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Reflections: One 
Nurse’s Journey
by Cindy R. Balkstra, MS, RN, CNS-BC

When I was in second 
grade, my teacher (who 
happened to be my aunt) 
asked the class what we 
wanted to be when we 
grew up. My answer was 
twofold: to become a nurse 
and to live in California. 
These two dreams guided 
the early path of my life. 
By the time I was 22, I 
had graduated with a BSN 
from Villa Maria College 

in Erie, Pennsylvania and moved to San Francisco, 
California.  

I was fortunate to have a financially and 
emotionally supportive family that enabled and 
empowered me to fulfill these dreams. I took the 
NCLEX exam in Sacramento and started working 
on a gyn/urology surgical unit at the University of 
California, San Francisco (UCSF). There were several 
reasons why I took the job at UCSF, which was one 
of nearly a dozen offers I had thanks to the nursing 
shortage of 1981. 

In hindsight, perhaps the best reason was the 
orientation program that UCSF offered that year. 
I received a longer, more thorough orientation to 
the profession of nursing from very patient and 
committed teachers. In fact, I was one of 15 new 
graduate nurses hired to staff a floor that had been 
run entirely by agency personnel. I realize now why 
all of the clinical leaders and teachers were on pins 
and needles watching and waiting to see how we 

Empowering the direct-care nurse to 
“Magnetize” the work environment

Creating an 
Environment for 

Nursing Excellence
by: Debbie Hatmaker, PhD, RN, SANE-A

In a recent survey by 
the American Nurses 
Association, almost 60 
percent of nurses indicated 
they knew someone on their 
unit who has left direct care 
nursing due to concerns 
about unsafe staffing. As the 
nursing shortage grows, so do 
the challenges to ensure that 
staffing levels meet patient 
safety standards.

There are many 
recruitment and retention efforts underway to 
address this issue and schools of nursing are 
attempting to expand capacity—as they meet the 
challenge of nursing faculty supply. Scholarships are 
encouraging men and women to consider entering the 
nursing profession, and multiple efforts are directed 
at improving the work environment to encourage 
experienced nurses to remain and younger nurses to 
develop a life-long career. One effort to improve the 
work environment is to “set the bar high” for nursing 
excellence. The Magnet Recognition Program™ has 
become the gold standard for recognizing excellence 
in nursing practice.

Magnet Recognition Program
While it takes an exceptional nursing leader to 

build a workplace of excellence, the organization’s 
direct-care nurses are the ones to infuse principles 
of excellence within the work culture. Many Magnet 
Chief Nursing Officers tell that it was their nursing 
staff that came forward initially and requested to 
build a workplace of excellence established with the 
Magnet Forces of Magnetism principles. This “from 
the ground up” process describes empowered nurses 
who seek to make a difference on their unit and in 
their hospital.

The Magnet Recognition Program was based 
on research conducted in the early 1980s by the 
American Academy of Nursing. Established by the 
American Nurses Association, then developed by 

managed. I sometimes wonder how we did manage, 
but we did and most of us flourished in this new 
professional environment that we had helped create. 
At least a third of my peers remain at UCSF till this 
day, although in different positions.  

Fast forward to 2008 and my last few shifts at St. 
Joseph’s/Candler where I currently work on a prn 
basis. Thanks to bid-shift I have the opportunity 
to choose when and where I work from my home 
computer. This time I took care of a variety of med-
surg patients on three different units over the course 
of a week. By the end of the last shift, I began to 
reflect, as I often do. Maybe it’s because I wonder 
what will become of the patients I cared for as I most 
likely won’t see these same patients ever again, or 
maybe it’s because I value the chance to critique my 
performance as a direct caregiver. 

On this occasion, I happened to be thinking about 
how I got to the point I’m at today. What has helped 
me to become the nurse I am now? Obviously, many 
things have contributed to my skill and ability to 
think and act as a nurse. My family, faith, education, 
and first experience certainly built a solid foundation 
from which to grow. But what has fertilized and 
enriched my nursing journey? While I haven’t always 
been cognizant of it, my professional association 
has been there for me throughout my career. There 
are several areas that have been positively affected 
over the years: practice, certification, education/
information, mentoring and leadership.  

Let’s face it, if the American Nurses Association 
(ANA) did not define and protect nursing practice, I 
would not have the autonomy I have as a registered 
nurse in America today. This continues to be an 
issue, more recently for advanced practice nurses 
whose scope of practice is being threatened by non-
nurse providers. In our state, I am recognized as 
an RN on my name badge because of legislation 
moved by the Georgia Nurses Association (GNA). 
Another protection in the workplace is the ANA “Safe 
Needles Save Lives” campaign which has prompted 
manufacturers to create needleless products and 

Attention 
Advanced Practice 

Nurses
GNA is interested in 
assessing and helping to 
meet your educational 
needs. In particular, 
we would like to focus 
on topics that GNA 
is specially suited to 
provide. Please take a 
few minutes to complete 
a brief survey located on 
our website: 

www.georgianurses.org
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urged healthcare facilities to make the switch to safer 
devices. 

The “Safe Patient Handling” initiative has promoted 
nurse safety by recommending no or minimal lift 
policies with the advent of improved lift equipment. 
The units where I usually choose to work have high-tech 
equipment featuring “push-button” lifting. The “RN 
Safe Staffing Act,” in conjunction with the Principles of 
Safe Staffing has been introduced to Congress by ANA 
and is under discussion at this time. Furthermore, the 
Center for American Nurses (the workforce advocacy 
arm of ANA) is calling for a stop to bullying in nursing 
by giving us strategies to tackle this historic problem 
(www.centerforamericannurses.org). These are 
just a few examples of the practice protection I’m offered 
through my professional association. With regard to 
the pursuance of excellence, the American Nurses 
Credentialing Center (ANCC), a subsidiary of ANA, has 
offered certification exams and Magnet designations for 
more than a decade. 

I was first certified in the mid-90s as a med-surg 
nurse and then later as an adult health clinical nurse 
specialist. In this way, I am choosing to be recognized 
as competent in my field. For the workplace, the Magnet 
program rewards nursing excellence. The culture of 
the recipient facilities must demonstrate value for the 
direct caregiver and support for nurse-empowered work 
environments. I am fortunate that my recent shifts were 
in a Magnet hospital where nursing and nurses are 
recognized and respected as major stakeholders in all 
decisions involving patient care. 

Oops! We Goofed . . . 

In the latest edition of Up Close and Personal in 
Georgia Nursing, “A moment with Georgia W. 
Barkers,” this photo was misidentified. The caption 
should have read: Dr. Barkers with Georgia State 
University nursing student Chantel Brooks and 
Atlanta Veteran’s Administration Hospital Clinical 
Nurse Specialist Chandilla Tutt and Associate Nurse 
Executive Acute Care Normal Humphrey.

President’s Message—(continued from page 1)

To help maintain my certification and further my 
knowledge, I participate in the continuing education 
opportunities offered through GNA and ANA. As a 
member, I receive discounts on both certification and 
continuing education. Staying up-to-date is important 
as a nurse, and much of the information I receive 
comes from my professional association. It is where 
I turn to find the answers I need on a variety of topics 
from legislative to clinical to leadership. Speaking of 
leadership, my professional association has presented 
opportunities for me at the local, state, and national 
levels. I served in various positions in my community 
before being elected GNA President and last fall I 
was elected to the vice-chair position for Constituent 
Assembly, comprised of the Presidents and Executive 
Directors of all the states/entities in ANA. 

Who would have guessed that this is where my 
nursing journey would take me? Along the way, I have 
been mentored by many ANA and GNA members who 
I am proud and blessed to call my colleagues. These 
nurse leaders come from around the state and across 
the country offering perspectives that are practical yet 
provocative. It is a great comfort to know that honest, 
trustworthy opinions are just a quick email or phone call 
away. Where does the journey take me next? For sure, I’ll 
be looking to my professional association for direction. 
By the time this newsletter is published, I’ll have 
attended the Center’s Lead Summit on Transforming 
Work Environments, Constituent Assembly, and the 
ANA House of Delegates in Washington, D.C.  

I’m sure these events will be stimulating and thought-
provoking while offering a glimpse into the future. I 
can’t wait! Join me for more energizing experiences, 
empowering insight and essential resources at the 
Georgia Nurses Association!  

