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Relationships
by Cindy Balkstra, MS, RN, CNS-BC

Whether I go to work as 
a hospice nurse, a hospital 
staff nurse, or even in 
my clinical consultant 
role, I am continually 
reminded about the value 
of relationships. I recently 
cared for a man who was 
dying of lung cancer. It 
was a “chance” meeting, a 
name on my assignment 
list. Little did I know how 
much he and his family 
would impact me over the 
next 10 days. He had the 
most loving family members who were absolutely 
dedicated to his comfort and care as he neared 
the end of his life. The patriarch of the family, his 
love for them was as evident as their love for him. 
Their dedication made me even more committed to 
making sure he died a dignified death, as free from 
pain or suffering as I could make it. In order to do 
this, it took a team of nurses and other individuals 

to support me. From gathering supplies, to 
processing paperwork, to handling other calls and 
everything in-between, this man was provided 
for by an entire village of people that included his 
family. He took a drastic turn towards death in just 
a short time. At that point, I kicked into high gear, 
as did the entire team, to make sure we did all 
that we could for him and his family. One by one, 
I met his (adult) children, grandchildren, and close 
friends and listened intently as each reminisced 
about the life of this man and described their 
relationship with him. In this way, they brought 
me into the family as well.  

I did not know exactly what I was going to say 
when his time looked as if it would be soon. I am 
always honest but know that I can only assess (and 
explain) signs/symptoms rather than make any 
predictions. I prayed each time before I went to 
the house, I prayed for guidance, strength and the 
right words to speak. During one visit, I got the 
strong sense that he was hanging on because he 
was worried about all those that he had cared for 
as the patriarch, including a disabled daughter. I 
suggested that she let him know that she would be 
okay. She did this and shortly thereafter persuaded 
her siblings to do the same. While he was not 

coherent during any of this, the look on his face 
softened and for the remainder of his days, he slept 
peacefully. I praised his family for taking this step; 
a major one towards letting go when they really 
didn’t want him to go in the first place. A few more 
days passed and then he was gone.  

On the day of his eulogy, a large crowd gathered 
to hear more stories about this wonderful man. 
The minister offered even more glimpses into his 
life, some quite humorous, and confirmed what I 
had come to know about him. A bluegrass quartet 
played and sang songs about the angels, including 
one just written as a tribute to him by his son. It 
was awesome and uplifting! Slowly, and with tears 
(of joy and of sadness) in my eyes, I made my way to 
each family member and friend that I had become 
accustomed to seeing daily and said my goodbyes. I 
can’t explain what their eyes told me, but I know it 
was special and a feeling that I will not ever forget.  

In the days, and weeks, since this “chance” 
encounter I’ve had the opportunity to reflect 
on what I now realize was a very rewarding 
experience. I recognize that extraordinary 
circumstances often grant us the opportunity 
to build relationships with other people in short 

to support me. From gathering supplies, to coherent during any of this, the look on his face 
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Eventually everyone is 
caught off guard and must 
react to the unexpected—
an unplanned event, 
a frustrating new 
technology, or perhaps a 
real crisis. Stressing and 
working harder or more 
intensely may be our first 
instinct, but it is likely 
not the best long term 
response. Cultivating 
the skill to assess and 
adapt to change can help 
us respond with purpose and without panic. If, 
during times of stress and change, we are 
true to our core values and have a clearly 
articulated vision of whom we are and where 
we are headed, then we have a much higher 
likelihood of enduring success. Values and 
vision define us and guide us. Remaining 
true to our principles serves as a badge 
of courage when adaptability is required. 
Possessing the skill to adapt is a strength. 
Dinosaurs come to mind in balancing an 
argument that size matters and adapting is 
a weakness.

At the start of each New Year, if only 
for a moment, habit causes most of us to 
reflect on how we can improve things for 

Debbie Hackman

the future. This tradition gives us the opportunity 
to take our core values along with a purpose that 
rarely changes and couple that with a renewed 
energy for progress that may require our practices 
and strategies to adapt. It is at this juncture that 
we have the opportunity to embrace a culture of 
adaptability. In other words, based on our core 
values, what do we need to do today to respond 
to the inevitable change and still achieve the 
mission we have always had? Is it likely that new 
initiatives, or changes, to our existing habits and 
processes will be required? In the end, adaptability 
is about taking action. What have we learned from 
past mistakes that inform us? Are there things 

(continued on page 2)
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periods of time, whether it is in hospice, the 
hospital, a clinic, or some other setting. I think this 
is what makes nursing such a unique profession 
and what keeps us ranked as the most trusted 
health professional. I hope that you seize these 
opportunities wherever they are and make them 
the best they can possibly be.  

If individually we can accomplish so much, 
imagine what we can do united as a profession! As 
members of the Georgia Nurses Association, we are 
the source, and the voice, for professional nurses 
throughout the state. It takes a village to raise a 
child or care for the dying, and it take numbers to 
move mountains for positive change. 

Registered nurses (RNs) are the largest group 
of professionals in Georgia (of those regulated 
through the secretary of state) and continue to be 
the most trusted health professional. Seize the 
opportunity to build relationships by joining with 
other RNs in Georgia through GNA as we move 
forward with our mission to advocate for the nurse 
and the profession.  

Through the strategic action priorities, 
identified by the GNA membership during the 
2007 Membership Assembly, GNA leadership will 
work towards a larger, more universal goal—make 
strides, make change.

What follows are some of my predictions (and my 
wish list) for the changes that we can accomplish 
together for professional nursing in Georgia:

•	 The	 economic	 value	 of	 nurses	 will	 be	
substantiated with the use of economic models 
correlated to staffing and patient safety;

•	 Development	 of	 a	 Center	 for	 Nursing—
establishing a process for data collection and 
analysis of the workforce in order to forecast 
supply and demand;

•	 Nurse-friendly/nurse-designed	 patient	 care	
databases that are all-inclusive and portable 
throughout inpatient and outpatient settings; 

•	 Nurses	 hold	 each	 other	 accountable	 for	
stopping any form of horizontal violence in 
the workplace;

•	 Improved	 technological	 devices	 that	 assist	
nurses to deliver safe patient care. For 
example, point-of-care identification that does 
not require barcoding (i.e. DNA id), bedside 
medication dispensers, and in-room supply 
lockers; 

•	 Voice-activated	 documentation	 systems	 and/
or more sophisticated, light-weight mobile 
devices for data access/documentation similar 
to PDAs;

•	 Decreased	back	injuries	for	nurses	due	to	no-
lift policies supported by mobile and ceiling 
lift equipment in every room/area;
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•	 Accurate	 identification	 of	 all	 those	 that	
meet national criteria for advanced practice 
nursing;

•	 More	strategies	to	recruit	and	retain	nursing	
faculty, such as improved salaries, reduced 
student-to-faculty ratio, work/study options 
for doctoral students;

•	 Public	 Health	 Nurses	 (well-compensated)	
take the lead in health care reform, using a 
wellness model and incorporating evidence-
based complementary and alternative 
therapies;

•	 Nurse	 collaboration	 with	 health,	 business,	
and technology professionals; 

•	 Nurse	 creativity	 in	 the	 setting	 of	 decreasing	
reimbursement;

•	 Advanced	 technology	 to	 support	 nurses	
in home care, such as telephonic devices, 
automated specimen collection, wireless 
monitoring; 

•	 Nurse-run	 mobile	 health	 units	 meeting	 the	
needs of rural Georgians;

•	 Emerging	 roles	 for	 nurses	 as	 disclosure	
nurses for patient-sensitive discussions when 
negative outcomes occur;

•	 A	growing	role	for	forensic	nurses;
•	 Gero-competent	 nurses,	 focusing	 on	 care	 of	

the older adult;
•	 Patient-focused	 outcomes	 using	 additional,	

newly identified nursing quality indicators as 
endpoints;

•	 Nurse	scientists	engaged	in	nursing	research	
with nursing staff on the frontlines;

•	 Increased	direct	involvement	of	nurses	in	the	
development of standards for patient care, 
especially with the Centers for Medicare and 
Medicaid;

•	 At	least	one	nurse	successfully	runs	for	public	
office (local or state); and

•	 The	average	age	of	the	nurse	decreases.
Some may say this is a lengthy list of lofty 

aspirations, but I am of the opinion that it is 
healthy to dream big and never stop reaching for 
the sky. I challenge each member of GNA and the 
nursing community to make a list of your own 
that will inspire your own momentum to further 
advance the nurse and nursing.  

