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Message from the President
THE JOURNEY
Jennifer Embree
As I accepted the role of the ISNA president
in October of 2011, I was unaware that I began
a journey down an untraveled path. Instead of
transitioning to this new role, an unfamiliar world
unfolded for me. The Constituent Assembly (CA) in
November gave me the first glimpse of the necessity
for urgent activity at the national level with ANA.
Many states flourished with seasoned executive
directors and polished presidents. Others
functioned without executive leadership and with
novice presidents. Multiple membership models
exist in state associations. I began to be concerned

about
the
unwieldy
structure of ANA with
the current healthcare
market and the unknown
destination of healthcare
reform. Meetings with
presidents solidified my
perspective, as seasoned
leaders provided support
to new members and all
levels of leadership sought
to identify what important
Jennifer L. Embree
work needed to transpire.
I sensed prior to the
CA meeting, Indiana was
one of the more secure states from a leadership
perspective. We have a seasoned executive director

Indiana Action Coalition: Transforming Healthcare

A Year in Review

Kimberly Harper
In late spring of 2011, Indiana achieved the
designation of an approved Action Coalition
from the Future of Nursing: Campaign for
Action sponsored by the Robert Wood Johnson
Foundation and the AARP Foundation. The
Indiana Action Coalition is a strategic initiative
of the Indiana Center for Nursing in partnership
with the Indiana Area Health Education Centers
(AHEC) and has achieved many goals since its
inception early last year.
Organizationally,
the
Indiana
Action
Coalition works under the direction of a fourmember Executive Committee which includes
Kimberly Harper, MS, RN (nursing co-lead);
Richard Kiovsky, MD (non-nursing co-lead);
Linda Everett, PhD, RN, NEA-BC, FAAN; and
Larry Lynn, MD. In addition to the direction
of the Executive Committee, the work of the
Coalition is overseen by a twenty-four member
Steering Committee comprised of diverse
healthcare
professions
including
nursing,
medicine, social work, pharmacy, healthcare law,
healthcare administration and numerous nursing
organizations throughout the state including
ISNA. Members of the Steering Committee
provide statewide representation. The specific
goals of the Coalition have been assigned to
Action Committees, which include Patient Safety,
Nursing Practice, Interprofessional Education
Practice and Nursing Education. Members of the

current resident or

Action Committees represent healthcare of all
types and venues across Indiana. To date over 150
individuals are participating in the work of the
Indiana Action Coalition.

and a board functioning at the strategic level of
leadership. As I continue to work with the ISNA
executive director and board, I am consistently
amazed by the varied and evolving talent as these
members strive to meet the needs of their members.
I was a novice in this unfamiliar role. I listened
without a lot of reaction and eagerly soaked
up wisdom from all around me. As discussion
occurred, I wondered what motives drove the
conversations. What dialogue was brought forward
for the good of nursing? What messages applied
only to certain states or in the minds of leaders?
How did these conversations impact the patient at
the bedside?
Message from the President continued on page 2

OFFICIAL MEETING NOTICE
THE ISNA Annual Meeting
of the Members
Friday, September 28, 2012

Primo Banquet Center South,
Indianapolis
Invited Keynote: ANA and You
Cindy Balkstra, MS, RN, ACNS-BC,
Vice President, American Nurses
Association
ISNA Policy Setting
Resolutions
Public Policy Platform
Bylaw Amendments (see pages 7-13)

Patient Safety
Chaired by Betsy Lee, MSPH, RN, and Kyle
Hultgren, PharmD, this group has worked
closely with the existing statewide patient safety
coalitions to design a plan that will achieve
the goals of the Coalition. Specific goals of
this team include: engaging frontline nurses in
interprofessional teams with a focus on safety
and preventing harm beginning with educational
settings, building capacity for safety and
quality across continuum care transitions
Presort Standard
US Postage
involving all settings and provider groups
PAID
(improving handovers and preventing
Permit #14
readmissions), connecting to Indiana efforts
Princeton, MN
related to the National Partnership for
55371
Patients Initiative, integrating statewide
efforts linking practice to education, and
enhancing capacity for research related to
patient safety – developing and synthesizing
evidence to inform practice.

Complete meeting information will
be mailed/emailed to ISNA members.
Information, including registration
details is also available online at
www.IndianaNurses.org .
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We Want to Hear
From You
The Indiana State Nurses Association
encourages submissions of articles and
photos for publication in ISNA Bulletin. Any
topic related to nursing will be considered.
Although authors are not required to be
members of ISNA, when space is limited,
preference will be given to ISNA members.
Articles and photos should be submitted
by email to info@IndianaNurses.org. The
material will be reviewed and may be edited
for publication. Articles should be typed
in MSWord. Please include information
about the author at the end of the article
and be sure to list all references. Preferred
article length should be 750 to 1000 words.
Photos should be in .jpg format. ISNA can
assume no responsibility for lost or damaged
articles or photos. ISNA is not responsible
for unsolicited freelance manuscripts or
photographs. The ISNA Bulletin is not
a peer-reviewed journal. Submission of
manuscripts or photographs does not
guarantee publication.
The ISNA Bulletin is published quarterly
every
February,
May,
August,
and
November. Copy deadline is December 15
for publication in the February/March/April
ISNA Bulletin; March 15 for May/June/July
publication; June 15 for August/September/
October publication; and September 15 for
November/December/January
publication.
Please contact the editor for additional
contribution information.

Select Specialty Hospitals is a leading provider of
specialty healthcare. We are designed for medically
complex, critically ill patients that need a longer acute care
stay than a traditional hospital.

Select Specialty Hospitals - Fort Wayne
has immediate openings for experienced
Registered Nurses.
These positions require a permanent Indiana State
Registered Nurse License.
• Critical acute care experience is a plus
• A minimum of 1 year of RN experience
is required.

Contact Tina Fitzgerald, Divisional Recruiter
877-582-2002 tfitzgerald@selectmedical.com

selectmedical.com

www.selectmedical.com

As I attended meetings and webinars regarding
ANA’s “Race for Relevance,” the sense of urgency
for change became even more apparent. The Race
for Relevance model (outlined in a book by the
same title authored by Harrison Coerver and Mary
Byers) continues to evolve. This model calls for
a robust technologic infrastructure, overhauled
governance model and operations, empowered
director and staff, rigorously defined member
market, and relevant programs and products.
Declining ANA membership persisted, the need
to simplify governance was imminent, and the
struggle would continue with time and resource
constraints. Similar discussions are most likely
occurring in your organizations as they have
throughout America.
What does the Race for Relevance mean
for ISNA? What does this mean for nursing in
America? How can ANA best position themselves?
How will changes impact the state associations
(that vary in membership numbers)? All of these
meetings encompassed what changes were needed
and how modification could best be accomplished.
This transformation is still evolving as is
messaging to inform each of us in a manner that is
clear to us.
When I arrived at the ANA open session board
meeting in June, I continued to have questions-what will change look like for ANA? What will
the overall impact be? What are potential threats? I
listened, identified concerns, and heard clarifying
responses to questions.
As I attended the June Constituent Assembly
(CA), I also heard of the need for review of
programs that were unfocused, unresponsive,
and unreflective of current needs of the national
profile of American nurses. This message included
a growing and imminent threat to ANA’s historical
status as the national voice of nurses. This
communication continues to mirror needed system
changes in many organizations.
The ANA and the Constituent/State Nurses
Associations’
(C/SNA)
discussions
centered
on having an opportunity to support a strong
future for nursing. The vision for a transformed
ANA
appeared
realistic
and
achievable
through collaboration to ensure strong, relevant
organizations at every level.
As I attended the June 2012 House of Delegates,
I was in awe of the work of the ANA and C/SNA’s
through their executive directors and boards for
nursing. During this historical event, the last
House of Delegates–I witnessed nursing coming
together for the good of all to move forward
the ANA and nursing in America. The C/SNA’s
Executive Directors and Presidents negotiated,
collaborated, and designed how to win the Race
for Relevance without surrendering the heart and
soul of the organization. An old Chinese proverb
says, “Tell me and I may forget. Show me and I may
remember. Involve me and I will understand.” ANA
involving the stellar leadership of our organizations
spelled success, as engagement occurred for this
potentially impossible transformation for nursing.
As we all experience daily, owning our caring
work environment is what makes it successful. We
all must be part of the change we sometimes cannot
see and may not fully comprehend. Each day you
take on the seemingly unmanageable mission
of caring for patients with less than optimum
resources, technology, and at times in the poorest
of circumstances. But each of you must not accept
the status quo and continue to dream, speak and
write about transformed healthcare for our patients
to anyone who will listen. What can you do to live
the change that we must all become? Join with us
or move/step aside as the world, the profession, and
the association are going forward with or without
you.
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An official publication of the Indiana State Nurses
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State-only membership is now available for $180.00/year or
$15.50/month online at www.IndianaNurses.org.
Click on “Join/Renew” and follow the links.

ISNA Welcomes Our
New and Reinstated
Members
Shelbyville
Georgetown
Chesterton
Greenwood
Valparaiso
Peru
New Albany
North Judson
Bedford
Fishers
Indianapolis
Indianapolis
Indianapolis
Lewisville
Evansville
Jacksonville IL
Evansville
Fishers
Marion
Crown Point
Indianapolis
Richmond
Jeffersonville
Lafayette
Crown Point
Columbia City
Indianapolis
Hagerstown
Greenwood
Portland
Troy
Indianapolis
New Haven
Indianapolis
Valparaiso
Elkhart
Middletown
Indianapolis
Greenwood
Newburgh
Mishawaka
Winamac
Fort Wayne
Greenwood
Noblesville
Muncie
Granger
Carmel
Greenwood
Carmel
Terre Haute
Griffith
Granger
Indianapolis
Schnellville
Sharpsville
Zionsville
Evansville
Indianapolis

✁

Cynthia Adams
Jackie Beach
Lindsay Bonaventura
Mary Brand
James Brown
Tracy Burdine
Bridget Byrd
Patricia Coldiron
Rebecca Crane
Marietta Craney
Staci Crick
Mary Denk
Christy Dixon
Celeste Enos
Alysha Hall
Mikel Hand
Lisa Hensley
Toni Hoffman
Barbara Hulsman
Mary Hutchison
Danica Johnston
Kathryn Joyner
Amy Kennedy
Susan Kersey
Carolyn Langlie-Lesnik
Diane Lewton
Mary McCreary
Tina McIntosh
Michelle Mercier
Sarah Miller
Barbara Mosby
Muchafara Moyo
Darlene Noble
Charlene Phelps
Tracy Phillips
Jennifer Potter
Brandy Renz
Ketta Rhem
Robin Rossman
Nicole Ryan
Jane Schaefer
Joleen Schwartz
Jamie Smith
Laura Stafford
Ann Staggs
Coreda Steele
Marisa Stuber
Lisa Sullivan
Myra Swintz
Stephanie Tooley
Danielle Trout
Jamie Vargo
Loretta Wiggins
Philip Winternheimer
Mary Winters
Kelly Worley
Donna Wright
Kimberly Wright
Kristi Zunis

The ISNA is a Constituent Member of the American Nurses Association

APPLICATION FOR RN MEMBERSHIP in ANA / ISNA
Or complete online at www.NursingWorld.org

PLEASE PRINT OR TYPE
_____________________________________________________________________________
Last Name, First Name, Middle Initial

____________________________________
Name of Basic School of Nursing

______________________________________
Street or P.O. Box

____________________________________
Home phone number & area code

____________________________________
Graduation Month & Year

______________________________________
County of Residence

____________________________________
Work phone number & area code

____________________________________
RN License Number
State

______________________________________
City, State, Zip+4

____________________________________
Preferred email address

____________________________________
Name of membership sponsor

________ ELECTRONIC DUES PAYMENT PLAN, MONTHLY

1. SELECT PAY CATEGORY
________ Full Dues–100%
Employed full or part time.
Annual-$273
Monthly (EDPP)-$23.25
________ Reduced Dues–50%
Not employed; full-time student, or 62 years or older.
Annual-$136.50
Monthly (EDPP)-$11.88
________ Special Dues–25%
62 years or older and not employed or permanently
disabled. Annual $68.25
2. select payment type
________ FULL PAY–Check
________ FULL PAY–BANKCARD

_________________________________________________________
Signature for Electronic Dues Payment Plan

__________________________________________________
Card Number
__________________________________________________
VISA/Master card Exp. Date
__________________________________________________
Signature for Bankcard Payment

✁

Search for Balance

Find your perfect nursing career 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.

Rehabilitation Hospital of Indiana opened in 1992 and
we are proud of our many years of outstanding service.
RHI is one of the largest freestanding inpatient physical
rehabilitation hospitals in the Midwest. We offer comprehensive
inpatient and outpatient care to those with spinal cord injuries,
brain injuries, orthopedic intervention and strokes. With our program
model, we focus on our centers of excellence and can offer you
opportunities to work with other clinical experts and newly emerging
information, technology and treatments. We invite you to join our
team of healthcare professionals as we assist our patients in
achieving their highest potential.

