses to care for patients.

Technology can be a factor in nurse recruitment 
as well. Frank Shaffer, Chief Nursing Officer (CNO) 
of Cross Country Healthcare, reported that “nurses 
today frequently ask what technology is in use when 
deciding where they will accept employment.”

Healthcare organizations continue to make major 
technology investments toward the goal of providing 
better care and improving efficiency. (See Most wired 
hospitals.) Yet in many cases, the technologies they 
purchase are underused, misused, or overused. 
When nurses can participate in testing, evaluation, 
design, and selection, the technology acquired 
is likely to be more userfriendly and thus have a 
greater positive impact on care.

The nurse’s stake in clinical technologies
Nurses’ decisions about clinical technologies 

should be guided by two overarching goals:
• enabling safe and efficient care
• measuring nurses’ impact in keeping patients 

safe and promoting their health and recovery 
from illness.

Clinicians must help drive the selection of clinical 
technologies. Donna Reck, Chief Nurse at Penn State-
Hershey Medical Center in Hershey, Pennsylvania, 
pointed out that “staff as well as managers must 
realize how important their role is so that nursing 

has a prominent, organized voice in technology 
selection.” She added that “nurses should take 
part in site visits to hospitals using the proposed 
technology and should be prepared to critique a 
system for what it can and cannot provide.”

Today’s multidisciplinary technology assessment 
committees not only weigh the appropriateness and 
efficacy of the technologies but help analyze their 
cost benefits. (See Top tech picks for 2010.)

Key role of the CNO
The CNO plays a critical role in how an 

organization selects, implements, and adopts 
technology. Ideally, the CNO creates a culture of 
shared decision making to ensure staff participation 
and actively engages others to participate in 
technology planning.

Today’s healthcare environments demand a strong 
mutual understanding and synergistic relationship 
between clinicians and IT staff—and this starts 
at the top. “Too often, though, the CNO and CIO 
(Chief Information Officer) have an underdeveloped 
relationship, leading to gaps that can jeopardize 
smooth implementation of technology,” stated Melissa 
Fitzpatrick, Hill-Rom’s Chief Clinical Officer.

Reck emphasized that “it’s important to 
understand the role each discipline brings to the 
table, and then design your system from a patient 
and care perspective. IT is the support, not the 
driver.”

The CNO occupies a crucial position in the “C” 
suite of an organization’s top leadership—Chief 
Executive Officer, Chief Financial Officer (CFO), 
CIO, Chief Medical Officer, and so on. The CNO 
can influence C-suite peers about practice and 
infrastructure needs so they support appropriate 
technology selections. The CNO should partner with 
C-suite peers and key vendor representatives to 
manage technology decisions, with multidirectional 
input and feedback to and from the staff, top 
executives, and interdisciplinary colleagues.

CNOs also must make the message about IT’s 
importance and promise come alive on the front 
lines. Susan Grant, Chief Nurse at Emory Healthcare 
in Atlanta, Georgia, underscored the need for two-
way communication so “the nurse executive can 
translate to the staff what is happening at the 
executive level in IT purchasing decisions, as well 
as convey the message (to executives) about what 
nurses are trying to achieve at the point of care.” 
For example, Grant added, “the CNO can inform the 
C suite how nurses have evaluated technology that 
enables care to help reduce patient falls or pressure 
ulcers. The CFO can relate to how this technology 
contributes to cost savings.”

What happens when CNOs embrace technology
Besides leading decision making about technology, 

CNOs must be knowledgeable and present to guide 
its acquisition. Organizations whose CNOs embrace 
technology and stay involved with it are better able 
toput the right equipment in the hands of the staff 
nurse. Grant, who has implemented the use of 
patient and family advisors in technology selection, 
points out that “our culture has shifted, and the 
executive team wouldn’t make a purchase without 
the voice of staff and patients.”

Equally important is the CNO’s advocacy for and 
commitment to interdisciplinary decision making. 
Patti McCue, CNO at Centra Health in Lynchburg, 
Virginia, said that “at Centra, the nurses indicated 
what they needed to manage the patient’s plan of 
care, which included integrating documentation from 
other disciplines.”

Connecting the dots
Grant emphasized that CNOs must “connect 

the dots” to help other executives understand 
why nursing outcomes matter—namely, because 
these outcomes are the key to achieving larger 
organizational goals. “With the rollout of pay-for-
performance and public-data disclosure programs,” 
she said, “CFOs need to understand that if nurse 
executives can’t accomplish their outcomes, CFOs 
can’t accomplish theirs.”

Maria O’Rourke, founder of a California healthcare 
consulting firm, advocated debunking the myth that 
you can’t be a prophet in your own land. Instead, she 
said, nurse leaders should educate organizational 
leaders and nurses about the value proposition of 
technology and the need to make the investment to 

Nurse Leaders Discuss the Nurse’s Role in Driving Technology Decisions

Nurse Leaders Discuss continued on page 9
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put technology in the hands of nurses who will be 
good stewards and think of patients first.

The case for effective technology is simple—
to improve the quality of care and business 
performance. Nurses readily embrace technology that 
helps save lives, reduces the risk of error, eliminates 
redundancy, and minimizes mundane tasks. When 
technology enables effective and efficient workflows, 
it’s more likely to be adopted quickly. Integrated and 
labor-saving technologies have greater value. As 
technologies improve work environments for nurses, 
nurse satisfaction increases, which can translate to 
greater patient satisfaction.

CNOs must be prepared to use data about the 
impact of nursing care by translating, synthesizing, 
interpreting, and managing the data “up” to the C 
suite. When CNOs turn data into information, they 
can show the C suite that technology helps achieve 
desired patient outcomes. They should frame the 
justification for technology in terms of what it does 
for the patient first and for the nurse second. CFOs 
may triumph when the topic is money, but CNOs 
easily win the discussion when they put the patient 
and family front and center and clearly demonstrate 
the importance of achieving desired outcomes. The 
take-home message—that improved quality and 
outcomes are prerequisites for positive business 
performance—will reverberate in the C suite.

“V” for vendor stigma
With today’s ever-present mandate to implement a 

comprehensive electronic health record and automate 
day-to-day functions, CNOs also must develop the 
competencies to partner with vendors of major IT 
systems and clinical technologies. When they work 
together well, CNOs and vendors are a dynamic 
duo focused on clinical quality and better patient 
outcomes. Vendors are invested in making their 
products work better for patients and nurses—a goal 
that resonates with CNOs.

Nurses with leadership roles in top technology 
companies are some of the strongest advocates for 
improving quality by using nurse-friendly, effective 
technologies. However, roundtable participants 
described a harsh reality—that nurse leaders 
employed as vendors commonly are branded with a 
“V” as in “villain.”