And, if you don’t already know, find out how 
GNA can help you meet your goals!  

The Georgia Nurses Association is the leader 
advancing the nursing profession and professional 
through an integrated fusion of energizing 
experiences, empowering insight, and essential 
resources. I personally invite you to join us, or get 
involved, and make your difference in creating 
higher-quality, safer health care throughout our 
state!  

I invite you to share your lists with me through 
our members-only online Communities of Practice 
available at www.georgianurses.org!

Balkstra is currently President of the Georgia 
Nurses Association.
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we need to put on our “stop doing list” to become more centered on our core 
values and adapt to change while remaining consistent with our purpose 
driven life?

There is no doubt that each of us will be personally and professionally 
challenged with change in the New Year. It is inevitable. So like endangered 
species, if you favor adaptability over extinction, here are some tips to assist 
in embracing a culture of adaptability (adapted from 7 Measures of Success; 
ASAE):

•	Applaud	innovation	and	reasonable	risk	taking
•	Lead	by	example
•	Diversity	adds	value
•	Listen	with	the	intent	to	understand	rather	than	merely	to	reply
•	Freely	share	knowledge
•	Communicate	clearly	and	timely	
•	Be	part	of	the	solution
•	Demonstrate	dignity,	integrity	and	dedication
•	Extend	courtesy	and	compassion
•	Be	committed	and	professional
•	Give	praise,	recognition	and	appreciation	often
•	Facilitate	opportunities	to	learn	and	grow
•	Treat	people	fairly
•	Take	personal	accountability

I will add one more personal favorite to the list: 
Please take time to enjoy life’s simple pleasures… HAPPY NEW 

YEAR!

Hackman is GNA/GNF Chief Executive Officer.

CEO Corner—(continued from page 1)
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Dues Increase Effective January 1, 2008
The last dues increase approved by the GNA House of Delegates was during the year 2000. At that 

meeting the delegates voted to increase the dues by $15.00/yr in 2001 and another $15.00/yr again during 
2002. Prior to 2000, more than ten years had passed without a GNA dues increase. 

There have been no GNA increases or adjustment to account for inflation over the past seven year 
period.

At the 2004 ANA House of Delegates, the issue of inflationary pressure was addressed by the passage 
of an automatic dues escalator that increases the ANA dues assessment portion that goes to ANA based 
on the Consumer Price Index for Urban Consumers (CPI-U). The rate change is computed using the 12 
month percentage change from June to June each year. The change for any year cannot go below 0% and 
there is a 2% cap on any increase. In addition, the change in the assessment is rounded to the nearest 
dollar. Although this computation is made each year, the policy states that the dues increase is only to be 
implemented triennially (every three years.) The first rate change based on this policy went into effect 
January 1, 2005. The next increase will be effective on January 1, 2008. 

The 2007 GNA Membership Assembly voted to amend the GNA bylaws to accommodate for a CPI-U 
dues escalator, essentially implementing the same automatic triennial escalator (capped at 2% per year) 
for the GNA portion of the full member’s dues to become effective with the first of such increases on 
January 1, 2008. The next increase in dues will be effective January 1, 2011.

Effective January 1, 2008, GNA will now collect annual dues from its members according to the 
following changes listed in the chart below. 

Membership Category  Pre-2008 dues Current (2008-2011) dues 

Full ANA/GNA    $286    $302 

GNA state-only   $186    $194 

Full member-reduced  $143    $151 

Full member-special   $71.50    $75.50
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Send your news to 
jodi@georgianurses.org.

Southern Professional Nurses’ Network 
Hosts Collaborative Research and Practice 
Program Planned for April 2008

MU Kappa Chapter of Sigma Theta Tau 
International, Inc., the Honor Society of Nursing 
and the Southern Professional Nurses’ Network 
Chapter, Georgia Nurses Association, present 
“Transcending Boundaries: A Future for Best 
Practices,” a collaborative research and practice 
program, to be held April 7, 2008 on the campus of 
Georgia Southern University in Statesboro.

The program will offer a forum for disseminating 
health-related research and practice projects from 
across institutional settings and disciplines. Paper 
and poster presentations have been invited in the 
areas of intervention, outcomes, and historical 
research, as well as nursing practice projects, 
educational innovations, and leadership. 

Elaine Marshall, PhD, RN, Endowed Chair & 
Director of the Center for Nursing Scholarship at 
Georgia Southern University School of Nursing 
will give the Keynote Address. Marilyn Bowcutt, 
MSN, RN, Vice President of Patient Care Services, 
University Hospital, Augusta will give the Endnote 
Address. For more information, contact Kathleen 
Koon (kjkoon@nctv.com) or June Alberto (jalberto@
georgiasouthern.edu).

Jean Bartels Speaks to Southern Professional 
Nurses’ Network Chapter Members on 
“Advanced Educational Preparation in 
Nursing”

Jean Bartels, PhD, RN spoke to members of the 
Southern Professional Nurses’ Network Chapter 
GNA on the topic of “Advanced Educational 
Preparation in Nursing” on September 24, 2007. 
Dr. Bartels described the role of the Clinical 
Nurse Leader (CNL) and the characteristics of the 
practice doctorate or Doctor of Nursing Practice 
(DNP). Jean Bartels is a Chapter member who 
resides in Statesboro. She served as President of 
the American Association of Colleges of Nursing 
(AACN) from 2004 to 2006 and as a member of the 
AACN Board of Directors for ten years.

AIDS Seminar a Success for Northwest Metro 
Chapter of GNA

The Northwest Metro Chapter sponsored a 
Seminar entitled Nursing Update: Living with 
HIV/AIDS on November 17th. The planning 
committee, chaired by Barbara Blake, put the 
work shop together in less than three months. A 
program of expert speakers from the Metro area 
was lined up. Since it was a Saturday, we were able 
to use the facilities at Kennesaw State University 
Center. All means of advertising the Seminar 
were utilized. 105 nurses and nursing students 
participated in this day -long event.  

The seminar program began with a review of the 
epidemiology and current statistics presented by 
Barbara Blake, PhD, RN a professor at Kennesaw 
State University. The epidemic proportions in 
the world were enumerated as was the fact that, 
although we know how to prevent transmission 
of HIV, due in part to complacency, the number 
of new infections in this country continues to be a 
problem.   

Hermeyone Hunter, RN. MS FNP-C is a direct 
provider of HIV/AID care was the second speaker.
She related some of her experiences and gave a 
comprehensive update on current practices and 
medications being used to treat HIV and AIDS 
infections. She has been involved in treating those 
diagnosed with HIV/AIDS for many years and has 
seen many advances in treatment therapies. 

After a delicious box lunch, Cathalene Teahan, 
MSN, RN, President of the Georgia AIDS Coalition 
presented a brief synopsis of the current funding 
for prevention, diagnosis and treating the need for 
more. Cathalene is an advocate both on the state 
and national levels and has been instrumental in 
educating legislators on health care issues.  

The final presentation was the highlight of the 
day. A five member panel of persons with HIV/

AIDS who are long term survivors presented 
their experiences and perspectives. The three 
men and two women were both entertaining 
and enlightening. All of them have been under 
treatment for active AIDS for more than 15 years.  

Northwest Metro Chapter of GNA has another 
Workshop planned for April 12th. This one will be 
in a Disaster Workshop presented in conjunction 
with the American Red Cross. It will be one step 
in qualifying participants to serve as volunteer 
Disaster Nurses in time of need. For more 
information, check the Northwest Metro WEB 
site 13districtgeorgianurses.org. You can also 
access this site off the GNA WEB site through the 
Northwest Metro Chapter link.

Greetings From Southern Crescent Chapter
Hello and greetings from one of GNA’s Newest 

Chapters!!! The Southern Crescent Chapter 
formed less than a year ago and we are off to 
a strong start. Members include nurses living 
and or working in the Southern Crescent region 
of Atlanta. Meetings are held at Clayton State 
School of Nursing and the officers are Dr. Lisa 
Eichelberger, Chair, Dr. Sue Odom Treasurer, 
Karen Weaver, Secretary. The chapter has a very 
strong advocacy focus and members plan to be 
very active legislatively this session. Chair Lisa 
Eichelberger attended a fund raiser for Senator 
Cecil Staton, Chair of the Senate Sub committee 
on Medical and Nursing Education in December 
and testified at the Senate Sub Committee 
Hearing at Emory Medical Center in October. The 
Chapter has a website, http://nursing.clayton.edu/
SouthernCrescentGNA/Default.htm so anyone 
interested in joining the group can go on line and 
the contact information. 