Cindy Balkstra is president of the Georgia Nurses 
Association and serves on the GNA Board of Directors.
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by: Deborah Hackman, CAE

ith the nursing shortage intensifying 
and expected to triple over the next 13 
years, this issue of Georgia Nursing 
is dedicated to the needs of direct care 
staff nurses and the importance of the 

promotion of safe staffing principles.
Recently more than 

10,000 nurses nationwide 
participated in ANA’s Safe 
Staffing Saves Lives 
poll. Nearly 75 percent of the 
respondents were staff nurses 
and 83.4 percent worked in a 
hospital setting. Less than 22 
percent of the respondents 
worked in a Magnet 
facility where healthcare 
organizations are recognized 
for promoting safe, positive 
work environments. More 
than a majority of respondents said they knew of someone 
who left direct care nursing due to concerns about safe 
staffing and nearly two-thirds felt the staffing on their unit 
or shift was insufficient. The full results of the poll can be 
found online at: http://www.safestaffingsaveslives.
org/WhatisANADoing/PollResults.aspx  

One of GNA’s and ANA’s core competencies is to promote 
state and federal legislation that supports and protects the 
practice of nursing. GNA has enabled such legislation as 
state whistleblower protection and the requirement that 
all RN nametags display the RN designation so patients 
and families can clearly identify who is the RN on staff. 
At the federal level, ANA currently supports the proposed 
Registered Nurse Safe Staffing Act (S.73/H.R. 4138) that is 
consistent with ANA's Principles for Nurse Staffing. 
It holds hospitals accountable for establishing valid, 
reliable, unit level nurse staffing plans. These plans will be 
developed in consultation with direct care RNs and based 
on each unit's needs and characteristics. Hospitals also will 
be required to post daily public reports of staffing levels and 

provide whistleblower protections for RNs and others who 
might file a complaint about staffing. ANA has proposed 
solutions to the staffing crises facing this nation through 
the RN Safe Staffing Act and the Principles of Safe 
Staffing, Principles of Delegation, and Principles 
of Documentation. By involving nurses in the creation 
of staffing plans based on unit-by-unit circumstances and 
patient needs, safe staffing can exist. Given the strong 
evidence supporting positive links between safe staffing 
and quality patient care, the ANA published the Principles 
on Safe Staffing and the Utilization Guide to the Principles 
on Safe Staffing to guide the development of valid and 
reliable nurse staffing plans. ANA does not support fixed 
nurse-patient ratios.

A newly published study by Marilyn Chow, vice 
president of patient-care services for Kaiser Permanente 
and Ann Hendrich, vice president of clinical excellence for 
Ascension Health used hand-held computer and motion 
sensors to track the movement and tasks of 760 medical-
surgical nurses. The results did not vary significantly across 
three floor plans included in the study. What they found 
was that documentation absorbed the most time using 
2.5 hours of a 10 hour shift. Medication administration 
required 72 minutes and patient assessment and tracking 
of vital signs took about a half hour. Nurses spent another 
hour and a half coordinating care and 81 minutes on direct 
care. Thirty-six minutes of a 10-hour shift were wasted on 
waiting, delivering and searching.

ANA has a comprehensive plan to ensure quality patient 
care and improved working conditions for RNs. ANA and 
GNA believe that providing nurses with the authority to 
establish staffing plans with the ability to adjust based on 
patient acuity, staff experience and skill mix, and available 
support and resources may only be possible through 
legislation. Unlike a fixed staff-to-patient ratio system, 
unit-based safe staffing plans are not a "one size fits all" 
approach to staffing. Instead, they tailor nurse staffing to 
the specific needs of each unit, based on factors including 
patient acuity, the experience of the nursing staff, the skill 
mix of the staff, available technology, and the support 
services available to the nurses. Most importantly, this 
approach treats nurses as professionals and empowers 

W
provide whistleblower protections for RNs and others who 
might file a complaint about staffing. ANA has proposed 

CEO CORNER
them to have a decision-making role in the care they 
provide. Conversely, the much touted fixed staffing ratio 
legislation promulgated by unions in California have not 
validated any improvement in patient outcomes since its 
implementation. Fixed staff-to-patient ratios do however 
benefit the financial coffers of the unions themselves. It 
is important to separate rhetoric from research when it 
comes to staffing. Preliminary evidence from a study of 
4,000 RNs across 10 states shows a link between staffing 
plan legislation and positive work environment perceptions 
among RNs when compared with either mandatory fixed 
staffing ratios or no workforce regulations (Cox, K.S., 
Anderson, S.C., Teasley, S.L., Sexton, K.A., & Carroll, C.A 
(2005)

For more than a decade, research has shown significant 
links between safe staffing levels and positive outcomes for 
hospitalized patients.  Nursing-sensitive indicators, such as 
those found in ANA’s National Database of Nursing 
Quality Indicators (NDNQI)®, administered by the 
University of Kansas School of Nursing, offer measures of 
the nursing workforce through nursing hours per patient 
day, processes of care and patient outcomes. The NDNQI, 
a repository for nursing-sensitive indicators, is the only 
database containing data collected at the nursing unit level. 
Data collected at over 1300 hospitals nationwide provide 
nurses the information they need to develop unit-based 
staffing plans and clearly illustrate that professional safe 
staffing means better patient care! 

Recruitment of new nurses is essential to meet Georgia’s 
growth in population and the aging baby boomer generation 
but retention of nurses is what ultimately will provide 
sustainability. The staff nurses want control over their 
practice and appreciate having the full support of nursing 
administration who listens to the staff nurse perspective, 
flexible scheduling, good salaries and benefits, safe patient 
handling equipment, and the prevention of avoidable peaks 
in patient flow but they also want to participate in decision 
making and planning and they want adequate and safe 
staffing plans that enables them to professionally advocate 
for their patients needs.

While the direct care staff nurses continue to advocate 
for their patients, GNA advocates for the staff nurses and 
educates and communicates with legislators, the public 
and with other health care system stakeholders about 
their value to the community and to the health of Georgia’s 
citizens.   

Debbie Hackman is Chief Executive Officer of GNA.
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their subsidiary, the American Nurses Credentialing Center, the Magnet Recognition Program awarded its 
first Magnet hospital in 1994 and is set to recognize over 300 Magnet hospitals this summer, including two 
international hospitals. The demands for excellence in healthcare are growing—from the public and from 
nurses themselves who no longer are willing to remain with employers who do not value their employees.

This year the ANCC Commission on Magnet has developed a new vision and model to move the program 
forward into the future. The new vision for Magnet states: 

ANCC Magnet recognized organizations will serve as the fount of knowledge and expertise for the delivery 
of nursing care globally. They will be solidly grounded in core Magnet principles, flexible, and constantly 
striving for discovery and innovation. They will lead the reformation of health care; the discipline of nursing; 
and care of the patient, family and community.

 
The new model incorporates the 14 Forces of Magnetism into 5 components:

Model Components  Forces of Magnetism  
Transformational Leadership  Quality of Nursing Leadership (Force #1)
 Management Style (Force #3)  

Structural Empowerment  Organizational Structure (Force #2)
 Personnel Policies and Programs (Force #4)
 Community and the Healthcare Organization (Force #10)
 Image of Nursing (Force #12)
 Professional Development (Force #14)  

Exemplary Professional Professional Models of Care (Force #5)
Practice  Consultation and Resources (Force #8)
 Autonomy (Force #9)
 Nurses as Teachers (Force #11)
 Interdisciplinary Relationships (Force #13)  

New Knowledge, Innovations,  Quality Improvement (Force #7)
and Improvements    

Empirical Quality Outcomes  Quality of Care (Force #6)  

Magnet Model

Pathway to Excellence
While every hospital and healthcare facility can 

follow the principles of the Magnet Recognition 
Program’s Forces of Magnetism, small and rural 
hospitals often do not have the resources needed 
to meet the standards for recognition. ANCC has 
responded to the requests of these facilities by 
offering a new program called the Pathway to 
Excellence Program™. 

The Pathway to Excellence designation is granted 
based on the confirmed presence of characteristics 
known as “The Pathway to Excellence Criteria” 
in the facility. These criteria are foundational to a 
nursing practice environment that has a positive 
impact on nurse job satisfaction and retention. The 
award substantiates the professional satisfaction 
of nurses and identifies best places to work. A 
Pathway-designated organization is committed to 
nurses, to what nurses identify as important to their 
practice, and to valuing nurses’ contributions in the 
workplace.

GNA’s Support of Workplaces of Excellence
GNA has a history of supporting nursing 

recruitment and retention efforts. It is GNA 
leadership’s view that recruitment alone will not solve 
the nursing shortage/staffing issue. Equal emphasis 
must be placed on retention efforts and improving 
the work environment is vital in this regard. 

GNA President Cindy Balkstra has first hand 
experience with taking a hospital to Magnet 
recognition and takes the message of support for 
workplace excellence to nurses around the state. 
GNA has reached out to the small consortium of four 
Magnet hospitals in our state and seeks to support 
their efforts to grow this small group of four to a 
much larger number.