REGISTERED NURSE OPPORTUNITIES
Come talk with us about a specialty certification as CRRN.
We offer competitive wages and excellent benefits.
Please visit our website at www.rhin.com to see our current job listing
and complete an online application

REHABILITATION HOSPITAL OF INDIANA

4141 Shore Drive | Indianapolis, IN 46254 | Or fax a resume to (317) 329-2238

The Electronic Dues Payment Plan (EDPP) provides for
convenient monthly payment of dues through automatic
monthly electronic transfer from your checking account.
To authorize this method of monthly payment of dues,
please read, sign the authorization below, and enclose a
check for the first month (full $23.25, reduced $11.88).
This authorizes ANA to withdraw 1/12 of my annual
dues and the specified service fee of $0.50 each month from
my checking account. It is to be withdrawn on/after the 15th
day of each month. The checking account designated and
maintained is as shown on the enclosed check.
The amount to be withdrawn is $__________ each month.
ANA is authorized to change the amount by giving me (the
under-signed) thirty (30) days written notice.
To cancel the authorization, I will provide ANA written
notification thirty (30) days prior to the deduction date.

3. SEND COMPLETED FORM AND
PAYMENT TO:
Customer and Member Billing
American Nurses Association
P.O. Box 504345
St. Louis, MO 63150-4345
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and PharmD students will participate in a
collaborative learning environment.

Nursing Practice
This group is chaired by Cherona Hajewski,
MSN, RN, NEA-BC, and Yvonne Culpepper, DNP,
RN. Workgroups within the Nursing Practice
Committee are working on the following:
development of a white paper on reimbursement
issues with APRN practice groups related to
reimbursement of services, growing the number
of clinical preceptors appropriate to fill advanced
practice healthcare worker roles especially in
rural health designated areas, collaborating with
partners to propose language for legislative or
regulatory consideration as deemed appropriate
by nursing organizations within the state,
identifying organizations that can provide
advocacy support and/or financial assistance
including the submission of multiple grant
applications, collaborating with Indiana schools
and healthcare employers in exploring strategies
to increase the number of nurses returning for
advance education, and exploring interest in nurse
residency programming. Subcommittees assigned
to these goals are well on their way to measureable
outcomes.

“When it matters most...count on us”

RNs/LPNs needed for Home Care
South Bend • Fort Wayne • Indianapolis

Phone 1-877-CAREGIVER
* Flexible Schedule * Competitive Pay *
* Professional Support *
Call today or apply online at www.interimhealthcare.com
eoe

Interprofessional Education and Practice
Scott Engum, MD, and Linda Finke, PhD,
RN, chair this Committee, which is charged
with the creation of a taxonomy/database for IPE
where simulation curriculum can be shared in a
searchable format and made available to upload
or download anytime, anywhere. They are also
working to research the potential need for a
professional portfolio as well as exploring models
for workforce prediction for Indiana. The group is
planning a statewide simulation event hosted by
the IU Health Simulation Center at Fairbanks Hall
in Indianapolis in the fall of 2012, where student
groups including medicine, undergraduate and
graduate nursing students, respiratory therapy
students,
radiography
technician
students,

Nursing Education
Chaired by Peggy Gerard, PhD, RN, and Amy
Knepp, MSN, RN, NP-C, this committee is divided
into two subcommittees working on each of the
two committee goals. One group is focused on
the development and implementation of a plan to
ensure that an adequate number of appropriately
leveled nursing programs are available in Indiana
to meet future healthcare needs. The second
subcommittee is working to develop a statewide
education plan to move nurses seamlessly across
all levels of education from LPN to RN, to BSN, to
MSN, to doctorate. Working collaboratively with
the Council of Indiana Deans and Directors in
Nursing Education, who share the same goals, this
committee is engaged in gathering comprehensive
data on educational capacity, current workforce,
and future demand for nurses prepared at all
educational levels and in all settings including
rural health, long-term care, mental health and
urban areas.
The Indiana Action Coalition Steering
Committee meets on a quarterly basis to obtain
updates from the four Action Committees and
provide direction to their work. The next Steering
Committee meeting is scheduled for early
September, where updates will be provided from
the Co-Chairs regarding accomplishments over
the most recent three months. Steering Committee
minutes, Action Committee minutes and lists of
all committee members (Executive Committee,
Steering Committee and all four Action
Committees) with contact information can be
found on the Indiana Center for Nursing website
www.ic4n.org under the navigation tab Statewide
Initiatives. For specific questions related to the
Indiana Action Coalition, please contact Kimberly
Harper at kharper@ic4n.org or 317-574-1325.
Kimberly Harper, MS, RN, is the Executive
Director, Indiana Center for Nursing, and Nursing
Co-Lead, Indiana Action Coalition.

SHARE YOUR
PASSION
Ivy Tech Community College
Now Hiring Nursing Faculty

As a nurse, you chose a career that was close to your heart — a career that
would allow you to serve others. Now, you can share your passion for nursing
by serving as an Ivy Tech Community College faculty member.
As an Ivy Tech faculty member, you’ll have the chance to influence the next
generation of nurses and help maintain the standard of care you’ve been
proud to uphold in your profession. And since Ivy Tech trains more nurses
than any college in the state, you’ll have an unparalleled opportunity to
change lives, both in the classroom and through your students’ work.
Ivy Tech Community College offers a generous salary and benefit package for
qualified applicants. Requirements include a master’s degree in nursing from
a regionally accredited college or university, an Indiana registered nursing
license, and two years of directly-related work experience.
To learn more about how you can share your passion for nursing
with our students, VISIT IVYTECH.EDU/SHAREYOURPASSION.

Changing Lives, Making Indiana Great
EEO/Affirmative Action Employer
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Certification Corner
By Sue Johnson,
PhD, RN, NE-BC
Certified nurses are
special and this is the
story of one of these
certified nurses in her
own words. Meet Sheryl
McKinnon,
RN,
BSN,
CPHQ, and hear about
her unique certification
journey!
Sue Johnson
“It is my immense
pleasure to share my
certification
journey!
In 1994, I was working as a Hospice Nurse in
the Northern Kentucky and Southern Ohio. The
Hospice Medical Director was a local oncologist,
and he asked if I would be interested in working
in his oncology/hematology office/outpatient
clinic. One of the requirements to maintain my
new position was to achieve oncology certification
as soon as I had completed two years of service.
Now that I think back, it is kind of funny that I
don’t recall being worried. I just signed up for the
test, studied various oncology manuals we had
at the office, and drove myself through the hills
of West Virginia to take the test on a Saturday
morning! Several months later my certification
packet arrived and that was that! It wasn’t until
we decided to move to Indiana that I realized how
valuable my certification was as it readily helped
me secure an oncology nurse position and then a
long term care Director of Nursing position!
In 1996, my career path changed and I found
myself working in a northern Indiana hospital
as the Quality Manager. My aunt, who is a
nurse, shared with me that there was a relatively
new certification called Certified Professional
in Healthcare Quality. So, I ordered the book
and made a deal with the Administrator that
he would pay for the test if I passed it! I think I
had to work a certain amount of hours before I
was eligible to sit for the exam. So I studied the
book I ordered, and when I was eligible, I signed
up for the test. The test was on a Saturday in
Indianapolis and this time I was nervous! The test
was administered in a small auditorium; on one
side were the hopeful CPHQ candidates, and on
the other side were the music therapy candidates
humming their way through their exam! I must
confess that I was the last student in the room

to finish my test! Whew, the memory makes my
hands sweat all over again! A few months later I
received an envelope and I could see the letter was
on yellow paper. I was sure that yellow paper was
what they sent to people who did not pass, so I put
in in a drawer unopened. Hours later, I couldn’t
stand it anymore and I opened it only to find that
I had passed! I presented my yellow letter to the
Hospital Administrator the very next day, and he
kept his word to reimburse me for the test! To this
day, my original certificate hangs in my office!
If I had to name the most important steps that
I have taken in my nursing journey, certification
would be one of them! Certification has opened
doors for me that otherwise may not have opened.
Certification has prompted me to remain current
in my field of expertise and has afforded me a
wonderful network of colleagues and resources
associated with my professional organization,
the Indiana Association of Healthcare Quality. I
love being a cheerleader for my fellow nurses
who are working toward certification because I
know firsthand it will be one step in their nursing
journey that will open doors for them and that
they will always cherish!”
In July 2013, Sheryl will receive her MSN from
IWU. It is a pleasure to recognize her in this
column for her achievements as a certified nurse
who truly embodies lifelong learning!
Now, it’s time for you to start your certification
journey! Do it for YOU and your patients! What’s
your certification story?
Please contact me at SueJohn126@comcast.net to
share your experiences!

CNE Approved
Providers List
The Indiana State Nurses Association is
accredited as an approver of continuing nursing
education by the American Nurses Credentialing
Center’s Commission on Accreditation.
The ISNA Committee on Approval approves
continuing nursing education providers to
award nursing contact hours to the individual
activities they develop and present. Any
individual, institution, organization, or agency in
Indiana responsible for the overall development,
implementation, evaluation, and quality assurance
of continuing nursing education is eligible to
seek approval as a provider. Information must be
submitted describing three different educational
activities planned, presented, and approved
by the Indiana State Nurses Association in the
two years preceding the application and should
be representative of the types of educational
activities usually provided. Applications are
reviewed by the Committee on Approval at
their meetings in May and November. Facilities
considering applying for provider status should
contact the ISNA office to confirm eligibility to
submit an application.
For information, contact the ISNA office, e-mail
ce@IndianaNurses.org, or visit the ISNA web site
www.IndianaNurses.org/education.
Complete information on ISNA approved
providers in your area is available at www.
indiananurses.org/providers.php

Retirement
Ernest Klein, Executive Director, informed the
ISNA Board of Directors of his plans to retire by
the end of December, 2012. He plans to head back
to his home in southwest Florida.
He has been the face of ISNA, advocate, lobbyist,
voice, and a great friend of nursing in Indiana for
over 24 years (Associate Director 1984-1996 and
Executive Director since 2000).
Striving to keep ISNA members informed of
national and state activity affecting nurses, patient
safety, and our work environments, Ernie could
always be called on for the latest information,
answers, wisdom, and support.
ISNA has a Succession Plan Policy and
Procedure. That plan has been activated. The

Pediatric Nursing
Opportunities!!
Seeking RNs & LPNs to make
a difference in a child’s life!
We offer
❤ Sign-on Bonus may apply for Vent Experience: $1,200 for F/T,
$750 for P/T. Must meet qualifications.
❤ Competitive wages
❤ Flexible Schedules
❤ Personalized Training
❤ Excellent benefits including: PTO, Med/Dent/Vision, Short-Term
Disability and More!
❤ Heart Beat Program–earn points for great performance–earn
additional PTO or cash awards.

3 locations!

Indianapolis, IN
Contact: Patty Bowman • Phone: (317) 280-0422
email: pbowman@lovingcareagency.com
Fort Wayne, IN
Contact: Julie Lengacher • Phone: (260) 969-0100
email: jlengacher@lovingcareagency.com
Valparaiso, IN
You may also contact Patty or Julie for available positions for
this location • Phone: (219) 548-0099
Loving Care is licensed and accredited by CHAP

www.lovingcareagency.com

ISNA Board of Directors
met for its strategic
planning session in
July. ISNA members
will be kept updated
on the staffing issues
and
implementing
the
strategic
plan.
If
you
have
any
questions,
you
may
contact Jeni Embree,
ISNA
President,
jenniferembree@
netsurfusa.net.

Ernest Klein
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Reflections from 2012 ANA Delegates
Dorene Albright
The American Nurses Association (ANA)
House of Delegates (HOD) adopted a resolution
regarding Workplace Violence. The action by
ANA is to petition the U.S. Occupational Safety
and Health Administration (OSHA) to promulgate
code language requiring health care and social
services employers to develop comprehensive
workplace violence prevention programs which
include: management commitment and employee
involvement; risk assessment and surveillance;
and hazard controls that include environmental,
architectural and security controls, training
and education, post assault programs and
recordkeeping. There was overwhelming support
of this resolution.
I was struck by how well the states worked
together to craft a plan for changing the
governance structure of the ANA. While tedious at
times, the work of the House ran smoothly.
I appreciate the opportunity and privilege to
serve as an Indiana Delegate.
Barbara Kelly
The 2012 HOD was an exciting time for the
American Nurses Association, for its members
and for those yet to join. We finished the business
of the association by changing the structure of
the association in such a way as to make it more
flexible to the needs of the members and the
changing health care environment. We will be
able to provide products and services that will
assist nurses in their important work and will be
able to respond quickly and clearly. We will be
able to make more efficient use of our members’
time and expertise.
I was honored to be elected a delegate for
Indiana and to also be nominated and confirmed
to work on the Reference Committee for the 2012
ANA HOD. The committee was comprised of eight
members from varying nursing backgrounds. We
reviewed the reference reports with resolutions
submitted for consideration at the HOD. We
discussed the merits of each reference report as
it pertained to the mission, standards of practice,
code of ethics and social policy of our profession
and the strategic imperatives of the association.
The reference committee had an orientation in
the Fall of 2011 and a follow-up conference call.
In February, we met to review and discuss the
first round of reference reports. We convened
several more times in March and April to provide
feedback to the authors of the reference reports
as they cultivated their work. I was impressed
with the expertise provided by the ANA staff as
the committee members learned the process and
worked together. The discussions were hardy,
and I learned much about the subject matter
from each reference report. It truly was an honor
to work with nurses across the country to refine
the reports and resolutions which would become
areas of work and support for our association.
Vicki Johnson
The safe staffing resolution for acute care was
amended to add nursing homes and home care
services. The amendment calls for the directcare nurses to be involved in making safe staffing
decisions. The resolution asks for the commitment
of the facility to make known its staffing levels
and to have consequences if those levels are not
met or sustained.
I was privileged to attend my first HOD
meeting. I was very impressed with the way ANA
President Daley handled the meeting and how it
was conducted. All nurses can feel assured that
the ANA has invested the energy and resources
to ensure its ability to represent nurses into the
future. I enjoyed the process of the HOD and what
it was able to accomplish. Thank you for allowing
me to attend.
Michael Fights
In the long history of ANA, our organization
has faithfully been the voice of all nurses.
Two over arching principles have guided our
mission as an organization: establishing and
communicating the standards of nursing practice
and representing the concerns of nurses that
define our welfare. Our rich history has been built
on the dedication of tireless nursing professionals
participating in the organization; from regional,
state and national venues. Their efforts have

