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Not a Nurse?  You Don’t Have to Administer 
Insulin…No Matter Where You Work

by Maureen E. Cones, Esq.
American Nurses Association

Senior Nursing Practice and Association Counsel

If you are not a nurse but you have been asked or 
required to administer insulin to diabetic students in your 
public school, then a recent court ruling is good news 
for you.  The ruling makes it clear that UAPs may not 
administer insulin to children at school, no matter where 
in California your school is located.

On December 26, 2008, Judge Lloyd Connelly 
of the Sacramento County Superior Court entered 
Judgment in favor of the American Nurses 
Association, American Nurses Association/
California, California School Nurses Organization 
and California Nurses Association in a lawsuit 
they filed against the California Department of 
Education, State Superintendent Jack O’Connell 
and the American Diabetes Association.  The 
lawsuit, which was filed to ensure that California’s 
diabetic school children receive the level of care 
that they are entitled to under California law, 
protected the rights of diabetic students throughout 
the State of California.

The lawsuit alleged that the Legal Advisory on 

Rights of Students with Diabetes in California K-12 Public 
Schools issued by CDE and Superintendent O’Connell 
was illegal because it permitted schools to use unlicensed 
school personnel to administer insulin to children with 
diabetes in violation of California’s Nursing Practice 
Act.  The Nursing Practice Act prohibits insulin from 
being administered to students by individuals who are not 
licensed healthcare professionals, except in very limited 
circumstances that do not apply in the school setting.  The 
lawsuit also alleged that the Legal Advisory was illegal 
because it was published in violation of the Administrative 
Procedure Act, since notice was not given and the public 
did not have an opportunity to comment upon it before it 
was published.

Judge Connelly agreed with the plaintiffs that the part 
of the Legal Advisory that authorized UAPs to administer 
insulin is illegal and declared it to be invalid because it 
ignored and disobeyed California law.  Specifically, the 
Judgment states that the Legal Advisory “is invalid and 
has no force or effect to the extent that it authorizes the 
administration of insulin to students by school personnel 
who are not licensed to administer insulin….”  The 
Judgment also states that CDE and O’Connell “lack legal 
authority under state and federal laws” to change California 

Not a Nurse continued on page 10

The American Nurses Association, 
ANA/California, and the California 
School Nurses Organization Win 

Case Enforcing the California 
Nursing Practice Act in 

Administering Insulin to Students 
with Diabetes in California’s K-12 

Public Schools

SILVER SPRING, MD—The American Nurses 
Association (ANA) achieved a major victory in a 
California Superior court by obtaining a court order to stop 
the unlawful use of unlicensed personnel to administer 
insulin to school children in California. Judge Lloyd 
G. Connelly issued a ruling in the legal case, American 
Nurses Association, et al vs, Jack O’Connell, State 
Superintendent of Public Instruction, el al immediately 
following an oral argument in which he stated that the 

The 2007-2009 BOD members say a grateful goodbye.
In March, 2009, the current terms ends for myself and 

the other Board of Directors (BOD); Mary Foley, MSN, 
PHD(c), Vice President, Mileva Saulo Lewis, Ed.D, 
MSN, Secretary, Cathy Melter, MSN, Treasurer, Monica 
Weisbrich, MSN, Director of Legislation, Dianne Moore, 
PHD, MSN, MPH, CNM, Director of Education, Nicole 
Marcy, BSN, Director of Practice, Chris Jordan-Marrow, 
MSN, MBA, Director of Communication/Membership, 
and Susan Bowman, PHD, MSN, consultant.  The staff 
members who implemented the activities of ANA\C 
include Tricia Hunter, MN, Executive Director and 
lobbyist, Myrna Allen, MSN, Assistant Executive Director 
and lobbyist, and Samantha Hunter Marcantonio, account 
manager, Director, Michelle Townsend, staff.

2007-2009 Activities
The BOD members and staff worked tirelessly these 

past 2 years to execute the changes in the reorganization 
of ANA\C, implement the new bylaws and resolutions, 
address the ongoing needs for nursing education, nursing 
practice, and health care for California, work with the 
special interest nursing organizations; California Institute 
for Nursing and Health Care (CINHC), California Nursing 
Outcomes Coalition Cal-NOC) and the specialty nursing 
organizations:  the California School Nurses Association 
(CNSO), California Association of Psychiatric Nurses in 
Advanced Practice (CAPNAP) California Association of 
Nurse Leaders (ACNL), and the Aesthetic Nurses Task 
Force of California.  

Work with Legislators
The ANA\C BOD in coordination with the former 

assemblywoman, Tricia Hunter MN, Executive Director, 
worked closely with the Board of Registered Nursing 
to provide testimony for numerous bills that affected 

President’s Column continued on page 3

School Nurses Organization continued on page 10
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you would like to submit an article for publication, please see 
‘Article Submission for The Nursing Voice’ in this issue for 
deadlines and submission details.

If you would like to receive this publication or you would like to 
stop receiving this publication please write or call the ANA\C 
at (916) 447-0225 or fax to (916) 442-4394. Please leave your 
full name, complete address or address correction and a phone 
number should we need to contact you. Or, fill out and mail in 
the Update Request Form found in this newsletter.

Reprints and Submissions: ANA\C allows reprinting of 
newsletter material. Permission requests should be directed to 
the ANA\C home office in Sacramento. (916) 447-0225

Advertising: Advertising Rates Contact —Arthur L. Davis 
Publishing Agency, Inc. 517 Washington St., PO Box 216, Cedar 
Falls, IA 50613, 800-626-4081, sales@aldpub.com. ANA\C and 
the Arthur L. Davis Publishing Agency, Inc. reserve the right to 
reject any advertisement. Responsibility for errors in advertising 
is limited to corrections in the next issue or refund of price of 
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Article Submittal to 
‘The Nursing Voice’

ANA\California accepts and encourages manuscripts 
and editorials be submitted for publication in the 
association’s quarterly newsletter, The Nursing Voice. We 
will determine which letters and articles are printed by 
the availability of publication space and appropriateness 
of the material. When there is space available, ANA\C 
members will be given first consideration for publication. 
We welcome signed letters of 300 words or less, typed and 
double spaced and articles of 1,500 words or less. Articles 
printed in The Nursing Voice do not necessarily reflect the 
views of ANA\C, its membership, the board of directors or 
its staff. 

ANA\California’s official publication, ‘The Nursing 
Voice’ editorial guidelines and due dates for article 
submittal is as follows.

Next Article Submission Deadline: 
February 16, 2009 for the March 2009 Edition

1. Manuscripts should be word processed and 
double-spaced on one side of 8 ½ x 11 inch white 
paper. Manuscripts should be emailed to Editor at 
TheNursingVoice@yahoo.com 
a. Manuscripts should include a cover page with 

the author’s name, credentials, present position, 
address and telephone number. In case of 
multiple authors, list the names in order in 
which they should appear.

b. The Nursing Voice reserves one-time publication 
rights. Articles for reprint will be accepted if 
accompanied with written permission. 

c. The Nursing Voice reserves the right to edit 
manuscripts to meet style and space limitations. 

d. Manuscripts may be reviewed by the Editorial 
Staff.

e. Articles submitted by members’ of ANA\C will 
be given first consideration when there is an 
availability of space in the newsletter.

2. Photographs should be of clear quality. Black and 
white photographs are preferred but not required. 
Write the correct name(s) on the back of each photo. 
Photographs will be returned if accompanied by a 
self-addressed, stamped envelope. Mail photographs 
to: Samantha Hunter, Editor, The Nursing Voice 
c/o ANA\California, 1121 L Street Suite 409, 
Sacramento CA 95814. Or email photographs in 
jpeg format to thenursingvoice@yahoo.com

3.  E-mail all narrative to TheNursingVoice@yahoo.com

ANA\C Wants To See You….
IN THE NEWS

Have you or one of your colleagues been recognized 
for an accomplishment, elected to office, won an award, 
received a grant or scholarship, launched a new venture? 
Tell us about it! Send name, address, phone number, and 
accomplishment—

E-mail to:  TheNursingVoice@yahoo.com
Mail to:  ANA\California IN THE NEWS
  1121 L Street, Suite 409
  Sacramento, CA 95814
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nursing education, nursing practice, and health care during 
each Legislative Session.  ANA\C successfully blocked 
or promoted the passage of bills to protect the scope of 
nursing practice and increase the capacity of nursing 
programs to meet the severe faculty and nursing shortage 
in the state.  The Director of Legislation, Monica 
Weisbrich, served as the representative to oversee the bills 
and the annual RN Lobby Days.

Work with Nursing Students
The BOD worked closely with Pat McFarland, CEO, 

ACNL to promote the professional development of 
nursing students through the California State Nurses 
Association (CNSA).  ANA\C collaborated with CNSA to 
hold the Annual RN Lobby Days and the Nursing Student 
Legislative Internship.  Two BOD members Mary Foley 
and Susan Bowman, served as consultants to the statewide 
CNSA Board of Directors. 

Work with Nursing Faculty
The BOD attended the regular statewide meetings with 

the Chairs/Directors of the public and private nursing 
programs to help them with their education needs that 
required legislative action.  ANA\C collaborated with 
the community colleges Directors to pass AB 1559 that 
reestablished academic criteria in the admission process of 
the 75 nursing programs.  ANA\C supported the efforts of 
CINHC to work with nursing faculty and the hospitals and 
other health care agencies to develop a white paper on the 
preparation of new graduate nurses and a white paper on 
the faculty shortage.  ANA\C and ANA passed a resolution 
in 2008 to support New Graduate Residency Programs in 
hospitals and other places of employment.  The Director 
of Education, Dianne Moore served as the representative 
to these meetings.