AIDS Seminar a Success for Northwest Metro 
Chapter of GNA

AIDS who are long term survivors presented 
their experiences and perspectives. The three 

NEWS BRIEFS
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The Georgia Nurses Association (GNA) announces 
a new partnership with the J.L. Morgan, Company, 
Inc. through which GNA will continue to advocate 
at the State Capitol for the interests of professional 
nurses and the continued improvement of health 
care throughout Georgia.  

The J.L. Morgan Company, Inc., a public affairs 
consulting, issue management, and business 
development firm, officially represents GNA as of 
January 2008. Specifically, this team approach 
includes the collaborative efforts of Mr. Jay L. 
Morgan and Ms. Wendi L. Clifton, esquire. Morgan 
and Clifton offer their more than 38 collective years 
of experience as political and policy consultants for 

association, health care, non-profit interests, and 
corporations. 

During the recent search, the GNA was validated 
with widespread interest expressed by professional 
lobbyists seeking to represent the nursing profession 
at the Capitol. 

“Poised with an excellent reputation and a 
comprehensive vision of the role nurses perform in 
our complex health care system, we feel Jay and 
Wendi will be very effective partners for us and with 
us,” states Deborah Hackman chief executive officer 
for the Georgia Nurses Association. 

The GNA leadership team, together with Morgan 
and Clifton, will move into the 2008 Georgia 
General Assembly with a clear and strategic vision 

to make substantial improvements in Georgia’s health care system. This new 
advocacy team plans to incorporate new technology to monitor legislation and 
communicate changes rapidly to GNA members.

Morgan has a reputation of building strong coalitions to withstand 
controversy on tough issues. He has developed significant relationships 
with health care policymakers while building experience with an extensive 
grassroots network. Morgan additionally assisted GNA and nursing with 
the passage of the 2006 APRN prescribing legislation. He has served in a 
variety of capacities before founding the J.L. Morgan Company, including 
lead strategist, campaign manager, executive director, senior vice president, 
among others.

Clifton, holding a political science degree from the University of Georgia 
and a juris doctorate from Georgia State University, is a founding partner 
of two political consulting firms in Atlanta. She has exhibited her extensive 
public policy experience in Georgia. Clifton served as the Gubernatorial 
appointed Chair of the Governor’s Cooperative Agreement Advisory 
Committee on Youth Substance Abuse Prevention during 2005.

“Wendi and I are excited about the opportunity to begin this journey,” 
remarks Morgan. “There is much to accomplish during this and successive 
sessions, and I believe that our backgrounds are well-suited to achieving all 
of nursing’s goals.”

The decision by GNA to employ the services of Morgan and Clifton came 
after our lobbyist and legal counsel of some 30 years, Demetrius Mazacoufa, 
JD, left the position to pursue other ventures. For his service, GNA honored 
Mazacoufa with its Excellence in Partnership with Nursing Award at their 
Centennial Celebration during August 2007.

“We are fortunate to have had Demetrius Mazacoufa serve in our lobbyist 
and legal counsel role for 30 years, and he did so with dedication and 
integrity,” adds Hackman.

The organization will hold its annual legislative day event January 31, 
2008.

For more details on the policy positions and legislative platform of GNA, 
please visit www.georgianurses.org.  

GEORGIA NURSES ASSOCIATION WELCOMES 
NEW LOBBYISTS:

GNA enters into new partnership with 
the J.L. Morgan Company, Inc.

Wendi L. Clifton

Jay L. Morgan

GEORGIA NURSES ASSOCIATION WELCOMES 

Up Close & Personal
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by Michael McCann, RN, CNM, MS

As you read this editorial, 
we should have just completed 
our GNA Legislative Day 
Event (January 31). This year, 
we refreshed our annual event 
with a new format, as the 
evening reception had been 
consistently both expensive 
and, most importantly, poorly 
attended by the legislators 
who are often pulled in 
many directions at once. 
Instead, we focused on two 
key areas that have hopefully 
returned higher impact and 
maintained our already 
dominant presence at the state Capitol.

This past fall, I put the word out to nursing schools 
and to the Georgia Association of Nursing Students 
(GANS) leadership that I wanted them to attend in 

mass, to be educated about the importance of GNA 
in advocacy for nursing, and to be familiar with 
the legislative process and its importance in their 
daily practice. The legislative director for GANS 
and I worked closely to coordinate arrangements 
for students to travel from all parts of the state.
After rallying at a central point and receiving an 
orientation, the students marched down to the 
Capitol to observe from the gallery and call on their 
individual legislators. 

It is critical to empower our future students with 
the tools to engage our political process. With the 
large health care manpower shortage predicted, it is 
important to make certain nurses are involved in the 
decision-making processes.  

The nursing community has a serious “pipeline” 
crisis looming ahead. As nursing educators age and 
faculty salaries fall behind competitive levels, there 
is a constriction on the number of new graduates that 
can be produced. In Georgia, the Board of Regents 
controls the faculty funding. While this mechanism 
was put in place to “de-politicize” the educational 

2008 Session in Full Swing

Michael McCann

institutions around the state, it makes it more 
difficult for legislators to contribute to alleviating the 
strain. GNA is committed to being involved in this 
long-term crisis.

The second part of the GNA Legislative Day Event 
involved re-initiating the grassroots participation of 
the nursing community at large, and GNA members 
specifically. The GNA Web site encouraged members 
to participate in mentoring the students during the 
morning session. With several hundred students to 
direct, we needed all experienced members to step up 
and pitch in.  

The GNA members and participating RNs) 
were encouraged to make appointments with their 
legislators and meet them for lunch. An afternoon 
program educated the attendees about GNA’s 
legislative priorities and provided an opportunity 
to meet GNA’s newly appointed lobbyist team. 
The lobbyist team shared plans on improving 
communication with members during the session 
and engaged the nurses in dialogue about effectively 
communicating with your legislator. The rest of 
the afternoon was spent performing blood pressure 
screens for legislators and their staff.  

I have one final comment to share. Our GN-PAC 
funds are quickly and seriously depleting. Following 
the passage of the prescriptive authority legislation 
during 2006, which still has major obstacles to full 
utilization, the APRN community generously donated 
a substantial amount of money to the GN-PAC. Now, 
three years later, with no further replenishment, we 
need your help.  

If every nurse in this state could make a $20 
donation, we would have more than $200,000. Money 
speaks, especially in politics. Though, we may not 
particularly care for this fact, it has been so since 
the dawn of ancient civilization. This November, 
our legislators will be running for re-election and 
looking to organizations, like ours, for support. Please 
consider either making a contribution or equally 
important, consider working on their campaigns. The 
legislator will never forget you or your profession!

McCann is currently the GNA peer-elected director 
of legislation and public policy.

2008 Session in Full Swing

InGNA: Legislation and Public Policy

Georgia W. Barkers, EdD, RN
 
I am enthusiastic as I begin serving 

my term as Director of Leadership 
Development. I am also confident that all 
nurses will benefit as we work together 
to ensure a vibrant and influential 
professional association. The new 
member-driven chapter structure of GNA 
provides the opportunity for all nurses, 
who are willing, to actively participate 
in their professional association. 
Leadership skills are developed and fine- 
tuned through experience. If you are 
willing to serve, you will be amazed at 
the many opportunities available to use 
your talents, enhance your professional 
satisfaction and impact your community 
on a personal level.

funds are quickly and seriously depleting. Following 
the passage of the prescriptive authority legislation 
during 2006, which still has major obstacles to full 
utilization, the APRN community generously donated 
a substantial amount of money to the GN-PAC. Now, 
three years later, with no further replenishment, we 
need your help.  Georgia W. Barkers, EdD, RN

InGNA: Leadership Development
The Georgia Nurses Association has presented 

its members with new and exciting opportunities 
for networking and growth through its 
reorganization. Members can actively 
participate in chapter operations, begin 
a new chapter that more fully coincides 
with their areas of interest or serve 
on a state level or ad hoc committee. 
Participation with other nurses in your 
professional association demonstrates 
initiative and leadership. If you would 
like to work on Leadership Development 
ad hoc committees in the future or would 
like to share your thoughts on leadership 
with me, I’d like to hear from you. 
Together we can make a difference.

Barkers is currently the GNA peer-
elected director of leadership development.