formed the foundation of
one of our best assets the ability to change.
This past and final
House
of
Delegates
was no less filled with
the drama of change.
The system of nurse
pa r ticipation a nd
representation
within
ANA had served us for 30
years. Seems like an era
ago. The word internet
was nonexistent and the
term “mobile phone” was
beginning to emerge in
the American lexicon.
Our ANA, like any other
organization, needed to
change. Our past system
served its purpose well
but was not going to be
the model for propelling
our organization into
the future. This future
Indiana Delegation to the ANA House of Delegates
includes
organizations Rear l-r: Michael Fights, Ernest Klein, Executive Director, Jennifer Embree,
that can respond quickly
Mary Cisco, Barbara Kelly.
to the rapid changes that
Front l-r: Sandy Fights, Dorene Albright, and Vicki Johnson.
are facing healthcare and Not pictured: Diana Swanson, Delegate, ANA Individual Member Division.
just as importantly the
3.2 million nurses that
23 states that had worked together to come up
are providing that care.
with a compromise.
Fortunately for nurses, ANA has an abundance of
When we got to the House of Delegates on
forward thinking nurse leaders that have seen the
horizon of change and worked tirelessly to ensure Friday, the process began. It was amazingly
smooth. Of course, there were amendments and
that our voices are not just heard but consulted as
changes in the language proposed by the members
we grope to figure out what a healthcare future
of the House. I was impressed by President Daley
looks like.
and how she facilitated the work of the House.
The amendment changes that were adopted
I was also impressed with the parliamentarian
at the final House of Delegates will allow us to
and his ability to guide the chair and the House.
quickly respond to issues that nurses need to
react to and participate in. Each state nurses He made sure we stayed within Roberts Rules
and still kept the work of the group moving
association (SNA) will continue to bring state/
forward. A couple of times, in a rare move, the
regional concerns to new Membership Assembly.
Even though there will be a smaller group to parliamentarian took to the microphone to explain
what he was recommending and why. He said it in
speak for the SNAs, they will retain proportional
simple, easily understood language. I have rarely
representation. Retired nurses that do not want
to maintain a license will be able to retain thought Roberts Rules were easily understood.
The work progressed, and in the end the House
membership in ANA. These are just some of
of Delegates, the Constituent Assembly, and the
the changes that will define our organizations
Congress on Nursing Practice and Economics were
future. A future for the profession will continue
dissolved. In place of the House of Delegates and
to be defined by a competent and responsive
the Constituent Assembly is a new Membership
organization.
Assembly. This group will be comprised of two
representatives from each state, the ANA Board,
Sandy Fights
and a member for each organizational affiliate.
As I reflect on the ANA House of Delegates, I
This group will meet once a year to assist the
am left with anticipation for the future, feelings of
board in considering priorities, policy, and the
excitement and yet real feelings of loss. The ANA
Board of Directors took a bold move to propose future direction of the association.
Professional practice panels will be formed to
major changes in the way the association works.
While there are many details to the changes, the address specific issues or work. This is work that
bottom line was to make ANA more efficient and in the past would have been done by the Congress.
One benefit of this plan is that the panels will
more capable of doing the work we need them to
be comprised of individuals with the necessary
do for the nursing profession.
skills and expertise to do the work. Additionally,
The Board proposed to eliminate the ANA
once the work is completed the panel will be
House of Delegates, the Constituent Assembly,
disbanded. A panel member need only commit
the Congress on Nursing Practice and Economics,
and create a direct membership to ANA. This was to complete specified work and time frame. Once
the work is done the commitment is over. Many
a radical move. There were two focuses. One was
associations have found this to be a good way to
to reduce the cost required to do the work of the
involve more members since they don’t have to
association. It takes a large amount of money to
commit for prolonged periods of time.
arrange meetings of the House, the Constituent
The direct membership to ANA was sent back
Assembly, and the Congress. There have been
to the ANA Board for further discussion and
attempts over the years to reduce cost by the
reduction in the number of face-to-face meetings, consideration. There were too many questions to
make a good decision on the direct membership
more electronic communications and meetings.
concept. The Board will bring this back to the new
However, it has not been enough. The second was
Membership Assembly in 2013.
the creation of a direct member to ANA. This
As a member of the House of Delegates over
would eliminate the federated model that has
been functioning for as long as I can remember. the past several years, voting to dissolve the
The ISNA delegates discussed the pros and cons House did evoke a feeling of loss. I have enjoyed
the opportunity to participate in discussions
of these proposals. While I think we knew change
and decisions about the profession of nursing.
was needed, there were big questions as to what
I also enjoyed the opportunity to meet nurses
the changes would be.
from across the nation, hearing their stories, our
Before I arrived to the meeting, I wasn’t quite
common challenges, and the opportunities for
sure what to expect. There were rumors flying:“it
success in the daily practice of nursing. Will I
won’t pass,” and still others of “this will work
miss the parliamentary procedure and discussion
if…” Since President Embree and our Executive
of bylaws—not likely, but I will miss the nurses.
Director arrived a few days before the rest of
Hopefully, the ANA Board of Directors will create
us, they had the advantage of participating in
multiple discussions about the proposed changes. new avenues for this kind of networking and
connection with nurses from across the U.S.
We were told a group was working on compromise
language. By late Thursday afternoon, there were

August, September, October 2012

ISNA Bulletin • Page 7

INDIANA STATE NURSES ASSOCIATION BYLAWS
Proposed Bylaw Amendments
The ISNA Bylaws identifies the purpose, functions, membership requirements and governance structure for the Association. Members will have the
opportunity to participate in the discussions and voting on the proposed amendments at the ISNA Annual Meeting of the Members on September 28, 2012.
Text to be deleted is in STRIKETHROUGH font. Text to be added is In Bold font
ARTICLE I NAME, PURPOSES, AND FUNCTIONS			
SECTION 1. NAME
The name of this corporation shall be the Indiana State Nurses Association, Inc., hereinafter also referred to as
Corporation, Association, or ISNA.

RATIONALE

SECTION 2. PURPOSES
a) The purposes of the ISNA shall be to:
		 (1) Foster high standards of nursing, and
		 (2) Promote the professional and educational development of nurses and advance their welfare, and
		 (3) Work for the improvement of health standards and the availability of health care services for all people.
b) These purposes shall be unrestricted by consideration of age, color, creed, disability, gender, health status,
		 lifestyle, nationality, race, religion, sexual orientation, or any other consideration in accordance with the
		 Bylaws of the American Nurses Association, hereinafter also referred to as ANA.
SECTION 3. FUNCTIONS
The functions of the ISNA shall be:
a) To promote through appropriate means standards of nursing practice, nursing education, and nursing services
		 as defined by the ANA.
b) To insure adherence to the Code of Ethics for Nurses established by the ANA.
c) To promote legislation and to speak for nurses in regard to legislative action.
d) To promote and protect the economic and general the welfare of nurses.
d) Language adopted by the 2012
e) To encourage and promote research designed to enlarge the knowledge on which the practice of nursing is based.		 ANA House of Delegates.
f) To provide and promote continuing professional development of nurses.
f) ISNA provides only one or two
g) To represent nurses and serve as their state spokesperson with allied professional, community and 		 CNE activities per year.
		 governmental groups, and with the public.
h) To provide for representation in the ANA House of Delegates. Membership Assembly.
h) 2012 ANA House of Delegates
i) To promote relationships with nursing students. 		 retired the HOD and established
j) To promote the general health and welfare of the public through association programs, relationships, and activities.		 the Membership Assembly. It will
					 have two representatives elected by
					 each state. All subsequent
					 references to House of Delegates
					 will be changed to Membership
					Assembly.
ARTICLE II CHAPTERS
SECTION 1. A chapter may be proposed by a minimum of ten (10) members to improve networking, professional practice,
and development within a specific clinical, functional, or geographic area according to the policies and procedures
of the Board of Directors. An ISNA member may join any chapter according to ISNA policies.
SECTION 2. Chapter leadership structure shall be determined by each chapter. The Chapter shall select a spokesperson
to serve as a liaison to the ISNA Board of Directors.
SECTION 3. An ISNA Individual Affiliate or a representative from an Organizational Affiliate may participate in a
chapter based on ISNA policies.
SECTION 4. The chapters shall have the opportunity to make recommendations to the Board of Directors and to the
members at the annual meeting of the membership.
SECTION 5. Funding for chapter activities will be available according to ISNA policies
ARTICLE III MEMBERSHIP DUES
SECTION 1. Members of the ISNA shall be those persons accepted in accordance with qualifications and other
requirements described in the ISNA Bylaws, unrestricted by consideration of age, color, creed, disability, gender, health
status, lifestyle, nationality, race, religion, sexual orientation, or any other consideration in accordance with the Bylaws
of the ANA.

Article III is more than just
Membership Dues.

SECTION 2. QUALIFICATIONS
a) clarification. All subsequent
a) An Full ISNA/ANA member is one: 		 references to Full members will be
		 (1) Who has been granted a license to practice as a registered nurse in at least one state, territory, possession, 		 changed to ISNA/ANA.
			 or the District of Columbia of the United States and who does not have a license under revocation in any of the
(1) The USA does not have possessions.
			 foregoing areas, or
		 (2) Whose license is suspended or surrendered and can document, according to policies and procedures, a
			 program of recovery from chemical dependency, or
		
(3) A nurse who has retired and/or no longer chooses to practice, but whose license was in good standing with
(3) Many states, including Indiana, do
			 the Board of Nursing at the time the nurse made the decision not to maintain an active license, and		 not have an inactive or retired
		
(3) Who has completed a nursing education program that qualifies the applicant to take the state recognized		 license status. This will permit RNs
			 examination for registered nurse licensure as a first time writer; however, renewal of membership after 		 to maintain membership even if
			 the first year shall be contingent upon having been granted R.N. licensure, and		 they no longer have an active
		 (4) Whose dues are not delinquent, and		 license. Members must be RN’s
		 (5) Whose membership is not under revocation for violation of the Code of Ethics for Nurses or the Bylaws 		 except for the retired status.
			 of the ANA or its constituent/state member nurses associations (C/SNA). 		 The term constituent member has
					 been confusing. State nurses
					 associations better define who we
					 are. All subsequent references to
					 constituent member association will
					 be change to constituent/state
					 nurses associations (C/SNA).
An ISNA Individual State-Only member is one:
b) clarification. All subsequent
(1) Who has been granted a license to practice as a registered nurse in at least one state, territory, possession, or the 		 references to Individual members
		 District of Columbia of the United States and who does not have a license under revocation in any of the foregoing 		 will be changed to State-Only.
		 areas, or
(2) Whose license is suspended or surrendered and can document, according to policies and procedures, a program
		 of recovery from chemical dependency, or
(3) Many states, including Indiana,
(3) A nurse who has retired and/or no longer chooses to practice, but whose license was in good standing 		 do not have an inactive or retired
		 with the Board of Nursing at the time the nurse made the decision not to maintain an active license, 		 license status. This will permit RNs
					 to maintain membership even if
b)
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Proposed Bylaws continued from page 7
					 they no longer have an active
					 license. Members must be RN’s
					 except for the retired status.
(3) Who has completed a nursing education program that qualifies the applicant to take the state recognized
		
examination for registered nurse licensure as a first time writer; however, renewal of membership after the first
		
year shall be contingent upon having been granted R.N. licensure, and
(4) Whose dues are not delinquent, and
(5) Whose membership is not under revocation for violation of the Code of Ethics for Nurses or the Bylaws of the
		 ANA or its constituent/state member nurses associations.
				

The term constituent member has
been confusing. State nurses
associations better define who we are.
All subsequent references to
constituent member association will
be change to constituent/state nurses
associations (C/SNA).

SECTION 3. PRIVILEGES
a) Privileges for Full ISNA/ANA Members are as follows:
		 (1) voting for ISNA officers, directors, nominating committee, and representatives and alternates to the ANA
			 Membership Assembly delegates or alternates);
		 (2) serving in any ISNA and ANA office if elected or ISNA or ANA appointed position if so qualified and selected;
		 (3) attending and participating in meetings, and unrestricted activities of ISNA and ANA;
		 (4) receiving regular ISNA/ANA communications;
		 (5) receiving an ISNA/ANA membership card;
		 (6) receiving all member discounts on ISNA and ANA events;
		 (7) receiving access to Members Only page on ISNA’s and ANA’s web sites.