Fitzpatrick noted that “our goal and best 
intentions have always been to be partners in care 
quality and have the conversation revolve around 
patient outcomes, enabling the nurse to be as 
effective as possible.” Industry nurse leaders want 
to have collegial, collaborative conversations and 
help quantify the impact nurses have on patient 

Nurse Leaders Discuss continued from page 8

outcomes. Roy Simpson, CNO at Cerner Corporation, 
noted that CNOs must advocate for what serves 
nursing and patients best in these multimillion-
dollar acquisitions.”

CNOs and vendors share a business relationship 
and a mutual accountability for meeting the terms 
of the purchasing agreement and meeting milestones 
in product implementation and adoption. Simpson 
emphasized that “CNOs should know the contract 
terms and discuss them regularly with their 
vendors,” because this helps both the vendor and 
customer meet their goals and eliminate buyer’s 
remorse.

Staff nurses on the inside track
Some of the greatest success stories occur when 

staff nurses are given great latitude in driving 
technology decisions. Nothing is more powerful 
than frontline staff being on the inside track in a 
technology decision. Reck believes “the CNO sets the 
stage for staff involvement and encourages nurses to 
have a strong voice, resisting any temptation to be 
intimidated by physicians or other providers.” She 
noted the benefits of younger staff members who are 
tech savvy but may need help understanding the 
integration of some systems.

Similarly, Grant has developed roles for new 
graduates to “do training on the pharmacy 
distribution system. Not surprisingly,” she said, 
“these young minds picked up the information with 
less than 30 minutes of training. In this new role, 
these staff nurses were recognized for their special 
expertise.” Also impressive was the hands-on “test 
drive” staff enjoyed when selecting new beds. Grant 
reflected that “when it came to implementation, staff 
ownership was very powerful.”

According to McCue, staff nurse involvement in 
technology decisions also promotes bonding between 
nursing generations. “Younger staff were proud to 
assist” and seasoned staff accepted the younger staff 

explaining technical nuances to 
them. “To see the relationship 
and respect grow between young 
and more mature RNs was 
rewarding.” (See Roundtable take-
home points.)

Do Magnet™ organizations 
embrace technology 
differently?

Roundtable participants agreed 
that Magnet organizations expect 
information systems or complex 
technology to support the delivery 
of care that’s more than just 
task-oriented. Zeroing in on 
engagement in clinical decision 
making, O’Rourke pointed out 
that Magnet organizations “have 
an infrastructure, mission, 
vision, and framework for practice 
that is palpable. Their CNOs 
understand that the practice 

model drives the need for resources at the point of 
care. They create environments that support care 
delivery, reinforcing the importance of nursing care 
as a core business process. If the nurse routinely is 
a decision maker in all aspects of care, it follows that 
this nurse will select technology that fits with and 
enables the professional practice mode.” When faced 
with equipment selection, O’Rourke related that “the 
nurse will not ask ‘How do you work the device?’ but 
‘How can this device help me improve a patient’s 
comfort or prevent an undesirable outcome?’ The 
question reflects an orientation to standards-based 
practice.”

Magnet organizations also understand technical 
obsolescence and the need to continuously upgrade 
or replace equipment and systems. Fitzpatrick 
believes “nurses and their workarounds (for 
equipment that’s not user-friendly) have allowed 
obsolescence to become part of our practice.” 
Simpson advised CNOs to “embrace the concept of 
technical obsolescence, knowing that what you have 
today won’t support future needs. CNOs must know 
when to ‘sunset’ the technology they have and make 
the business case for the technology they need.”

Choosing technology that enables practice
Nurse leaders are clear about selecting 

technologies based on their ability to enable practice, 
not help clinicians accomplish tasks. Technology 
provides data and information nurses can use 
to show how they make a difference in patient 
outcomes. “CNOs must be the interpreters and 
translators of data to help empower frontline nurses,” 
McCue stated. “They must be savvy enough to use 
the data in a meaningful way and to articulate the 
need to acquire systems that will provide important 
data they don’t have.”

When CNOs translate data to other staff, they 
provide practical information on the impact of 
practice patterns. McCue shared an example 
from her Outcomes Academy. “By helping staff 
understand that their prevention efforts would 
save future patients actual complications, nurses 
could enthusiastically embrace their success.” This 
highlights the effectiveness of standards-based 
and ethics-based practice in Magnet organizations, 
which expect IT to enable transitions in practice to 
improve outcomes. (See Grading health information 
technology.)

Participants stressed that nurses at the point of 
care should be powerful participants in technology 
selection because they are closest to the patient. 
“The patients of tomorrow will help decide what 
technology we use in the future,” stated Shaffer. ◆

Roundtable made possible by an unrestricted 
educational grant from Hill-Rom. Additional 
consideration provided by Cerner Corporation.

Grading health information 
technology
In the January 2010 issue 
of Health Affairs, Robert 
M.Wachter, Professor and 
Associate Chair of the 
Department of Medicine at 
the University of California, 
San Francisco, gave 
information technology (IT) 
a C+ grade in 2009 for 
its progress in improving 
patient safety, compared to 
the B– it got in 2004. He 
comments: “Surprisingly low 
uptake over past 5 years; 
increasing evidence of health 
IT–related safety hazards and 
implementation challenges; new 
infusion of federal dollars should 
promote health IT adoption.”
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Diane Walker RN, MSN, FNP-BC
President

Virginia Council of Nurse Practitioners

I recently had opportunity 
to be introduced to several 
of our elected officials at 
a political event. I was 
accompanied by our lobbyist, 
Michele Satterlund. She 
cheerfully asked if any nurse 
practitioners had been to 
visit him. “No,” he responded. 
Michele tactfully replied that 
there would likely be a nurse 
practitioner coming to visit 
him soon. We had a very short 
time—lets say thirty seconds—
to make an impression and describe our legislation. 
Would that encounter leave an impression amid 
hundreds of bills that need to be considered in the 
next few weeks?

Legislators want to hear what is important to their 
constituents, so that they can properly represent you, 
the voter. Nurse practitioners want their legislators 
to understand what we do so that we can increase 
access to care in a time of shrinking dollars and 
healthcare shortages. This is a conversation that 
needs to happen.

When I visited my elected representatives this 
fall, both locally and on Capitol Hill, all were 
quite generous with their time. There was time to 
discuss examples of what is happening each day 
as we go about our work in providing patient care. 
They listened. Some took notes. Sometimes I spoke 
with legislative aides, who were not familiar with 

Diane Walker

Thirty Seconds or Thirty Minutes?
the role of nurse practitioners. It was a chance to 
educate. Most visits were 30 minutes, some longer. 
That’s a nice amount of time to make an impression 
about nurse practitioners. They recalled my visit 
the previous year, and greeted me by name. One 
legislative assistant retrieved a copy of my card that 
she had saved in her file from my previous visit, so 
that she could call me, if any issues regarding nurse 
practitioners arose.