Reestablishment of American Nurses Association 
(ANA) in California

The Board of Directors continued to rebuild the 
American Nurses Association in California.  Since 1996, 
ANA\C has successfully recreated the nurses’ professional 
association in this state after the membership voted to 
disaffiliate with ANA and become the CNA non-nurse 
labor union for staff nurses.  ANA continues to promote 
its nurse-run labor union, with contracts written by nurse 
lawyers and negotiated by nurses who understand nursing 
practice and the professional work environments needed by 
nurses to practice high quality nursing care. ANA\C does 
not have a labor union component as the membership has 
not requested it at this time.  In addition, ANA\C supported 
the Magnet Hospital Accreditation efforts of hospitals 
seeking a shared-governance nursing practice model.

Local ANA\C Chapters
The BOD continued its collaboration with the local 

Sacramento ANA\C chapter, The Greater Area Capitol 
Chapter (GCAC).  The GCAC chapter was founded in 
1998 and continues to work closely with the local nursing 
program around the Sacramento Region to assist in the 
professional development of nursing students.  In addition, 
the GCAC chapter continues to seek the regional needs 
of nurses and their issues, needs, concerns, and problems 
that impede their ability to practice nursing or affect their 
safety in the work environments.  The development of local 
ANA\C chapters is encouraged in all parts of California to 
serve as a vehicle that brings the local needs of nurses to 
the ANA\C BOD members.  The Director of Practice, 
Nicole Marcy served as the BOD representative to GCAC.  

Membership continues to grow slowly in ANA\C
The professional nursing organization of Florence 

Nightingale founded in 1896 is back and here to stay 
in California. The BOD members worked undauntedly 
against great odds and very limited financial resources to 
speak to nursing programs, specialty nursing associations, 
the public, and the legislators about nurses’ clinical 
expertise and administrative ability to serve as important 
leaders for health care reform in California.  The BOD 
members met with several legislators to describe the 
autonomous scope of nursing practice and the differences 
between the nursing and medical Practice Acts.  They 
emphasized how important it is to have nurses appointed to 
all health care reform committees; government committees 
that address the needs of nursing education and the nursing 
work force; to contact the ANA\C office when legislators 
want to introduce legislation that affects nursing practice; 
and to contact ANA\C for nurses to provide the research 
data, testimony, and information about the recruitment, 
education, and practice of nurses.  

In the last two years, ANA\C has made fairly good 
progress to clarify to the public and legislators when 
ANA speaks and when the non-nurse labor unions (CNA, 
SEIU, UNAC) speak for nurses and our scope of practice.  
However, ANA\C cannot compete with the financial 
resources that the non-union nurse labor unions are 
spending to promote their idea of what nursing practice 
is and what nurses need.  It takes the combined effort of 
all 400,000 nurses and shared financial costs to promote 
our beliefs about what nurses are, our education needs, and 
how we should practice in California. 

If all 400,000 nurses would pay the $255.00/year, 
ANA\C would have over $30 million dollars each year for 
the needs of California nurses.  This money can only be 
spent on the nursing activities deemed appropriate by 
the membership and the BOD members.  In contrast, 
the dues ($1200/year) paid by staff nurses to the non-
nurse labor unions are used for purposes other than what is 
determined by the staff nurses as serving their practice and 
work place needs.  Only you, the professional nurse, can 

make the decision to join ANA\C and change the public’s 
perspective of nurses in California, determine our role 
in the health care system, and define our education and 
practice needs.

Our newspaper, The Nursing Voice, reaches 500,000 
persons in California and has turned out to be a very 
effective communication tool to the public and legislators 
as well as nurses and nursing students in this state.  The 
ANA\C website continues to have more “hits” every day 
and is becoming the website for nurses for the most recent 
information about nursing education, nursing practice, 
and legislation. The Director of Communication/
Membership, Chris Jordan-Morrow served as the 
representative for these activities.

Active Participation in ANA\C by Members
I have described the activities of the four Divisions in 

ANA\C; Legislation, Practice, Education, Communication/
Membership.  When you join ANA\C, you are eligible to 
participate in the activities of the Divisions.  I hope all of 
you will join one of the Divisions and provide a leadership 
role in addressing the education and practice needs of 
nursing students and nurses in this state.  2009 is an 
excellent time to join and become active in recommending 
solutions to the faculty and nursing shortages and defining 
the role nurses should play in the state’s health care 
system.

My last Remarks
It has been a great privilege to serve as your President 

of ANA\C these past 5 years.  I met many wonderful 
practicing nurses, retired nurses, nurse educators, and 
nursing students throughout the state and I am very pleased 
at the level of professionalism and devotion to nursing 
practice each person has demonstrated.  I will continue 
to be active as a member in ANA\C.  I look forward to 
the incoming Board of Directors and the progress they 
will make during their term to solidify ANA’s position of 
political influence in California.  

My best wishes to you in 2009!
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Nurses in the News

Barbara Tracy (right) accepting ANA-C president 
Louise Timmer’s letter on congratulations for 
Barbara’s 50 Year Anniversary as an RN.

Barbara Tracy RN, (second from left) with sisters 
(l to r) Ann Watters PhD, Mary Mariani MSN, RN, 
and Nancy Oliva PhD, RN.

Barbara graduated from St. Joseph’s College of Nursing 
in San Francisco in 1959. She worked at St. Joseph’s 
Hospital, Marin General Hospital, Ross Hospital (Marin 
County), and Pacific Presbyterian Medical Center (now 
CPMC) before moving to New York City in 1963 to 
work in academic health centers there and to complete a 
baccalaureate degree at Columbia University.  Barbara 
returned to California in the late 1960s and worked in 
the recovery rooms and ICUs of Ross General and Marin 
General Hospitals.  Twenty five years ago, Barbara began 
working in the Emergency Department of Marin General 
Hospital and has worked there ever since as an RN, MICN, 
and TNCC/ACLS/Pals-certified educator and mentor, and 

later Assistant Manager. Barbara has skillfully cared for 
thousands of patients during her tenure as an RN and her 
work as a volunteer healthcare provider in the Rotacare 
Community Clinic in San Rafael. 

Barbara has also educated many new RNs in 
the standards of practice of professional nursing, 
interdisciplinary teamwork and the demanding work of 
emergency nursing. Barbara incorporates evidence-based 
practices in her clinical and management duties and very 
much embodies the ANA’s principles and standards of 
nursing practices. Her practice has always reflected the 
ANA standards of patient-centered, high quality nursing 
care that patients need and deserve and that reflects the 
highest standards of professional nursing care.

Barbara Oliva Tracy RN

John Muir Medical Center, Walnut 
Creek wins ANA NDNQI Award for 

outstanding Nursing Quality

One hospital in California won the 2008 NDNQI 
Award for Outstanding Nursing Quality award.  John 
Muir Medical Center was recognized for having achieved 
sustained overall excellence in nursing sensitive quality 
indicators.  This award is granted for hospitals that are 
providing outstanding nursing care and able to demonstrate 
it by recorded patient outcomes.  

ANA\C congratulates John Muir Medical Center of 
Walnut Creek. 

The Nursing Float:  A not for profit 
Organization Started by Nurses

In the last edition of Nursing Voice a historical event 
was introduced to you—the Nurses’ Float—which will 
honor nurses around the world. It is time to introduce 
the five nurses who formed the non-profit corporation, 
Bare Root, Inc. to raise the funds to design and build 
the Nurses’ Float.  All live in Southern California. One 
common thread brought them together—nursing—
specifically perioperative nursing. Their careers began the 
same way—as staff nurses in acute care. As they moved 
along the career ladder they have taken different paths but 
remained true to perioperative nursing. 

As with all corporations, titles must be given to each 
principal with certain responsibilities attached to the title. 
May we present:

President Monica Weisbrich.  Monica’s career 
followed the conventional career ladder from staff nurse to 
Director/Vice President Nursing. Weisbrich then entered 
the business world of healthcare managing a supplementary 
staffing agency specializing in the operating room and 
presently owns a consulting business—Weisbrich and 
Associates.

CEO Judy Dahle. Judy’s nursing career encompassed 
perioperative nursing for the majority of her career 
from staff nurse to educator to Director. Dahle added 
to her resume Education Coordinator for OR Manager, 
Inc. Having recently completed a second graduate 
degree—this one in gerontology—Dahle has a private 

practice to assist geriatric patients and their families in 
choosing care options. Elder Support Services (www.
eldersupportservices.org ) based in Orange. County.

Vice President Marketing Paul Wafer. Paul’s nursing 
career began a little differently. Wafer graduated with a 
degree in science and then pursued his nursing education. 
Throughout Wafer’s career presenting nursing in a positive 
light as a noble profession for men has been the number 
one goal. As Wafer moved through the acute care career 
ladder from staff nurse up to Chief Executive Officer, 
the goal was never forgotten. Now as Principal in Alpha 
Consulting Group (http://www.alphaconsultinggroupinc.
com) and the Nurses’ Float marketing guru, Wafer is able 
to carry the goal to a national and international level.

Secretary Pat Spongberg. Pat began her nursing 
practice as a psychiatric nurse. She practiced in this arena 
for several years and then made the move to the surgical 
arena. Spongberg was a clinical perioperative nurse for 
many years and was promoted to Supervisor/Manager of 
an Operating Room where she remained until she retired.

Treasurer Suzanne Ward. Suzanne’s nursing career 
began as a staff nurse, evolved into a perioperative educator 
in a university setting followed by the management track 
journey. Always one to respect the written word, Ward 
became editor of a national perioperative magazine 
and recently has entered the world of web design 
(www.3rdrowdesigns.com).