ISNA/ANA members can vote for and
serve both and have other privileges
both at ISNA and at ANA.

b) Privileges for ISNA Individual State-Only Members:
b)
		 (1) voting for ISNA officers (except ISNA President, Vice-President or Treasurer, and representatives to the		
			 ANA Membership Assembly ANA delegates or alternates), directors, and nominating committee;		
		 (2) serving in any ISNA elected (except ISNA President, Vice-President or Treasurer, and representatives to the ANA		
			 Membership Assembly ANA delegates or alternates) or ISNA appointed position if so qualified and selected;
		 (3) attending and participating in meetings and unrestricted activities of ISNA;
		 (4) receiving regular ISNA communications;
		 (5) receiving an ISNA membership card;
		 (6) receiving all member discounts on ISNA events;
		 (7) receiving access to Members Only page on ISNA’s web site.
SECTION 4. DISCIPLINARY ACTION
a) A member shall be subject to censure or expulsion by the ISNA or ANA for violations of The Code of Ethics
		 for Nurses as established by the ANA; for violation of the ISNA or ANA Bylaws; or other actions which are
		 detrimental to the purposes, goals, and functions of the ANA or the ISNA. No such action shall be taken against
		 a member until such member shall have been served with written specific charges, given a reasonable time to
		 prepare any defense, and afforded a full and fair hearing pursuant to common parliamentary and statutory laws.
b) Disciplinary action, appeal, and reinstatement shall be conducted in accordance with the policies and procedures
		 of the ISNA or ANA.
c) Any disciplinary action taken by any other constituent/state member nurses association against one of its
		 members or against a member of ISNA shall be given full recognition and enforcement provided that such action
		 was taken in accordance with that state nurses’ association’s bylaws and disciplinary procedures.
d) Members expelled under provisions of this section and who are subsequently reinstated shall be automatically
		 reinstated by the ISNA.
e) Any disciplinary action taken by any other constituent/state member nurses association against one of its
		 members or against a member of ISNA shall be given full recognition and enforcement provided that such action
		 was taken in accordance with that state nurses’ association’s bylaws and disciplinary procedures.
SECTION 5. DUES
a) The annual dues for a member of ISNA may be recommended by the Board of Directors. A change in the amount
		 of dues shall be determined by a majority vote of all members in good standing and in attendance at the annual
		 Meeting of the Members or special meeting of the membership provided reasonable notice of the intent to take
		 such a vote shall have been given. The vote will be by secret ballot.
b) Full member ISNA/ANA dues shall include the assessment paid by the association to the ANA, in accordance
		 with the policies adopted by the ANA. House of Delegates Any change in the ANA Assessment will automatically
		 be passed through to the members.
c) ISNA Individual State-Only member dues shall include the ISNA state amount plus the amount identified in the
		 agreement with ANA for the state only, individual membership option. The forfeiture of all membership rights shall
		 occur if dues are not paid as required by current policy.
		 No additional dues, fees, or assessments will be required to participate in a chapter.
d) Members who qualify for one of the following categories may elect to pay fifty percent (50%) of the full annual dues:
		 (1) nurses who are not employed;
		 (2) registered nurse students in full-time study;
e) Members who are permanently disabled or sixty-two (62) years of age or older who are not employed may elect to
		 pay twenty-five percent (25%) of the annual dues.
f) The Board of Directors may approve a variance in dues for special membership projects. Each project shall not
		 exceed two years in length.

State-Only members have privileges
at ISNA only. They cannot vote for
or serve in ANA elected or
appointed offices.

ANA or ISNA can discipline members.

This has been past practice but has
not been explicitly defined in the
ISNA Bylaws.

SECTION 6. CHANGE OF DUES CATEGORY
No monies shall be refunded nor additional monies collected when a change in dues category is made within a
membership year.
SECTION 7. DISAFFILIATION FROM ANA
ISNA shall continue to pay the assessment to the ANA pursuant to the House of Delegates policy and/or the ANA
bylaws until such time as 2/3 (two thirds) of the ISNA/ANA full members vote to disaffiliate from the ANA.
SECTION 8. TRANSFERS
a) Members of the ISNA who have completed full payment of dues shall be transferred to another state association
		 that is a constituent of the ANA, upon written request giving cause. ISNA will not refund individual dues already
		 paid to the member nor to the receiving constituent/state nurses association.
b) Members of another constituent of the ANA who have requested a transfer of membership to the ISNA may be
		 accepted for the remaining portion of the membership year for which the ANA assessment has been paid, without
		 further payment of dues to the ISNA. Any charge of additional fees for services to transferred members shall not
		 interfere with the rights of members as defined in these bylaws.
ARTICLE IV AFFILIATES
SECTION 1. ORGANIZATIONAL AFFILIATES
a) An organizational affiliate is an organization which is not a member but
		 (1) Has Articles of Incorporation that govern its members and regulate its affairs.
		 (2) Has stated purposes and functions congruent harmonious with those of the ISNA.
		 (3) Has a governing body composed of a majority of registered nurses.
		 (4) Has paid a fee as established by the Board of Directors.
b) Organizational affiliates shall have privileges as granted by the ISNA Board of Directors.

Consistent with language in the
ANA Bylaws.
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Advanced nursing education today for

advanced healthcare
tomorrow.

On the front lines of patient care, nurses serve a critical role in shaping the future of healthcare delivery. For over 120 years,
Chamberlain College of Nursing has been preparing compassionate and clinically proficient nurses by increasing access to
quality nursing education nationwide and training aspiring nurses, nurse leaders and nurse educators.
For aspiring nurses, Chamberlain offers a:
• 3-year Bachelor of Science in Nursing (BSN) Degree Program*
For nurse advancers, Chamberlain offers accelerated, flexible online options:
• RN to BSN Option
• RN-BSN to MSN Option
• Master of Science in Nursing Degree Program
Enhancing Education. Advancing Careers. Improving Outcomes.

Now enrolling for fall, spring and summer semesters
New Indiana Campus: 9100 Keystone Crossing (I-465 and Route 31), Indianapolis, Indiana 46240
For more information, please visit chamberlain.edu or call 888.556.8CCN (8226)
Comprehensive consumer information is available at: chamberlain.edu/studentconsumerinfo
*The on-site Bachelor of Science in Nursing (BSN) degree program can be completed in three years of year-round study instead of the typical four years with summers off.
© 2012 Chamberlain College of Nursing, LLC. All rights reserved. AC0107
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SECTION 2. INDIVIDUAL AFFILIATE
a) An individual affiliate is a person who is not a member but who:
		 (1) Elects to join ISNA in accordance with the provisions of this section, and
		 (2) Pays the fee established by the ISNA Board of Directors, and
		 (3) Whose views are congruent with ISNA.
b) Individual affiliates shall have privileges as granted by the ISNA Board of Directors.
ARTICLE V OFFICERS AND THEIR DUTIES
SECTION 1.
a) The officers of the ISNA shall be a President, a Vice-President, a Secretary, and a Treasurer.
b) The President, Vice-President, and Treasurer must be ISNA/ANA members. The Secretary may be an ISNA
		
Individual State-Only member.
SECTION 2.
a) The five (5) directors shall be elected for a term of four (4) two (2) years and no director shall serve more than
		
two (2) four (2) consecutive terms.
b) One seat shall be designated for a recent graduate of an RN licensure program.
c) One who has served more than one-half of a term shall be credited with having served that term.

Section 2 is in Article VI Board of
Directors.

Renumber following sections
SECTION 3. Vacancies in office shall be filled as provided in Article VI, Section 6.j.
SECTION 4. The President shall:
a) Preside at meetings of the:
		 (1) Board of Directors,
		 (2) Board Executive Committee,
		 (3) Annual Meeting of the Members.
b) Appoint, with the approval of the Board of Directors, a Registered Parliamentarian who shall be a non-member of
		 this Association.
c) Serve as an elected delegate to the House of Delegates of the representative to the ANA Membership Assembly.
d) Be a representative of the ISNA at meetings of the Constituent Assembly of the ANA and shall appoint a
		
designee which shall be an officer or the Executive Director to represent ISNA at the Constituent Assembly in
		
the absence of the ISNA President.
e) Perform all other duties pertaining to the office.
SECTION 5. The ranking order for assuming the duties of President in the absence or inability of the President shall be
Vice-President, Secretary, Treasurer. In the event a vacancy occurs in the office of President, the Vice-President shall
assume such office for the unexpired term and/or until a successor is elected.

The Constituent Assembly was
retired by the 2012 ANA House
of Delegates.
The Vice President assumes the
duties of the President.

SECTION 6. The Secretary shall:
a) Be responsible for and cause the proper recording of minutes of the:
		 (1) Board of Directors,
		 (2) Board Executive Committee,
		 (3) Annual Meeting of the Members.
b) Be the official custodian of all fiscal records and the corporate seal of the ISNA.
c) Send to the secretary of the ANA the name and address of the President immediately after election.
d) Send to the headquarters office of the ANA a complete copy of all amendments or a revision of the Bylaws of the
		 ISNA within one month after adopting and after printing send copies of Articles of Incorporation and Bylaws.
e) Authenticate corporation minutes and documents.
SECTION 7. The Treasurer shall be responsible for:
a) The proper receipt, deposit, disbursement, and withdrawal of funds of the ISNA.
b) The proper care of its fiscal records.
c) Reporting the financial standing of the ISNA to the Board of Directors and to the annual Meeting of the Members.
d) Serve as an elected delegate to the House of Delegates of the ANA.
				

The new ANA Membership Assembly
will only have two representatives,
one of them being the President. This
will not mandate the Treasurer to
serve in two roles and will allow for
other participation by the members.

SECTION 8. The Executive Director shall assume such duties in connection with the work of the Secretary and
Treasurer as shall be designated by the Board of Directors.
SECTION 9. All officers shall, within two (2) weeks upon resignation or expiration of their terms of office, surrender all
property of the ISNA in their possession to their successors or to the Headquarters office.
ARTICLE VI BOARD OF DIRECTORS
SECTION 1. Members of the Board of Directors shall be four (4) officers and five (5) directors. No member shall serve
more than eight (8) consecutive years on the Board of Directors.
				
SECTION 2.
a) The five (5) directors shall be elected for a term of four (4) two (2) years and no director shall serve more than
		
two (2) four (4) consecutive terms.
b) One seat shall be designated for a recent graduate of an RN licensure program.
c) One who has served more than one-half of a term shall be credited with having served that term.

This will allow other members to
consider participation in the
Association but not making a
four-year commitment.

PROVISO: This shall become effective for the 2013 elections of directors. Directors elected in 2011 shall complete
the four-year term (2011-2015) they were elected to.

Proviso will allow those elected last
year to complete their term.

SECTION 3. The Board of Directors of the ISNA shall exercise all powers of the Association not reserved in the
Bylaws to the officers.
SECTION 4. The Board of Directors shall meet at least annually and at such other times as shall be determined by the
President or by the Board. Absence from three (3) meetings within one calendar year without good cause as determined
by the Board of Directors shall constitute a resignation, and the vacancy shall be filled as provided for in these Bylaws.
SECTION 5. Special meetings of the Board of Directors may be called by the President or by a majority of the members
of the Board.
SECTION 6. The Board of Directors shall:
a) Transact the business of the Association in the interim between annual Meetings of the Members.
b) Establish major administrative policies governing the affairs of the Association and devise and coordinate
		 measures for the growth and development of the Association.
c) Provide for:
		 (1) The maintenance of the Headquarters office.
		 (2) An office, making it the center of activities of the Association.
		 (3) The care of materials, equipment, and funds of the Association.
		 (4) The payment of legitimate expenses.

Proposed Bylaws continued on page 11
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Proposed Bylaws continued from page 10
d) Assume responsibility for disciplinary action and rights of members as specified in these Bylaws.
e) Appoint, define the duties, and set compensation an Executive Director for the chief staff officer. and define
		
of the Executive Director. The Executive Director or designee shall serve as the second ISNA representative to the
		
ANA Constituent Assembly.
f) Determine what officers and other persons shall be bonded, fix the amount of bond for each, and approve the same.
g) Provide for the auditing of all books of account at least annually by a certified public accountant.
h) Create special committees and task forces as the need arises to perform specific functions.
i) Appoint the Chairperson and members of each Standing Committee and make for all other appointments not
		 otherwise provided for in these bylaws.
j) Fill vacancies on the Committee on Nominations and on the Board of Directors, except for a vacancy ies occurring:
		
(1) in the office of President.
		
(2) On the Committee on Economic and General Welfare.
k) Assign such other activities to the committees as is deemed necessary.
l) Decide upon:
		 (1) Registration fees, date, and place of the annual Meeting of the Members.
		 (2) Time and place of meetings of the Board of Directors.
m) Adopt criteria for selection of representatives of the profession to be submitted to the appropriate State authorities
		 for consideration in making appointments to the Indiana State Board of Nursing and other State agencies, and name
		 the representatives to be submitted.
n) Approve the minutes of the annual Meeting of the Members.
o) Adopt an annual budget.
p) Report to annual Meetings of the Members.
q) Approve establishment or dissolution of chapters.

To allow the Board to be flexible
in staffing the organization.

To be consistent with amendments
To Article VIII. Standing Committees.