Thirty seconds to make your case, or thirty 
minutes?

I recall a talk that Leslie Herdegen Rohrer 
gave towards the end of her life. She reminded us 
that as nurses, we weren’t going to win the battle 
with money, we weren’t going to win the battle 
with influence, but we could win the battle with 
grassroots support. Visit your Legislators. Form the 
relationships. There are more than 5800 solutions 
for health care in Virginia: Nurse Practitioners!

Another opportunity for you to meet your elected 
representatives will be at VNA Legislative Day, 
February 3, 2010. VCNP will be there, and we hope 
that you will be there with us.

Our annual conference this year will be in Reston, 
Virginia on March 4-7. Our Keynote Speaker will be 
Becky Patton, President of ANA, speaking on “Health 
Care Reform and the Role of the Nurse Practitioner.”  
Barbara Safriet, JD, will be one of the speakers that 
we will be welcoming and will be speaking to us 
regarding Scope of Practice. We will also be hearing 
from Carolyn Buppert, JD, CRNP regarding Avoiding 
Malpractice. There will be five Clinical Tracts as 
in previous years, including Acute Care, Women’s 
Health, Psych, Pediatrics and a General tract- each 
with cutting edged information for your clinical 
practice. See you in Reston! ◆

Crossing Oceans
Not many people can 

throw on a cape and 
save the world. Isabella, 
however, I could rescue. 
This was my chance to be 
a hero, even if I was the 
only one who would ever 
know it.

Jenny Lucas promised 
herself that the day she 
left home, pregnant and 
alone, she’d never look 
back. But life has a way 
of upending even the best-
laid plans. Now, five years 
later, she returns to her 
sleepy North Carolina town to face the ghosts she left 
behind. While she still can, she’s determined to have 
a say in who will raise her little girl—the father she 
hasn’t spoken to since she left or Isabella’s dad . . . 
who doesn’t yet know he has a daughter.

Written by Nora St. Laurent, president of 
Finding Hope Through Fiction ◆
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Complementary and Alternative Medicine

Integrating Yoga, Meditation or Reiki with Conventional 
Approaches to health

Paul G. Clark, PhD, LCSW

Paul G. Clark, PhD, LCSW is a faculty member 
in the department of Social Work at George Mason 
University and works and conducts research at Inova 
Health Systems Life With Cancer organization. Dr. 
Clark has experience in delivery of mental health, 
case management, and integrative care. He joined the 
faculty at George Mason University in 2007. Dr. Clark 
is currently primary investigator at Mason studying 
the effectiveness of Yoga, meditation and Reiki on 
chemotherapy-induced peripheral neuoropathy in 
cancer patients.

Integrative medicine, a combination of 
complementary interventions with traditional 
medical care, offers increased potential for 
managing and improving physical and emotional 
health. Complementary approaches are essentially 
non-traditional strategies for preventing illness, 
improving physical and emotional functioning, and 
addressing physical or mental health challenges.

The National Center for Complementary and 
Alternative Medicine (CAM) at the National 
Institutes of Health has created discrete categories 
for complementary interventions. Complementary 
interventions can include whole systems approaches, 
mind-body techniques, biological approaches, 
manipulation, and energy approaches. Whole 
systems approaches include homeopathic, Ayurvedic 
or other whole body approaches to understanding 
and treating physical and emotional illness. Health 
focused support groups, Yoga, meditation, and Tai 
Chi are examples of mind-body approaches while use 
of nutritional supplementation and herbs or herbal 
remedies are examples of biological approaches. 
Manipulative approaches involve the manipulation of 
body tissues and include massage, and chiropractic 
approaches. Energy-based approaches are directed 
toward electromagnetic fields that surround 
the body. These approaches can include, Reiki, 
Therapeutic Touch, or the use of magnetic energy.

While complementary approaches to health are 
typically used outside the realm of conventional 
medical care, there is evidence that many Americans 
regularly incorporate these approaches for improving 
health or addressing acute and chronic health 
conditions. In a study with a large and ethnically 
diverse random sample of 9187 citizens of California, 
Goldstein et al. (2005) discovered that nearly 66% of 
the sample had used a CAM modality, regardless of 
health status, in the 12 months prior to participation 
in the study

Given that CAM is already being used with or 
without the knowledge of medical professionals, 
is there any evidence that it has the potential for 
positively affecting health care outcomes? While an 
overview of the entire spectrum of complementary 
interventions is beyond the scope of this article, 
the purpose of this article is to describe the 
effectiveness of two mind-body interventions, Yoga 
and mindfulness-based meditation, and Reiki, an 
energy-based intervention for addressing physical 
and emotional challenges.

Yoga
Of the three interventions that will be considered, 

the practice of Yoga is the only one that involves 
physicality. Typically, Yoga combines focused 
breathing exercises with a stretching of muscle 
groups through the assumption of different physical 
postures or Asanas. While rooted in an Indian 
spiritual tradition, Yoga has gained popularity in 
the west over the past three decades as a form of 
exercise and stress management. Yoga focuses on 
the physical well-being of a person and is guided 
by the assumption that the body is the vehicle of 
the spirit. As a complementary intervention, Yoga 
has been used to promote stress control, flexibility, 
balance, and sleep (Mayo Clinic, 2008) as well as 
creating mental discipline and voluntary control of 
the autonomic nervous system (Raghuraj & Telles, 
2003).

Meditation
In the 1970s, meditation was popularized in 

America through the introduction of Transcendental 
Meditation by Maharishi Mahesh Yogi. Since 

then, meditation has become a part of mind-body 
medicine for its potential to enhance relaxation and 
reduce stress (Wootton, 2008). In general, meditation 
practices result in the restriction or shifting of 
attention or mental activity, relaxation of the body, 
and liberation from burdensome thoughts.

A meta-analysis of mindfulness based 
interventions conducted by Grossman, Niemann, 
Schmidt and Walach (2004) demonstrated positive 
results with a variety of physical and emotional 
responses to chronic health conditions. In a 
randomized controlled study with 41 subjects, 
Davidson et al. (2003) were able to demonstrate 
improvements in brain and immune system 
functioning. Meditation has proven to be particularly 
helpful in improving quality of life and the coping 
capacities of people living with cancer as well as 
immune functioning (Carlson, Speca, Patel, & 
Goodey, 2003; Witek-Janusek et al., 2008).