Georgia W. Barkers
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InGNA: Workforce Advocacy
GEORGIA NURSES ASSOCIATION COMMISSION ON NURSING PRACTICE

Position Paper on Health Care Workplace Planning and the Recruitment of 
Foreign Educated Nurses, adopted at the 2001 GNA House of Delegates

The Georgia Nurses Association (GNA) recognizes 
and supports the fundamental right of individuals 
to move, migrate and change jobs, and believes that 
there is tremendous value in the exchange of ideas 
and cultural understanding that can result from 
migration.  At the same time, GNA agrees with 
the International Council of Nurses (ICN) position 
statement Nurse Retention, Transfer and Migration 
in recognizing the possible adverse effect that 
international migration may have on health care 
quality.

GNA joins the American Nurses Association (ANA) 
and ICN in condemning the practice of recruiting 
nurses to countries where authorities have failed 
to address human resource planning and problems 
which cause nurses to leave the profession and 
discourages them from returning.  GNA endorses a 
combined approach of workplace advocacy and long 
term human resource planning as the methods of 
choice for addressing shortage issues.

Background:
Nursing in the United States is a profession with 

over 2.2 million employed workers within an industry 
that is approximately 13% of the country’s GDP.  
During previous shortages, one of the first responses 
by the hospital industry has been the suggestion that 
increased recruitment and use of foreign educated 
nurses is a viable solution. “ANA believes that the 
U.S. health care industry has failed to maintain a 
work environment that is conducive to safe, quality 
nursing practice and that retains experienced U. S. 
nurses within patient care.  Therefore, the practice 
of changing immigration law to facilitate the use of 
foreign educated nurses is a short term solution that 
serves only the interests of the hospital industry, not 
the interests of patients, domestic nurses or foreign 
educated nurses.” (2000 ANA House of Delegates )

There are three primary mechanisms of entry into 
the United States: permanent visas, temporary visas, 
and negotiated trade agreements.

Permanent visas are the primary vehicle for 
foreign educated nurses to enter the U.S.  These 
visas are issued to individuals who want to become 
residents and remain permanently in the U.S. To hire 
these nurses, employers must file a Labor Certificate 
with the Department of Labor (DOL) stating that 
they have made an effort to recruit U.S. workers, will 
pay prevailing wage, and have met other labor market 
tests.  However, since 1980, the DOL has pre-certified 
nursing as a shortage occupation listed on “Schedule 
A”.  This enables employers to file a labor certification 
with the Immigration and Naturalization Service 
(INS) rather than the DOL, and thus is not subject to 
the recruitment requirements or other labor market 
tests.  

Temporary visas are for individuals seeking to 
enter the U.S. on a temporary period , most often to 
work for a three year period which can subsequently 
be renewed for an additional 3 years.  There are two 
types of temporary visas which can apply to nurses, 
the H-1B and H-1C visas.

H-1B Visa is specific to specialty occupations and 
requires that the worker have at least a Bachelor’s 
degree.  It further requires that the job they are 
entering the U.S. for must require a Bachelor’s degree.  
Employers are required to file a “Labor Condition 
Application” with the DOL and meet other existing 
criteria, including notification of employees and 
employee unions is applicable.  In November 1995, 
the INS issued a field directive stating that foreign 
educated nurses are not eligible for this visa.  This is 
secondary to the reality that (1) most foreign educated 
nurses are not educated at the bachelor’s level, and (2) 
a bachelor’s degree is not the common requirement for 
entry into nursing practice in the U.S.

The H-1C Visa is a mechanism for entry created 
in 1999 and limited to nurses which provides only 
500 visas each year.  Because there are stringent 
requirements that must be met by hospitals to utilize 
this visa, only 14 hospitals in the U.S. have been 
accepted by the DOL as appropriate users of this 
mechanism.  These hospitals must also file the same 
labor attestation required for other visas.  This law 
will automatically sunset 4 years from the date of 
implementation.

The North American Free Trade Agreement 
(signatory countries: Canada, Mexico, U.S.) makes 
provision for the issuance of temporary visas, which 
must be renewed annually.  There is no stated limit 
on the number of renewals which can be granted.  
There is no requirement for a labor attestation of 
certification, although entry of nurses from Mexico is 
limited to 5,500 per year until 2004.  

Under the World Trade Organization, there is the 
General Agreement on Trade in Services (GATS).  
These visas currently carry the same regulations 
as H-1B Visas; however, this is currently open for 
negotiation.

In 1996, as part of the Illegal Immigration Reform 
and Immigrant Responsibility Act, a prescreening 
process was established for foreign educated health 
care professionals.  For nursing, the Commission 
on Graduates of Foreign Nursing Schools (CGFNS) 
was designated as the prescreening authority.  
The prescreening process includes a predictor 
examination; English proficiency testing, both 
written and spoken; review of education to ensure 
comparability with U. S. nursing curriculum; and 
a check of their home country license to ensure 
that it is valid and unencumbered.  This process 
is separate from the licensure process which must 
also be completed.  Due to a lack of implementation 
regulations, this prescreening process currently is 
applied only to those entering on a permanent visa.  
CGFNS estimates that approximately one to three 
percent of U.S. nurses are foreign educated nurses.

Foreign educated nurses - with few exceptions - 
must also take the NCLEX in order to be licensed to 
practice nursing.  Reciprocity is extended to Canadian 
nurses by the state boards of nursing of FL, KY, ME, 
MO, SC, TN, WI, and the Mariana Islands.  WI and 
the Mariana Islands extend reciprocity to nurses 
from other countries.

Recruitment of foreign educated nurses is done 
directly by hospitals and indirectly by international 
recruitment firms.   There is little information 
available on the types of agreements and incentives 
that may be used to bring foreign educated nurses to 
the U.S.

Ethical Implications
The World Health Organization’s (WHO) report, 

Strengthening Nursing and Midwifery, which was 
considered at the May 2001 World Health Assembly 
meeting, documents the fact that shortages of nursing 
personnel are reported by all WHO regions.  Some of 
the reports follow:

• Netherlands: It is predicted that the shortage 
of 5,000 nurses last year will increase to 7,000 
in 2002, especially acute in community nursing 
and in gerontology.

• Switzerland: Estimated shortfall of 3,000 
generalists and an urgent need for specialist 
nurses; number of new graduates has decreased 
by 36% between 1991 and 1998, while the 
number of job offers advertised increased by 
73%

• Canada: Will need at least 10,000 nursing 
graduates per year by 2011, compared to 5,000 
now graduating annually.

• Zambia: A major referral hospital im Zambia, 
which needs 1,500 nurses to function effectively, 
currently has only 500 nurses on staff.

• Chile: Of the 18,000 nurses in the country, only 
8,000 are actively practicing their profession.

• United Kingdom: March 2000, estimated 
22,000 full time equivalent vacant posts in the 
National Health Service in England.

On this large scale, the question must be raised - 
does the United States, because we have the ability to 
bring nurses to our country, have the right to actively 
encourage immigration which may further jeopardize 
the health of other nations? 

An additional ethical concern is the on-going need 
to ensure that foreign educated nurses who do come to 
the U. S. are treated in an equitable fashion.  During 
the early 1990’s, with a previous H-1A Visa specific 
to nurses, there were numerous complaints filed 
with the DOL and the INA in regard to prevailing 
wage and other living/work conditions for foreign 
educated nurses.  Although at that time many of 
these complaints resulted in substantial monetary 
awards, the risk of abuse must always be considered.  
Although they must - and did - investigate complaints, 
there is no active obligation on the part of the DOL 
or the INS to ensure that the employer is paying 
prevailing wage of that the working conditions are 
similar to those of the domestic employee.

Summary:
GNA joins the American Nurses Association  and 

the International Council of Nurses in condemning 
the practice of recruiting nurses to countries where 
authorities have failed to address human resource 
planning and problems which cause nurses to leave 
the profession and discourage them from returning.  
GNA endorses a combined approach of workplace 
advocacy and long term human resource planning as 
the methods of choice for addressing shortage issues.

References:
American Nurses Association: 2000 House of Delegates 

Status Report on Nursing Workforce.
American Nurses Association: Foreign Nurse and 

Immigration Issues. (Session presented by Cheryl Peterson, 
Senior Policy Fellow, ANA 2001 Convention.)