SECTION 7. There shall be an Executive Committee of the Board of Directors composed of the four (4) elected officers.
This committee shall have all the powers of the Board to transact business of an emergency nature between Board
meetings. All transactions of this committee shall be reported to the Board at its next meeting.
SECTION 8. Any action required or permitted to be taken at any meeting of the Board of Directors or of any committee
thereof may be taken without a meeting, if prior to such action a written consent to such action is signed by eighty percent
(80%) of the board or committee members, as the case may be, and such written consent is filed with the minutes or
proceedings of the board or committee.
SECTION 9. Any meeting of the Board of Directors or of a committee or task force designated by the Board may be conducted
by means of a conference telephone or similar communication equipment by which all persons participating in the meeting
can communicate with each other, and participation in this manner constitutes presence in person at the meeting.
ARTICLE VII ELECTIONS
SECTION 1. Members who seek nomination and election to office must maintain current ISNA membership without a
lapse throughout the nomination, election, and term of office.

Consistent with previous amendments.

SECTION 2. The President, Vice-President, Secretary, and Treasurer shall be elected Elections will be held in the
odd-numbered calendar years, and the term of office shall commence at the adjournment of the annual Meeting of the
Members at which their election is announced.
SECTION 3. Five (5) Directors shall be elected to serve for four (4) two (2) years.
SECTION 4. Five (5) members of the Committee on Nominations shall be elected in the odd-numbered calendar years to
serve for two (2) years.
SECTION 5. A member shall be considered eligible for only one office in ISNA elected by the entire membership at any one
time. This does not apply to delegates or alternates representatives to the ANA Membership Assembly.
SECTION 6. The ISNA shall have elected delegates representatives and alternates to the ANA Membership Assembly
who shall be elected by the official ballot of the ISNA.
a) One delegate representative to ANA shall be the President, one delegate to ANA shall be the Treasurer, and one
		
the alternate for the President to ANA shall be the Vice-President.
b) The second representative shall be elected according to ISNA policy.
Re-letter the following

Consistent with previous amendments.
Clarifies that the Vice-President is to
be elected at the alternate for the
President.
Consistent with previous amendments.

b) Additional delegates representatives and alternates shall be elected according to the number of votes received.
c) Election of delegates the representatives and alternates shall be in agreement with ANA Bylaws and policies.
d) Each delegates representatives and alternate shall be elected for a two-year term or until a successor is elected.
e) ISNA individual State-Only members are not eligible to elect or be elected as ANA delegates or alternates.
		
Representatives or alternates to the ANA Membership Assembly.
f) delegates Representatives and alternates to the American Nurses Association House of Delegates ANA
		 Membership Assembly may serve no more than eight (8) consecutive years.
SECTION 7. Elections shall be carried out by secret ballot (mail or electronic) of the members. State-Only members will
receive a separate ballot than that of ISNA/ANA members.

Explicit permission to conduct
balloting by electronic means.

SECTION 8. The ballots shall be tabulated in accord with policies and procedures as determined by the Board of Directors.
SECTION 9.
a) A plurality majority vote of members voting shall constitute an election for officers. If there is not a majority
		 vote for an officer, a run-off election shall be held according to ISNA Policy and Procedures.
b) A plurality vote of members voting shall constitute an election for officers Directors and Committee on
		 Nominations. The nominees for Directors and for the Committee on Nominations receiving the highest number of
		 votes shall be declared elected.
c) The nominees for the required number of delegates second representative to the ANA Membership Assembly
		 who receives the highest number of votes shall be declared elected and the nominees who receive the next highest
		 number of votes shall serve as alternates.

If there are three or more candidates
for an officer position it is possible
that no one would receive a majority
(51%) vote.

SECTION 10. In case of a tie, the choice shall be decided by lot.
SECTION 11. All ballots, credentials of the voting body, and other records of the election shall be preserved for a
minimum of one year.
ARTICLE VIII STANDING COMMITTEES
SECTION 1. Standing committees shall consist of no fewer than three (3) members appointed by the Board of Directors,
unless otherwise specified by these Bylaws, to serve for two (2) years or until their successors are appointed/elected.
Standing committees appointed by the Board of Directors shall be accountable to the Board of Directors and shall submit
biennial reports to the membership. The Committee on Economic and General Welfare shall report and be accountable to
the Executive Director of the ISNA.

The Board can appoint and define
the work for task forces and
committees for any purposes.
It is not necessary to have every
committee’s purpose defined in the
Bylaws.

Proposed Bylaws continued on page 13
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I’m not just a nurse.

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

Apply Today:

VAcareers.va.gov/NURSE

Chris, VA Nurse

Follow VA Careers

Be part of something great.
Owned and operated by OrthoIndy,
the Indiana Orthopaedic Hospital (IOH)
delivers nationally ranked orthopaedic
care in a patient-focused environment.

Employment Opportunities
• Director of Nursing, Skilled Nursing
Facility

Nurses looking to be challenged and
rewarded for 5-Star orthopaedic care,
should make the move to IOH and be a
part of something great.

• Night House Supervisor
• Occupational Health Nurse

Discover opportunities waiting
for you at OrthoIndy.com/careers
Equal Opportunity Employer

Like us on Facebook.
http://www.facebook.com/
ArthurDavisPublishing

®

• Registered Nurses
Physician owned and operated

To view and apply visit

www.gibsongeneral.com

Assistant Dean – Graduate Nursing Program
School of Nursing
University of Indianapolis
The School of Nursing at the University of Indianapolis seeks applicants
for the position of Assistant Dean of the Graduate Nursing Program. The
position is a 12-month, tenure-track position with an immediate start date.
The successful candidate will be responsible for leadership and
administration of the Graduate Nursing Program to include curriculum
development, implementation and evaluation of seven specialty tracks
in the MSN program, oversight of the DNP program, and coordination of
online certificate courses. Faculty and staff recruitment, development and
evaluation, grant writing and management, new program development,
student recruitment activities, leading processes related to national nursing
accreditation and UIndy evaluative procedures, and interfacing with
community leaders and partners are critical components of the position. The
individual will also work closely with undergraduate program directors and
coordinators to facilitate success of School of Nursing programs.

CONTINUE

THE CARE

DISCHARGED ISN’T THE
LAST WORD. RECOVERY IS.
Kindred understands that when a patient is discharged from a
traditional hospital they often need post-acute care to recover
completely. Every day we help guide patients to the proper care
setting in order to improve the quality and cost of patient care,
and reduce re-hospitalization.

Qualifications: An MSN and an earned doctorate in nursing or related field
are required. The candidate must have eligibility for Indiana licensure as
a registered nurse and a minimum of five years experience in academic
administration. Demonstrated activity in scholarly endeavors to include
peer-reviewed publications, professional presentation commensurate with
experience, record of involvement in the professional community, and
evidence of professional leadership activities at regional and national levels.
Apply electronically at http://www.uindy.edu/visitors/hr. Review of
applications will begin immediately and continue until the position is filled.
The University of Indianapolis is an affirmative action/equal opportunity employer and
encourages applications from women and minorities.

EMPOWERING PROFESSIONALS
At Johnson Memorial Hospital, when we hire you, we give you the
support, technology, and training you need, and then we let you
get to work. You won’t run into the kind of red tape you’re used
to. We believe in our people and want them to grow. Enjoy the
feeling of empowerment that comes with a career at Johnson
Memorial.

Case Management

Requires Associate’s Degree; RN license; one year experience;
familiarity with managed care, Medicare, and Medicaid guidelines,
along with precertiﬁcation, concurrent and retrospective review.
One year in Case Review in a hospital acute care setting; clinical
pathway experience; case manager certiﬁcation; experience with
HFAP accreditation; and NCQA certiﬁcation preferred.
Full and part-time positions available. Hours vary
depending position.
Located just minutes
south of Indianapolis,
in Franklin, IN
Johnson Memorial
Hospital oﬀers a
competitive compensation and beneﬁts package.

In the Indianapolis area Kindred offers services including
aggressive, medically complex care, intensive care and short-term
rehabilitation in: 2 Long-Term Acute Care Hospitals • 6 Transitional
Care and Rehabilitation Centers • Homecare and Hospice

www.continuethecare.com

Dedicated to Hope, Healing and Recovery

We invite you to go to our website for more information and to
see our current employment opportunities:
www.johnsonmemorial.org
or call our toll-free Jobline at:
877-695-4561. EOE

www.johnsonmemorial.org

A hospital you can believe in.

1125 West Jefferson Street, Franklin, IN 46131
Phone: (317) 736-3440 | Fax: (317) 738-7858

August, September, October 2012

ISNA Bulletin • Page 13

Proposed Bylaws continued from page 11
SECTION 2. The absence without good cause from two (2) meetings of a committee shall constitute a resignation, and the
vacancy shall be filled by the Board.
SECTION 3. There shall be Standing Committees on:
a) Bylaws.
b) Nominations.
c) Economic and General Welfare.
d) Approval of Continuing Nursing Education.
SECTION 4. RESPONSIBILITIES OF COMMITTEES
a) The Committee on Bylaws shall:
		 (1) Have in its membership one member of the Board.
		 (2) Review the Bylaws of the ISNA and recommend corrections or amendments in order to keep them
			 consistent with accepted organization practices and in harmony with the Association’s program and activities.
		 (3) Draft or approve the proposed text of all amendments to the bylaws prior to their submission to the annual
			 Meeting of the Members.
		 (4) Consider other matters referred to it and report its findings and recommendations as appropriate.
b) The Committee on Nominations shall:
		 (1) Consist of five (5) members elected by members of the ISNA. The chairperson shall be the member receiving
			 the highest number of votes. No member shall serve more than four consecutive years.
		 (2) Prepare a list of candidates for each position to be filled by election--officers, directors, members of the
			 Committee on Nominations, and ANA delegates representative and alternates, using procedures established
			 by the Board of Directors.
		 (3) Place on the ballot only those who have submitted their qualifications and written consent to serve if elected.
		 (4) Submit its final report to the Executive Director at least three months prior to the opening day of the annual
			 Meeting of the Members.
c) The Committee on Economic and General Welfare:
		
(1) That at the time two or more collective bargaining units are formed under the ISNA an individual will be
			 chosen by each unit to form a committee to advise the Executive Director.
		
(2) Shall devise, review, and evaluate objectives, policies, and procedures, including collective bargaining, contract
			 signing, and grievances related to the conduct of the ISNA program.
		
(3) Shall develop and promote basic principles of desirable employment conditions, such as salary grading based
			 capabilities, financial reward for increasing competence, and incentives to continue in direct care activities.
		
(4) Shall develop economic standards for the profession and devise methods for gaining their acceptance and
			 implementation through appropriate channels.
d) The Committee on Approval of Continuing Nursing Education shall:
		
(1) Serve as the official body for review and approval for continuing education submitted to the ISNA.
		
(2) Implement policies and procedures for the continuing nursing education approval process as approved by
			 the Board of Directors.
		
(3) Members of the Committee on Approval of Continuing Nursing Education will be appointed for three-year
			 terms by the Board of Directors for a maximum of two consecutive terms.
ARTICLE IX ASSOCIATION MEETINGS
SECTION 1. The ISNA shall hold an annual Meeting of the Members in good standing, at such time and place as shall be
designated by the Board of Directors and announced in the official publication of the ISNA.
SECTION 2. ANNUAL MEETING
a) The annual meeting shall be composed of members present.
b) Members shall:
		 (1) Establish the order of business at the beginning of the annual meeting.
		 (2) Adopt and maintain the Bylaws of the ISNA.
		 (3) Take positions, determine policy, and set direction on substantive issues of a broad nature necessitating the
			 authority and backing of the official voting body of the ISNA except as otherwise provided for in these Bylaws.
		 (4) Take action on Association business as required by law or these Bylaws.
		 (5) Transact all other lawful business as may be in order.
SECTION 3. Special meetings of the ISNA may be called by the Board of Directors, and they shall be called by the President
upon the written request of a majority of the chapters at least one month prior to the special meeting
ARTICLE X	 HONORARY RECOGNITION
SECTION 1. Honorary recognition may be conferred by a unanimous vote of the ISNA Board of Directors on a nurse or a
person who is not a nurse who has rendered distinguished service or valuable assistance to the nursing profession.
SECTION 2. Any ISNA member or structural unit may recommend to the ISNA Board of Directors the name(s) of any
individual(s) deserving recognition. The recognition shall be conferred at an annual Meeting of the Members at a time and
place selected by the Board of Directors.
SECTION 3. Honorary Recognition confers social privileges only. One may be a member and also hold Honorary Recognition.
ARTICLE XI QUORUMS
SECTION 1. A majority of the Board of Directors, one of whom shall be the President or the Vice-President, shall constitute
a quorum at any meeting of the Board.
SECTION 2. A majority of the members shall constitute a quorum for all committees.
SECTION 3. Five (5) members of the Board of Directors, one of whom shall be the President or the Vice-President, and three
(3) percent of the current membership shall constitute a quorum for the transaction of business at any annual or special meeting.
ARTICLE XII FISCAL YEAR
The fiscal year of the ISNA shall be January 1 through December 31.
ARTICLE XIII OFFICIAL PUBLICATIONS
The American Nurse, The Indiana Nurse, and the ISNA Bulletin shall be the official publications of the Association.
ARTICLE XIV PARLIAMENTARY AUTHORITY
The rules contained in the most current edition of Robert’s Rules of Order Newly Revised shall govern the ISNA in
all cases to which they are applicable and in which they are not inconsistent with these Bylaws.
ARTICLE XV AMENDMENTS
SECTION 1. These Bylaws may be amended at any annual or special meeting of the ISNA by a two-thirds vote, provided
notice shall have been sent to all members at least thirty (30) days prior to the annual or special meeting.
SECTION 2: These Bylaws except for Purposes, Functions, and Dues may be amended by the ISNA Board of Directors by a
two-thirds vote, provided notice shall has been sent to all members at least sixty (60) days prior to the board meeting.
				