Reiki
Although unacknowledged in western medicine, 

the flow of energy known as qi in traditional Chinese 
medicine or prana in ayurvedic medicine is a vital 
component for understanding health from a holistic 
mind-body-spirit perspective. Reiki, a Japanese 
technique for stress reduction and relaxation, can 
also be used to promote healing. The name Reiki 
means “Universal (Rei) Energy (Ki)”. Reiki is non-
pharmacologic and will not interfere with allopathic 
treatment (Burden, Herron-Marx & Clifford, 2005). 
Reiki has been shown to facilitate the relaxation 
response; subjects report feelings of peacefulness 
and a deep sense of calm after receiving treatments 
(Witte & Dundes, 2001). Generally, Reiki has 
been used for addressing number of physical and 
emotional issues including the relief of pain, stress, 
and cancer related fatigue (Olson and Hanson 1997; 
Olson, Hanson, and Michaud 2003; Wirth, Brenlan, 
Levine, and Rodriguez 1993).

Although many health care professionals treat 
patients who also receive complementary care, these 
non- traditional strategies for preventing illness, 
improving physical and emotional functioning, and 
addressing physical or mental health challenges 
are rarely understood, yet alone embraced.  Having 
agreed upon definitions of complementary and 
alternative methods, understanding the evidence 
supporting each method, and creating an inclusive 
dialog with patients and other healthcare providers 
would seem to be important goals for maximizing 
patient outcomes. ◆
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Is Foster Care For You?
by Caroline Cardwell

All children and teenagers deserve a happy and 
healthy life—including the more than 6,300 young 
people who are currently in foster care in Virginia. 
Young people in foster care especially need nurturing 
adults on their side because their own families are in 
crisis and unable to care for them.

Fortunately, there are many compassionate people 
who make a difference by serving as foster parents. 
Thanks to these unsung heroes, many formerly 
abused or neglected children and teens will either 
safely reunite with their parents, be cared for by 
relatives, or be adopted by loving families.

But some children in foster care are less 
fortunate. These young people include teenagers, 
sibling groups, pregnant youth, and those with 
special needs. Of the Virginia children currently in 
foster care, 55% are 13 years of age or older. Many of 
these children may age out of foster care without the 
support of caring families, leaving them at higher 
risk for homelessness, incarceration, unemployment, 
and health problems in adulthood.

UMFS (formerly known as United Methodist 
Family Services) is urgently seeking more people to 
become foster parents, to help these children and 
teenagers overcome their troubled childhoods and 
realize their full potential. Through its five regional 
centers in Virginia, UMFS provides extensive 
training for foster parents and ongoing support for 
foster families.

Nurses  are especially skilled for foster parenting 
because of their education and training. Nurses 
know how to monitor a child’s health, how to 
manage the medical system to take care of special 
needs, how to deal with the effects of abuse and 
neglect on children, and how to give the specialized, 
multifaceted care that foster children need.

Even if you are unable to become a foster 
parent because of your job schedule or personal 
circumstances, you can still help children in 
foster care as a volunteer, advocate or recruiter. By 
learning more about foster care, you can provide 
support to foster families you may encounter in your 
community or through your work.

No matter how much time you have to give, you 
have the power to do something positive that will 
touch a life and create a future for a young person in 
foster care.

Since its founding in 1900, UMFS has touched 
lives and created futures for thousands of children, 
teenagers and families, with a network of services 
and locations throughout Virginia.

For more information on how you can become 
a foster parent, please visit www.umfs.org or call 
United Methodist Family Services at (866) 558-3533 
today. ◆

Simple Steps to Staying Cool
When Your Teen Starts Asking to Drive
“Can I have the keys to the car?” can be the 

most frightening words ever heard, at least to 
a parent or guardian with a teenager in the 
household. And, with good reason: according to the 
National Highway Traffic Safety Administration 
(NHTSA), motor vehicle crashes are the leading 
cause of death for young people 15 to 20 years of 
age, causing roughly one-third of all fatalities in 
this age group. Fortunately, parents can make a 
difference, as studies have shown that learning 
good driving habits with a seasoned driver, such 
as a parent, guardian, or other trusted authority 
figure, can decrease the likelihood of crashes and 
fatalities during a teen’s first year behind the 
wheel.

The key to ensuring a successful learning 
experience involves patience—and preparation. 
To help prepare for your new role as a driving 
instructor, keep the following tips in mind:

• Set an example yourself. Even before 
your teen “pops the question,” it helps to 
demonstrate good driving practices behind 
the wheel. Always remember that your teens, 
and even younger kids, are watching and 
learning.

• Get the passenger’s view. Before riding with 
your teen, take a ride with an experienced 
driver to adjust to the passenger view. You’ll 
be reminded how roadside mailboxes, curbs, 
and signs seem to whiz by within inches.

• Keep your lessons short. Be reasonable 
about what you can accomplish in one 
lesson. Experts say that the number of 
times your teen practices with you is more 
important than the minutes that you log in 
during any one session. Start with 15 to 20 
minutes, and take a break if either of you 
gets upset.

• Keep a journal of your progress. In some 
states, Graduated Driver’s Licensing laws 
require a new driver to submit the time 
spent behind the wheel with an experienced 
driver. It can also help you keep track of the 
lessons you’ve had with your child—what 
your teen driver has learned, and what 
additional skills you need to review.

• Stay alert and calm. Without warning, 
your new driver may need help. It pays 
to be aware of what’s taking place on the 
road, and anticipate any hazards that your 
inexperienced driver may not anticipate. In 
addition, it’s also important to project an 
attitude of calm and confidence.

To help make the teen driving experience as 
painless as possible, MetLife Auto & Home offers 
free material: a step-by-step guide called Teaching 
Your Teens to Drive (Without Driving Each Other 
Crazy!), which provides parents and guardians 
with important guidelines to follow before their 
teenagers get behind the wheel. The guide is 
available by calling 1-800-MET-LIFE. ◆
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For Your Information

Virginia Department of health Professions Launches 
DhP healthcare Workforce Data Center

The first supply side data of 2010 for Nurses in 
the Commonwealth was released online at www.dhp.
virginia.gov/hwdc  by the Virginia Department of 
Health Professions (DHP) Healthcare Workforce Data 
Center (HWDC). Also released were 2028 supply and 
demand forecasts for Nurses.

The findings come at a time when the U.S. Bureau 
of Labor Statistics projects more nursing jobs will be 
created in the next decade than in any other single 
profession. Similarly, the Virginia Employment 
Commission reports one in ten emerging jobs is in 
the health sector.

According to former Governor, Tim Kaine, “In the 
last few years Virginia has made smart, strategic 
investments to develop our healthcare workforce 
and we are seeing tremendous results. We have 
increased access to nursing training programs and 
made salaries more competitive, resulting in 900 
additional nursing graduates in the last four years. 
These efforts will not only help to meet the healthcare 
needs of millions of Virginians, but give people the 
opportunity to secure a good job in a growing field.”