“The road to Magnet Recognition is one that makes 
you stop along the way and examine your nursing 
practice—as an individual, as a unit, and as an 
organization,” Balkstra says. “Direct caregivers must 
be the ones to decide on the changes that need to 
take place in order to meet the forces criteria. It is 
not an easy road but it is rewarding and definitely 
worthwhile.

“I have seen the nursing staff come together in so 
many ways; as designers, debaters, implementers, 
processors and evaluators,” she said. “When success 
is reached, there is a tremendous sense of pride that 
unifies at the same time as it unleashes the critical 
mass needed for even greater achievements. This 
recognition is not about nursing leadership; on the 
contrary, it is all about the direct caregiver and how 
this person acts and interacts with the health care 
team, the organization's leaders, the community and 
peers.”  

Another group focused on improving the status 
of nursing in our state is the University System of 
Georgia Nursing Education Task Force which is 
developing goals toward this effort. One lofty goal 
is to make Georgia a preferred state for nursing 
practice—and one major effort would be to increase 
the number of hospitals recognized by the Magnet 
Recognition Program and the Pathway to Excellence 
Program. GNA certainly will support these and other 
efforts to improve the practice of nursing and support 
the 100,000 nurses licensed in Georgia. We need 
direct-care nurses to join us in these efforts. You 
have the power to “magnetize” your work setting—to 
attract and retain those nurses who will “set the bar 
high,” improving nursing practice and patient care.

For more information regarding the Magnet 
Recognition Program or the Pathway to Excellence 
Program visit ANCC’s website at www.
nursecredentialing.org. 

Dr. Hatmaker is president of the American Nurses 
Credentialing Center, first vice president of the 
American Nurses Association and chief programs 
officer of the Georgia Nurses Association.

ANCC Magnet Recognition Program—(continued from page 1)
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by: Susan S. Sammons, RN, MSN, CEN

he Imperial Sugar Refinery explosion 
in February made headlines in 
Savannah and around the nation for 
weeks following the event. The hospital 

where I work, Memorial University Medical Center, 
cared for approximately 30 people, of which 20 were 
emergently intubated and placed on ventilators. 
Most of the injuries were classified as third degree 
burns covering 80 percent of the body surface area. 
Over and over the Rule of Nines was estimated and 
the Parkland Formula for fluid resuscitation was 
calculated. 

I was not on duty when the explosion occurred, but 
the moment I realized this was a real mass casualty 
and not a drill, I made the decision to go to the 
hospital. It was an easy decision—one made without 
hesitation. You see, I have been a registered nurse for 
24 years and I am trained, experienced, and certified 
in trauma nursing. I have taught many new nurses 
how to care for trauma patients and I remember 
thinking, this I can do. I have to go.

So, I changed out of my pajamas, found a caregiver 
for my grandbaby, and drove to the hospital. I 
arrived to what looked like a movie set. It was dark. 
Hundreds of orange, red, and blue lights flashed in 
the sky. Ambulances crowded the emergency room 
entrance; stretchers and people were everywhere. 
Families already had started to gather and the police 
already had blocked off several roads leading into 
Memorial’s emergency department. I made my way 
in, parked, calmed myself and walked into the busy 
emergency area. 

My first stop was Trauma Room Two. I stood in the 
doorway looking in the room to assess the situation 
and said, “What do you need?” I was told something 
that, in retrospect, was profound on many levels. 
“We need an RN in here,” the voice replied. That 
one response spoke volumes—a registered nurse, 
someone trained in caring for patients, someone 
with the appropriate knowledge to make a difference. 
Wow, that was me. I stepped into the room. What 
immediately followed my entrance was an EMS 
gurney carrying a 48 year-old male with extensive 
burns. The first thing I noticed about this man 
whom I will refer to as “Tom” to protect his identity, 
was that he was badly burned and not moving. I 
could smell his burned flesh. It was a horrific sight, 
one I shall never forget, but then our eyes met and I 
realized that he was awake and amazingly alert. “Can 
you tell me your name sir?” I asked. He told me. Then 
he said, “It all caught fire . . . tell my family and my 
wife I love them.” I promised him that I would. 

His burns were distracting, so I focused on the 
ABCs—his airway, his breathing and his circulation. 
Where do I place two large bore intravenous lines? I 
prepared him for intubation. Tom had third degree 
burns to nearly 80 percent of his body—his head, 
his face, trunk, legs, and circumferential chest 
and arms. I did not think he would live to see the 
next sunrise. But I hoped. Doctors and nurses and 
technicians all provided care alongside me. A private 
practice pediatrician assisted my own emergency 
department physician with subclavian line placement 
and intubation. I was in awe at the joint effort of our 
community.

I continued, along with a second RN, to care for 
Tom’s intravenous fluid lines, tubes, sedation, and 
titration all happened like a symphony. Within hours, 
I received word that my patient needed to be prepped 
for transport via helicopter to a nearby burn center. 
We worked rapidly to switch all lines, tubes and 
machines to portable, battery-powered units and 
prepared to move him. Several staff members and I 
rolled Tom through the emergency department, out 
into the darkness and noise of the ambulance bay, 
which had become a staging area, and up five stories 
in an elevator to the helicopter pad on the roof of the 
garage. All the time I wondered if he knew what was 
happening to him and whether he would make it. His 
vital signs were good, he was vented, but his urine 
output already showed signs of organ damage. Would 
he survive? I could only hope.

There were hundreds of family members, friends, 
media, law enforcement and community agencies 
outside as we rolled Tom through the hospital and I 
remembered my promise to him. I walked over to the 
auditorium where liaisons and Red Cross volunteers 
were supporting the families of the men who had 

been injured in the explosion. Upon inquiring about 
Tom’s family, I discovered that they were indeed 
still there, waiting for news about their loved one. I 
walked over to where they were huddled together 
and a very apprehensive woman met my eyes. “Your 
husband,” I began, “was just flown to the burn center. 
He was talking when he came in. He said to tell you 
he loves you.” 

Tears began to flow. She held my hand and said, 
“Thank you.” I would later learn that Tom and his 
wife had been childhood sweethearts. 

Over the next few weeks, the aftermath of the 
explosion remained on the hearts and minds of 
everyone in the Savannah area. In fact, it seems like 
it was all we talked about. During that time, there 
were debriefings, management gatherings and even 
an appreciation cook out. We heard a lot of thank 
yous. I followed Tom’s course at the burn center 
like everyone else in our town, via the newspaper. 
Everyday the list of names changed—who was critical, 
who was serious, and who had died. Everyday I 
prayed a silent prayer that my special patient would 
stay on the critical list and not be moved to the list of 
deceased. 

Sadly, Tom died 12 days after the refinery 
explosion.

It took an event like this to remind me what 
an honor it is to be an RN, to have the trust of a 
community, to know how to do the right thing. With 
that honor comes responsibility. 

Being a part of Tom’s life has forever changed me. 
He will be with me always.  

Susan S. Sammons, RN, 
MSN, CEN, has worked 
in the emergency room 
for seven years. She 
now works at Memorial 
University Medical Center 
in Savannah on a casual/
PRN basis and teaches full 
time at Armstrong Atlantic 
State University. She plans 
to attend Georgia State 
University in the fall to 

earn her Ph.D. in nursing. She is a member of the 
Georgia Nurses Association, the American Nurses 
Association, the Emergency Nurses Association, 
Sigma Theta Tau and is president of the Southeast 
CNS group.

In their own words . . .
Sugar Refinery explosion reminds us why we serve

T

Following the explosion at the Imperial Sugar 
Refinery, ambulances begin to arrive with the 
injured. Thirteen people lost their lives in the 
explosion in Port Wentworth, west of Savannah.

Nurses and doctors at Memorial University Medical 
Center in Savannah await the arrivals of the more 
than 40 people injured in the Imperial Sugar plant 
explosion on February 7, 2008.



 Page 6—August, September, October 2008—GEORGIA NURSING

by: Wanda Jones, RN, MSN, FNP-BC

ach and every day we save lives. We re-
start hearts, we medicate, we assess 
patients in the emergency room and we 
assist in the operating room. It’s all in a 

day’s work. Because the lives of thousands of men, 
women and children are at stake, it is imperative 
that we communicate not only with our colleagues 
but also with the patient. Our 
life-saving techniques are not 
limited to a defibrillator or an 
injection of epinephrine. Little 
things like patient handoff 
forms and pill cards also can 
be life-saving devices.  

As nurses, nurse 
practitioners and clinical 
nurse specialists we are 
actively involved in direct 
patient care by using our 
communication, education 
and demonstration skills. Even with patients’ 
learning disabilities or language barriers, nurses 
are able to overcome those obstacles through their 
initiative and determination to provide the best 
patient care possible. 

Many of us have been frustrated over the years, 
when a patient arrived from another unit in a 
condition other than what we expected. Patient 
handoffs provide the opportunity for error. Handoff 
forms provide a means of communication that may 
save a life.