SECTION 2.3 These Bylaws may be amended without previous notice at an annual or special meeting by a
ninety-nine percent (99%) vote of those present.

This would allow the Association to
be more nimble to respond to
changing needs and environment.
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Independent Study
The Wizard’s Tale:
A Lesson in PVC and Precaution
It began as a single strand in the otherwise
pristine emptiness of the wizard’s conjuring
vessel. To the pot, the wizard, inventor of riddles,
recipes and other puzzles, added a pinch of this
and a soupcon of that, chief among them a liberal
dollop of salt, because as everyone knows, salt
improves whatever recipe one might want to
improve upon. Set on a warming fire, the vessel
soon began to give off odorous vapors and clouds
of steam. Coughing, sputtering, and pinching his
nose, the wizard quickly added water from his
bucket to calm the contents of the pot.
Peering into his vessel, the wizard found a
substance such as he had never encountered
before. It was hard like stone, but it didn’t feel or
look like stone, and was much less weighty. “Why,
if I could find a way to make this material in
bigger batches and find a way to shape it, I could
replace all the cumbersome stone benches, leaky
buckets, and watering troughs of the village,”
thought the wizard. Soon, the wizard and his
legion of apprentices were laboring day and night
to make this wondrous new substance, molding it
into weather vanes, platters, drinking vessels, and
pails for bringing water from the stream. With the
addition of such secret substances as toadstools,
mistletoe, and worts of various and sundry kinds,
the wizard found that he could make his new
substance pliant and colorful. “What a miracle
substance I have created,” thought the wizard.
In no time at all, the village was filled with
flexible, colorful objects to replace the oldfashioned work of the blacksmith, stone carver,
tanner, and potter. The villagers marveled at this
substance that did not break or disintegrate… but
the air around the village grew rank. The trees
began to lose their leaves and the game retreated
farther and farther into the forest. The wizard’s
apprentices, then the villagers, began to suffer
from strange maladies. Soon the apprentices
began to take to their beds and die. The angry
villagers demanded that the wizard stop making
his miracle substance and deposited all their

miraculous buckets, serving bowls, weather vanes,
and benches outside his door.
The wizard, overcome with remorse, was
determined to destroy the results of his disastrous
magic, but how? First he tried to burn it, but the
air became even more malodorous and caused
even more illnesses among the villagers. Next
he tried to tame the substance by making it into
something else, but he found the objects refused to
combine.
Finally, the wizard decided to bury the cache
near a vast lake deep within the forest. That done,
the wizard vowed to never again use an untried
material indiscriminately. True to his oath, the
wizard’s conjuring vessel sat empty and covered
with cobwebs from that day forward.
Far away, buried deep in the forest soil, the
wizard’s creation slowly, oh so slowly, began
to change and disintegrate. The years passed.
Blazing heat and freezing rains came and went.
Slowly, oh so slowly, the dash of this and soupcon
of that joined the soil and water and spread out
across the land to be consumed by plants and
animals alike. The End
A Miracle Substance
As you have read this far, you may have guessed
that this study is about plastic, or correctly put,
a very specific plastic called polyvinyl chloride
(PVC). The single strand in the wizard’s pot is, in
fact, a vinyl chloride monomer (VCM) consisting
of hydrogen, carbon, and chlorine molecules. To
create a PVC resin, vinyl chloride monomer, water,
a polymerization catalyst, and other chemicals are
utilized. The production of PVC resin, multiple
interlinked strands of PVC, is an exothermic
or heat-producing process, requiring that a
cooling mechanism be employed to maintain
a set temperature during creation of the resin
(polymerization). Often, the heat stabilizers added
to PVC are cadmium or lead. After removing
excess water and gas, the PVC powder is dried and
made into pellets or beads.

Figure 1 Wikipedia.org
PVC alone is actually a hard and brittle
substance. In order to make PVC into a usable
product, other chemicals must be added to it.
These include flame retardants, stabilizers,
lubricants, fillers, smoke suppressors, pigments,
and plasticizers, those substances that make the
PVC pliant.
The nature of PVC and its additives makes it
an ideal substance to create building materials
such as pipes, windows, doors, siding, and
flooring because it resists corrosion by biological
or chemical agents. PVC’s heat resistance and
flexibility makes it useful for insulating wires and
cables. The flexibility of PVC lent by plasticizers
also allows for many medical applications
including
oxygen
masks
and
cannulas,
intravenous bags and tubing, blood bags, product
packaging, and gloves, to name but a few. Common
household products such as shower curtains,
furniture, clothing, computer and television
casings, food-packaging, automobile components,
lunch boxes, school supplies and children’s toys
may also be composed of PVC. After all, PVC is
durable and water-proof as well.
PVC was discovered by accident during the
1800’s. It wasn’t until 1926, that the B.F. Goodrich
Company devised a way to make PVC flexible,
thus opening the door for multiple applications

and business opportunities. PVC is ubiquitous in
today’s world…in homes, hospitals, businesses,
schools, and playgrounds.
Like the wizard, we are presented with a
number of conundrums. Is PVC safe? Does it
impact human health or the environment? Can
we recycle PVC? Should PVC be put in a landfill?
How do you dispose of PVC?
Have we created a monster that refuses to die?
Polyvinyl Chloride and Human Health
The creation, use, and disposal of PVC
each present risks to human health and the
environment. During manufacture, the toxic
substances chlorine, ethylene dichloride, and
vinyl chloride monomer are employed.
• Vinyl chloride monomer, as shown in the
film Blue Vinyl, is linked to occupationallyinduced cirrhosis and angiosarcoma of
the liver. Workers in the vinyl industry are
at increased risk of lung, liver, and blood
cancers. Even those workers that handle
the completed PVC powder or pellets are at
increased risk of lung disease from inhaling
PVC dust.
• Ethylene dichloride (1,2-dichloroethane or
EDC) is a probable human carcinogen, so
designated by the International Agency for
Research on Cancer (IARC), a part of the
World Health Organization. http://www.iarc.
fr/ EDC is toxic, especially as an inhalant,
flammable, and corrosive. Although its
primary use is in the manufacture of
PVC, ethylene dichloride is also used as a
degreaser and paint remover.
• Dioxin, a persistent organic pollutant
(POP), is an unintentional byproduct of
PVC manufacture and a known human
carcinogen (also so designated by IRAC).
Dioxin is released into the environment
during manufacture of PVC, either directly
or through disposal of manufacturing
wastes. Once in the environment, it remains
there and accumulates in the plants and
animals that absorb it from air, water,
and food. Because dioxin persists in the
environment and bioaccumulates in the fat
of animals that consume it, dioxin is also
referred to as a persistent bioaccumulative
toxin or PBT.
Similarly, dioxin is created whenever PVC
or other chlorine-containing products are
incinerated, whether in the backyard or via
community or medical waste incinerators. During
incineration, dioxin and mercury are released into
the air and may ultimately be deposited on land
and water surfaces. It is then consumed by plants
and animals. The main source of human exposure
to dioxin and mercury is through foodstuffs.
The ash created from burning PVC is a source
of concern as it is always disposed of in landfills
which may leak into surrounding land and
water supplies, including ground water. PVC ash
typically contains heavy metals such as cadmium,
lead, and organotins.
The
groundwater
of
the
communities
surrounding PVC manufacturing facilities, most
in Louisiana, has become contaminated with
ethylene dichloride, requiring, in some cases,
that entire communities be relocated. Likewise,
the air has been shown to carry excessive loads
of benzene and the community members to have
dioxin levels three times higher than the average
U.S. citizen. Cancer mortality rates were found to
be 1.6 times higher than the national average. Is
it any wonder that this area is known as cancer
alley?
It is of interest to note that dioxin was one of
the byproducts of the defoliant Agent Orange used
during the war in Vietnam. Agent Orange was
Independent Study continued on page 15
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chosen to clear jungle areas and thus eliminate
hiding places of the enemy. Today, the veterans
of the war, their descendents, and the Vietnamese
people suffer from illnesses which may be related
to Agent Orange exposure.
• Electrolysis of salt water produces the
chlorine needed in PVC production.
Chlorine plants were historically located
near naturally occurring sources of salt.
Mercury cell technology has long been
used in chlorine manufacture, resulting in
the trace amounts of mercury once seen in
household bleach and significant releases of
mercury into the environment. Today, most
chlor-alkali manufacturers have turned to
mercury-free means of production. One of
the four remaining holdouts is located in
Ashtabula, Ohio.
• Heavy metals, such as cadmium and lead
are often added to PVC as fillers and/or heat
stabilizers. These metals leach out of PVC
buried in landfills and may ultimately enter
the food and water supply, including ground
water.
In addition to the basic components of PVC,
a variety of other substances are added to confer
stabilization,
increase
compatibility
with
other plastics, increase fire resistance, produce
flexibility, add color, and absorb shock. These
additives may total up to 60% of the PVC product.
While adding increased usability and safety to
the final product, PVC additives can be dangerous
substances in and of themselves, such as heavy
metals.
Phthalates or “plasticizers” lend flexibility
to PVC, allowing it to be made into numerous
products. By far, the most common plasticizer
added to PVC is di-(2-ethylhexyl) phthalate,
commonly referred to as DEHP. As much as
40% of the weight of PVC may consist of DEHP.
Unfortunately, the phalates added to PVC do not
retain their bond. Over time, DEHP and other
phthalates leach out of the PVC, allowing release
into the environment and the human body. The
phthalate component of PVC medical supplies
such as intravenous bags and tubing may then
infuse directly into a patient…along with his
antibiotic or parenteral feeding. Warmth and the
presence of lipids also encourage phthalates to
break away from its parent. Likewise, phthalates
are common in household air and dust as PVC
products in the home give up their plasticizing
agents. Indoor air levels of phthalates are 5-20
times that of outdoor air. (Remember that indoor
air includes your car!)
Infants and preemies undergoing multiple
medical procedures are at risk for significant
phthalate exposure via medical products,
especially intravenous and blood lines. Toddlers
and young children, who characteristically put
everything in their mouth and who spend time
playing on the floor of their homes are also at risk
for exposure to phthalates. Phthalate exposure
to the fetus and neonate has been shown to be
a reproductive toxicant impacting the male
reproductive system. Inhalation exposure of
phthalates via building materials and home
furnishing is increasingly linked to asthma
and allergic reactions in children. DEHP is also
implicated as a potential endrocrine-disruptor
linked to premature breast development.
Phthalates in general may play a role in the
obesity and diabetes epidemics as well.
The cosmetic and fragrance industries use
phthalates in their products as a solvent or
stabilizer; particularly nail polish, deodorants,
hair sprays, and perfumes. The Centers for Disease
Control and Prevention has noted that women of
child-bearing age, the heaviest users of cosmetics,
have 20 times the amount of phthalates in their
blood and urine as compared to the rest of the
US population. Phthalates are also found in baby
powders and lotions. Other uses of phthalates
include enteric coating of pills, lubrication, gelling
agents, emulsification, and suspending agents.
The
United
States
Food
and
Drug
Administration and Health Canada each
performed assessments of the risk presented by
DEHP and its metabolites to human health early in
this decade. Neither assessment reached definitive
conclusions, although limiting exposure was
recommended in some instances. In general, the
Health Canada’s assessment was more strongly
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worded and recommended limiting exposure to
infants, children, and some adults through the use
of DEHP-free medical devices.
Currently, the new attitude concerning
chemical regulation evidenced by the Obama
administration, has led the US Environmental
Protection Agency (EPA) to move forward with
reform of chemical regulation. Phthalates are one
group of substances earmarked on a “chemicals of
concern” list. Action plans concerning each group
of chemicals may lead to restrictions of the use of
these substances in the manufacture of consumer
products.
Many European countries, Canada, and
individual states within this country have already
passed laws limiting the use of DEHP in children’s
products.
The Gordian Knot of Disposal
Incineration
As the wizard in our precautionary tale
discovered, getting rid of PVC and its additives
in an environmentally safe manner is not as easy
as one might think. Prior to the 1990’s, most PVC,
particularly that found in medical waste and
consumer products, was burned in municipal
or medical waste incinerators, resulting in
prodigious releases of dioxin and mercury into
the environment. Recognition of this problem by
the health industry and environmental activists
led to the formation of action coalitions such as
Health Care Without Harm (www.noharm.org)
and various citizen groups. Today, the burning
of waste as a primary means of disposal is much
less common as advocacy efforts resulted in
the closure of many, if not all, incinerators. The
development of alternatives to incineration, such
as autoclaving and microwaving, helped to alter
the habits and mindset of incineration proponents.
Backyard burning of waste, a common method
of disposal familiar to many baby-boomers, has
been banned in 18 states and limited in 30 more.
Landfills
There are several long-term environmental
risks associated with disposal of PVC products in
landfills. Over time, PVC additives will leach out
of the primary product, leading to the potential
contamination of land and water. Considering the
number and variety of PVC additives, that’s a lot of
potentially toxic material. Too, the landfill is the
final resting place of PVC construction products,
contributing to the 2-4 billion pounds of PVC land
filled each year. Landfills are also prominently
mentioned as sources of contamination in many
of our Superfund sites. Keep in mind that not
all landfills are lined and even those that are
lined can suffer disruption leading to leaks.
Additionally, PVC continues to disintegrate and
release it additives over a century or more…years
longer than the technical barrier in the landfill
was intended to last (usually about 80 years).
Release of landfill gases and toxic emissions
contribute to the over 8,000 landfill fires that
occur each year. In turn, landfill fires release
dioxin, hydrochloric acid, and other toxins into
the air, creating a choking smoke.
Communities living close to landfills may
be more subject to environmentally- related
exposures and illnesses. Environmental justice
advocates seek remedies and remuneration for
individuals and communities adversely impacted
by exposure to environmental toxins.
Ohio disposed of 100,509 tons of PVC in
landfills in 2002; none was incinerated. (PVC: The
Poison Plastic, 2004).
Recycling
PVC presents a number of difficulties for
recycling. PVC products each contain their
own menu of additives, many toxic, which can
contaminate and so eliminate the possibility of
recycling any of its contaminated bedfellows.
Nowhere is this truer than in the recycling of
plastic bottles where even one PVC bottle among
100,000 other plastic bottles, can render the entire
batch unrecyclable. Then again, the number of
PVC bottles represents a very small segment of
the plastic containers in circulation, making them
unprofitable to handle.
When PVC products other than bottles are
recycled at all, they are actually down-cycled,
creating a second product which is inferior to
the original…again, because of the difficulties
presented by reusing PVC products containing
different additives and melting temperatures.