Bare Root, Inc. is very thankful to Ward for the Nurses’ 
Float website www.flowers4thefloat.org.

Combined Bare Root, Inc. brings 150 plus years of 
nursing practice to the forefront. It is the intent of the 
group to have every nurse wherever they live to take great 
pride in their profession when they see their Nurses’ Float 
go down Colorado Blvd. on January 1, 2013.

Monica Weisbrich, RN President Bare Root, Inc.
Judy Dahle, RN, CEO
Paul Wafer, RN, Vice President Marketing
Pat Spongberg, RN, Secretary
Suzanne Ward, RN, Treasurer



March, April, May 2009 ANA\C The Nursing Voice  •  Page 5

Membership and Communication
The  Resolutions Process:  

A chance for your voice
to be heard

Cathy Melter RN MSN CWOCN
ANA\C Treasurer
c.melter@att.net

At our next General Assembly in October, ANA\C 
members will be voting on potential changes to our 
Bylaws, and on any Resolutions which have been presented 
by members.  Bylaws are the rules and regulations 
which govern an organization.  Resolutions are position 
papers that represent matters of importance to ANA\C 
members.   Resolutions are like instructions which tell 
the Board of Directors (BOD) what beliefs, philosophies 
or commitments should be made by the organization on 
behalf of members.  

A resolution consists of two parts:  The “Whereas” 
clause(s) summarizes, with documentation, the reason(s) 
for the resolution; and the “Resolved” statement(s) contains 
the position(s) that should be taken by the BOD and the 
organization.  Presenting a desired position in this manner 
allows the author a chance to research and refine the 
argument, and present it in a clear and concise manner.  

Any ANA\C member may submit a resolution for 
consideration.

1. The first step in writing a resolution is to select 
the topic.  It must be statewide in relevance and 
within the scope of the function and purpose of 
ANA\C.  

2. The second step is the “Whereas” clauses.  These 
clauses document the reason for the position the 
author will request of ANA\C.  Each “Whereas” 
must be supported by current literature such as 
journals, websites, texts, print materials from 
other sources, or primary research.  It is best to 
limit the number of “Whereas” clauses to five or 
less, so that the strongest facts are presented and 
the topic receives the attention it deserves.

3. The third step is the “Therefore be it Resolved” 
statements.   The “Resolved” statements detail the 
actions the author is requesting of ANA\C.  They 
begin “Therefore be it Resolved that ANA\C …” 
followed by an action verb such as Advocates, 
Recommends, Commits, Pursues, Acknowledges, 
Promotes, Affirms, Collaborates, Develops, 
Forms, etc., which is then followed by a list of 
statements which detail the actions the author is 
requesting.  The author should also submit the 
costs to the organization of implementing the 
resolution.  The important thing to remember 
is that while the topic and the “Whereas” may 
be broad in scope, the “Resolved” clauses must 
be realistic.  Resolutions which are adopted 
by membership become the basis of policies, 
priorities, and actions of ANA\C.  

Resolutions must be submitted to the BOD prior to 
the General Assembly so that they may be reviewed 
for proper format.  The BOD can assist the author in 
determining relevance of the topic, if it can be realistically 
implemented, and the costs involved.  

At the General Assembly, the Resolutions will be 
presented to the membership for discussion and vote.  The 
“Whereas” clauses are not debatable, but the “Resolved” 
statements are debatable by the membership and may be 
altered prior to passage.  

Please consider being part of future of ANA\C by 
submitting a resolution.  Previous resolutions are available 
for viewing on the website at www.anacalifornia.org.  
Or please contact the office at 916-447-0225 for more 
information.

ANA\C GENERAL ASSEMBLY
October 24, 2009

West Coast University, Anaheim Campus
10AM - 5PM

NURSING: “STEPPING UP AND LEADING THE WAY”

9:00-10:00 am Registration, continental breakfast

10:00-10:10 am Greetings 

10:10- 11:10 am Where we have been; what we have done; and where we are going:   
 Reports from ANA\C Offi cers and Executive Director

11:10 -12:10 am “Stepping Up:” Interfacing with the Media (1 hour CE) 

12:10- 1:30 pm Lunch - Recognition and Awards

1:30-2:30 pm Where we have been; what we have done; and where we are going:  
 Reports from the different divisions of ANA\C from the Board Directors

2:30-3:45 pm Discussion & voting on proposed Resolutions, Association Bylaws 
 and the Strategic plan for ANA\C

 Discussion of the future direction of ANA\C

3:45-4:00 pm Break 

4:00 -5:00 pm “Stepping up:” Providing Data on Quality and Safety (1 hour CE)

5:00-6:00 pm Adjournment – Post Program Networking

ANA\C GENERAL ASSEMBLY 
October 24, 2009 (10am- 5pm)

REGISTRATION FORM 

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City/State/Zip:_____________________________________________________________________________

Phone: __________________________________ Email: ___________________________________________

Member of ANA\C?  Yes ❒       No ❒   ANA membership number: __________________________

Fee: $25.00 - Includes lunch, breaks, and 2 hours of CE credit

       Early-Bird special: 20% discount if registration received by September 30, 2009.

I have enclosed my check payable to ANA\C in the amount of      ❒ $20.00      ❒ $25.00 (after Sept 30) or:

Please charge to my Credit Card no.____________________________________________ Exp. ____/____ 
Fax registration with credit card payment to: 916-442-4394 OR:
Mail registration and payment to:   

ANA\C – General Assembly 09
1121 L Street, Suite 409
Sacramento, CA 95814

*Please check for program details and updates at: www.anacalifornia.org 



Page 6  •  ANA\C The Nursing Voice March, April, May 2009

Nursing Education

Save the Date!
May 6, 2009! CSU, 

Sacramento Nursing 
Program

The CSU, Sacramento nursing program celebrates its 
50th Anniversary,  May 6, 2009.  The nursing program 
Chairperson, Ann Stoltz wants to hear from former faculty 
and all graduates; baccalaureate and master’s programs.  If 
you have memorabilia to share with the participants in this 
celebration, please contact Nancy Beers, beersnj@csus.
edu or phone: 916-278-6714.  Please watch the website for 
further information:  www.csus.edu/hhs/nrs/.

Residency Programs and Diploma Programs Offer 
Support. Community Colleges can do the same by 

Incorporating Support Groups to Lower Stess,
Broaden Diversity and Lower the Drop Out Rates

Written by Diane Alvy RN, LMFT

Half of the nursing workforce in California is trained in 
other countries. Recent research indicates nurse’s training 
is more stressful than comparable fields of pharmacy 
science social work or medicine. It is no fault of school 
Deans, it’s the nature of the nursing school experience. 
Nursing school means stress for both student and teacher! 
To understand this ‘mass exodus’ it is useful to consider 
what other lands offer in their training that we leave out.

In the Philippines, nurse’s training includes an on 
going ‘supportive’ factor. Students often share more time 
in supportive groups alleviating the stress and underlying 
fear. Fear is commonly experienced during nurse’s training 
but rarely discussed. Students worry their fledgling 
abilities will not be adequate to care for patients. Today’s 
students experience more loss, and less stability in the way 
of family solidarity as they did twenty years ago. Add the 
stress of school; its no surprise they feel shaky.  

Research indicates groups exposed to stress (nursing 
students) experience powerlessness, isolation and lose 
their ‘inner compass’. The capacity for the student to self-
navigate and assert independence are common ‘markers’ 
clinical instructors seek to prove a nursing student has 
demonstrated competence. Unfortunately, the ability to self 
navigate is ‘thwarted’ due to the inherent pressure found 
in groups exposed to stress. The good news is the ANA/C 
recently passed a resolution favoring support groups within 
nursing programs to lower the stress.

Support groups consist of no more than 8 students 
which meet weekly for 90 minutes. The facilitator is non 
faculty so students feel less fearful about their standing in 
the nursing program. Having (8) students per session works 
efficiently by permitting enough time for each student to 
candidly discuss his/her experiences without the fear of a 
breach in confidentiality. The group provides tips for self 
care and acknowledges the student’s milestones.  

Support groups work because students help each other. 

Students form close bonds sharing the same concerns, 
triumphs, and frustrations. It is necessary to have all 
students participate to avoid any negative stigma. The 
facilitator’s job is to keep the group on tract by providing 
a designed format for each week. Groups teach students 
early the benefits and necessity to form close bonds with 
their colleagues. Because psychological issues are most 
ripe as clinical rotations begin, support groups begin at 
this time. Support groups are neither chat sessions nor 
‘therapy’.

Minority groups report feeling “separate” and drop 
out in higher numbers. Support groups broaden diversity 
because they address the “separateness”. Groups discuss 
feelings of loneliness and isolation. They aim to support, 
instill hope, foster unity, reduce isolation and build 
cohesion. Each week the student is provided a place to 
discuss concerns. As support groups benefit students, they 
also benefit the teachers. When students are more relaxed 
they can concentrate and do better at studying leaving the 
teachers to do their job.

Clinical instructors are asked to evaluate nursing skills 
and provide support at the very same time. Both of these 
tasks work at cross purposes causing a loss of objectivity 
in protecting the consumer against substandard care. 
Providing a non-faculty counselor trained in ‘Counseling 
Student Healthcare Professionals’ frees the teacher to 
evaluate skills. Utilizing an outside third party help 
students feel ‘safer’ to candidly discuss their fears and 
frees teachers to do their job. 

Currently research is necessary to validate the merit 
of support groups. With research, the resolution favoring 
national support groups within all community colleges 
will be considered before the House of Delegates in 
Washington in 2010.  