Handoff forms are used around the nation when 
temporarily transferring patients from one area of the 
hospital to another for x-rays or lab work. They also 
are beneficial in shift changes, between emergency 
departments, surgical to postoperative care, various 
inpatient settings and between different hospitals or 
hospital to nursing home.

When a patient is handed off, caregivers need to 
pass on the information needed to effectively care for 
that patient, such as the patient’s current condition, 
ongoing treatment, recent changes in condition, and 
possible changes or complications.

A Joint Commission evaluation of more than 
3,000 root cause analyses done from 1995 to 2004 
found that more than 65 percent of sentinel events in 
accredited health care organizations were caused by 
communication problems; in 2005, that percentage 
was nearly 70 percent. In addition, studies show 
that at least half of communication breakdowns 

occur during handoffs. For these reasons, the Joint 
Commission continued standardization of handoff 
communications as one of the 2007 National Patient 
Safety Goals. 

Forms and checklists, whether computerized 
or on paper, are useful because one caregiver can 
quickly fill them out and pass them on to another; if 
the hospital chooses, the forms can even be placed in 
the patient’s record. They also can help ensure that 
all the necessary care areas are addressed. However, 
the outgoing caregiver must still be available for 
questions and clarifications, if necessary. 

Perhaps the greatest value of paper forms is their 
ability to be physically handed from caregiver to 
caregiver as the patient moves about the facility. 
In an effort to emphasize the fact that handoffs are 
a transfer of primary responsibility for a patient, 
Trinity Medical Center in Rock Island, Illinois, 
created a handoff system in which caregivers literally 
“pass the baton.” Forms with key patient information 
are placed inside a plastic baton, which caregivers, 
transporters, and others pass to each other when 
handing off a patient. 

One potential problem with forms and checklists 
is that filling them out can become “automatic;” staff 
members can grow so familiar with the forms that 
they are able to complete them without truly thinking 
about each item for each patient. At least one hospital 
is combating this problem by occasionally changing 
the layout of forms so that people are forced to read 
them more carefully. Others require the outgoing and 
oncoming caregivers to sign the forms to indicate that 
they have reviewed and discussed them. 

Pill cards are a new communications tool that 
recently has become standard in hospitals and 
doctors offices as well. With the influx of immigrants 

and non-English speaking patients in Georgia, it 
is sometimes difficult to explain to some patients 
how to take their medications. With effective 
communications and a simple pill card, these 
frustrations can be decreased or at least kept to a 
minimum. 

Most pill cards have pictures with simple phrases 
to help explain when and how to take medications. 
For patients with learning disabilities, language 
barriers or low health literacy, the pill card can 
reduce medication errors and increase the chance of 
medications being taken on a timely daily basis.

According to the Agency for Healthcare Research 
and Quality, one in four Americans do not take 
prescription medicines as prescribed. Adherence to 
medication instructions particularly is important 
when people have chronic illnesses such as diabetes 
or heart failure. Many people who fail to adhere to 
medication instructions do so because they do not 
understand how to take their medicines—costing 
an estimated $100 billion annually in hospital 
admissions, doctor visits, lab tests and nursing home 
admissions.  

As nurses, we take an active role in teaching 
patients and their families self care. In the hospital 
setting patient education is an ongoing process 
from admission to discharge. This card could be 
a great nursing tool for education and take home 
instructions. For more information on “how to create 
a pill card” go to www.ahrq.gov/qual/pillcard/
pillcard.htm.

As nurses on all levels, we strive to provide quality 
patient care through communication and education 
as well as the simple art of listening to what the 
patient is telling us. We can make a difference in the 
lives of our patients by instituting a standardized 
handoff procedure form or pill card. Change is not 
always easy but with change comes progress. Nurses 
are always willing to try change as they know their 
patients are always the beneficiary. 

What do you think of these ideas? Do you use 
handoff forms in your hospital? Are you using 
them? Do you find them beneficial? What are the 
pros and cons of these forms? Have you been using 
pill cards? Have you received feedback from your 
patients? Do they find them useful? If you’re not 
using pill cards, will you suggest using them to 
your hospital or doctor’s office? The Georgia Nurses 
Association nursing practice program wants to 
promote dialogue among our members regarding 
practice issues that are important to you. One 
tool to facilitate this discussion is our new online 
Communities of Practice. Please visit GNA’s Web 
site at www.georgianurses.org and click on the 
Communities of Practice section and then sign up for 
“nursing practice” and let’s discuss these important 
communications tools. GNA’s online Communities of 
Practice is a member-only benefit. To join GNA go to 
www.georgianurses.org or look for a membership 
form in this newspaper.

Wanda Jones serves on the Georgia Nurses 
Association Governing Board and is director of 
Nursing Practice.

E

GNA Nursing Practice
Patient Handoff Forms and Pill Cards Can Save Lives

How to Create a Pill Card

http://www.ahrq.gov/qual/pillcard/pillcarcd.htm
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by: Fran Beall, APRN, BC

erhaps it is because the end of my 
working life as a nurse practitioner 
looms closer that I have begun 
thinking more about how my practice 

has changed over the years. Generally speaking, the 
hustle and bustle of our busy days as nurses don’t 
allow much time to stop and reflect where we have 
been, how we came to be where we are, and in what 
direction our practice may take us in the future.  

Recently, however, on a 
very busy day as I wrote out 
a prescription for declining-
scale prednisone for a patient 
with extensive poison ivy, 
signed my name to it, and 
handed it to him (instead 
of handing it to a nursing 
assistant to run and find 
the first available physician 
in my clinic to sign it), I was 
struck by how much easier 

my days have become because of the hard work and 
persistence of GNA’s prescriptive authority legislative 
lobbying efforts. Not only have my days become more 
efficient, but so have the days of everyone with whom 
I work, and most of all, my patients—thanks to the 
fact that I no longer need a physician co-signature on 
my prescriptions. 

At my university health center, we only have been 
able to sign our own prescriptions since this past 
January. While we initially submitted our protocols 
to the Composite State Board of Medical Examiners 
(CSBME) last fall, they were unceremoniously 
returned to us for the revision of an insignificant 
technicality. We made the requested revision, had 
all of our physicians sign the amendment and sent 
them back to the CSBME as we waited another 
month for the Medical Board to meet. Yet again they 
were not accepted. This time the Board cited the 
rules promulgated by the CSBME, under Georgia 
Code Section 43-34-26.3, Section (7) a, b, and c, 
requiring a designated collaborating physician to 
review 100 percent of all charts of patients receiving 
a prescription for a controlled substance; 100 
percent of all patient records in which an adverse 
outcome had occurred and 25 percent of all other 
patient records. Through continued persistence, 
GNA recently assisted the communication process to 
the CSBME resulting in a reduction of patient chart 
review to ten percent annually for all prescriptions 
other than controlled substance and adverse outcome 
records.

When we submitted our protocols, we stated that 
100 percent of all charts of all patients seen by the 
NPs were reviewed and electronically co-signed by 
the physician every day (this also is true for our PAs). 
The CSBME still wasn’t satisfied—now they wanted 
us to specify the percentage of charts in each of 
those three categories, i.e., 100 percent of all charts 
of patients receiving a prescription for a controlled 
substance; 100 percent of all charts in which an 
adverse event had occurred, and 100 percent of all 
other patient records.  

Ultimately, in order to get the protocols 
accepted on that day before the Medical Board 
adjourned, forcing us to wait another month for 
another review, we quickly had to write another 
amendment specifying “100 percent” in each of the 
aforementioned categories and get it signed by all of 
our MDs and NPs (who, incidentally, were busy with 
patients) so that we could accomplish the task by 5 
p.m. that day, before the Medical Board adjourned. I 
certainly can understand why many MD/NP practices 
still have not submitted protocols for review, despite 
the fact that two years have passed since the law went 
into effect. 

Nevertheless, our persistence paid off (as it did 
through ten years of trying to get a prescriptive 
authority bill through the Georgia legislature), and 
after finally being able to apply for our DEA numbers, 
we began writing our own prescriptions seven short 
months ago. The NPs are happy; the doctors are very 
happy; the support staff, which had to run up and 
down the halls to get co-signatures, are unbelievably 
happy; but I am certain however, that the patients, 

who often had to wait as much 
as 20 minutes for a doctor 
to sign their prescription 
after everything else had 
been done, probably are the 
happiest of all. 

So as I thought that day 
about how much better things 
are working for everyone 
in my facility, I wish there 

had been a way to make legislators, the Medical 
Association, and the Medical Board understand this 
simple truth at least ten years earlier. I wondered how 
much time was wasted in those intervening years, 
waiting for the formality of a co-signature on a piece 
of paper, when, in fact, all of the patient care already 
had been done.  