International Council of Nurses: Nurse Retention, 
Transfer and Migration (Position Statement)
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InGNA: Workforce Advocacy

New Trends in Foreign Nurse Recruitment
by Diane E. Scott, RN, MSN

Reprinted with permission from the 
Center for American Nurses*

Last year, the Health Resources and Services 
Administration, an agency of the U.S. Department 
of Health and Human Services, released the 2004 
National Sample Survey of Registered Nurses, 
which collected data on the actively licensed 
Registered Nurse population as of March 2004. 
This most recent edition of the survey revealed 
that over 100,791 (3.5 percent) of the Registered 
Nurses (RNs) practicing in the United States 
received their basic nursing education outside of 
the U.S. While this percentage reflected only a 
slight increase since 2000, foreign-educated nurses 
are now licensed in all 50 States and the District 
of Columbia. 

According to the American Hospital Association, 
17% of hospitals recruit from abroad to fill nursing 
vacancies. While the percentage of hospitals 
looking toward employing foreign-educated nurses 
(FENs) as part of the solution for the nursing 
shortage is increasing, questions still arise over 
the best means to recruit and orient this unique 
nursing population. 

To address some of these issues, the Center for 
American Nurses interviewed Wanano “Winnie” 
Fritz, RN, MS, the Chief Nursing Officer and 
Director of International Operations of HCCA 
International, a company which specializes in 
international nurse recruitment and hospital 
management. 

Ms. Fritz’s experiences, both domestic and 
international, have given her a wealth of cultural 
and clinical expertise in nursing and management 
roles in the United States, Thailand, Germany, 
Russia, and Vietnam. Notably, she was employed 
for nearly 17 years by King Hussein of Jordan as 
both the Dean of a School of Nursing and a Health 
Systems Planner before joining HCCA in 2005.

The Center: Are there ethical issues involved 
with recruiting foreign educated nurses?

Ms. Fritz: The answer is yes, there can be 
ethical concerns for both the nurse and the nursing 
profession.  Professional nursing organizations 
appropriately caution us to not deplete resources 
in specific countries where there are already 
serious shortages.  For example, in the U.S., we 
have 8-10 RNs per 1000 population.  In South 
African nations, there are only 1 to 1000.  But as 
a general position, the International Council for 
Nursing states: “Nurses have a right to migrate 
and denounces unethical recruitment.” In addition 
many of the foreign-educated nurses genuinely 
want to work in the United States. 

The Center:  What are the reasons that 
foreign educated nurses want to come work 
in the United States?

Ms. Fritz:  With the increased accessibility 
to the internet and other media from the United 
States, foreign-educated nurses are much more 
exposed to the potential personal and financial 
benefits and mechanisms to become a nurse in the 
United States. Many of the foreign-educated nurses 
obtain a U.S. nursing license to fulfill multiple 
professional and personal goals. Numerous foreign-
educated nurses desire the opportunity to work in 
clean, safe high-tech hospitals. 

The economic advantage for nurses working 
in the United States usually goes beyond their 
personal financial gain; it carries through to their 
extended families back in their home country. 
It has been my experience that most foreign 
educated nurses will send up to 33% of their 
salary back to their home country to support their 
parents, siblings, and other family members. The 
governments of the foreign countries welcome the 
influx of financial assistance and are often very 
accommodating in assisting the nurses who are 
seeking to enhance their careers in the United 
States. 

The Center: Where do most of the foreign-
educated nurses come from?

Ms. Fritz: According to the U.S. Department of 
Health and Human Services, 50% come from the 
Philippines, 20% from Canada and 8% from the 
United Kingdom.  22% come from all other sources.  
In addition, over half of the foreign-educated nurses 
were estimated to have baccalaureate or higher 
degrees 

The Center: What are the advantages of 
hiring a foreign-educated nurse?

Ms. Fritz: Many (FENs) are highly motivated to 
be a nurse in the U.S. and usually have dedicated 
from 2 to 4 years of their lives to reach this goal. In 
addition, the nurse usually has already demonstrated 
persistence and adaptability in navigating the 
immigration and licensure processes. 

As U.S. hospitals care for an increasingly diverse 
patient population, the foreign-educated nurse is 
also an asset as we work to be culturally competent 
and provide culturally appropriate care. Finally, the 
foreign-educated nurse can be a more permanent 
solution than temporary staffing options since many 
want to integrate permanently into a hospital and 
community, resulting in retention rates as high as 
85%.

     
The Center: How would a prospective 
employer approach the recruitment of 
foreign-educated nurses?

Ms. Fritz: When choosing a recruitment partner, 
choose carefully.  In the past, there were only about 
30 or 40 companies recruiting nurses from overseas, 
now there are over 200.  The Joint Commission has 
implemented a certification process which is helping 
to address some of the quality issues in selecting a 
reliable recruiting partner, so I highly recommend 
making sure the recruitment company is certified. 

It behooves a healthcare organization to know 
how long the agency has recruited internationally 
and learn how many nurses they have brought to 
work in the U.S.   It is just as important to learn 
the satisfaction rate of their client hospitals as well 
as their ethics in their practices. I also believe it is 
important for a recruiting organization to “give back” 
to the countries of origin

Some large health care systems recruit directly; 
but most use third-party recruiters because of the 
complexity of the credentialing, education, licensure, 
and immigration processes. 

The Center: What are the types of FEN 
recruiters? 

Ms. Fritz: With either model, the commitment 
period for the nurse typically ranges from 2 to 3 years. 
When choosing a recruiter, there are two general 
models:  

(1.) Direct Placement: 55-60% of recruiters pay up 
front for recruitment and immigration fees to fill a 
specific “order” in terms of quantity and specialty. The 
hospital employs the nurse immediately and assumes 
the risk of hiring them without previously working 
with them. 

(2.) Lease to Hire: 40-45% of recruiters pay no 
upfront costs to the recruiting agency; instead, they 
pay an hourly rate for nurses’ shifts worked for the 
contract period. The hospital then hires the nurse 
after having experienced the quality of their work in 
the hospital for several months.     

The Center:  What are keys to success in 
working with these nurses?

Ms. Fritz:  One of the most important components 
of a successful long-term placement of a foreign-
educated nurse is the extent to which the recruiting 
company chooses and prepares the candidates. A 
simple phone interview and skills check list is not 
enough to ensure success and recruiters should meet 
potential candidates face-to-face in their country of 
origin. 

The interviewing and preparation phase of the 
placement should be done with extreme caution and 
by using various tools to determine the level of critical 
thinking and decision making.  Each nurse that I 
place in the United States completes a survey tool to 

determine how she makes decisions. I want to find 
out how she will accommodate unconventional and 
unique patient situations, physician interactions, and 
peer relations, and having a well designed tool can 
help predict how they may react when encountering 
real patient situations in this culture.

While all foreign-educated nurses must also take 
the NCLEX exam for licensure, simply passing the 
test does not always determine critical thinking 
skills. My team uses patient vignettes in our verbal 
interviews with the nurses to get a much deeper 
assessment of their ability to critically think through 
situations.  The face-to-face interviews are also very 
helpful in determining the extent of her English 
speaking skills as well. 

The Center: How can a FEN be best oriented 
after she arrives to the United States?

Ms. Fritz: The greatest challenge for a foreign-
educated nurse is clarity of speech.  While all are 
required to pass an English exam, accent reduction 
is also sometimes needed.  Recruiters and hospitals 
assist the foreign-educated nurse by coaching her to 
listen to talk radio and audio books. Preceptors and 
colleagues can also help by monitoring phone calls or 
having the foreign-educated nurse take formal accent 
reduction courses. 

As for clinical competencies, it is important to 
choose a recruitment company that assesses and 
validates competency of the individual foreign-
educated nurse prior to their arrival to the United 
States, including clinical skills, equipment familiarly, 
and U.S. cultural practice. 

The Center: What about orientation to the 
community?

Ms. Fritz: The orientation to the community is 
important and should include, at minimum, securing 
and settling in a safe, appropriate, and furnished 
apartment; organizing transportation; teaching 
shopping, taxes, and banking; and processing payroll 
and benefits documents. An experienced recruitment 
company will provide this as well teaching U.S. 
culture, laws, and manners.  

The recruitment and integration of the foreign-
educated nurse can truly be a win-win situation 
for all concerned if the above elements are 
considered.   Foreign-educated nurses benefit from 
their professional “dreams being fulfilled” and their 
families receiving funds to improve their lives in the 
home countries.  Our diverse patient populations 
benefit by the culturally diverse nurse population.  
And healthcare organizations gain permanent staff 
members who remain as flexible, confident, and 
competent nurses.                

*The Center for American Nurses is committed to 
helping nurses develop both professionally and personally. 
The Center offers solid evidence-based solutions-powerful 
tools-to navigate workplace challenges, optimize patient 
outcomes, and maximize career benefits. Whether it’s 
learning how to handle conflict, gaining continuing 
education credits, knowing your legal rights, or skillfully 
managing your money, The Center’s resources add traction, 
moving you toward the best life a career in nursing can 
offer.
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Are you interested in nursing informatics? 
Hospice? Pediatric oncology? At your facility, 
school, or in your city?