As a result of the implementation of the DHP 
Healthcare Workforce Data Center and regular 
placement of the findings online, Sandra Whitley 
Ryals, DHP director says “Virginia will be in a 
better position to address healthcare workforce 
trends and meet the needs of an aging population 
by understanding the characteristics and work 
behaviors of practitioners. The next DHP reports to 
be posted will highlight workforce supply findings 
regarding Physicians.”

When asked, almost half of the responding 53,000 
Registered Nurses (RN) renewing their licenses 

plan to leave the profession in the next ten years, 
according to a voluntary survey conducted between 
2007 and 2008 by the Department of Health 
Professions Healthcare Workforce Data Center. Of 
those polled the majority worked in a clinical role in 
a hospital, 6.3% worked in long term care facilities 
and 4.5% worked in home health settings.

Highlights of additional findings from survey 
respondents posted to the DHP Healthcare Workforce 
Data Center website include:

The majority of Registered Nurses (82%) and 
Licensed Practical Nurses (81%) are 
actively engaged in the workforce; and

The current state of the economy is 
leading many nurses to remain in the 
workforce longer than anticipated. If 
they delay retirement by as few as two 
years, Virginia is more likely to meet 
2013-2015 demand for licensed nurses.

DHP Director Ryals adds, “While 
research by the Governor’s 2007 
Health Commission Report, Roadmap 
for Virginia’s Health, projected a 
shortage of 22,600 Registered Nurses 
by 2020, recent DHP HWDC RN demand projections 
indicate the shortage of Registered Nurses in the 
Commonwealth in the next ten years is more likely 
to be between 10,000 and 12,000.

Ryals says, “According to DHP findings this is 
due primarily to the economic downturn resulting in 
delayed RN retirements, decreased employer hiring, 
non-working RNs re-entering the workforce, and the 
substantial increase of nursing graduates over the 

past four years. In the future, additional DHP HWDC 
surveys of Physicians, Physician Assistants, Nurse 
Practitioners, and Certified Nurses Aides and other 
health professions will be conducted.”

The goal of the Department of Health Professions 
Healthcare Workforce Data Center is to improve 
the data collection and measurement of Virginia’s 
healthcare workforce through regular assessment of 
workforce supply and demand issues among the 80 
professions and 350,000 practitioners licensed in 
Virginia by DHP. Directed research began in 2008 

with funds from the Governor’s 2008 
Workforce Investment Act.

The mission of the Department 
of Health Professions is to enhance 
the delivery of safe and competent 
health care by professionals, enforcing 
standards of practice, and providing 
information to both practitioners and 
consumers of healthcare services.

Visit www.dhp.virginia.gov for more 
information regarding the work of DHP 
and the DHP Healthcare Workforce 
Data Center. ◆

Drawn from survey results, the first DHP HWDC 
reports posted include: The 2007 & 2008 Virginia 
Licensed Nursing Workforce Survey Findings and 
Recommendations and related Nursing Licensure 
Renewal Data Cube Tables; Report on 2008 Nursing 
Education Programs in Virginia; and, Forecasting 
Nurse Supply and Demand in Virginia 2008-2028.

Employment 
trends among 

Virginia Registered 
Nurses posted 
on new DHP 
Healthcare  

Workforce Data 
Center 

FREQUENTLY ASKED QUESTIONS:
Department of health Professions (DhP) healthcare Workforce Data Center

Why was the Department of Health Professions 
(DHP) Healthcare Workforce Data Center 
established?

The Healthcare Workforce Data Center was 
recommended by the Governor’s Health Reform 
Commission in 2007 to be established within the 
Department of Health Professions to improve the data 
collection and measurement of Virginia’s healthcare 
workforce.

What is the goal of the online DHP Healthcare 
Workforce Data Center?

The DHP Healthcare Workforce Data Center seeks 
to improve the data collection and measurement 
of Virginia’s healthcare workforce through regular 
assessment of workforce supply and demand issues 
among the 80 professions and 350,000 practitioners 
licensed in Virginia by DHP.

DHP Healthcare Workforce Data is provided 
online to ensure accessibility of the findings among 
healthcare decision makers, hospital systems, academic 
institutions and constituents statewide.

How is the DHP Healthcare Workforce
Data Center funded?

The Administration designated Workforce Investment 
Act Governor’s Discretionary Funds in fiscal years 
2008 and 2009 to implement the recommendation for 
establishing the data center at DHP.

Are there key healthcare leaders who contributed to 
the establishment of the DHP Healthcare Workforce 
Data Center?

The DHP HCWF Data Center was established 
beginning with an Advisory Council of 19 key 
stakeholders, 3 advisory committees involving 50 + 
members for physician, nursing, and data network, 
to provide advice and expertise with development of 
the data center, workforce surveys, and reporting 
information online at www.dhp.virginia.gov/hwdc.

Why is the Commonwealth’s repository of 
healthcare workforce data collected by the 
Department of Health Professions?

DHP was chosen because the agency has an ongoing 
repository of licensure information for Virginia’s 
350,000 healthcare professionals which includes over 
100 healthcare licensee types. DHP has the essential 

electronic capabilities and ability to effectively conduct 
workforce policy research and reporting to assist 
policymakers with tracking the shortages across the 
Commonwealth and measure the success of strategies 
to diminish the gaps between supply and demand.

What State Statute in the Code of Virginia led to 
the establishment of the Department of Health 
Professions Healthcare Workforce Data Center?

Legislation (HB 2405—Governor’s bill) was enacted 
in 2009 that improves data collection and measurement 
of the healthcare workforce by the Department of 
Health Professions as recommended by the Governor’s 
Health Reform Commission.

What data sets are posted on
www.dhp.virginia.gov/hwdc/ now and
what will appear in the future?

The first findings of the DHP Healthcare Workforce 
Data Center will be released this month. Almost half 
of the 53,000 Registered Nurses who renewed their 
licenses between 2007 and 2008 and participated in a 
voluntary survey indicate they will leave nursing in the 
next ten years. The results for physicians are scheduled 
for later release. This information is critically important 
for planning as Virginia’s population is aging and baby 
boomers statewide will need increased care.

The DHP Healthcare Workforce Data Center has 
begun studying direct nursing support personnel, nurse 
practitioners, and physician assistants. Dentistry is the 
next priority for workforce studies in 2010 following 
completion of the initial analysis and dissemination 
of information regarding the physician and nursing 
workforce.

As the largest segment of the healthcare workforce 
what measures is Virginia taking to improve 
educational opportunities for Registered Nurses as 
reported on the DHP HWDC?

DHP data shows in the past four years, the 
Administration has worked to increase the supply of 
RNs by: Increasing nursing faculty salaries by 10%; 
Instituting $600,000 for nursing advanced degree 
scholarship and stipend programs; and, Assisting 
Longwood University in expanding their nursing 
program, Additionally between 2004 and 2009 sixteen 
new Registered Nursing programs opened in Virginia.