Were Georgia APRNs less capable of writing a 
prescription back then? Had the APRNs who came 
to us from other states where they had been signing 
their own prescriptions for years suddenly become 
unsafe practitioners simply because they crossed the 
state boundary line into Georgia? Was it actually safer 
for APRNs to phone in prescriptions to a pharmacy 
rather than to sign their names on the prescription? 
And has the sky fallen since many APRNs are writing 
their prescriptions? The answer to all of these 
questions, of course, is a resounding “NO!”

After more than a decade’s worth of hard work and 
frustration year after year, however, I know these 
things to be true: 

• APRNs don’t function in a vacuum. Our power 
and strength comes from acting in concert 
with other nurses 
through membership 
in the professional 
organization for all 
Registered Nurses, GNA 
and ANA. We probably 
could have gained “the 
right to write” sooner if 
many more APRNs had 
become informed and involved at the outset.

P

GNA Nursing Practice
Reflections On a Long Struggle

• Persistence pays. The opposition can only wear 
you down if you let them, and they will surely 
try to wear you down up to and including the 
very last requirement for writing prescriptions.

• The 80-20 rule also applies to nurses. Despite 
the fact that some APRNs did very little to 
help the cause in terms of time, money or 
membership dues over the years, those APRNs 
were generally the first to complain that “GNA 
isn’t doing enough for me.” The fact is that they 
weren’t doing enough for themselves, or their 
sister and brother nurses.  

• Professional membership provides a powerful 
information resource. In the confusion following 
the passage of the Prescriptive Authority 
legislation and the subsequent posting of the 
Rules by the CSBME, GNA staff was asked 
to give valuable time needed for many other 
nursing issues in order to answer nonmembers’ 
questions regarding the law. APRNs are only 7.7 
percent of GNA’s membership. This leads me to 
wonder why, when my colleagues obviously view 
GNA as the expert to go to for answers, they 
don’t bother to pay their dues to gain access to 
the all of the resources that GNA/ANA have to 
offer. A sense of entitlement is unbecoming in 
anyone, but especially in professionals. 

I now find myself wanting to continue working, not 
only because I love what I do (as I have loved nursing 
for 37 years—35 of those years spent in my current 
position), but also because I want to savor just a little 
longer the sweetness of a victory hard fought and 
hard won. 

For those of you who have not looked at the 
CSMBE Rules lately, you can access them at: http://
medicalboard.georgia.gov/vgn/images/portal/
cit_1210/33/40/72772365FinalAPRNRules.pdf  

Fran Beall is the Georgia Nurses Association 
President-elect and serves on the GNA Governing 
Board.
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Governor Sonny Perdue signed a proclamation 
recognizing National Nurses Week as GNA Director 
of Leadership Development Georgia Barkers and 
GNA President Cindy Balkstra look on.

During Nurses Week, WellStar Kennestone 
Hospital in Marietta and St. Joseph’s Hospital in 
Atlanta welcomed the Northwest Metro Chapter 
of GNA to participate in their celebrations. The 
hospitals’ support of the Chapter and GNA is greatly 
appreciated and it was a sincere pleasure to honor the 
nurses during National Nurses Week. 

From WellStar Kennestone Hospital: Kay Spruill, 
senior nurse recruiter; Pat Horton, executive director 
of medical nursing; Tarey Ray, senior vice president 
and chief nursing officer of WellStar Health System 
and Joyce McMurrain, nursing director of special 
projects.

From St. Joseph’s Hospital: Connie Graves, GNA 
Northwest Metro Chapter chair; Deanna Winters, 
GNA Northwest Metro Chapter membership chair 
and Diana Meeks-Sjostrom, director, St. Joseph’s 
Hospital Center for Nursing Excellence.

During National Nurses Week, GNA’s Nursing 
Collaborative of South Georgia Chapter, 
which includes South Georgia Medical Center, 
Valdosta State University and the public health 
department in Valdosta, held a recognition reception 
and honored several nurses from their chapter. The 
nurses recognized with nursing excellence awards 
were: Chrissi Spence, Suzanne North, Michele 
Blankenship, Celeste Bendis, Sandee Simmons, 
Teresa Hritz., Cathy Swilley, Delia Connor, Judy 
Pate and Debra Weaver.

National Nurses Week
GNA celebrates National Nurses Week

The Central Savannah River Area Chapter 
of GNA honored their Nurse of the Year winner 
Lisa Waller who works with post traumatic stress 
disorder patients at the Charlie Norwood Veteran’s 
Affairs Medical Center in Augusta. Nominations for 
Nurse of the Year were received from patients and 
co-workers and the program was co-sponsored by 
WJBF-TV, and 40 nurses were honored with “Spirit 
of Nursing” awards. WJBF News anchor Jennie 
Montgomery was the mistress of ceremonies for this 
year’s program.

The First City Chapter of GNA in Savannah was 
very visible to the community throughout National 
Nurses Week, May 6-12. Sally Welsh, chapter chair, 
of the First City Chapter appeared on all of 
Savannah’s television stations that week to promote 
National Nurses Week and to talk about the nursing 
profession. Savannah Mayor Otis Johnson signed 
a letter from the city of Savannah expressing 
appreciation for local nurses and a letter to the editor 
about the nursing profession was published in the 
Savannah Morning News. “The 16 different nursing 
organizations in the Savannah area really developed 
a collaborative community effort to promote the 
image of nursing and our accomplishments,” Sally 
Welsh said, following the week-long events. Here, 
the First City Chapter with the "congratulatory 
letter" from the Mayor Johnson. The picture also 
includes student nurses from Armstrong Atlantic 
State University.
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by: Dorethea Peters, RN-BC
GNA Director of Workforce Advocacy

dequate nurse 
staffing is 
critical for 
the delivery 

of quality patient care. 
According to a recent poll 
conducted by the American 
Nurses Association, GNA’s 
national organization, 73 
percent of the more than 
10,000 nurses who responded 
said they do not believe that 

the staffing on their unit is adequate. Additionally, 52 
percent said they had considered leaving the nursing 
profession and nearly half of those said if they left it 
would be because of inadequate staffing.

Staff nurses are the backbone of the American 
healthcare system and nursing care requires 
continuous patient assessment, critical thinking and 
expert judgment. Georgia, like most of our nation’s 
other states, is experiencing a nursing shortage. As 
the ninth most populous state, Georgia ranks 42nd 
among all states in its supply of registered nurses and 
48th in advanced practice nursing care. The Georgia 
Board of Regents Task Force on Health Professionals 
Education has deemed nursing as “the most fragile 
and in need of attention” of all medical professions in 
this state. Last year, the Georgia Nurses Association 
was a loud voice during the state senate’s study of the 
doctor and nurse shortage in our state. It made our 
elected officials sit up and take notice.  

With this shortage, sky-rocketing insurance costs, 
cost-cutting measures in hospitals and advanced 
technology, all too often staffing levels are inadequate 
and the safety and quality of patient care has greatly 
diminished. The number of patients for which a nurse 
can provide the safe, competent and quality care is 
dependent upon many factors—and it is time that safe 
staffing systems are implemented by our hospitals. 
Legislatively fixed staffing ratios, such as those found 
in California, imply that “one size fits all,” and cannot 
guarantee that the healthcare setting is safe or that 
the quality of care will be sufficient.

GNA and ANA have instead supported 
safe staffing principles for years (see www.
safestaffingsaveslives.org). These principles are 
designed to achieve safe, high quality patient care 
in clinical settings that value nursing competencies. 
GNA believes that registered nurses should drive 

the RN staffing levels through input of both nurse 
managers and direct care nurses. It is the RN who 
is critical to determining patient acuity and nursing 
care needs. Any staffing changes should be based on 
evaluation of unit-level nursing-sensitive indicators. 
These measures include the nursing hours per patient 
day, staff mix, RN education and certification, RN 
job satisfaction and nurse turnover.

Using legislated mandatory fixed nurse staff ratios 
instead of ANA’s safe staffing principles only serves 
to increase stress on the healthcare system that 
already is overburdened by the nursing shortage. 
These legislatively mandated nurse fixed ratios, 
like the ones in California, are based solely on an 
arbitrary equation of nurses to patients and have not 
been proven to be effective, efficient or beneficial 
to patients. In addition, these ratios, mandated by 
the legislature, eventually will lead to a reduction 
in hospital services, increased emergency room 
diversions, increased unit closures and higher 
hospital expenses for additional labor costs, overtime 
and temporary nurses.

When California mandated their nurse-patient 
fixed staffing ratios, the law included $68 million 
to improve the nursing workforce supply. Since the 
law took effect in 2004, nine out of 10 hospitals 
remained out of compliance in June of last year and 
the California Department of Health Services has 
been forced to grant waivers to those hospitals unable 
to meet the staffing ratios in order to maintain 
necessary patient access in the state. Additionally, 
at least one hospital, Santa Teresta, has had to close 
their doors as a direct result of staffing ratios and 
other hospitals have limited their patient capacity 
because of the staffing ratio mandates and penalties.