Remember, just because it has a recycling
symbol doesn’t mean it is recycled. Plastics #1
and #2, polyethylene terephthalate ethylene
(PETE) and high density polyethylene (HDPE),
respectively, are the types of plastic most often
recycled. PETE is used for soft drink, water, and
juice containers, as well as detergent and peanut
butter containers. HDPE is found in opaque milk
and water jugs, bleach, detergent, and shampoo
bottles (IATP Smart Plastics Guide).
Overall, PVC materials are too technically
difficult, too toxic, and too expensive to
recycle, so we bury them just as the wizard in
our precautionary tale did. Unlike the wizard,
however, we continue to purchase and use PVC
products every day. Essentially, no one gains from
the manufacture and use of PVC in the long run,
except the producers.
What you can do at home
As a consumer, you can speak with your wallet
by avoiding the purchase of PVC-containing
products as much as possible. At the grocery store,
avoid all plastic containers with the number 3 or
letter V on the bottom. These are PVC products.
The Institute for Agriculture and Trade Policy
offers a Smart Plastics Guide for Healthier Food
Uses of Plastics (www.iatp.org).
• PVC is not the only “bad” plastic…avoid #7,
polycarbonate which contains bisphenol-A
or BPA, another endocrine-disrupter much in
the news.
• Polystyrene, #6, can leach styrene which is
toxic to the brain and liver with long-term
exposure.
• Avoid vinyl cling wraps as well.
• Use bio-based compostable plastics when it
is necessary to use disposable products.
• Don’t use plastics in the microwave. You
may end up eating the phthalates and other
constituents of the plastic product. Don’t put
hot liquids in plastic beverage containers for
the same reason.
• Use reusable steel or glass bottles for water
instead of plastic.
• “With your food, use 4, 5, 1 and 2. 3 and 6 are
not good for you.”
Contact manufacturers to request PVC-free
or otherwise, toxin-free products. Request that
manufacturers of PVC products develop take-back
programs.
As you update or renovate, opt for window
treatments other than PVC-containing blinds, nonvinyl flooring, carpets and wall covers…and of
course, no PVC siding.
Choose toys, school supplies, clothing, and
lunchboxes which are PVC-free. There are a
multitude of “green” guides on the internet which
provide alternative products and direction.
• The Center for Health, Environment and
Justice (www.chej.org) publishes a list of
PVC-free school supplies each fall.
• The Ecology Center (www.ecocenter.org)
offers a website www.healthystuff.org where
you can find out if your child’s playthings
contain toxic chemicals.
• Look for specialty children’s stores that
carry toys or clothing produced in European
countries that have bans on PVC or DEHP in
children’s products.
Separate your recyclables. Do not place PVCcontaining products in recycle bins unless your
program specifically states that they recycle PVC
products…most do not. Otherwise, dispose of PVC
products through you local “not for incineration”
hazardous waste disposal system.
Investigate the next car you purchase. Some
automobile manufacturers have been moving away
from PVC. General Motors stated that it would
phase out the use of PVC interior panels by 2004.
Advocate for safe products. Educate others.
Write letters to your legislators. Write letters to the
editor of your local newspapers. Join like-minded
consumer or environmental groups.
What you can do: At work
Examine the products and product packaging
you use on a regular basis. How many are PVC?
You may have to contact the manufacturer directly
to determine the contents of a product.
Advocate for PVC-free products beginning with
Independent Study continued on page 16
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those likely to suffer the most adverse effects…
infants and young children who receive multiple
infusion/transfusion procedures.
Visit www.sustainablehospitals.org to find
substitutes for vinyl products.
Join product review and selection committees
to advocate for PVC-free products and packaging.
Request take-back policies if your suppliers don’t
already offer this service.
Find out where the trash goes. Is it recycled,
land filled, incinerated, micro waved, or
autoclaved? Most likely, combinations of these
technologies are used to achieve the maximum
sustainability and cost-effectiveness possible. If
your facility recycles electronic waste, make sure
the recycler is reputable and does not participate
in shipping the cast-offs to other countries.
Consult your Environmental Services managers
for further information about how waste is
handled in your facility, especially PVC and other
hazardous wastes.
Utilize the resources offered by the Ohio EPA.
Consult healthcare-related green groups such as
Health Care Without Harm, Practice Greenhealth,
and Global Health & Safety Initiative.
If your employer is renovating, remodeling, or
building, get in on the ground floor so that you
can advocate for greener building design and
supplies. The Healthy Building Network (www.
healthbuilding.org) offers a number of guides on
PVC-free construction alternatives.
Other resources include:
• The GreenGuide for Healthcare at www.
gghc.org.
• U.S. Green Building Council at www.usgbc.
org, home of the LEED program…Leadership
in Energy & Environmental Design.

Follow @aldpub
on Twitter!
https://twitter.com/#!/aldpub
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• The
Pharos
Project
at
http://www.
pharosproject.net/.
• The Center for Health Design at www.
healthdesign.org and their Pebble Projects.
Polyvinyl chloride is a toxic player throughout
its lifecycle. Once on the planet, it is impossible
to destroy in a way that does not result in further
toxic insult to people and the earth. PVC will be
with us forever.
In the immortal words of Umbra, grist.org’s
environmental advice guru:
No vinyl, and that’s final!
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INDEPENDENT STUDY
The Wizard’s Tale:
A Lesson in PVC and Precautions
© Copyright © 2010 Ohio Nurses Association.
Expires 5/2013
Developed by: Kathleen Morris, MSA, RN
This independent study has been developed for
nurses to enhance knowledge regarding polyvinyl
chloride (PVC) and the precautions that nurses
should be aware of in this area. The author and
planning committee members have declared
no conflict of interest. There is no commercial
support for this independent study.
Disclaimer: Information in this study is
intended for educational purposes only. It is not
intended to provide legal and/or medical advice.
0.75 contact hours will be awarded for
successful completion of this independent study.
The Ohio Nurses Association (OBN-001-91) is
accredited as a provider of continuing education
in nursing by the American Nurses Credentialing
Center’s Commission on Accreditation.
DIRECTIONS
1. Please read carefully the enclosed article
“The Wizard’s Tale: A Lesson in PVC and
Precautions.”
2. Complete the post-test, evaluation form and
the registration form.
3. When you have completed all of the
information, return the following to the
Indiana State Nurses Association, 2915 N.
High School Rd, Indianapolis, IN 46224.
- The post-test;
- Completed registration form;
- Evaluation form; and
ISNA Member or LPN: $15 ___
RN non-member $25 ___
The post-test will be reviewed. If a score of
70 percent or better is achieved, a certificate
will be sent to you. If a score of 70 percent is
not achieved, a letter of notification of the final
score and a second post-test will be sent to you.
We recommend that this independent study be
reviewed prior to taking the second post-test. If a
score of 70 percent is achieved on the second posttest, a certificate will be issued.
If you have any questions, please feel free to
call Zandra Ohri, MA, MS, RN, Director, Nursing
Education, 614-448-1027; or Sandy Swearingen,
614-448-1030.
OBJECTIVE:
1. Identify the environmental and health
hazards associated with polyvinyl chloride
throughout its lifecycle.

A focused BSN,
for the focused RN.*
ONLINE. 20 MONTHS .

Help Others. Help Yourself.
Looking for a career that’s both stable and
emotionally rewarding? Consider becoming
a Licensed Practical Nurses(LPNs) or
Registered Nurses(RNs). since 1892,
spencerian College has been a leader in
career-focused education.

Classes Start September 24. Call Today!
502-447-1000 | spencerian.edu

4627 Dixie HigHway • LouisviLLe, Ky 40216
For programs details, visit disclosure.spencerian.edu.
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The Wizard’s Tale:
A Lesson in PVC and Precautions
Post Test, Evaluation Form, and
Registration Form
DIRECTIONS: Please complete the post-test
and evaluation form. There is only one answer
per question. The evaluation questions must be
completed and returned with the post-test to receive
a certificate.
Name:____________________________________________
Final Score: ______________________________________
Please circle or otherwise indicate the correct
answer. Please mark each question only once.

1. Occupationally-related diseases associated
with PVC production include angiosarcoma
of the liver and lung disease.
A. True
B. False
2. Chlorine is what makes PVC products
flexible.
A. True
B. False
3. Dioxin is an unintentional byproduct of PVC
production and the incineration of chlorinecontaining plastics.
A. True
B. False
4. The addition of PVC bottles to a mixture
of other plastic containers increases the
potential for recycling.
A. True
B. False

Was the following objective met? Yes No
a. Identify the environmental
and health hazards associated
with polyvinyl chloride
throughout its lifecycle.

2.

Was this independent study an
effective method of learning?
If no, please comment:

6. Those at most risk for phthalate exposure
include infants and other persons undergoing
multiple infusion treatments.
A. True
B. False
7. Communities
surrounding
PVCmanufacturers have few complaints about
exposure to toxins or PVC-related diseases.
A. True
B. False
8. Phthalates may be implicated in endocrinedisruption, including premature breast
development.
A. True
B. False
9. Ashes from the incineration of medical waste
can be safely deposited in landfills.
A. True
B. False
10. Additives to PVC may include heavy metals
such as lead and cadmium.
A. True
B. False
11. List five PVC products you have in your
home.

Registration Form

Evaluation
1.

5. Indoor air contains as many phthalates as
outdoor air.
A. True
B. False





City/State/Zip

_________ LPN

Email address:_______________________________

What other topics would you like to see
addressed in an independent study?

Also Accepting Post Master’s Applicants for Fall 2012

See our website for more information:
http://health.usi.edu/acadprog/nursing/msn/

Regional Mental Health Center works exclusively with
individuals age six and older who need mental health services,
behavior health services and substance abuse programs.

Seeking a Psychiatric Nurse Practitioner

Assessment and ongoing psychiatric management in outpatient
community psychiatry setting. Shift: Full-time, days.
REQUIREMENTS: Nurse Practitioner Certification required.
Three (3) years of experience in a similar position in a
psychiatric setting.

Email or fax resume to: diana.martinez@geminus.org
Fax: 219-757-1810

Visit www.regionalmentalhealth.org  EOE

Seeking Star Performers
Dukes Memorial Hospital is a 25-bed critical access hospital located
in Peru, Indiana. We are seeking to fill the following positions:
• Med-Surg/ICU Manager
• Surgical Services Manager
• OB Manager
• Registered Nurse opportunities in ICU, OB, Surgery and ED
All positions require bachelor’s degree in nursing and Indiana nursing
license. Perfer 5+ years hospital management experience for manager
positions. Knowledge of HCAHPS, Core measures, and Studer
principles are a plus. ICU position requires 3-5 years RN experience,
preferably in an ICU or ED. Dukes Memorial Hospital is an equal
employment opportunity employer; we offer competitive wages and
relocation assistance (for management positions only).
Please apply online at: www.dukesmemorialhosp.com

Instructor in Nursing or
Assistant Professor in Nursing

________ RN

4.

The Nursing Education specialty (42 credit hours) prepares the advanced practice nurse
to excel in teaching in schools of nursing, health care institutions, and community settings.
Topics of study include curriculum development and implementation, teaching strategies
for the classroom and clinic, and measurement of student and program outcomes.

Address:____________________________________
Street



How long did it take you to complete the
study, the post-test, and the evaluation
form?

The Management and Leadership specialty (42 credit hours) prepares the advanced
practice nurse to assume a management/leadership role in today’s health care
environment. Topics of study include finance, business management, information
management, and marketing resources management evaluation.

275 W 12th St
Peru, IN 46970

Daytime phone number:________________________

3.

The Family Psychiatric Mental Health Practice specialty (42 credit hours/645
clinical hours) prepares the advanced practice nurse to provide diagnosis and
medication management for individuals with psychiatric/mental health problems;
family consultation, health promotion, and disease prevention education.