How is data for the DHP Healthcare Workforce Data 
Center collected?

In addition to the online renewal data being collected 
for healthcare professions, for the first time a workforce 
survey is being implemented for all initial licensee 
applicants with the first time implementation of web 
online applications this month. Ultimately, workforce 
data for all professions regulated by the Commonwealth 
will be obtained through licensure application and 
renewal surveys with the results reported by the Center 
on an ongoing basis.

Initial primary and secondary research for the 
DHP Healthcare Workforce Data Center was gathered 
through public private collaboration with established 
research and analysis organizations including: Lacey 
Research Associates; The Lewin Group; George Mason 
University; and, Chmura Economics.

What type of data will be posted on the DHP 
Healthcare Workforce Data Center in the future?

Future postings in 2010 will include additional 
survey findings, data cubes, charts, and secondary 
analysis of existing supply and demand research 
on physicians and nurses plus findings for nursing 
education programs.

What economic impact does Virginia’s healthcare 
workforce have on the labor market?

According to the Virginia Employment Commission 
(October 2009) healthcare and social assistance sector 
jobs grew by 10,900 jobs (or a 3% increase) between 
2008 and 2009.

2010 findings from the Virginia Employment 
Commission and the U.S. Bureau of Labor Statistics 
indicate one in ten emerging jobs in the Commonwealth 
is in the health sector.

The Governor’s 2008 bond package for capital 
construction to expand the class size and train health 
professionals at VCU-MCV, Eastern Virginia Medical 
School and the Virginia Tech Carillon School of 
Medicine will help meet the future needs for healthcare 
professionals in the Commonwealth, particularly 
in underserved and rural areas and will create jobs 
immediately in the affected areas. ◆
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ANA Receives Grant to 
Support Nurses’ Cultural 

Competency
Cultural Competency Program aims to help reduce 

health care disparities, increase patient satisfaction, 
and promote human dignity

SILVER SPRING, MD—As frontline health care 
professionals, registered nurses have a duty to 
communicate and interact effectively with the rich 
diversity of all the patients and families they serve. 
To that end, the American Nurses Association (ANA) 
is pleased to announce a grant from Pfizer Inc., to 
launch the ANA Cultural Competency Program. This 
initiative will compile and disseminate resources 
to nurses nationwide to raise awareness and build 
skills as they care for the full complexity of the 
United States population.

ANA believes that cultural competency is essential 
to high quality health care because it helps ensure 
fair and equitable treatment, particularly for 
individuals at the greatest risk for adverse health 
and financial consequences.

“It is vital to underscore that our most vulnerable 
neighbors are simultaneously the hardest hit by bias 
while being the least able to cope with the associated 
risks and consequences,” said ANA President Rebecca 
M. Patton, MSN, RN, CNOR. “Clearly, cultural 
competency is a major responsibility for nurses since 
it sits right at the nexus of health care and social 
justice. This program will be an important resource 
to enable nurses to acquire the requisite knowledge 
and behaviors to champion a culture of compassion 
in health care.”

Voted as the most trusted profession in an annual 
Gallup poll for eight of the past nine years, registered 
nurses are aptly positioned to build confidence 
on behalf of patients from all races, ethnicities, 
religions, demographics, lifestyles and belief systems 
who may be reticent to ask questions, express 
opinions and discuss options.

“Cultural diversity is a great strength in the 
U.S.; the challenge is that since culture informs 
patients’ perceptions of illness, health and health 
care preferences, this necessitates health care 
professionals to learn each patient’s unique needs,” 
said Pfizer representative Paula R. DeCola, MSc, RN. 
“Pfizer appreciates the opportunity to support ANA’s 
program and shares its commitment to enhancing 
cultural competency among nurses and within 
health care systems.”

The ANA Cultural Competency Program will 
evaluate the existing cultural competency among 
nurses, and provide additional resources and 
guidance to enhance nursing practice. A section will 
be developed on ANA’s Web site, www.NursingWorld.
org, dedicated to cultural competency resources, 
and will include anecdotal accounts of frontline 
experiences by ANA members. ◆

On September 17/18 plan to be in 
Richmond for the VNA House of Delegates. 
We will also host a Nursing Roundtable 
and Education Day. The VNF Gala will be 
held on September 18, 2010. Please save the 
dates and plan to attend.  All events will 
be held in Richmond and more information 
will follow in future editions of the VNT as 
well as being posted on our website at www.
virginianurses.com

SAVE ThE 
DATE!

VCU health System’s Medical Respiratory 
ICU receives AACN’s Beacon Award

Our patient’s and families’ who access health 
programs and organizations present with 
individualized and complex needs. Their clinicians 
must be skilled and knowledgeable in their patient 
care delivery and able to lead and direct their 
patient’s care, based on the most current and 
relevant evidence and research. On November 10, 
2009, the Medical Respiratory Intensive Care Unit 
(MRICU) of the Virginia Commonwealth University 
Health System was notified that they consistently 
demonstrate these attributes in their care delivery, as 
evidenced by their patient outcomes. The MRICU was 
recognized by the American Association of Critical-
Care Nurses (AACN), the national organization for 
acute and critical care clinicians, as the recipient 
of the highly coveted Beacon Award for Critical 
Care Excellence. Staff nurses led this journey of 
demonstrating to AACN and the community their 
commitment to patient care, education and research.   

AACN’s Beacon Award recognizes adult critical 
care, adult progressive care and pediatric critical 
care units that achieve high quality outcomes 

through excellence in professional practice, patient 
care and outcomes. For patients and families, Beacon 
means better care, improved outcomes and greater 
overall satisfaction. In response to the question 
“what would a unit that provides excellent patient 
care look like?”, six areas are evaluated:

• Recruitment and Retention
• Education, Training, Mentoring
• Evidence-Based Practice and Research
• Patient Outcomes
• Healing Environment
• Leadership and Organizational Ethics

The MRICU is a 20-bed unit, caring for patients 
with complex and multiple medical and pulmonary 
disease processes. The significant outcomes the 
MRICU is able to achieve in the above-mentioned 
categories is a direct result of their pledge to 
maintain a healthy working environment and 
commitment to delivery evidence-based care driven 
by the needs of the patient. ◆

1st Row: Lisa Milam, RN, Rachel McAllister, RN, Kelly Polly, RN, Neha Kasabawla, RN, Beth Hufner, 
RN, Emily Ferrara, RN, Shelley Knowlson, RN, 2nd Row:, Audrey Roberson, RN, Beth Bechard, RN, 
Pam Falls, RN, Jessica Schwartz, RN



Page 16 February, March, April 2010 Virginia Nurses Today www.VirginiaNurses.com

News at a Glance

District 9 News

Speakers are as follows: Kristen Eaton RN 
(Hospice), Evelyn DeGolyer RN BSN (VP), Lucia 
Fernandez RN MSN (Pres.) and Rachel Dentz RN 
(New transition role from student to nurse and a 
Neuro Nurse at UVA).