Facilitating support groups is a science with potential 
pitfalls. Unless groups follow a specific format there is 
no way to build research, measure outcomes, and provide 
proper support. Unless groups follow guidelines as it 
pertains to group size and time, students will not feel they 
have been heard thus defeating the structure, purpose and 
goal of support groups. 

Incorporating support groups make the school more 
teacher-student friendly.  Students trained in other 
countries receive more support and feel good entering this 
noble profession. Recently residency programs are in the 
news to show nurses need more support. Let’s stop the 
mass exodus of our students. Let’s provide support groups 
for our students. 

For more information on how to incorporate 
support groups within nursing programs: and to learn 
about the ideal candidates to facilitate groups to be 
most cost effective; call 323-304-9771 or go to www.
stopnursingshortages.com.

SNAPLE: Nursing Faculty 
Load Assumption

The State Nursing Assumption Program of Loans for 
Education for Nursing Faculty (SNAPLE NF)—This 
program is intended to encourage students to complete a 
baccalaureate or graduate degree and teach in a nursing 
program at a regionally accredited college or university 
in California. It will pay up to a total of $25,000 over 
the course of 3 academic years on a full-time basis, or 
on a part-time basis for the equivalent of three full-time 
academic years, on outstanding students loans for nursing 
faculty. A person must be a student enrolled in or admitted 
to a program, in which they will be enrolled at least half-
time each academic term, making satisfactory academic 
progress, and be nominated for participation in the 
program by their institution. 

For more information please visit www.csac.ca.gov or 
call (888) 224-7268.
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ALPHABET SOUP
Dianne Moore PhD MPH RN CNM

Director of Education ANA\C

A peer recently pointed out that I seemed to have more 
letters following my name than in it: Dianne S. Moore, PhD, 
RN, CNM, MN, MPH. Indeed, she was correct; the letters 
comprising my credentials now beat those in my actual name 
13 to 12.

But unlike the letters in my name, those letters in my 
credentials don’t spell anything, leaving many people — 
outside and even inside the field of nursing — scratching their 
heads. What do they mean? And why are they important to 
note? Many people compare them to letters floating around in 
a bowl of alphabet soup.

But that is not true. 
Those letters are important—they state who we are as 

nursing professionals by conveying our degrees, licensures, 
certifications, awards and honors. According to the American 
Nurses Credentialing Center (www.nursecredentialing.org), 
nurses may possess six types of credentials that they can 
use after their name: degrees, licensure, state designation or 
requirement, national certifications, awards or honors and 
“other certifications.” 

Many nurses wonder if it’s necessary to list all of their 
credentials, or any at all. I personally feel credentials are an 
important addition to our names. For our peers working in 
hospitals, credentials set them apart from the many others 
who enter patients’ rooms. For those of us in academia, our 
credentials show exactly why we’re qualified to shape future 
generations of nursing professionals. 

My own credentials are important as they represent who I 
am and what I have achieved. The PhD is for my doctorate, 
which I earned from New York University. The RN, of course, 
relays that I am a Registered Nurse, and the CNM, a Certified 
Nurse Midwife. My Master of Nursing degree from UCLA 
is reflected with the MN, and my Master of Public Health 
Administration degree from Columbia University with the 
MPH. 

It is also not uncommon to include a lesser degree like a 
masters if one has a doctorate, if they are in different academic 
fields. In my case the PhD is in nursing and the MPH is in 
public health administration so I include both. The MN is 
optional but it does represent the work I did as a clinical nurse 
specialist in maternal-child health and my special courses 
in nursing education. Some nursing professionals only put 
their highest degree and license and include the rest in their 
curriculum vitae (academic format) or resume (business 
format).

The most common letters after a nursing professional’s 
name are RN, which show that the person is licensed by the 
state in which they practice as a Registered Nurse, and that 
he or she has an educational degree, such as an Associate 
Degree in Nursing (ADN) or a Bachelor of Science in Nursing 
(BSN), a Master of Science in Nursing (MSN) or a Doctor of 
Nursing Practice (DNP), earned from an accredited college 
or university. Most professional nurses only list RN, not their 
educational degree, unless they have earned an advanced 
degree like a master’s or a doctorate. 

Education is key to success in the nursing profession, 
whether it is through continuing education or earning an 
advanced degree. I earned my MN when I discovered my love 
of teaching, realized I was good at it and wanted to become 
a faculty member. My MPH allows me to work in program 
development and put together the pieces of the puzzle that help 
people either receive better care or a better, more innovative 
education. I began research to answer my own clinical 
questions to which no one had the answers, and to show others 
better ways to provide care.

Master’s degrees are popular in our profession, and can 
be earned with an emphasis in science, nursing or education. 
They are also the entry into areas of nursing such as education 
and administration or clinical specialty practice such as a 
Clinical Nurse Specialist.  Others may also choose to pursue a 
doctoral degree, such as a PhD, a DNP, or an EdD (a Doctorate 
of Education). These degrees prepare professional nurses for 
careers in research (PhD), advanced clinical practice (DNP) or 
education (EdD), and can take four to six years to earn.

DNP programs prepare nurses to apply research into 
practice as leaders. These intensive programs typically require 
three years of full-time study — and will become increasingly 
prominent in the near future. On October 25, 2004, members 
of the American Association of Colleges of Nursing (AACN) 
endorsed the Position Statement on the Practice Doctorate in 
Nursing. AACN member institutions voted to move the current 
level of preparation necessary for advanced nursing practice 
from the master’s degree to the doctorate level by 2015. 

Advanced degrees are also becoming more and more 

linked with certifications. In many cases, a master’s degree is 
obtained along with—and required for—a certification. These 
18-24 month programs allow nurses to specialize in an area of 
interest. Such certifications include:

• Certified Nurse Midwife (CNM), www.acnm.org. 
CNMs are registered nurses who have graduated from 
a nurse-midwifery education program accredited by the 
Accreditation Commission for Midwifery Education 
(ACME) and have passed a national certification 
examination. Such programs are primarily at the 
graduate level and take one to two years post-bachelor’s. 
Graduate CNM programs require candidates enter a 
master’s program to earn the degree and to be eligible 
for the certification and then licensure as a Nurse 
Midwife. Approximately 80 percent of CNMs have 
earned a master’s degree, and 5 percent have a doctoral 
degree. By 2010, completion of a graduate degree will 
be required for entry into clinical midwifery practice.

• Certified Registered Nurse Anesthetist (CRNA), www.
aana.com. CRNAs provide anesthesia in collaboration 
with surgeons, anesthesiologists, dentists, podiatrists 
and other qualified healthcare professionals. Anesthesia 
administered by a nurse anesthetist is recognized 
as the practice of nursing; when an anesthesiologist 
administers it, it is recognized as the practice of 
medicine. Regardless, all anesthesia professionals give 
anesthesia the same way. Becoming a CRNA requires 
at least one year of experience as a Registered Nurse 
in an acute care setting and a masterís degree from 
an accredited nurse anesthesia educational program. 
Programs range from 24 to 36 months and include 
clinical training in university-based or large community 
hospitals. 

• Nurse Practitioner (NP), www.aanp.org. NPs are 
licensed independent practitioners who treat a wide 
range of health conditions, stressing both care and 
cure, as well as focus on health promotion, disease 
prevention, health education and counseling. Most 
NP programs currently award master’s degrees and/
or post-master’s certificates. But an increasing number 
of NP programs are awarding doctoral degrees, and 
the American Association of Colleges of Nursing 
recommended in 2004 that all advance practice nurses, 
including NPs, earn doctor of nursing practice degrees 
(DNPs) by 2015. For some specialties like perioperative 
first assist nursing, an advanced degree and being a 
nurse practitioner is required for reimbursement by 
many insurance carriers.

• Clinical Nurse Specialist (CNS), www.nacns.org. 
CNS’s are licensed registered nurses who have either a 
master’s or doctorate degree in nursing with a clinical 
specialty area and are then certified and in some states 
also licensed as a Clinical Nurse Specialist. They are 
expert clinicians who focus on a specific population. 
Their specialization may be a disease, such as diabetes; 
environment, such as an emergency room; population, 
such as geriatrics; type of care, such as rehabilitation; or 
type of problem, such as wounds. (Some specialty areas 
offer specific certification exams.) Besides patients 
care, CNSs provide expert consultation for nursing staff 
and implement improvements in health care delivery 
systems.

However, some credentials can still be obtained with only 
certification:

• Gerontological Nurse Specialist (RN-BC), www.
geronurseonline.org. In the next 15 years, the number 
of Americans over the age of 65 is expected to increase 
by 17 million — a 68% increase from 2006, according 
to the official Web site of the American Nurses 
Association’s Nurse Competence in Aging initiative. 
To be certified as Gerontologcial Nurse Specialist, 
one must have two years of practice as an RN, have 
practiced 2,000 hours in the field of gerontology in 
the last three years, and have completed 30 hours of 
continuing education in the past three years.

• Orthopedic Nurse Certification (ONC), www.
orthonurse.org. Orthopedic Nurses specialize in treating 
patients who have undergone orthopedic surgery or who 
are undergoing orthopedic care. Their role is to advance 
musculoskeletal health care by promoting excellence 
in orthopedic research, education and nursing practice, 

according to the National Association of Orthopedic 
Nurses. To take the Orthopedic Nurse Certification 
Exam, one must have two years of practice as an RN 
and have completed 1,000 hours of patient care to 
orthopedic patients in the past three years. A bachelor’s 
degree is not required for certification.