It is important that all of us work with GNA and 
our legislators to show them how important safe 

by: Dorethea Peters, RN-BC and Wanda 
Jones, RN, MSN, FNP-BC

As new delegates to the Center for American 
Nurses, we attended the annual Membership Council 
and LEAD summit June 22 – 24 in Washington, D.C.  
The Sunday afternoon business session consisted 
of greetings from Jennifer Davis, immediate past 
president of the National Student Nurses Association.  
Dennis Sherrod, EdD, RN, president-elect and Donna 
Warzynski, MSHSA, RN,C,CAN,BC, treasurer, spoke 
on the Past, Present and Future of the Center for 
American Nurses.

Bylaw changes to the Center bylaws were discussed 
and voted on.  Contingent upon ANA’s delegate’s 
approval of the proposed ANA bylaws at their House 
of Delegates, it may necessitate revisions to the 
Center bylaws.  

The 2008 slate of candidates for this years’ 
election spoke on their qualifications for running for 
the office and a “meet & greet” session was held at 
the end of the business session to ask questions and 
get to know the candidates.

The Center delegates voted early Monday morning 

GNA Workforce Advocacy
GNA members attend Center for American Nurses 

Membership Council and LEAD Summit

for the new board members which are:  Donna 
Warzynski, Wisconsin Nurses Association, president-
elect; Teresa Haller, MSN, MBA, CNAA-BC, Virginia 
Nurses Association, treasurer; Becky Bowers-Lanier, 
RN, MSN, MPH, EdD, Virginia Nurses Association,  
director-at-large/non-patient care and, after a run-off 

election, Jackie Pfeifer, RN, MSN, CCRN-CSC, CCNS, 
director-at-large/direct patient care.  Dennis Sherrod, 
North Carolina Nurses Association, assumed the 
presidency from his president-elect position.

A Center position statement “The Economic 
Value of Nursing” was discussed and approved.  We 
also had a chance to view the new Center website 
www.centerforamericannurses.org.  The 
Center Membership Council meeting ended with the 
installation of new officers.  Afterward, there was 
lunch with the vendors in the exhibit hall followed by 
the LEAD Summit.  The Lead Summit consisted of 
concurrent education sessions as well as interesting 
and informative presentations.  The night ended with 
a soiree where we enjoyed a wonderful dinner and 
dancing.  Georgia Nurses Association CEO Debbie 
Hackman and GNA President Cindy Balkstra were 
out on the dance floor, cutting a rug.  The LEAD 
Summit ended on Tuesday evening after more 
education sessions featuring the former president 
of the Georgia Nurses Foundation, Dr. Tim Porter-
O’Grady.  Dr. Porter-O’Grady gave an inspiring 
presentation regarding the future of nursing.

Safe Staffing vs. mandated ratios

Nurses need to decide what is best for their patients
staffing is. In a recent survey of hospital RNs, nurses 
reported that higher workloads were likely to report 
more frequent medical errors and patient falls. The 
number of hours worked by RNs also is a factor 
when it comes to medical errors. Odds of making an 
error during a shift of 12.5 hours or longer is more 
than three times what it would be with a shift of 8.5 
hours or less. In a recent study of the nursing work 
environment, the Institute of Medicine recommended 
that nursing shifts be limited to 12 hours in any 24 
hour period.

It is necessary to note that legislative safe 
staffing principles and legislative mandatory 
fixed ratios are not the same and should not be 
confused with each other. For more information 
on safe staffing principles, visit the ANA Web 
site at www.safestaffingsaveslives.org. If 
you are a GNA member, go to GNA’s Web site at 
www.georgianurses.org and check out GNA’s 
Communities of Practice page and let us hear your 
thoughts on safe staffing systems and legislatively 
mandated fixed ratios. Communities of Practice 
is a member-only benefit which allows you to 
communicate with your colleagues from around the 
state on a variety of topics. If you don’t see a topic 
you’re interested in, start the ball rolling. If you’re 
interested in it, I’ll bet there are others out there who 
are interested too!

Dorethea Peters serves on the Georgia Nurses 
Association Governing Board and is Director for 
Workforce Advocacy.

A
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GNA Legislation and Public Policy
New ‘Background Check’ 

Law Should Protect 
Georgia’s Citizens

A new law that will require new 
nurses to submit to a background 
check prior to receiving their 
Georgia licensure should serve 
to better protect the citizens of 
Georgia. Executive Director for 
the Georgia Board of Nursing 
Sandy Bond said that recent 
graduates, out of state applicants 
and nurses who are returning to 
the field will have to undergo a 
fingerprint record check report 
conducted by the Georgia Crime Information Center 
and the Federal Bureau of Investigation. House Bill 
1041, Sponsored by Rep. Sharon Cooper (R-Marietta), 
passed the legislature and was signed into law by Gov. 
Perdue earlier this year. It went into effect on July 1.

According to the legislation, any applicant who 
submits an application to 
the board for licensure by 
examination agrees to provide 
the Georgia Board of Nursing 
with all information necessary 
to run a criminal background 
check, including, but not 
limited to, classifiable sets of 

fingerprints. The applicant also shall be responsible 
for all fees associated with the performance of the 
background check.

Bond said that the results of the tests would 
weigh into the mix when the Board was determining 
who would and would not be licensed to practice in 
Georgia. She said that the states surrounding Georgia 
have a similar law and because Georgia didn’t have 
a criminal background check requirement, many 
nurses who had some sort of criminal history were 
coming to practice in Georgia. “This new law will 
be good for the nursing profession and good for the 
people of Georgia,” she said.

Once results are received, the Board will treat the 
findings much in the same way they do when a person 
discloses a discretion on the application for licensure 
or when another person has informed the Board of 
criminal behavior on the part of the applicant. This 
might include having been convicted of any felony, 
crime involving moral turpitude, or crime violating a 
federal or state law relating to controlled substances 
or dangerous drugs in the courts of this state, any 
other state, territory, or country, or in the courts of 
the United States. This can include, but not be limited 
to a plea of nolo contendere entered to the charge; or a 
displayed  inability to practice nursing as a registered 
professional nurse or licensed undergraduate nurse 
with reasonable skill and safety due to illness, use of 
alcohol, drugs, narcotics, chemicals, or any other type 
of material, or as a result of any mental or physical 
condition.

Bond said the Board always will look into the 
circumstances and determine how serious the 
infraction was and the date of occurrence, among 
other things. She added that while the Board’s 
decision might be appealed, the Board does have 
final say in granting nurses licenses.

by: Michael McCann, CNM, MS

During each legislative 
session, hundreds of paid 
lobbyists gather on the third 
floor of the state capitol in 
an attempt to influence the 
legislators in both the Senate 
and the House. Some of them 
wine and dine the elected 
officials at fancy restaurants, 
some give them trinkets to 
put on their desks or in their 
offices while others hang 
outside the Senate and House 

chambers hoping to get a moment with these busy 
men and women. The Georgia Nurses Association 
has two paid lobbyists who do a tremendous job for 
our Association, but no one can lobby legislators 
on nursing and health issues better than you—the 
women and men who are in the trenches each day 
staffing our hospitals, clinics and doctor offices.

Several years ago, GNA restructured the 
organization in an attempt to bring RNs to the 
forefront and really give them a voice within the 
Association. Even with the new structure and 
membership growth, it still can be a challenge to 
engage young nurses in the work of the profession. 
I am sure that this comes from the overwhelming 
reality of staff nursing at the bedside which leaves 
said all-important staff nurse little time or energy for 
much of anything else, including joining or becoming 
active in your professional nurses organization. 
Maybe after you read this, you will see how important 
it is for you to become an active participant in GNA.

Shortly following the May GNA Board meeting, I 
had the ‘misfortune’ to be admitted to the hospital 
with pneumonia. I didn’t care for the illness I was 
suffering, but the hospital stay did give me the 
opportunity to “re-connect” with the intimate 
nature of bedside nursing. I watched my nurses 
juggle administering meds, changing dressings, 
coordinating care with other parts of the health 
care team, doing bedside patient assessments and 
trying to spend a few moments at the bedside giving 
support. Believe me it was an eye opener. When their 
shifts were over, (with an average of 30-40 minutes of 
additional charting), I saw exhausted human beings 
heading out the door and home to their own families 
where they had to cook dinner, clean the bathroom, 
take children to ballet and soccer, attend school 
functions, shop for groceries, take the dog to the vet 
and at some point, get some sleep.  