Whatever your nursing passion may be, Georgia 
Nurses Association (GNA) can help you connect 
with your peers locally and across the state. 
Becoming involved in your professional association 
is the first step towards creating your personal 
career satisfaction and connecting with your peers. 
Now, GNA has made it easy for you to become 
involved according to your own preferences. 

Through GNA’s new member-driven chapter 
structure, you can create your own chapter based 
on shared interests where you can reap the benefits 
of energizing experiences, empowering 
insight, and essential resources.  

The steps you should follow to create a 
NEW GNA chapter are below. If you have any 
questions, contact the membership development 
committee or GNA headquarters, specific contact 
information and more details can be found at www.
georgianurses.org.

1. Obtain a copy of GNA bylaws, policies and 
procedures from www.georgianurses.org.

2. Gather together a minimum of 10 GNA 
members who share similar interests.

3. Select a chapter chair. 

4. Chapter chair forms a roster to verify 
individuals as current GNA members. This 
is done by contacting headquarters at (404) 
325-5536.

I Want to Get Involved: Creating a Chapter
5. Identify and agree upon chapter purpose. 

6. Decide on chapter name. 

7. Submit information for application to become 
a chapter. Information to be submitted 
includes the following:

•	 Chapter	 chair	 name	 and	 chapter	 contact	
information including an email,

I Want to Get Involved: Creating a Chapter

MEMBERSHIP

Are you interested in nursing informatics? 
Hospice? Pediatric oncology? At your facility, 
school, or in your city?

Whatever your nursing passion may be, Georgia 
Nurses Association (GNA) can help you connect 
with your peers locally and across the state. 
Becoming involved in your professional association 
is the first step towards creating your personal 
career satisfaction and connecting with your peers. 
Now, GNA has made it easy for you to become 
involved according to your own preferences. 

Through GNA’s new member-driven chapter 
structure, you can create your own chapter based 
on shared interests where you can reap the benefits 

energizing experiences, empowering 
insight, and essential resources.  

The steps you should follow to create a 
NEW GNA chapter are below. If you have any 
questions, contact the membership development 
committee or GNA headquarters, specific contact 
information and more details can be found at 
georgianurses.orggeorgianurses.org.

1. Obtain a copy of GNA bylaws, policies and 

•	 Chapter	name,

•	 Chapter	purpose,	and

•	 Chapter	roster.

8. The application will then go to the 
membership development committee who 
will forward it to the Board of Directors. The 
Board will approve or decline the application 
and notify the applicant of its decision.
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GNA Chapters
Fist City Chapter Sally Welsh welshsa1@memorialhealth.com 
Columbus Chapter of GNA Wanda Jones wj174@bellsouth.net  
ATLMetroRN Teddi Vaile teddivaile@mindspring.com  
Northwest GNA RNs Vera Brock vbrock@higlands.edu 
Southeastern TLC’ers Elizabeth Lara laraehlara@aol.com 
Central Savannah River Area Sandy Turner sturner@mcg.edu 
Athens Area Chapter Kathy Shaw kthyrn@bellsouth.net 
Northwest Metro Chapter Connie Graves conniegraves@bellsouth.net 
Old Capital Chapter Margie Johnson Margie.johnson@gcsu.edu 
Nursing Collaborative of S. GA Sheila Warren swarren@uhs-pruitt.com 
Consauga Chapter Beverly Sutton bsutton.706@alltel.net 
Professional Nurses’ Network Kathleen Koon kjkoon@nctv.com 
Southern Coast Chapter Lisa Dickerson lisadickerson@mindspring.com 
West GA Chapter of GNA Bonnie Bar bbar@westga.edu 
New Graduate Chapter Echo Fredrickson eckofred2000@yahoo.com  
Southern Crescent Chapter Lisa Eichelberger lisaeichelberger@clayton.edu

GNA Chapters

MEMBERSHIP
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PAYMENT OPTION (Check the box or circle for the payment option that is best for you.)

 Annual payment by check:  Please enclose check in the amount of annual membership total with application. 

 * Monthly Electronic Dues Payment Plan (EDPP) through checking account:  Read, sign the authorization, and    
       enclose a check for the first month’s EDPP payment.
AUTHORIZATION to provide monthly electronic payments to ANA: This is to authorize ANA to withdraw 1/12 of my annual dues and any ad-
ditional service fees from my checking account designated by the enclosed check for the first month’s payment.  ANA is authorized to change the 
amount by giving the undersigned thirty (30) days written notice.  The undersigned may cancel this authorization upon receipt by ANA of written 
notification of termination twenty days prior to the deduction date as designated above.  ANA will charge a $5.00 fee for any return drafts.

_____________________________________________________

Signature for EDPP

 Payment by Credit Card: (Mastercard or Visa)        Monthly (EDPP amount)        Annual

__________________________________________ ____________________________________________
Card number & expiration date     Signature

 MAIL APPLICATION AND PAYMENT TO:  FOR INQUIRIES: 
GEORGIA NURSES ASSOCIATION    (404) 325-5536 
3032 BRIARCLIFF ROAD, NE    www.georgianurses.org 
ATLANTA, GA 30329     gna@georgianurses.org 

MEMBER DATA

NAME_______________________________ RN LICENSE #________________ BIRTHDATE_____________

HOME ADDRESS_________________________________ CITY, STATE, ZIP___________________________

HOME PHONE__________________      WORK PHONE___________________      CELL PHONE_________________

EMPLOYER_____________________________________ SCHOOL OF NURSING_______________________

EMAIL_______________________________________      ALT. EMAIL___________________________________

energizing experiences.
empowering insight.
essential resources.

MEMBERSHIP 
APPLICATION

GANSG08-01

Please circle one of the following options for each question.  

Gender:   Male  Female  Age Group:   20-29      30-39      40-49      50-59      60-69      70 and older

Job Function:  Staff Nurse  Manager/ Administration  APRN  
    Educator/ Research  Other_____________________

YOUR MEMBERSHIP  (Check box for membership option that is best for you.)

 ANA/ GNA Full Member Dues                    GNA State-only Membership Dues  
 ($302 annual/ $25.57 monthly EDPP*)          ($194 annual/ $16.57 monthly EDPP*)
 •Employed, full or part time
      
 ANA/ GNA Reduced Membership Dues            ANA/ GNA Special Membership Dues     
 ($151 annual/ $13.08 monthly EDPP*)          ($75.50 annual/ $6.79 monthly EDPP*)
   •New graduate (first-year membership, joining 6         •New graduate, former GANS member 
     months from graduation from basic nursing program)        (first-year membership, joining 6 months from   
 •62 years of age or over, employed             graduation from basic nursing program)
 •Fulltime student (not employed)         •62 years of age or over, not employed
 •Not employed         

 TO BE COMPLETED BY GNA/ANA 
 
State______     Approved By_______     Date________     Exp. Month/ Year________     Amt. Enclosed $________     Check #_______     Chapter ______ 

Got Benefits?
Save money: discounts and privileges for 

members!
Bank of America products—enjoy all of the 

benefits of banking with Bank of America through 
the GNA-branded checking accounts and GNA 
credit card programs

NEW: Crocs shoes—ANA members please 
enjoy 25% off of your purchase of select models of 
Crocs 

NEW: Wyndham Hotel Group—ANA 
members now save on rooms at over 6000 
participating hotels across the U.S. and Canada

NEW: Land’s End Merchandise—shop for 
GNA & Land’s End products online and receive a 
discount on your purchases!

NEW: Choice Hotels—Save 15% on your hotel 
stay as an ANA/ GNA member! 

VPI Pet Insurance—Pet Insurance helps you 
take care of the other members of your family—
your pets

Dell Computers—Receive 5%-10% off 
purchases of Dell Computers. 

Walt Disney World Swan and Dolphin Hotel 
—Receive discounts on the 2 popular vacation 
destinations 

Professional Liability Insurance—A must 
have for every nurse, offered at a special member 
price

Marsh Insurance Plans—Marsh Insurance 
Plans can help you find and compare plans and 
tailor one to your needs

Avis and Budget Car Rental—Discounts on 
auto rental through Avis and Budget

ANCC Certification—Members save up to 
$140 on certification through ANCC 

www.nursebooks.org—Member discounts on 
nursesbooks.org - ANA’s publications arm

GlobalFit Fitness Program—Up to 60% 
savings on regular monthly dues with GlobalFit 
Fitness program

Career Center—Find a new job on GNA’s 
online career center, www.georgianurses.org 

Subscriptions—Free subscription to 
The American Nurse—a $20 value—and free 
subscription to The American Nurse Today, an 
$18.95 value. Free online access to OJIN: The 
Online Journal of Issues in Nursing. 