• Certified Dialysis Nurse (CDN), www.annanurse.
org. A CDN provides care to dialysis patients, such 
as by performing dialysis and monitoring the patient 
during dialysis, as well as educating patients about their 
condition and how they can care for themselves. To be 
eligible for certification as a CDN, one must have at 
least 2,000 hours of experience in nephrology nursing 
care for patients on dialysis as an RN during the past 
two years and have completed 15 contact hours of 
approved continuing education credit in nephrology 
nursing within the past two years.

• Certified Pediatric Nurse (CPN), www.pncb.org. 
Pediatric Nurses provide care to infants, children and 
adolescents. To be eligible for certification as a CDN, 
an RN must have at least 1,800 hours of pediatric 
clinical practices in the past two years in a pediatric 
nursing specialty. A bachelor’s degree is not required for 
certification.

• Licensed School Nurse (LSN), www.nasn.org. School 
Nurses support student success by providing health care 
assessments, interventions and follow-up for children 
enrolled at their schools. This may include direct health 
care to students and staff members for injuries and 
acute illnesses, leadership for the provision of health 
services, screening of and referral for health conditions, 
promotion of a healthy school environment, promotion 
of health education, leadership in the development and 
evaluation of school health policies, and participation as 
liaison between school personnel, family, community 
and health care providers. A bachelor’s degree  and 
additional education in this specialized clinical area is 
required for a School Nurse license.

The order in which credentials appear is also significant. 
One way to easily determine the order is by determining 
which credentials can be taken away. Those that that are least 
likely to be taken away should be placed closest to the name. 
This would include academic degrees, since they are rarely lost 
once they are earned. Next up is the RN, or another license, 
since it can revoked; followed by any certifications, which are 
renewable. If there is more than one certification, place them 
in the order earned with the most recent one last. Awards or 
honors like fellowships are always last. 

As you can see, it’s no bowl of alphabet soup!

See the attachments and web sites for the rest of the  
“alphabet soup” of credentials

http://www.nationmaster.com/encyclopedia/
List-of-nursing-credentials

http://www.testprepreview.com/nursing_certifications.htm
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School Nurse Survey
 

The nursing organizations involved in the lawsuit are interested in getting additional information about  what is happing 
in the school districts across the State of California.  We are looking for information on how your school  districts 
handle Type I Diabetics who are unable to administer their own insulin.

This survey may be mailed to the ANA\C offi ce or be taken online.  If you go to the ANA\C  website at www.
anacalifornia.org there is a link to the survey.  

1. Name of School District  __________________________________________________________________

2. How many Type I Diabetic Students who cannot administer insulin on their own are within the schools you are 
responsible.  _________________

 a.  Are you aware of how many of these students are within the entire school district.  _____

3. Who is responsible for insulin administration within your schools:
 
 Credentialed School Nurse______________
 Registered Nurse_____________
 Licensed Vocational Nurse________
 Unlicensed Personal (please specify)________________

4. Do any of your schools contract with outside agencies to administer insulin in your schools.

 Public Health_________
 Nurse Registry____________
 Independent Licensed Nurse __________
 Other (please specify)__________________

5. If you are able, would you share with us your school policy for insulin administration.

  ___________________________________________________________________________________________

6.  What is your school policy on administering all other types of medication? _______________________________

  ___________________________________________________________________________________________

As usual, all identifying information will be kept confi dential.
We will not release identifi es of anyone who provides us information.

Again, this information may be mailed into the ANA\C offi ce; emailed to anac@anacalifornia.org; or provided through 
our survey on the ANA\C website at anacalifornia.org.   Again, all individuals identity will be kept confi dential.

Nursing Data on Patient Safety in 
California Will Expand to Include 

Two Pacific Northwest States

Washington and Oregon Nursing Executives Will Infuse 
Additional Funding and Extensive Collaboration to 

Strengthen Research and Reporting Tools

Sacramento, CA—The California Nursing Outcomes 
Coalition Database Project launches a new strategic 
alliance!  CALNOC will significantly expand its 
membership with hospitals from Washington and Oregon 
as it launches a new strategic alliance with the Northwest 
Organization of Nurse Executives (NWONE)—more than 
350 nurse leaders in Washington and Oregon. 

CALNOC was the nation’s first ongoing regional 
database for nurse sensitive quality measurement related 
to hospital performance and patient safety.  In recognition 
of its growth and expansion from a regional database to a 
national database, the CALNOC brand will now operate 
under the name Collaborative Alliance for Nursing 
Outcomes (CALNOC). 

“Our partnership with NWONE will enrich the nursing 
data collected and produce invaluable information that 
will guide staffing to optimize patient care quality 
and performance improvement in hospitals throughout 
California and the Northwest,” said Mary Foley, RN, MSN, 
CALNOC Director of Education.  “We cannot be more 
pleased with this collaboration and the talent and expertise 
that our nursing leader counterparts and their hospitals in 
Oregon and Washington will bring to our collective efforts 
to achieve the shared vision of clinical excellence.”

CALNOC nurse-sensitive quality indicators and web-
based customizable reports have become integral tools 
for hospital quality, safety and performance-improvement 
since the project was established in 1996 by California 
nurse leaders with grant funds from the American Nurses 
Association and California hospitals.  As the first ongoing 
nursing quality database, CALNOC’s mission is to build 
and sustain a robust nurse staffing and quality database 
repository; conduct research to advance evidence-
based administrative and clinical decision-making; and 
synthesize and disseminate data to shape public policy, 
practice and education with respect to the quality of patient 
care delivery. 

Before partnering with members of NWONE, 
approximately 200 CALNOC-member hospitals 
collaborated to measure nursing outcomes. Although 
hospitals have been predominately from California, several 
hospitals have been participating already from Oregon, 
Hawaii, Nevada and Arizona.  These hospitals submit 
monthly reports on unit-level nurse staffing, patient care 
workload, key processes of care, and patient outcomes 
which include falls and hospital acquired pressure ulcers.  
CALNOC participation enables member hospitals to 
benchmark their performance, understand variation in 
practice and outcomes between hospitals and learn from 
the nation’s best performers.  CALNOC data is used by the 
California Hospital Assessment and Reporting Taskforce 
(CHART) for public reporting and have been a source 
of information related to the impact of state-mandated 
nursing ratios on falls and pressure ulcers.  It is expected 
that CALNOC participation will be a valuable tool for 
NWONE members and their hospitals as they monitor and 
mange nurse staffing effectiveness and patient safety.  

“CALNOC is excited to broaden its scope of work, 
particularly in collecting comprehensive nurse-sensitive 
data from hospitals in Oregon and Washington,” said 
Patricia McFarland, MSN, RN, FAAN, chief executive 
officer of the Association of California Nurse Leaders 
and CALNOC administrative manager.  “Our growth 
in numbers and influence is an important step toward 
assuring safe, quality patient care in hospitals nationwide.”

CALNOC is a joint project of the American Nurses 
Association/California and the Association of California 
Nurse Leaders. It is the largest regional nursing quality 
database in the nation. Cedars-Sinai’s Department 
of Nursing Research and Development provides data 
management and analysis of services.
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No Boards—No Oversight
by Sheila Kuehl

This is the first in a series of occasional essays for 
2009.   If you want to subscribe to these essays, please 
go to my website at  www.SheilaKuehl.org.  This 
essay analyzes the historical and current push by the 
Governor and conservative lawmakers in the California 
state legislature to eliminate state boards responsible 
for oversight and enforcement of state laws.

The Push to Do Away With State Boards

Literally from the first moment I walked into the 
California Legislature, and, probably, for years before 
that, my colleagues “across the aisle” (that is, Republican 
colleagues) have unceasingly advocated for the elimination 
of any and all state oversight boards.  Pressed to articulate 
their reasons, they cite the usual mantra of “waste”, and 
insist that it is an integral part of a budget solution, even 
against all evidence to the contrary.

Eliminating state oversight boards won’t help the budget 
mess because most state boards aren’t funded with tax 
money.  They’re funded with “special” funds, set up for the 
very purpose of guaranteeing enforcement of the laws and 
drawn as fees on particular, related enterprises.  So why do 
we continue to hear this refrain? 

It’s always been my theory that the reason had far 
less to do with “waste” (generally unfound) than with a 
deep antipathy to oversight and regulation.  Apparently 
learning nothing from the banking fiascos, they continue 
to advocate for an unfettered market, freed from the 
bodies that oversee and regulate. In this they are aided 
and abetted by Governor Schwarzenegger, who is not only 
holding up California’s budget in order to gain a rollback 
of environmental protections involved in the construction 
of new roads and bridges, but, in order to further an anti-
regulatory agenda, is also advocating for the elimination of 
state boards.

This essay presents information about the duties of a 
few of these state boards, and concludes with an analysis 
of what might be gained and lost by eliminating them.

What is the Purpose of State Boards?

There are a number of state boards, some of them full-
time, some part-time, some appointed by the Governor in 
their entirety, some with legislative appointments, some 
with designated slots for various industries or advocacy 
types, some with public members.  Generally, given 
the separation of powers among the three branches of 
government, state boards are created by the legislature to 
oversee and push for the timely and effective enforcement 
of state legislation by agencies of the executive branch.

For Example?

Well, of course the one that comes first to mind for me 
is the California Integrated Waste Management Board 
(mostly because I was just appointed to the Senate seat on 
that Board by the Senate President pro temps).  More about 
that a little further down.

 Other examples: 

The State Water Board was established over forty 
years ago to protect water quality, balance competing 
demands on water resources and attempt to resolve eon-
long water disputes in California.  Early in the 20th 
Century, California voters passed a ballot initiative 
requiring the state to “...put water to the highest beneficial 
use possible and not waste water or use it unreasonably”.  
The Water Board was established to interpret and enforce 
that mandate. The Board consists of five full-time salaried 
members, each filling a different specialty position. 