Hello Members and Friends of District 9,

The New Year has begun with all the promises 
and hope for a better life and year ahead. As we 
look forward in to the coming year let us a district 
vocally support nursing in the political arena. We 
can achieve this by lending our voices collectively for 
the VNA to drive important health care and nursing 
issues to the fore front of the politicians. By us 
continuing to recruit, remain strong members and 
attend conferences we can make a difference in not 
only our lives and careers but in the nursing realm 
as a whole.

Last month we held a meeting at Alleghany 
Regional Hospital within the district to introduce 
their nurses to the VNA and what it can do for them. 
The meeting was a success. The hospital gave away 
a membership for a year to a nurse at the meeting. 

Also, a new delegate had volunteered. Our new 
delegate for District 9 is Robin Broughman RN, MSN; 
Chief Nursing Officer Alleghany Regional Hospital.  
Congratulations and looking forward in seeing Robin 
at the next event.

I would like to thank everyone involved on 
making the November Career Day for students at 
Rockingham Memorial a success. Many students 
enjoyed the stories of different career opportunities 
that await them after graduation. Our speakers 
were dynamic and eager to share their experiences 
and love for nursing. The students received mounds 
of information and it was a great way to inquire 
about the field they were about to embark on after 
graduation.

The next events are:
• Legislation Day, February 3, 2010 in 

Richmond. Please see the VNA website for 
details. 

• February 24, 2010: Wednesday at Shoney’s: 30 
Sangers Lane, Staunton, VA (540) 885-8101. It 
is right across from the McDonalds off of Exit 

222 on Interstate 81 and Route 250. Time: 
5:30pm, Speakers: Susan Motley CEO of VNA 
and James Pickral our lobbyist for the VNA. 
Topics: How your voice is needed and used in 
the VNA. Tracking how a Bill is processed in 
congress and the house. Cost: members $10.00 
and students $5.00. Dinner per individual, 
Please RSVP so space will be accommodating 
for everyone. E-mail: healnrn@comcast.net or 
nstikes@mindspring.com, phone: 540-942-
5780 Lucia Fernandez

• PiMu Professional Day to be announced
• April 6, 2010 District 9 will be presenting to 

the Blue Ridge Community College Nursing 
Class on how to be Politically involved as a 
Nurse.

Hope to see many new faces between the up 
coming events. I would like to wish many blessings 
in the coming year to you and your family. ◆

Sincerely yours,
Lucia M. Fernandez RN MSN
President of District 9/CODP

District 5
Scholarship Applications

Applications for scholarship awards for District 5 (Richmond Area) 
nursing students will be available beginning in January.

The deadline for receipt of applications will be April 16, 2010. The 
District 5 Scholarship will be awarded to three selected nursing students 
who are attending accredited schools of nursing in District 5 or who are 
residents of District 5 and attending schools of nursing outside of the 
district.

The schools of nursing must be accredited by NLNAC or CCNE. The 
scholarship is awarded to students who exhibit high academic achievement, 
a commitment to nursing, and strong clinical and leadership abilities.

Applicants will be required to submit an essay consisting of 500 words 
stating why you want to become a nurse or what a professional nursing 
organization means to you. The application packet must include the 
application, two supporting recommendations, an official transcript, and 
the essay.

The packet must be mailed and postmarked no later than April 16th. 
Incomplete packets will be considered ineligible. The scholarship recipients 
will be expected to attend the meeting and program in May, 2010 to receive 
their awards.

For additional information, please contact Beverly Ross, RN, Scholarship 
Committee Chairperson, at (804) 675-5389. The application is also 
available from the VNA Website: (virginianurses.com) with the Link to 
District 5. ◆
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District 12
Legislative Activities

At the October 20th District 12 General 
Membership meeting, a special presentation was 
provided for all those interested in receiving an 
update on the current issues surrounding Healthcare 
Reform in the United States. This presentation was 
given by District 12 member and Board Director, 
Kathleen Crettier MSN RN and she was joined by 
special guest, Sallie Eissler, VNA Commissioner on 
Government Relations. Kathleen reviewed some of 
the current concerns surrounding healthcare reform 
and provided excellent resources that are available to 
nurses on this topic. District 12 was pleased to have 
Sallie join this presentation to provide updates on 
the different bills being proposed to bring about this 
reformation.

Sallie Eissler former VNA Commissioner on 
Government Relations with Kathleen Crettier 
District 12 Board of Directors.

Image of Nursing
VNA Officer Induction

On September 15, 2009 at Winchester Medical 
Center, District 12 held an Instillation of Officers 
Ceremony for those elected in 2009. WMC Parish 
Nurse Reen Markland RN conducted the ceremonies 
and current President Kathy Tagnesi addressed those 
in attendance. Special music was provided by Laura 
Kesner RN (WMC ) and special guest Susan Motley 
attended the ceremony and celebrations following.

Left to Right- Julie O’Brien- Board of Directors, 
Arlene Gavitt- newly elected to Board of Directors, 
Kathleen Crettier- newly elected to Board of 
Directors, Jennifer Matthews- Board of Directors, 
Gilda Gilbert- Secretary, Marcia Perkins- President 
elect and Carolyn Guinn – President (not pictured- 
Sue Clark- re-elected as Treasurer)

Susan Motley (3rd from left) attending induction 
ceremony celebration with District 12 members.

Toiletry Drive for Salvation Army Shelter
During the months of October and November 

2009, District 12 sponsored a toiletry drive at 
Winchester Medical Center (WMC) to support the 
local Salvation Army. This organization assists 
many of the patients from WMC in times of need and 

provides a safe haven for those in our community 
experiencing difficult times. The donations were 
generous and the staff at the Salvation Army was 
very appreciative. These donations will help many of 
their residents over the next several months.