Listserve subscriptions—Free access to GNA 
and ANA informative listserves including Capitol 
updates and members-only information

Got Benefits?
MEMBERSHIP 

GANSG08-01

MEMBERSHIP
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The following is a list of new GNA members that 
have joined in the months of September, October 
and November. Please join us in welcoming them 
to this network of their peers.  

If you are a member and recognize any of 
these names, take a moment to let them know 
that you are a member too! If you have not joined 
yet, take a moment to fill out the application in 
this publication to join your colleagues who are 
realizing the value of their membership daily!

Melissa Allen, Marietta
Sonya Archibald, Mableton
Emily Askew, Cumming
Amie Bah, Acworth
Sandra Banks, Blythe
Shelisa Best, Ellenwood
Gervline Blaise, Fayetteville
Schnese Boddie, Hampton
Mary Booher, Marietta
Norma Boone, Snellville
Kimberly Brinson, Moultrie
Mary Anne Brookshire Wynn, Rex
Michelle Brown, Covington
Sheryle Brown, Augusta

Willa Brown, Marietta
Nancy Capponi, Oxford
Feolinda Carter, Augusta
Janice Carter Wesley, Fayetteville
Daksha Coleman, Valdosta
Emily Cook, Marietta
Loressa Cooper, Augusta
Rebecca Corvey, Macon
Monique Cote-Melendez, Dallas
Tracey Couse, Smyrna
Gail Cowan, Saint Simons Island
Charla Davis, Hephzibah
Kay Davis, Collins
Amanda Dierking, Atlanta
Kendra DiPaolo, Marietta
Debra Dollar, Thomson
Alanna DuBose, Helen
Julia Edge-Knauff, Valdosta
Michael Flory, Broxton
Jacqueline Gambill, Suwanee
Kimberly Garvey, Covington
Debra Grice, Harlem
Laurence Hensley, Loganville
Joyce Herndon, Douglasville
Bernetta Howard, Jonesboro
Carol Howell, Atlanta
Jacqueline Janus, Atlanta
Donna Kauffman, Eatonton
Terri Keeble, Stockbridge
Kerolyn Klein, Rincon
Michelle Lawson, Augusta
Windy Lenard, Leesburg
Eartha Levy, Conyers
Rubbie London Major, College Park
Rosemary Magner, Kennesaw
Maxine Marshall, Alpharetta
Linda McGarr, Hephzibah
Jewellene McGrary, Morrow

MEMBERSHIP

New GNA Members
Carol Might, Mcdonough
Stephanie Miller, Douglasville
Zina Moore, College Park
Obiageli Njoku, Decatur
Anna Odom, Lagrange
Nancy Ortiz, Martinez
Linda Parker, Acworth
David Patrick, Atlanta
Phara Paulemon, Loganville
Margaret Pella, Martinez
Cassandra Pierce, Sandersville
Kimberly Porter, Alpharetta
Susan Prather, Lawrenceville
Dyhnna Quinn, Trenton
William Reed, Jonesboro
Sandra Reid, Grovetown
Michele Rhoades, Warner Robins
Cheryl Robinson, Hinesville
Howard Rubin, Tallahassee
Debra Satterfield, Senoia
Alison Schlenger, Marietta
Akosua Sedenu, Decatur
Brenda Sellers, Savannah
Patricia Shepard, East Point
Victoria Spinks, Decatur
Antoinette Stanley, College Park
Mary Stenson, Macon
Melissa Stuparits, Athens
Paula Sutton, Villa Rica
Brenda Talley, Black Creek
Rhonda Thomason, Winder
Rachel Traweek, Richmond Hill
Robert Tuttle, Woodstock
Rosemary Williams, Macon
Tina Williams, Grayson
Lorraine Withers, Albany
Tiffanie Wright, Decatur
Weihua Zhang, Roswell
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News from GNA members. Send your recent 
accomplishments and news to jodi@georgianurses.
org.

Margaret F. Moloney, RN-C, PhD, ANP
GNA Member

Maloney was honored for her exemplary 
research at the National Association of Nurse 
Practitioners in Women’s Health (NPWH) Annual 
Meeting during October. The NPWH Women’s 
Health Research Awards are given to the 
authors of exceptional abstracts presented at the 
Annual Meeting to recognize their outstanding 
contributions to the field of women’s health 
research. Maloney’s abstract, “Migraines and 
Hysterectomy,” outlines her study of middle-aged 
women who received hysterectomies without 
consideration for their migraines, a common 
practice.

Lynda P. Nauright, EdD, RN
GNA Member

Nauright was 
recently honored for her 
retirement from the Nell 
Hodgson Woodruff School 
of Nursing at Emory 
University. Nauright has 
completed some 29 and a 
half years of instructing 
students at Emory and 
will certainly leave a 
legacy of advocacy and 
generosity. 

Debra Hatmaker, PhD, RN, SANE-E
GNA Member/ANA 1st Vice President/ 
GNA Chief Programs Officers

Hatmaker will be 
given the prestigious E. 
Louise Grant Award from 
the Medical College of 
Georgia’s School of Nursing 
Alumni Association during 
April 2008. Hatmaker was 
nominated for this highest 
achievement by her peers.

Lynda P. Nauright

Debra Hatmaker

Mary J. Weber, RN, BSN
GNA Member

Weber was recently appointed Executive 
Director of Presbyterian Hospice and Palliative 
Care, a division of Presbyterian Homes of Georgia, 
Inc.  In her new role, Weber be the primary 
administrator of hospice and palliative care 
operations.  Presbyterian Homes of Georgia, Inc. 
has facilities throughout Georgia for hospice care, 
assisted living, continuing care, and retirement 
communities.  Weber assumes this position after 
her retirement from Archbold Medical Center, 
where she had been a nurse and administrator for 
some 22 years.

A Team of Professionals
On Friday January 11, the Composite State 

Board of Medical Examiners approved the protocols 
for the nurse practitioners at University of Georgia 
University Health Center (www.uhs.uga.edu).  

The following Wednesday, during their January 
NP/ PA meeting, the PAs at the Health Center 
had a surprise breakfast for their colleagues to 
celebrate their accomplishment!  The community 
of clinicians and support staff, including the NPs 
themselves, have found that following the law has 
dramatically improved the care and service they 
are able to provide to their patients!  

Pictured from left to right are Christa 
Teasley, FNP-C; Fran Beall, ANP, BC; 
Chandler Rosenberger, WHNP; and Benna 
Cunningham, FNP, BC.

News from GNA members. Send your recent 
jodi@georgianurses.

Mary J. Weber, RN, BSN
GNA Member

A Team of Professionals
On Friday January 11, the Composite State 

NAMES, FACES & PLACES
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Jill Williams receives 
Board recognition

Former GNA bylaws 
chair, Jill Williams, 
recently received 
recognition from the 
Board of Directors for 
her dedicated service and 
leadership brought to the 
significant structural 
changes GNA faced 
during her tenure.  

This recognition was 
given during November 
2007. Williams served as 
Bylaws chair from 2005-2007 and as a member of 
the committee since 2003.  

GNF THANKS
GNF would like to thank the following 

individuals for their generous support of the 
Georgia Nurses Foundation. For more information 
on making a contribution to the Foundation, 
please visit www.georgianurses.org or email gna@
georgianurses.org.

Mrs. MJ Force 
In honor of Betty Daniels in support of GNF 

scholarships

Mr. Pierce M. Mahony
In memory of Katherine Pope and Ann Hemphill

Jill Williams

The newly appointed GNA Board of Directors takes advantage of a photo opportunity during 
their October 2007 Retreat.

GNA President, Cindy Balkstra and GNA Membership Development 
Director, Sheila Warren, explain the benefits of GNA membership to 
attendees of the 2007 ANCC Magnet Conference in Atlanta.

On the road again—GNA President Balkstra was the guest of honor 
at Valdosta State University’s recent commencement.

Balkstra presented the ANCC Magnet experience to Hamilton 
Medical Center in Dalton, GA.