Today the State Water Board allocates water rights, 
adjudicates water right disputes, develops statewide water 
protection plans, establishes water quality standards, and 
guides the nine Regional Water Quality Control Boards 
located in the major watersheds of the state. These regional 
boards develop and enforce water quality objectives and 
implementation plans, recognizing local differences in 
climate, topography, geology and hydrology.

The State Air Resources Board was established to 
protect the public against exposure to toxic contaminants, 
make sure the air is clean, reduce emissions of greenhouse 

gases and oversee the implementation of air pollution 
control laws through rules and regulations. 

To carry out this mandate, the board oversee rulemaking 
and enforcement across a broad range of interests: 
agriculture, climate change, coatings, consumer products, 
diesel, energy, fuels, goods movement, particulate matter, 
portable equipment, smoke management and toxics, among 
others.

The California Integrated Waste Management 
Board oversees the disposal and recycling of the more 
than 93 million tons of waste generated in California each 
year.  93 million tons is 186 billion pounds of waste, more 
than 5,000 pounds of waste for each Californian, each 
year. 

The Board formulates and enforces a plethora of 
policies through rulemaking and regulation in order to 
reduce waste, manage every type of waste material so 
as to achieve each material’s best re-use, regulate the 
handling, processing and disposal of all solid waste, 
apply policies that protect public health and safety as 
well as the environment, invest considerable resources in 
California to create and fund, through loans and grants, 
new manufacturing, new green jobs and to develop new 
markets, oversee closed landfills and make certain that 
operators continue to monitor and appropriately deal with 
gasses, water pollution and other problems emanating 
from closed dumps, and to make certain that all waste 
materials from disasters, illegal dumping, construction and 
demolition, used tires, used oil, pharmaceuticals, organics 
and other waste for which no one is responsible, is removed 
and recycled.

All funds received and expended by the Board are fees, 
not taxpayer monies: “tipping fees” paid by trash haulers 
who truck our waste and deposit it into landfills, monies 
deposited by manufacturers who produce certain kinds of 
products, such as electronics, which we have to figure out 
how to keep out of landfills and recycle, fees on new tires 
to fund the collection and recycling of used tires in the 
state (several millions each year), and an oil collection fee 
expended to recycle used oil.

California passed its landmark solid waste management 
law, the Integrated Waste Management Act of 1989 (AB 
939), at a time when California was throwing away 90 
percent of its waste and recycling only 10 percent. The 
Act required California’s 450 jurisdictions--cities, counties 
and regional waste management compacts-to implement 
waste management programs that would meet ambitious 
mandatory goals: a 25 percent diversion rate by 1995 and 
a 50 percent diversion rate by 2000.  But we did it.  Last 
year, California diverted a full 58% of all waste away from 
its landfills, a higher percentage than any other state.

The Integrated Waste Management Board has six 
full-time, salaried, members.  The Governor appoints 

four of them, two to represent the public, one member 
with industry expertise, and one with expertise in the 
environmental field.  The fifth member is appointed by 
the Senate Committee on Rules (that would be me) and the 
sixth is appointed by the Speaker of the Assembly.

Q: Why do we need these boards? 
A: Agency enforcement is not enough without oversight

Although thousands of hard-working state employees 
investigate, recommend, meet with local agencies, and 
measure everything from toxicity to fire and environmental 
dangers, decisions on whether to vigorously enforce the 
many laws in these areas are made at the highest levels 
of the Executive Branch.  Where the President or the 
Governor do not favor regulation, and where there is no 
independent oversight, enforcement of these many laws 
can fall by the wayside.  

Experience has shown that we can’t really depend on the 
good will of any Governor or any legislature.  Throughout 
the budget discussions that have gone on interminably from 
last year to this, for instance, the Governor has continued 
to insist on seriously weakening environmental protections 
(the California Environmental Quality Act or CEQA) 
which mandates the identification of environmental 
impacts stemming from, among other projects, the 
building of highways and bridges.  The Governor has made 
diminution of environmental protection in these areas one 
of his lines in the sand.

Naturally, a President or a Governor can also attempt to 
weaken enforcement through weak appointments to these 
Boards, or by leaving some seats unfilled.  That is not the 
current case with any of the Boards listed above, but that 
possibility is also the reason that most statutes include 
appointments from the Legislature, as well, in an attempt 
to make sure at least one or two members will continue to 
stress enforcement.

As we have seen in the federal system, enforcement of 
statutes related to the environment or financial markets 
can suffer from political interference and become 
criminally lax without an independent body asking the 
right questions, formulating the policies and making 
certain that regulations, permits, licenses, and solutions 
to problems that arise in enforcement are dealt with in a 
transparent and timely manner.  State Boards in California 
were established to provide this oversight. 

Sheila Kuehl | 10951 W. Pico Ste. 202 | Los Angeles | CA | 90064
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Nursing Practice Act in California is the specific statute 
that governs the scope of nursing practice and that the 
issuance of a California Department of Education directive 
that was contrary to that Act cannot be implemented. 
Judge Connelly stated that the Department of Education 
does not have concurrent authority over the administration 
of medications and cannot override the Nursing Practice 
Act. Only persons specifically authorized to administer 
insulin are allowed to do so. The court gave deference to 
the interpretation of the California Board of Registered 
Nursing which was consistent with ANA’s view. The court 
further held that federal law does not preempt state law. 
The judge declared that the actions of the Department of 
Education violated the state’s Administrative Procedure 
Act by failing to publish for notice and comment the legal 
advisory that attempted to permit unlicensed personnel to 
administer insulin,

“Our faith in the judicial system has been well placed, 
because the judge recognized that the scope of practice 
for registered nurses is established by the Nursing Practice 
Act, with oversight by the Board of Registered Nursing. 
We are pleased that the judge specifically stated that the 
Department of Education did not have authority to re-
define the scope of practice for registered nurses, even 
regarding issues that arise in the schools,” remarked ANA 
President Rebecca M. Patton, MSN, RN, CNOR.

“This is a victory for all registered nurses, because 
ANA and its co-plaintiffs, ANA/C and CSNO, have 
established that state agencies cannot play fast and loose 
with the scope of practice for nurses. This is especially 
important when we are trying to prevent unlicensed 
personnel from administering insulin when that is not 
permitted by state law. The children of California deserve 
the best health care and ANA has helped them achieve 
that,” said ANA Chief Executive Officer Linda J., Stierle, 
MSN, RN, NEA-BC.

ANA and its co-plaintiffs, ANA/C and CSNO, fully 
support students’ rights to public education and appropriate 
accommodations for their health needs. ANA contends, 
however, that the California school system must comply 
with local laws in providing reasonable accommodations. 
The Nursing Practice Act specifies who may administer 
medication, and the exceptions to that are specifically 
delineated.

School Nurse Organization continued from page 1Not a Nurse continued from page 1

law by permitting UAPs to administer insulin in California’s 
public schools.  In essence, the Judgment requires CDE and 
O’Connell to abide by California’s Nursing Practice Act.

Judge Connelly also issued a Peremptory Writ of Mandate 
against CDE and O’Connell to prevent them from allowing 
schools to use UAPs to administer insulin in any California 
public school.  The Writ of Mandate expressly forbids CDE 
and O’Connell from implementing or enforcing the part of 
the Legal Advisory that permitted UAPs to administer insulin.  
The Writ of Mandate also ordered CDE and O’Connell to 
remove all text from the Legal Advisory that authorized UAPs 
to administer insulin.  

Judge Connelly’s ruling in this case is not limited to 
Sacramento County, where the lawsuit was filed.  The court’s 
decision did not declare the acts of a single school or school 
district to be unlawful.  Rather, in this case, the Judgment and 
Writ of Mandate direct CDE and O’Connell to comply with 
California law, which applies with equal force in all school 
districts throughout the State.  Accordingly, the Judgment and 
Writ of Mandate effectively apply statewide.  The Judgment 
and Writ prohibit CDE and O’Connell from allowing any 
unlicensed person to administer insulin to any diabetic pupil 
attending any California K-12 public school in any county in 
the state.  In fact, the Writ of Mandate goes a step further and 
requires CDE and O’Connell to change its Legal Advisory 
so that all public school officials and employees are aware 
that UAPs may not administer insulin in California’s public 
schools. 

The decision in this case makes it clear that schools may 
no longer use UAPs to administer insulin.  Under California 
law, the only people who may lawfully administer insulin 
to students in California’s K-12 public schools are:  (1) the 
student, with authorization of the student’s licensed healthcare 
provider and parent/guardian; (2) a licensed school nurse or 
school physician employed by the LEA; (3) an appropriate 
licensed school employee (i.e., a registered nurse or a 
licensed vocational nurse) supervised by a school physician, 
school nurse or other appropriate individual; (4) a contracted 
registered nurse or licensed vocational nurse from a private 
agency or registry, or by contract with a public health nurse 
employed by the local county health department; (5) a parent/
guardian who so elects; (6) the parent’s/guardian’s designee, 
if the parent/guardian so elects, so long as the designee is 
a volunteer who is not an employee of the local education 
agency; and (7) an unlicensed voluntary school employee with 
appropriate training, only in emergencies as defined by Section 
2727(d) of the Business and Professions Code (sometimes 
referred to as Nursing Practice Act or NPA).

If you are not a licensed nurse and have been asked or 
required to administer insulin in your school or district, please 
notify the California Board of Registered Nursing and the 
California Department of Education.   

Note:  As of the date of publication, CDE still had not 
complied with the Court’s order to remove the invalid and 
unlawful language from the Legal Advisory.