Where’s the time for professional association 
chapter meetings? Where is the time to drive to 
Atlanta to lobby our legislators? Where is the time 
to write a letter to the editor or run for GNA office? 
I know time is short—for all of us, but it is important 
that we find the time. It is important to our profession 
and to those we care for on a daily basis.

As I lay in bed staring at the walls, lights and 
curtains, two things got my attention. I looked at the 
needle box and the hand washing dispensers on the 
wall and realized that while we take these items for 
granted, they are there because hospital and nursing 
organizations worked together for a common good 

—patient and staff safety. It took us a long time to 
see the fruition of our efforts as we made our case for 
safer working conditions.

While the Georgia Nurses Association and the 
American Nurses Association have done a tremendous 
job bringing hospital safety to the forefront, we 
now are concentrating on two new areas—safe 
patient lifting by utilizing the proper equipment and 
chemicals in the health care environment. States like 
Washington and Maryland, working in conjunction 
with their state nurse’s association membership 
constituencies and our national organization (ANA), 
have brought these issues to light and have passed 
significant legislation addressing these concerns.

Most recently, ANA has begun an intense focus 
on safe patient staffing and workplace violence. Not 
only violence from patients, but also within staff 
relationships, where forms of bullying or lateral 
violence can create a negative work environment.  

How does this all come together in the state arena of 
politics at the State Capitol? As states pass legislation in 
the various areas of concern, model legislation is created. 
This is shared by the larger network within the ANA 
constituency for other states to look at and integrate into 
their own appropriate models.  

In our very legislatively conservative state, Georgia 
has been somewhat behind the power curve when it 
comes to progressive changes; however, recruitment 
and retention issues continue to impact safe staffing 
and we are re-prioritizing our efforts to develop a 
strategy for addressing the projected nursing shortage 
in the state. We are in dialogue with the deans of the 
schools of nursing, looking at ways to increase both 
nursing faculty and nursing student enrollment. 
Recently, the University System of Georgia Board of 
Regents created the Center for Healthcare Workforce 
Analysis and Planning to collect data on healthcare 
personnel, including nurses, and project workforce 
needs. GNA has been working with their stakeholders 
to seek a legislatively supported center for nursing 
personnel. While the USG’s center may not be able to 
fulfill our long term needs, we will develop strategies 
to work with this group as it is critical for planning 
the nursing future in this state.

Now is the time to get involved in the political process. 
Contact your legislators. They are back in the district 
right now, and they are looking for significant legislation 
to support in 2009. You are the expert. You must engage 
your legislators on these issues and garner their support 
to sponsor legislation which GNA can help develop. You 
can be a catalyst to introduce environmental, safe lifting 
or safe patient staffing legislation. Your state Senate and 
House members want to hear from you and your input to 
them can impact legislation and public policy decisions. 
If they don’t hear from you how will they know how 
important these issues are?  

When you contact your legislators, please let us 
know. Our lobbyists greatly value knowing that the 
Senators and Representatives have an active group of 
nurse constituents working on an issue or a re-election 
campaign!

I know you are challenged as you try to juggle 
family, life and career. As a predominantly female 
dominated profession, too often outside professional 
activities must fall to the side as family priorities take 
place. You can still approach your legislator at church, 
in the neighborhood settings as well as making 
personal contact with a phone call or email them at 
the State Capitol. You can access their phone numbers 
and e-mail addresses at www.legis.ga.gov.  

Finally, if you have a personal area of passion 
in the health care arena, but feel a need to find like 
minded individuals, please reach out to GNA or 
contact me directly. It is hard to do something by 
yourself, but I think if a small group of motivated 
nurses could come together under our various new 
task force structures that our new bylaws allow us 
to create, you have the opportunity through GNA to 
make a difference that may affect your individual 
workplace setting and your profession at large.

McCann is a member of the Georgia Nurses 
Association Board of Directors and is the Director 
for Legislative Public Policy.

When It Comes to Legislation

Staff Nurses Are in the Know
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Staff nurse Dorethea Peters, RN-BC took a 
few moments out of her busy nursing schedule to 
discuss her personal life and professional ambitions 
and achievements with Georgia Nursing Editor 
Merri Brantley. The following is a recount of their 
conversation:

Nurse Peters is a charming, unassuming woman 
who is dedicated to her family and her profession. She 
is the resource coordinator to the Pulmonary Center 
on the Candler Campus of St. Josephs'/Candler 
Health System in Savannah. She and her husband 
Mike, who is a site manager for Securitas Security 
Systems at Gulfstream, are the parents of four 
sons, Michael, a heavy duty equipment mechanic; 
Patrick, a construction worker; Nicholas and Jared, 
who also works in construction. She also is a seven-
time grandmother to six granddaughters and one 
grandson, and she shares her home with a couple 
of furry friends—Red, a 9 year-old golden retriever 
mix and Pepper, a black lab. Both dogs were rescue 
animals.

Dorethea, (pronounced Dur-ee-tha) was born 
and raised in Cordele in southwest Georgia, and she 
earned her ADN from Abraham Baldwin College in 
Tifton. Currently she is enrolled in the Indiana State 
University on-line program for her BSN. She serves 
on the Board of Directors for the Georgia Nurses 
Association where she is the Director of Workforce 
Advocacy. Her column appears regularly in Georgia 
Nursing.

Georgia Nursing: Why did you become a 
nurse? 

Dorethea Peters: To help people.

GN: What is your career high point? Did 
you have low point? If so, what was it? 

DP: I think one of my career high points was 
being named GNA Staff Nurse of the Year in 2003. 
My low point was as a new nurse when I lost my 
first patient and quickly came to realize that I 
couldn't save everyone.

GN: What inspires you? 
DP: Being able to help people understand their 

illnesses and how to take care of themselves so they 
can get the most out of their lives. Many will come 
back to the hospital to let us know that they are 
doing well.

GN: What is your most memorable day? 

DP: The day I got my nursing license.

GN: Who is your hero? 
DP: Georgia Nurses Association President Cindy 

Balkstra, MS, RN, CNS-BC. Cindy has been my 
mentor for many years. She has a vast knowledge 
and bondless energy that amazes me. If not for her 
gentle pushes, I wouldn't be where I am today.

GN: What do you think is GNA’s most 
important activity? 

DP: Legislating for all nurses and being our 
voice.

GN: What do you like about being a member 
of GNA? 

DP: Being around people who truly care about 
nursing and actually having a chance to make a 
difference in all our lives.

GN: Over the years, what has GNA done for 
you? 

DP: GNA has made me a stronger person as well 
as helped develop me into a leader. It has given me 
the opportunity to learn how legislation can impact 
nursing and how we, as nurses, DO have a say in the 
laws that affect us. 

GN: Why would you encourage your 
colleagues to become GNA members?

DP: GNA is the only nursing organization that 
can "speak" for nurses. I would encourage my 
colleagues to become active members of GNA so 
that their voices can be heard and they can have an 
impact on issues that affect nursing at all levels.

GN: What are your goals in life? 
DP: I want to obtain my Master’s Degree and help 

GNA make a difference for all nurses.

GN: What is your toughest challenge 
ahead? 

DP: Developing a workplace Advocacy Program 
that will benefit all nurses regardless of their 
specialty or degree. Helping them create a safe and 
acceptable work environment.  

GN: When you’re not saving lives and 
working for your professional association, 
the Georgia Nurses Association, what do you 
like to read?

DP: All books. I love to read when I get a chance.

GN: What are you reading now? 
DP: I’m currently in between books.

GN: What is your favorite Movie? 
DP: The Mummy Returns Part 2. I loved the little 

boy.

GN: What TV show do you like to watch?
DP: Crossing Jordan. I like anything that has 

forensics in it.

The above interview was conducted in June of 
2008 with the permission of Dorethea Peters for use 
in Georgia Nursing. For questions or if you need to 
contact Dorethea, please call the Georgia Nurses 
Association office at 404.325.5536.

Up Close & Personal
A Moment With . . . Dorethea Peters

Emory receives Best Practices in 
Seasonal Influenza Vaccination 

Campaign Award from ANA
The American Nurses 

Association has named Emory 
Healthcare of Atlanta a recipient 
of their 2007-2008 Best Practices 

in Seasonal Influenza Vaccination Campaign for the 
second year in a row. The project was a continuation 
of the 2006-2007 campaign, funded by sanofi 
pasteur.  

“The Georgia Nurses Association and the ANA 
continues to be concerned about the unacceptably 
low seasonal influenza vaccination rates among 
registered nurses and other healthcare personnel,” 
GNA President Cindy Balkstra said. “Emory has done 
a magnificent job making sure their employees were 
vaccinated—ensuring wellness in their nurses, other 
health care employees and patients who already were 
flu-free.”