NAMES, FACES & PLACES
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Kathy Hammond, MS, RN, BSN, RD, LD
Debbie Hatmaker, PhD, RN

Are you interested 
in providing quality 
continuing education to 
your nurses? If you are 
providing continuing 
education opportunities 
at your facility, you may 
be interested in receiving 
contact hours for nurses. 
Contact hours are often 
required for a variety of 
nursing certifications 
and specialties. Providing 
contact hours for nurses 
provides a great opportunity to provide in-house 
educational experiences to expand knowledge, 
provide continuing education opportunities, and 
assist in meeting competency requirements.

Many nurses look for approved GNA contact 
hours when making educational activities 
decisions. Because GNA is accredited by the 
American Nurses Credentialing Center (ANCC), 
its approval is recognized by all other state nurses 
associations and most state boards of nursing. Of 
course, nurses licensed in other states are advised 
to check on that state’s specific requirements 
regarding reciprocity. Accreditation indicates a 
respect for achieving a high standard of excellence 
and promoting commitment to high quality 
nursing practice. Approval of an educational 
activity ensures participants the program meets 
professional standards for continuing nursing 
education.

As an ANCC-Accredited Approver, the GNA 
offers two types of approvals to interested parties: 
Approval for an Individual Educational Activity 
or Approval to become a Provider. Approval for 
an Individual Educational Activity by GNA is 
awarded for a period of 2 years. Approval as 
a provider of continuing nursing education is 
awarded for a period of 3 years. If one wishes to 
have an individual educational activity approved 
by the GNA, the criteria and application packet 

can be downloaded from the GNA website at http://
www.georgianurses.org/ce_approval.htm.

On the other hand, if Approval as a Provider 
of continuing nursing education is desired, an 
application must be submitted to the GNA. The 
Criteria and application packet to become a 
Provider of continuing nursing education can also 
be found on the website: http://www.georgianurses.
org/ce_provider_approval.htm

Once an entity is an Approved Provider of 
continuing nursing education, one can assess, 
plan, implement, and evaluate continuing nursing 
education activities according to the criteria 
established by the accredited approver (e.g. GNA).

If you are interested in becoming an approved 
provider or having an individual activity approved 
for contact hours, please do not hesitate to give us 
a call at 404-325-5536 or email 
kathy.hammond@georgianurses.org. 

GNA will also assist in the process with a phone 
consultation to assist you in any way possible. Our 
staff is excellent and ready to assist you.

Recently, the GNA CE program was realigned 
to better support our customers. Dr. Debbie 
Hatmaker, GNA Chief Programs Officer, will 
maintain general oversight of the program and the 
day-to-day operations will be accomplished by a 
new member of the CE team, Kathy Hammond. 

As the GNA CE program consultant, Kathy has 
accepted the responsibility of Administrator for 
the Accredited Approver Unit and Nurse Planner 
of the Accredited Provider Unit. She comes to GNA 
with more than 15 years of experience as the Nurse 
Planner and Administrator of an ANCC Accredited 
Provider unit.

Kathy has a diverse background in nursing 

Continuing Education News: Getting Credit for Your Education
ranging from acute care to home care. She carries 
a focus in education and clinical nutrition support. 
Dr. Hatmaker is pleased to welcome Kathy to the 
organization, “Kathy’s experience in interpreting 
and implementing the ANCC continuing education 
criteria will be a great asset to GNA. “We’re 
pleased to be able to bring in someone who can 
‘hit the ground running’ and move our program 
forward.” Kathy can be reached by phone at 
404-325-5536 or email at 
kathy.hammond@georgianurses.org.

Dr. Hatmaker was recently appointed President 
of the American Nurses Credentialing Center 
(ANCC). The staff realignment will allow for 
appropriate oversight of GNA’s CE program. 

Teiah Smith-Pipkin continues to support the 
program as GNA’s Programs Support Assistant.

Hammond is currently GNA nurse planner/
administrator. Hatmaker is currently GNA chief 
programs officer.

Kathy Hammond

Continuing Education News: Getting Credit for Your Education

NAMES, FACES & PLACES
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I. 10% Membership growth
✓	 Increase % of nurses at magnet 

hospitals in Georgia
✓	 25% increase in staff nurse members
✓	 5-10 organizational affiliates
✓	 20 active online Communities of 

Practice (CoP)
Strategy: Identify essential needs, develop 

programs/products, and market to target 
audiences.

Correlating priorities identified by 
membership:

•	 **Strengthen	local	chapters;
•	 **Improve	communication	and	teamwork	

within GNA; 
•	 Increase	 staff	RN	 involvement	 in	GNA;	

and
•	 Building	peer	communities	within	GNA.

II. Recognition as the place to turn for 
addressing workforce issues

✓	Reference report on horizontal 
hostility

✓	Active mentorship program, including 
an online Community of Practice

✓	Nine resource guides pertinent to 
staff nurses on the web

✓	Leadership development for clinical 
path and for administration

Strategy: Create resources for nurses related 
to pertinent workforce and/or practice issues.

Correlating priorities identified by 
membership:

•	 **Nurse	title	protection;
•	 **Increase	RN	safety;
•	 **Assist	 emergent	 workforce	 and	

address horizontal violence 
•	 Evaluation	of	 staffing	patterns	and	RN	

supply distribution; 
•	 Expand	NAP;
•	 Retention	of	mature	RN	workforce;
•	 Increase	palliative	care	support;
•	 Minimal	lift	state	(obesity	epidemic);
•	 Nurses	governed	by	nurses;
•	 Semi-private	rooms;	and
•	 Value	continuum	of	nursing	practice	and	

education (ADN-BSN-MSN-PhD).

III. Increased political and legislative 
engagement

✓	 20% increase in member-to-legislator 
contact

✓	 5 members on state committees 
appointed by the governor

Strategy: Involve members in two-way 
communication about legislative issues and 
support them in engaging actively in the process

Correlating priorities identified by 
membership:

•	 **Advocacy	 for	 increased	 faculty	
salaries;

•	 **Promote	 increase	 in	 state	budget	 for	
vulnerable groups—uninsured and 
underinsured; 

•	 **Study	 feasibility	 regarding	 opening	
the nurse practice act to include holistic 
practices, APRN prescriptive authority, 
CNS recognition;

•	 Create	 data	 repository	 to	 help	 with	
legislation;

•	 Monitor	health	policy	in	Georgia;
•	 Statement	 from	 GNA	 regarding	

universal health coverage for children;
•	 Grants	 for	 creative	 RN	 programs	 and	

support of BON;
•	 Green	 Healthcare	 to	 lower	 carbon	

footprint; and 
•	 Work	 with	 other	 health	 care	

organizations.

IV. Established leadership development 
pipeline and program

✓	 Identification of emerging leaders
✓	 10 GNA members serving at the 

ANA/UAN/CAN level
✓	 10 member liaisons to other 

healthcare organizations
Strategy: Identify emerging leaders, educate 

and mentor them, and develop a leader 
database.

Correlating priorities identified by 
membership:

•	 **Partner	with	other	RN	groups;
•	 **Mentorship	 program	 between	GANS	

and GNA; and 
•	 Succession	planning.

V. Promote positive and professional 
image of nursing

Correlating priorities identified by 
membership:

•	 **Increase	visibility	of	GNA	in	nursing	
schools;

•	 **Stewards	 of	 community	 through	
wellness and education programs;

•	 Promote	 the	 profession	 of	 nursing	 in	
elementary schools;

•	 Empowering	the	nurse;	and	
•	 Compile	stories	from	GNA	members.

**Identified as priority action items by the 
2007 membership assembly. To comment on 
this or offer your input as a GNA member, send 
an email to gna@georgianurses.org. We want 
our members’ feedback!

Last Glance
The List…

Top ten Web sites you need to know.

1. Georgia Nurses Association
 www.georgianurses.org

2. American Nurses Association
 www.nursingworld.org

3. Center for American Nurses
 http://centerforamericannurses.org/

4. United American Nurses (UAN)
 www.uannurse.org

5. Georgia Board of Nursing
 www.sos.state.ga.us/legis
  
6. Georgia General Assembly
 www.state.ga.us/legis

7. State Health Facts
 www.statehealthfacts.kff.org

8. Bureau of Health Professionals
 http://bhpr.hrsa.gov/

healthworkforce  

9. Nursebooks.org 
 www.nursebooks.org 

10. Center for Nursing Advocacy 
 http://www.nursingadvocacy.org/

news/news.html

A FULFILLING VISION
What are the strategic priorities of 

GNA’s membership and how are 
they being carried forward.