March, April, May 2009 ANA\C The Nursing Voice  •  Page 11

Professional Advocacy

Health Care Community Discussion:
Report from Dec. 18, 2008, event in Sacramento, Calif.

UC Davis Health System
General Overview

More than 60 people joined the health-care community 
discussion on Dec. 18 to discuss health-care reform and 
how nurses and other members of the interdisciplinary 
health-care team can play a role in implementing 
that change. The event was cosponsored by several 
organizations: the Betty Irene Moore School of Nursing at 
UC Davis; UC Davis Health System Patient Care Services; 
California State University, Sacramento, Division of 
Nursing; and the Association of California Nurse Leaders. 
Participants included nurses from around the area, local 
physicians, students, nursing and medical educators, state 
and federal legislative staff and community members.

Heather M. Young, associate vice chancellor for nursing 
for UC Davis Health System and founding dean of the 
new School of Nursing (upon Regental approval), said 
convening such discussions is an important role for nurse 
leaders and organizations. “Nurses play a central, front-line 
role in delivery of health care today,” she said. “Whether 
they work in a clinical setting, contribute to research, or 
change health policy, nurses are very much aware of the 
urgent need to transform health care in the United States.”

Deborah Ward, who joined the proposed Betty Irene 
Moore School of Nursing in September as the school’s first 
member of the founding faculty, facilitated the evening’s 
discussion. “It was a lively conversation that focused 
not only on ways nurses can influence health reform but 
also on potential public policy solutions that could bring 
lasting change to the nation’s health care system,” Ward 
said. “There was great discussion that brought about 
many ideas. By bringing people together from varying 
backgrounds and experiences, we were able to produce a 
report that highlights some creative solutions.”

Participants agreed the discussion was lively, respectful 
and warm.  Not only did participants voice their opinions, 
they listened to others’ – actual conversations took place. 
And at the end, when everyone stood up, they stayed and 
talked to each other for another half an hour.

Summary of Responses from Discussion Questions

Question 1: Briefly from your own experience, what 
do you perceive is the biggest problem in the health 
system?

Key themes:
• Access to care
• Fragmentation of care
• Increasing number of patients coupled with 

decreasing number of health-care professionals
• Lack of communication, collaboration and 

interdisciplinary work among health-care teams

The group identified fragmented care as another 
leading problem with the nation’s health-care system. 
Fragmentation occurs across providers and settings. This 
fragmented care is affected by a lack of common data 
standards. Many health-care professionals, including 
both nurses and physicians, voiced concern that because 
information is not standardized and accessible, attaining 
data is often difficult. Such gaps in information lead to 
lack of knowledge of what is and is not working overall in 
health-care provision.

The group agreed the numbers of patients are 
continuing to grow.  Community resources, such as skilled 
nursing facilities, are less able to accommodate discharged 
patients. We have assumed health-care providers are 
abundant, which is untrue. This is continuing to drive up 
the numbers of patients on our hospitals.”

Others thought the largest problems lie in the lack 
of communication, collaboration and interdisciplinary 
work among health-care professionals. Many participants 
commented that there is little incentive for health 
professionals to work as teams, thereby delivering more 
effective and efficient care. 

Some said the system was backward with a focus on 
treating illness rather than promoting health. Several 
said that if perspectives and incentives were changed to 
focus on education and prevention (for both health-care 
professionals and patients), improved health outcomes 
and a better-working system would result. The group also 
agreed that the prioritization of multiple problems with 
health care should occur in order to begin reform.  Without 

some consensus and focus on where to begin, no progress 
is made.  

Question 2: What policy changes and improvements 
are most important to you?

Key themes:
• Universal access to health care
• Address shortages in health-care professions
• Expanding role of health professionals to include 

full scope of skills, education.
• Community-based health care

A vast majority of the group agreed the most important 
health policy improvement would be one that created 
a national policy for the nation’s health.  Consensus 
was voiced for universal access to health care. Several 
commented that all citizens need access to the best care. 

Most agreed the time has come for the federal 
government to invest in the infrastructure of health care.

Many of the participants agreed there is a need for 
public policy directed toward addressing shortages in 
health-care professionals. 

The group also spent significant time discussing the 
role of nurses as part of the health-care team and methods 
where public policy could effectively allow nurses to 
provide more health care services. Many agreed nurses 
could better provide health care if enabled to provide the 
scope of care for which they are educated, including health 
promotion and disease prevention.

Question 3: What types of preventative services should 
Americans receive? How can public policy help?

Key themes:
• Health education and coaching for behavior 

modification, specifically for youth
• Community-based health care
• Incentives for consumers to utilize preventive care
• Integration of social policy with health policy

Many of the ideas discussed by the group focused on 
educating and providing preventive services to America’s 
youngest residents – the nation’s youth. Several participants 
cited decreasing numbers of school nurses, increasing 
numbers of children with no or missing immunizations, 
cuts in physical education program funding, less focus on 
healthy lifestyle education. 

Participants agreed public policy focused on 
schoolchildren could pave the way for a variety of 
preventive services such as healthy lifestyle courses, 
immunizations, school-based health centers that could 
provide services to families, school exercise programs, 
safety programs for children, nutritional education based 
in school gardens where students may grow their own 
lunch ingredients.

The group discussed how nurses, mental health 
workers, domestic violence workers, substance abuse 
counselors, etc., need the tools and resources to provide 
preventive care.   Public policy could also be directed to 
ensuring appropriate mental health and psychiatric care 
at a preventive level and enabling health-care institutions, 
such as hospitals, medical groups and nursing facilities, to 
more effectively communicate and collaborate. 

Others noted that models for preventive services 
exist but are not well-supported.  EPSDT (early periodic 
screening, diagnosis and treatment ) services are designed 
to improve health and reduce costs but are not available 
to all who need them.  Some participants suggested that 
providing incentives to consumers for accessing preventive 
services would be cost effective.

Suggestions included addressing public health policy 
more fundamentally by ensuring that social policies and 
health policies work hand in hand. For example, ensuring 
safe, convenient, and affordable public transportation 
contributes to health, not only because people can travel 
to clinical sites for individual care, but because public 
transportation reduces our carbon footprint, makes 
neighborhoods safer, encourages community participation 
and builds social networks.

There is a need for the coordination of health care 
through a medical or health-care home, such as a primary 
care provider or home health nurse who serves as the 
coordinator of care. Such a system could be legislated to 
ensure there is a team approach to health care, especially 
for care of chronic conditions.

Question 4: How can public policy promote healthier 
lifestyles?

Key themes:
• Health education and coaching for behavior 

modification
• Collaborative partnerships to provide education/

coaching
• Mental health/psychiatric preventive care, 

collaboration with health-care providers

Several nurses suggested developing unique partnerships 
and collaborations to utilize the Internet and other popular 
mediums to educate the public on current health issues 
such as under-aged drinking awareness, critical analysis of 
prescription drug advertisements, healthy eating, etc.
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The following four scholarships/awards are 
available through the Golden State Nursing 
Foundation.

The Jo Anne Powell Innovation in Nursing Award 
provides monetary recognition to Registered Nurses 
who have been creative in their practice.

The Betty Curtis Career Advancement Award provides 
funds for Registered Nurses embarking on an activity 
that will result in significant career advancement within 
nursing.

The Catherine J. Dodd Health Policy Scholarship 
provides funds for Registered Nurses enrolled in a 
graduate level academic program who have demonstrated 
some experience in government relations or health policy 
activities and express an intent to pursue health policy 
issues and activities in the future.

The Tony Leone Scholarship provides funds for 
Registered Nurses seeking a Bachelor’s degree in nursing.

Golden State Nursing Foundation (GSNF)

Membership Form for the 
Golden State Nursing Foundation

Yes, I would like to become a Friend of the GSNF and receive emailed and mailed updates as to the foundations 
projects and events. 

Individual Sponsorship

Name: _____________________________________________________________________________________

Address:  ___________________________________________________________________________________

City/State/Zip: _ _____________________________________________________________________________

Phone: _____________________________________ Email: ______________________________________

  ❏ Please accept this one-time donation of  _____________________________________________________

  ❏ I would like to make a yearly recurring donation of ____________________________________________   

Please make checks payable to:

Golden State Nursing Foundation
1121 L Street Suite 409
Sacramento, CA 95814

Credit Card #: ______________________________________ Ex. Date: _____________________________ 

Signature of Card Holder:  _____________________________________________________________________

  ❏ I would prefer that my donation be used for __________________________________________________

Contributions to the Golden State Nursing Foundation, a tax-exempt organization under Section 501(c)(3) of the Internal 
Revenue Code, are deductible for computing income and estate taxes. 
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CAPNAP

CAPNAP Board: Elissa Brown, Nancy Brown, 
Muriel Janes, LuAnn Sanderson, Virginia Wittig 

On January 31, 2009, the APRN Summit II was held at 
West Coast University in Ontario, CA.  This was a smaller 
meeting than the first summit and was designed to be a 
core working group of participants from the Advanced 
Practice Registered Nurse (APRN) Summit I.  The 
Summit’s purpose is to define the barriers to practice for 
APRN’s; determine the policy issues and statements all 
APRN’s can agree on; and develop a plan to work together 
to advocate for  APRN practice jointly. 

In attendance at Summit II were about 20 Advanced 
Practice RNs representing the California Nurse Midwife 
Association, the California Association of Nurse 
Practitioners, the California Association of Nurse 
Anesthetists, Clinical Nurse Specialists North and South, 
the American Psychiatric Nurses Association, California 
Chapter, some faculty and the Board of Registered Nursing.  
Summit II was sponsored by the California Association of 
Psychiatric Mental Health Nurses in Advanced Practice 
and the American Nurses Association/California.  
Support for the program was graciously provided by these 
associations and West Coast University.  