Delivery of toiletry supplies to The Salvation 
Army. Left to Right– Gilda Gilbert RN, Arlene 
Gavitt RN, Debbie Woodard– Salvation Army 
Staff, Carolyn Guinn RN, Pat Hughes- Director 
Salvation Army Shelter

Empowering Nurses to Attain a
Positive Work Environment
CE Presentation

At the November 17th  membership meeting, 
District 12 hosted a CE talk titled “ S CIP: Improving 
Surgical Outcomes- One Step at a Time”. This talk 
was presented by Gilda Gilbert RN, who is the 
Surgical Care Improvement Project Coordinator 
at Winchester Medical Center. Gilda provided a 
wonderful, interactive presentation that gave the 
participants the ability to identify common surgical 
complications, review evidence-based practices for 
prevention of surgical complications and a review of 
the program to include its beginnings and methods 
to asses the quality of surgical care. ◆

News at a Glance
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Last Name/First Name/Middle Initial   Home Phone Number  
 
  __________________________________________________________    ____________________________________  _________________________
Credentials    Work Phone Number  Basic School of Nursing
 
Preferred Contact:           Home _____       Work _____  _____________________________________  __________________________
 Fax Number Graduation (Month/Year)

  __________________________________________________________    ____________________________________  _________________________
Home Address Date of Birth RN License Number/State

  __________________________________________________________   __________________________________________________________________
Home Address   E-mail 

____________________________________________________________   _____ UAN Member?    _____ Not a Member of Collective Bargaining Unit
City/State/Zip                                                        County

  __________________________________________________________   __________________________________________________________________
Employer Name   Member of Collective Bargaining Unit other than UAN? (Please specify)

  _________________________________________________________________________________________________
Employer Address

  _________________________________________________________________________________________________
Employer City/State/Zip Code

Membership Category (check one)

M	 Full	Membership	Dues—$244.00
 ❏ Employed - Full Time
 ❏ Employed - Part Time

R	 Reduced	Membership	Dues—$122.00
 ❏ Not Employed
 ❏ Full Time Student
 ❏ New graduate from basic nursing
  education program, within six months  
  after graduation (first membership   
  year only)
 ❏ 62 years of age or over and not 
  earning more than Social Security
  allows

S	 Special	Membership	Dues—$61.00
 ❏ 62 years of age or over and not
  employed
 ❏ Totally disabled

Please Note: $5.42 of the CMA member dues 
is for subscription to The American Nurse. $16 
is for subscription to the American Journal of 
Nursing. Various amounts are for subscriptions 
to CMA/DNA newsletters. Please check with 
your CMA office for exact amount.

State nurses association dues are not 
deductible as charitable contributions for 
tax purposes, but may be deductible as a 
business expense. However, that percentage 
of dues used for lobbying by the CMA is not 
deductible as a business expense. Please 
check with your CMA for the correct amount.

Choice of Payment (please check)
❏ E-Pay (Monthly Electronic Payment)
 This is to authorize monthly electronic
 payments to American Nurses
 Association, Inc. (ANA). By signing on the
 line, I authorize my Constituent Member
 Association (CMA/ANA) to withdraw 1/12
 of my annual dues and any additional
 service fees from my account.

❏ Checking: Please enclose a check for the
 first month’s payment ($20.83); the
 account designated by the enclosed
 check will be drafted on or after the 15th
 each month.

❏ Credit Card: Please complete the credit
 card information below and this credit
 card will be debited on or after the1st day
 of each month.

 _______________________________________
Monthly Electronic Deduction
Authorization Signature * SEE BELOW

Full Annual Payment
 Membership Investment  _______
 ANA-PAC (Optional—
 $20.04 suggested) _______
 Total Dues and Contributions _______

Online: www.NursingWorld.org
 (Credit Card Only)
 ❏  Check (payable to ANA)
 ❏  Visa ❏  MasterCard

❏ Automated Annual Credit Card
 Payment 
 This is to authorize annual credit card
 payments to American Nurses
 Association, Inc. (ANA). By signing on the
 line, I authorize CMA/ANA to charge the
 credit card listed in the credit card
 information section for the annual dues on
 the 1st day of the month when the annual
 renewal is due.
__________________________________________
Annual Credit Card Payment Authorization 
Signature * SEE BELOW

❏ Payroll Deduction
 This payment plan is available only where
 there is an agreement between your
 employer and the association to make
 such deduction.
__________________________________________
Signature for Payroll Deduction

Please mail your completed application 
with your payment to VNA or to:

AMERICAN NURSES ASSOCIATION
Customer and Member Billing
P.O.	Box	17026
Baltimore,	MD	21297-0405

* By signing the Monthly Electronic Deduction 
Authorization, or the Automatic Annual 
Credit Card Payment Authorization, you are 
authorizing ANA to change the amount of 
$10.33 by giving the above-signed thirty (30) 
days advance written notice. Above signed 
may cancel this authorization upon receipt 
by ANA of written notification of termination 
twenty (20) days prior to deduction date 
designated above. Membership will continue 
unless this notification is received. ANA will 
charge a $5 fee for any returned drafts or 
chargebacks.

CREDIT CARD INFORMATION

__________________________________________
Bank	Card	Number	and	Expiration	Date

__________________________________________
Authorization Signature

__________________________________________
Printed Name

Amount: $ _____________________

M E M B E R S h I P  A PPL I CAT I O N

DATE _________________

To be coMPleTed by sNA:

__________   __________   ___________
STATE    DIST       REG

Expiration Date ________ / ________
       Month         Year

Employer Code ________________________

Approved By _____________ Date ________

$ ___________________________________
   AMOUNT ENCLOSED           CHECK #

State Nurses Association Membership Application
8515	Georgia	Avenue	•	Silver	Spring,	MD	20910	•	(301)	628-5000

Sponsor, if applicable ____________________

SNA membership # ______________________

District 1—Far 
SouthWest
Kathy Justus
Gayle McIlvaine

District 2—New River/
Roanoke
Mary Ann Duncan
Cindy Eanes
Stephanie Ehland
Claudette Hill
Tammy McCraw
Diane  Mundy
Rebecca Naff

District 3—Central 
Virginia
Cynthia Osborne-
  Chambers

District 4—Southside 
Hampton Roads
Debra Chinnery
Nicole Entenza
Stephanie Jackson
Maricris King
Aimee Maxfield
Chera Meekins
Donna Stafford

District 5—Richmond 
Area
Flordeliza  Abar
  Alejandro
Gilda Anderson
Alan Bensinger
Paul Brinton
Catherine Harold
Carolyn Kirkbride
Patricia Leavell
Benedicta Olanrewaju
Shelly Smith
Ellen Stewart

District 7—Piedmont 
Area
Rachel Adams
Jann Balmer
Helen Berbert
Janet Byers
Catherine Deeds
Lisa Malyn
Kathleen Swarthout

District 8—Northern 
Virginia
Christine Amorosi
Kathleen Chappell
Christina Dobson
Lara Downs
Anne Ese
Ewing-Preville
Jennifer Ferraro
Kimberlee Klein
Kathleen Marshall
Diona Martyn
Julie Russell
Tsai Shen
Jean Tran
Susan White 

District  9—Mid-
Western Area
Summer Byer
Nancy Durning
Thomas Pike

District 10—Peninsula 
Area
Denese Gillis
Stephanie Powers
Brooke Russo

District 11—Eastern 
Shore 
Shelia Corbin
Sharon Dunnagan
Theresa Long

District 12—Northern 
Shenandoah Valley
Karen Benson
Sharon Ann  Smith
Debora Snarr
LaDonna Williams ◆

Welcome New & 
Returning Members