Name:_______________________________________
(Please print clearly)

_________________________________________________



Online graduate education that begins with you!

The Clinical Nurse Specialist concentration (42 credit hours/545 clinical hours) prepares
the advanced practice nurse to function as an expert clinician, leader, researcher, educator,
and consultant for the patient/family, nursing personnel, and health care organizations.

Fee: _________ ISNA Member/LPN ($15)
_________ Non-ISNA Member ($25)
Please return:
Completed Post-test and Evaluation Form
Registration Form
To:

The University of Southern Indiana seeks applications for a ten-month
instructor in Nursing or assistant professor of nursing. To qualify for
the instructor, non-tenure track position, candidates must have a
Master’s degree and teaching experience preferred. To qualify for the
assistant professor, tenure-track position, candidates must have a
doctorate degree and teaching experience. This position will assume
teaching responsibilities primarily in the undergraduate and graduate
nursing programs. This 10-month position will be available August 1,
2012. Salary will be commensurate with qualifications and position.
The faculty in the College of Nursing and Health Professions work
collaboratively with nursing and other health care professional
faculty. The support for faculty’s teaching, practice and scholarship
activities are substantially enhanced through grants and other
extramural funding. A cutting edge Clinical Simulation Center is
used to enhance student learning and support innovative teaching.
The college, in addition to university support, has a four person
technology team that supports the online and in-classroom teaching for
all nursing programs. A state-of-the-art Simulation Center also provides
interprofessional and nursing scenarios as part of the nursing educational
programs. Two full-time academic advisors provide support for student
advising and activities. All programs are fully accredited and have an
exemplary record of grant award successes.
To apply, please visit our employment page at www.usi.edu/hr to
log in or set up an account. Please attach required documents: letter
of application; current curriculum vitae; full contact information for
three references-including email addresses; and unofficial
transcripts (official required at a later stage). Materials should be
provided electronically within this web-based system and to the
attention of Search Chair: Dr. Jeri Burger.
Review of candidates will begin immediately and will continue until
position is filled.

Indiana State Nurses Association
2915 N. High School Rd,
Indianapolis, IN 46224
The University of Southern Indiana is an equal opportunity, affirmative
action educator and employer that values diversity, respects
differences, and provides a sense of belonging and inclusion.
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Health Care Access For Hoosiers
Janet S. Neuman
Improving American’s access to comprehensive,
quality health care is a goal set by Healthy People
2020.1 Barriers such as the high cost for health
care services, lack of health insurance, too few
primary health care providers, and insufficient
knowledge of available resources contributes to
delays in accessing the health care system and
plague Americans and Hoosiers alike. Medically
underserved areas and health professional
shortage areas further potentiate these barriers
and contribute to delays accessing care. Reduction
in barriers to access is critical for promoting
optimal health for Indiana residents. Advanced
practice nurses may be the answer for reducing
access dilemmas through the development of
nurse-managed health centers—which provide a
venue for patient-centered medical homes—and
by maintaining active employment in Community
Health Centers across the state of Indiana.
Access to health care in the United States is
a current dilemma—one which is projected to
increase in 2014, when an estimated 32 million
Americans will become insured through the
Affordable Care Act of 2010.1 Hoosiers will
be among this number as 300,000 to 500,000
additional Medicaid enrollees are expected in
2014.2 Is Indiana’s current health care structure
able to accommodate the potential influx of
Hoosiers seeking access to care?
The U. S. Department of Health and Human
Services (HRSA) describes Health Professional
Shortage Areas (HPSAs) as being located in either
rural or urban areas using criteria to determine
whether or not to designate as having a shortage
of primary medical care, dental, or mental health
providers.3 As of May 30, 2012, HRSA reports
nationally there are:
• 5,902 Primary Care HPSAs with 59.9 million
residents. HRSA estimates it would take
16,349 providers to meet their need for
primary care.
• 4,552 Dental HPSAs with 49.7 million
residents. HRSA estimates it would take
9,846 providers to meet their needs for
primary care dental services.
• 3,752 Mental Health HPSAs with 93.1
million residents. HRSA estimates it would
take 6,182 providers to meet their mental
health needs.3
• Indiana estimates a 2,000 shortfall of
primary care physicians by 2020.2
The National Healthcare Quality Report (2010)
describes health care access as being composed
of three individual steps—each providing
challenging obstacles to obtaining care (1) gaining
entry into the health care system; (2) gaining
access to sites providing health care services;
(3) locating providers with whom patients can
develop a trusting therapeutic relationship.
Elimination of barriers to access to health care is
critical for promoting optimal health and wellness
for Hoosiers. The urgent need to improve access
to competent, efficient, and affordable health
care exists, and advanced practice nurses (APNs)
provide an answer to access dilemmas.4
Fundamental Health Policy and Economic Issues
Healthy People 2020 (HP2020) is a collaboration
among the U.S. Department of Health and Human
Services (HHS) and other federal agencies whose
vision, mission, and goal is to create a society
in which all people live long, healthy lives
by identifying nationwide health priorities,
increasing awareness of the determinants of
health, and promoting a high quality of life.1
One goal set by HP2020 focuses on improving
American’s access to comprehensive, quality
health care. HP2020 divides access challenges
into the following four areas: coverage, services,
timeliness, and the workforce.
Coverage
The lack of health insurance and access to
medical care is a growing and serious problem for
the poor and working-poor in the United States.5
HP2020 report that non-insured individuals are
less likely to receive medical care, are more likely
to have poorer health status, are more likely to
die prematurely, have delays obtaining health

care when they need it, and are left with high
medical bills when they finally receive health care
services.1
Studies have shown that poverty and the
number of Americans without health insurance
is increasing, resulting in reductions in primary
preventive services, reductions in chronic disease
management, and reductions in cancer care which
correlate with poorer health outcomes and higher
mortality rates.5 In 2010, The Henry Kaiser Family
Foundation reported an estimated 14 percent of
Hoosiers were uninsured.6
Services
HP2020 reports continuity among primary care
providers, improves communication between
provider and patient, fosters patient trust in the
provider, increases the likelihood that patients
will be provided with appropriate care according
to their needs, and has better clinical outcomes
with fewer disparities. The American Nurses
Association mentions in its article Health Care
Reform: Key Provisions Related to Nursing,
that a key provision related to nursing in the
Patient Protection and Affordable Care Act is
establishing and appropriating funds for a new
program which supports nurse-managed health
centers (NMHCs).7 Newland (2006) states nursemanaged health centers (NMHCs) have been
acknowledged as a way to improve access for
underserved populations by the Senate Committee
of Appropriation in 2005.8
The ANA describes NMHCs as being operated
and managed by advanced practice nurses where
comprehensive wellness services and primary
care are provided to underserved or vulnerable
populations.7 The NMHC concept originated from
community care nursing by Lillian Wald and
Margaret Sanger, evolving over time to allowing
for the development of clinical standards for
advanced practice nursing and the incorporations
of the business side of practice management.8
The patient-centered medical home (PCMH)
is another way to improve access to primary
health care. The goal of PCMHs is the delivery
of comprehensive, effective, coordinated, and
efficient health care.10 Indiana has 48 Community
Health Centers (CHCs) in Indiana—19 of which are
Federally Qualified Health Centers (FQHCs)—and
are equipped to provide Hoosiers with patientcentered medical homes.2
Timeliness
HP2020 describe timeliness in health care
delivery as the ability to provide services quickly
after a need is recognized and includes such
measureable periods-of-time as time spent in
offices and emergency rooms, specialty referral lag
times, and the time it takes to receive treatments/
tests after such treatment/test is identified
as being indicated.1 Delayed access to care is
associated with increased morbidity, increased
costs, increased emergency department use, and
longer hospital stays.11
In 2001, the Institute of Medicine (IOM)
proposed six initiatives for improving the
American health care system, calling for
improvements in safety, effectiveness, patientcenteredness, timeliness, efficiency, and care
which is equitable for all.12 IOM reported that
the timely provision of health care benefits both
patients as well as caregivers, and although some
improvements in the six areas have occurred,
there is still a great deal of work to do regarding
improving timeliness in health care delivery in
the United States.
Workforce
Increasing the numbers of primary care
providers, including family practice physicians,
nurse practitioners, dentists, and physician’s
assistants entering educational programs, is
necessary in order to fill state and national
projections
of
shortages.
Indiana’s
nurse
practitioners are perfectly prepared to alleviate
future shortages of providers in medically
underserved areas in both rural and urban
locations. The IOM (2010) report state that by
professional training and by regulatory necessity,
nurse practitioners have emphasized coordinated,
cost-effective care in traditionally underserved
areas more frequently than all other providers.

Nurse practitioners are highly educated with
entry-level education at master’s level, and many
are doctoral prepared.13 Nurse practitioners
are well-trained providers practicing across a
wide range of geographic settings and patient
populations, proving valuable in primary-care
roles, generalists, and specialists.4
Summary
Access to primary health care is a major
concern in the state of Indiana as we must be
proactive in ensuring Hoosiers have access to
preventive services as well as care for acute and
chronic illnesses. Healthy People 2020 encourage
health care professionals to closely examine
access bottlenecks by critically appraising
coverage, services, timeliness, and the workforce
for improving access and equity of health care.
The lack of health insurance and access to
timely medical care is a growing and serious
problem for the poor and working-poor in the
United States and is a major contributor to access
barriers. Increasing the number of Americans
with health insurance might improve health
care access. Increasing the number of primary
care providers including doctoral- and mastersprepared nurse practitioners, family practice
physicians, dentists, and physician assistants,
is critical for reducing barriers to health care.
Encouraging providers to practice in medically
underserved areas and in health professional
shortage areas in Indiana will provide necessary
coverage for Hoosiers where it’s needed most.
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Balance

DEPARTMENT OF
NURSING FACULTY
The Department of Nursing at Huntington University is seeking to fill
a full-time 10 month tenure track faculty member in a combination
mental health/basic adult health to begin Spring 2013. The Department
of Nursing offers a bachelors of science in nursing degree.
Responsibilities include teaching in the classroom and supervising
students in the clinical setting. Subsequent responsibilities will include
student advisement, continued curriculum overview, participation in the
functions of the University, and service projects.
Must hold a masters degree in nursing, doctorate preferred,
from an accredited institution. Must hold or be eligible to hold an
unencumbered license as a registered nurse in the State of Indiana.
Previous teaching experience is preferred.
Fringe benefits include TIAA/CREF, medical, life and disability
insurance, and tuition remission for dependents. Huntington
University is an equal opportunity employer. Minority candidates
are encouraged to apply.

Find your perfect nursing career 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.

To apply please send a letter of application, completed Huntington
University application (found at: www.huntington.edu/hr/employment.
htm), and current resume to Dr. Del Doughty, Senior VP for Academic
Affairs, Huntington University, 2303 College Avenue, Huntington, IN
46750. Email may be sent to ddoughty@huntington.edu.

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

© 2012 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the
American Nurses Association (ANA).

NURSING
DEGREES
THAT

MAKE A
STATEMENT
As a Registered Nurse, you understand the
importance of education. Your skills and
knowledge are put to use on every shift. You
also understand earning your Bachelor of
Science in Nursing or Master’s degree will make
you an even better nurse.
A degree from Indiana Wesleyan University says
you value the education, not just the degree. It
says you want to treat the whole person, not
just the patient. And it says you want to make
a difference in your life and the lives of others.

Indiana Education Centers
• Post-licensure (RNBSN)
• MSN in Primary Care Nurse
(Family Nurse Practitioner)

IWU campus in Marion, Indiana
• BSN Degree – traditional 4-year
program
• BSN Degree – Transition to Nursing

A recognized leader
in adult education for
over 27 years
Over 20 locations
throughout Indiana and Online

IWU Online
• Post-licensure (RNBSN)
• MSN in Administration and
Education
• Certificate in Parish Nursing
• MSN/MBA

A degree from
Indiana Wesleyan
University makes
a statement.

INDWES.EDU
866-498-4968
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PATIENT CARE IS

YOUR
PRIORITY
.
Protecting Your Future Is Ours.

You’re a nurse because you care.
You always think of others first. Now
it’s time to think about yourself. A
malpractice claim could possibly ruin
your career and your financial future.
Set up your own malpractice safety net.
• You need malpractice insurance
because . . .
- you have recently started, or may
soon start a new job.
- you are giving care outside of your
primary work setting.
- it provides access to attorney
representation with your best
interests in mind.

- claims will not be settled without
your permission.
• ANA recommends personal
malpractice coverage for every
practicing nurse.
• As an ANA member, you may qualify
for one of four ways to save 10% on
your premium.
This is your calling. Every day you
help others because you care. You’re
making a difference. Personal
malpractice insurance helps protect
your financial future so you can go on
making a difference

800.503.9230

for more information • proliability.com

St.Vincent Indianapolis
Hospital needs you!

We’re looking for the best and brightest Critical Care,
Surgery and Trauma Nurses to join our growing family.
Let us show you how cutting-edge technology plus
faith-based care equals a great place to work.
Did you know that St.Vincent Indianapolis Hospital….
• Offers flexible scheduling
• Is among the 100 Best Hospitals in the U.S.
• Has values steeped in faith-based tradition
• Supports your clinical advancement goals
• Is centrally located for an easy commute

To apply, visit jobs.stvincent.org

and search for surgery, trauma or ICU at
St.Vincent Indianapolis.
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