The goals of this “working” summit were achieved. 
They included: a review of  the outcomes of the first 

Advanced Practice Registered Nurse Summit II  
Sponsored by the CAPNAP and ANA/C

Summit,  development of  an action plan with time lines 
and responsibilities for moving  forward, and beginning 
creation of a White Paper clearly stating the future for  
Advanced Practice Registered Nursing  in California.  
Included in the plans will be preliminary language for 
eventually creating a Bill for “Prescriptive Authority” 
for ALL APRNs in California,  strategies for addressing 
the issues of Licensed Independent Practitioner status in 
California and of one umbrella title, “APRN”-- with each 
of the 4 recognized APRN roles within it.

There was energetic sharing of ideas and very open 
discussion.  All in attendance made a commitment to work 
on the plans, share ideas with their specific APRN groups, 
and bring new ideas back to the working group. 

Future meetings are planned, a clear communication 
network is set in place, and another Summit is planned.  
There will be a second meeting of the leadership of the 
APRN groups and a conference for all interested APRN’s 
over the next twelve months.  

CAPNAP invites your ideas and we shall keep you 
informed of any meetings where we will be able to share 
information with you, our colleagues in nursing.  

What is good for one group of nurses will serve to 
support all of nursing…we shall speak in “one strong 
voice”.

ANA

President Signs Children’s 
Health Insurance Program 

Legislation
SILVER SPRING, MD—As a long-time advocate for 

universal availability of health coverage, the American 
Nurses Association (ANA) applauds President Obama 
for signing legislation to increase funding for the State 
Children’s Health Insurance Program (S-CHIP). This 
legislation will expand current SCHIP coverage to include 
4 million additional children. It reauthorizes SCHIP for 
four-and-a-half years and allows $32.8 billion in new 
spending over five years. ANA President Rebecca M. 
Patton, MSN, RN, CNOR, was among the invited guests 
on hand at the White House on Wednesday as the president 
signed the legislation.

“ANA commends President Obama for the swift action 
on behalf of the nation’s uninsured children. ANA has a 
history of advocacy on behalf of the nation’s uninsured, 
and under insured, and we are pleased to witness this 
legislation become law. The S-CHIP program serves a vital 
need, providing health care to one of the most vulnerable 
populations in our society,” remarked ANA President 
Rebecca M. Patton, MSN, RN, CNOR.

Continuing Education 
Course Wild Iris

ANA/C, in conjunction with Wild Iris 
Medical Education, continue to offer 

Continuing Education Courses.

Please visit anacalifornia.org 
for further information.

www.anacalifornia.org
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Help us stay in touch: 
Do you have a new address or 

e-mail address?

You can help American Nurses Association\California 
‘stay in touch’ by updating your contact information. 
Call ANA\C at 916-447-0225, e-mail us a anac@
anacalifornia.org or return this form to:

The ‘Nursing Voice’
c/o ANA\C
1121 L Street, Suite 409
Sacramento, CA 95814

ANA\C Member Identification No. (if applicable) 

 ___________________________________________

Name: _____________________________________

New Address:  _______________________________

 ___________________________________________

 ___________________________________________

Old Address:  ________________________________

 ___________________________________________

 ___________________________________________

New E-mail Address:  _________________________

*** This is not to update your license information with 
the Board of Registered Nursing. Go to www.rn.ca.gov 

AMERICAN NURSES ASSOCIATION \CALIFORNIA
 AN AFFILIATE CHAPTER OF THE

 AMERICAN NURSES ASSOCIATION

Membership and Communication

Bracelets are $3.00/piece
And offered in both green and apricot camo swirl, 

mix and match your order.
Get your Nursing Awareness Bracelets

Share the Passion of Nursing

Name: ________________________________________________

Address:______________________________________________

City, State, Zip ________________________________________

Home Phone: __________________________________________

Business Phone: _______________________________________

Shipping & Handling

1-10 $2.50  11-20 $5.00  21-30 $7.50

Bracelets ______________________ @ $3.00 = ____________

____ Green Camo ____Apricot Camo

S&H ____________________________  Total = ____________

Please make check payable to the American Nurses’ Association 

\ California and mail with completed form to 1121 L Street, 

Suite 409, Sacramento, CA 95814

Visa ____  MC ____  AMEX_____

Card # _______________________________________________

Ex. Date ______________________________________________

Signature _____________________________________________

Card address if different from above: _____________________

 _____________________________________________________

American Nurses Association California

Merchandise
Order Form

 Description Qty. Price Subtotal

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 Order total:  ____________________

 Shipping:  ____________________

 Total:  ____________________

Name:  _____________________________________________________________________

Address: ___________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

Phone: _____________________________________________________________________

E-Mail: ____________________________________________________________________

Method of Payment

❑ Check - Payable to ANA\C

❑ Visa

❑ MasterCard

❑ American Express

 ___________________________________________________________________________

Credit Card#                     Exp. Date

 ___________________________________________________________________________

ANA\California
Attn: MicheleT

1121 L Street, Suite 409
Sacramento, CA 95814

(916) 447-0225 Phone (916) 442-4394 Fax

March 
19 Newsletter Mailed
19 BRN Practice Education Diversion Committee 

Meetings 

April 
01 Request for Resolutions
03 BRN Meeting San Diego
26-27 RN Lobby Days

May
01  Request for Resolutions
04 Newsletter Deadline
14 Diversion Practice Education Board Meeting
22 BVNPT Board Burlingame

June Request for Resolutions
01 
12  RN Sacramento
18 Newsletter Mailed
26 Board Meeting

July

ANA\California Calendar of Events
August

03 Newsletter Deadline
20 Practice Education Diversion BRN Committee 

Meetings
31 Resolutions Must be in Office

September 
11 September LVN Board Meeting LA
11 BRN Meeting Anaheim
17 Newsletter Mailed

October
15 -18 CNSA Meeting
15 Practice Education Diversion BRN Committee 

Meeting
24 General Assembly
 

November 
Board Meeting

02 Newsletter Deadline
20 BRN Meeting

December
17 Newsletter Mailed
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American Nurses Association \ California
Membership Application

_________________________________________________   ______________________  _____________________
Last Name/First Name/Middle Initial  Credentials  Date of Application

_________________________________________________   ______________________  _____________________
Mailing Address Apt. / Unit Number Home Phone Number 

_________________________________________________   ______________________  _____________________
City / State  Postal Code ‘Zip’ Home Fax Number

_________________________________________________   ______________________  _____________________
Basic School of Nursing Year Graduated License Number / State

_________________________________________________   ______________________
Employer Name Business Phone 
  
_________________________________________________   ______________________
Title/Building/Department Business Fax
 
_________________________________________________   ______________________
Address  Postal Code

_________________________________________________   _____________________________________________
Employer City / State E-mail Address

_________________________________________________ Referred By:

MEMBERSHIP DUES VARY BY STATE 

 Membership Category (Check one) Payment Plan (Check One) Payment Plan (continued)
M Full Membership Dues–$255 ❍ Full Annual Payment ❍ Electronic Dues Payment Plan (EDPP)
 ❍ Employed–Full Time    ❍ Check      Read, sign the authorization, and enclose a
 ❍ Employed–Part Time    ❍ Master Card or VISA Bank Card       check for first month’s EDPP payment
          (Available for Annual payment only)      (contact your SNA/DNA for appropriate
        rate). 1/12 of your annual dues will be
R Reduced Membership Dues–$127.50 ____________________________      withdrawn from your checking account
 ❍ Not Employed Bank Card Number and Expiration Date      each month in addition to a monthly
 ❍ Full Time Student       service fee.
 ❍ New graduate from basic nursing ____________________________
      education program, within six months Signature of Card Holder AUTHORIZATION to provide monthly
      after graduation (first membership  electronic payments to American Nurses
      year only)   Association (ANA)
 Grad. Date _____________________  This is to authorize ANA to withdraw 1/12
 ❍ 62 years of age or over and not earning  of my annual dues and any additional
      more than Social Security allows  service fees from my checking account
   designated by the enclosed check for
S Special Membership Dues–$63.75  the first month’s payment. ANA is
 ❍ 62 years of age or over and not employed  authorized to change the amount by
 ❍ Totally Disabled  giving the undersigned thirty (30) days
   written notice. The undersigned may
Note:  cancel this authorization upon receipt by
$7.50 of the SNA member dues is for  ANA of written notification of termination
subscription to The American Nurse. A  twenty (20) days prior to the deduction date
percentage of your dues may or may not   as designated above. ANA will charge a
be applied to an SNA/DNA subscription.  $5.00 fee for any return drafts.
State nurses association dues are not
deductible as charitable contributions   ____________________________
for tax purposes, but may be deductible Mail with payment to: Signature for EDPP Authorization
as a business expense. However, that American Nurses Association\California
percentage of dues used for lobbying by 1121 L Street, Suite 409 
the SNA is not deductible as a business Sacramento, CA 95814
expense. Please check with your SNA
for the correct amount.

TO BE COMPLETED BY SNA Employer
 Code ____________________________

 _______  _______   _______
STATE DIST REG Approved by ____________  Date ______ Sponsor, if applicable ____________
   
Expiration Date______/_______ $ _______________________________ SNA membership # ______________
 Month Year AMOUNT ENCLOSED CHECK #

.................................... $39.99 each
plus $3.50 S&H each

..................................................... $15.00 each
plus $6.50 S&H each

Limit four per order .........................................................................$15.00 each
plus $6.50 S&H each