The recognition campaign elicited responses from 
healthcare organizations with effective seasonal 
influenza vaccination programs that resulted in 
increased seasonal influenza vaccination of registered 
nurses and other healthcare personnel. The goal 
of the program was to learn from the successful 
vaccination programs to assist other organizations to 
increase their rates of seasonal influenza vaccinations 
by incorporating highlighted effective elements from 
the awarded programs.

“GNA congratulates Emory Healthcare for 
continuing to bring leadership to this effort,” GNA 
President Balkstra added.

Other award recipients included: The Children’s 
Hospital of Philadelphia, Philadelphia, Pennsylvania; 
Cook Children’s Health Care System, Fort Worth, 
Texas and Genesis Health System, Davenport, Iowa.

Emory receives Best Practices in 
Seasonal Influenza Vaccination

GNA News
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Georgia Nurses Association Delegation 
Chair Overall Outcome Report

The 2008 HOD proved to be just as exciting 
as we expected it to be.  The Georgia delegates 
worked hard to express their views through 
voting as well as testifying at the microphone.  
The majority of delegates each took at least one 
turn providing thoughtful comments during 
House debate. 

Some of the Georgia delegates gathered behind the 
Georgia flag during the ANA House of Delegates in 
June.  Pictured here are: (first row) GNA President-
elect Fran Beall, GNA President Cindy Balkstra, 
Sheila Warren (second row) Rebecca Wheeler, GNA 
Chief Programs Officer and ANA First Vice President 
Debbie Hatmaker, Linda Easterly, Kay Hampton, Myra 
Carmon, Cathalene Teahan and GNA Chief Executive 
Officer Debbie Hackman.  Not pictured are GNA 
delegates Chris Samuelson, Emma Jean Powell and 
Teri Yarbrough.  Look for them elsewhere in this article!

The bylaws amendments rocked the House 
with numerous opinions both pro and con 
presented by delegates from all the Constituent 
Member Associations (CMAs).  To highlight 
the changes, the Associate Organizational 
Membership category was eliminated. 
Previously the Center for American Nurses 
and the United American Nurses were in this 
category.  Now, these organizations will have 
the option to join ANA as an affiliate, under 
either work force advocacy or labor affiliate 
status as these new categories were adopted.  
Defeats included proposed language for 

inclusion of Licensed Practical or Vocational 
Nurses (as an organizational affiliate or 
individual web-only member) and the 
president-elect system.  

A collaborative effort between labor and 
workforce states resulted in sending proposed 
amendment #4, describing the functions of 
ANA, back to the business arrangements task 
force for further analysis with Georgia and 
other CMAs going on record as expecting a 
new proposal in 2010.  This was done in part 
to allow the CMAs with collective bargaining 
to make the changes needed in their dues flow 
processes.  Finally, the delegates successfully 
added an ANA board seat for a recent graduate 
of an RN licensure program. This amendment 
met with roaring applause from the gallery 
of students attending the House.  Added to the 
agenda was a proposal to begin a dialogue with 
the American Red Cross over the elimination 
of its chief nurse officer position, and urge 
the Red Cross to reinstate a chief nurse officer 
position at its national headquarters.  This 
was adopted by the HOD.

With one half of all new graduate nurses 
leaving their first professional assignment 
in less than one year, delegates resolved to 
support the successful integration of new 
nurses into the work environment, including 
residency programs, and to support nursing 
research efforts that demonstrate effective 
plans for successful integration of new nurses 
into the work environment. 

Retention of nurses is a vital element in 
combating the critical nursing shortage. 
Nurse residency programs that provide a 
structured, mentored environment will help 
new nurse graduates progress from beginners 
to competent nurses. At a time when the 
nursing shortage threatens to impact the 
quality of patient care, we owe it to the nursing 
profession, and the public we serve to work 
toward the successful integration of newly 
graduated nurses into the work environment 
as well as improving the working conditions 
for experienced nurses.

All in all, 14 Action Reports, including 
the Red Cross motion, were presented with 
outcomes described by the Georgia delegates 
and available in this issue of Georgia Nursing.  
Status reports of ANA subsidiaries, entities, 
and organizational affiliates were provided 
either in writing or in person.  Our own Dr. 

Action from the 2008 House of Delegates

(continued on page 13)

Debbie Hatmaker spoke on behalf of the 
American Nurses Credentialing Center, for 
which she serves as president.

On Thursday, a special guest appearance 
by U.S. Sen. Hillary Clinton threw the House 
into disarray as delegates and visitors rose to 
their feet and cheered the former presidential 
candidate.  ANA President Becky Patton 
congratulated Sen. Clinton on elevating the 

role of women in national 
politics.  Sen. Clinton’s 
remarks clearly reflected 
her concern with and 
commitment to health 
care and the nursing 
profession in America.  
On the last day of the 
House, which started 
at 6:00 am, delegates 
were treated to another 
surprise.  This time it 
was a phone call from 

Senator Barack Obama on 
the campaign trail with 

Senator Clinton in Unity, NH.  He gave targeted 
remarks about the need for serious changes in 
our health care delivery system and thanked 
the nursing profession for leading the fight for 
healthcare reform.  
In the interest of bi-
partisanship, Sen. 
McCain was invited 
to participate in the 
program, but was 
unable to work it 
into his schedule.

Delegates re-
elected Rebecca M. 
Patton to serve a 
second consecutive 
two-year term as 
ANA president.  
Additionally, 
a slate of 30 
candidates vied for 
various leadership 
positions during ANA’s 2008 elections, and 
Dr. Hatmaker was re-elected ANA first vice 
president. 

Needless to say, by Friday afternoon, all 
the delegates were thankful that another 
HOD had come to a close.  

Clearly, the will of the majority was 
maintained but the voice of the minority 
had been heard.  However, the mood also 
reflected a heightened level of excitement 
for a bright and prosperous future for 
American nurses and the American Nurses 
Association.

Reported by Cindy Balkstra

New Attendee Experience

The excitement and enthusiasm of 
experienced GNA delegates for the 2008 
ANA House of Delegates was palpable and 
infectious. More bylaw amendments than 
ever were being presented – and they were 
substantive, not merely language changes! 
Experienced delegates warned us that debate 
would be lively and we were not disappointed. 
The HOD debated issues including:

• Involving LPNs/LVNs (and organizations 
that represent them)

• Creating a seat on the ANA Board 
designated for a newly (within 5 years) 
graduated nurse

 • Managing the relationship between ANA 
and the Center for American Nurses and 
the United American Nurses

In general, the debates around the 
reference reports paled by comparison, but 
mainly because everyone was in agreement 
about the importance of the issues. Of course 
there was much attention to detail, as 

U.S. Sen. Hillary 
Clinton

U.S. Sen. and presumptive 
Democratic nominee for 
President Barack Obama 
addressed the ANA House 
of Delegates by telephone

Action from the 2008 House of DelegatesAction from the 2008 House of DelegatesAction from the 2008 House of Delegates

ANA House of Delegates
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one would expect from 
nurses! So much so that 
we needed more time 
to complete the work at 
hand and had to alter the 
schedule. The final day 
we began the meeting at 6 
am! This produced groans 
but good humor as many 
equated it with the start of 
their shifts at work. ANA 
President Rebecca Patton 
led the HOD efficiently 
and with humor.

A particularly sad moment came when the 
CMA from Michigan decided to disaffiliate 
from ANA over the position taken regarding 
the UAN. Even more moving was when 
one of their delegates 
explained that she was 
forced to leave the HOD 
though she was not a 
union member. The HOD 
allowed her to remain 
and then gave her a 
standing ovation.

Although the schedule 
was full of caucuses and 
meetings, there still was 
time to catch up with 
old friends and to meet 
new ones – especially 
our fellow delegates 
representing GNA. They were wonderful –  
bringing us up to date on everything, from the 
issues under debate to the electronic voting and 
parliamentary procedure. 
We came away from 
the HOD knowing that 
Georgia is extremely well 
represented and that our 
delegation is respected by 
other states as being well-
informed and prepared.

Other inspiring 
moments included the 
induction of Dr. Hattie 
Bessent into the ANA Hall 
of Fame, a speech from 
Senator Hillary Clinton, 
a phone call from Senator 
Barak Obama and the 
re-election of Debbie 
Hatmaker as ANA first 
vice president. 

Although exhausted, we 

returned home invigorated by the knowledge 
that we were working to advance American 
nursing along with 600 other nurses from 
all over the country, the U.S. Virgin Islands 
and Guam!

Reported by Teri Yarbrough and Rebecca Wheeler

ANA House of 
Delegates Action 

Reports 
Healthcare Availability for 
Veterans and Their Families

Mental health disorders and chronic medical 
conditions seen in United States veterans returning 
from combat have been noted repeatedly in research 
since the Vietnam War.  Current research has shown 
an increase, not only in the diagnosis of Post Traumatic 
Stress Disorder (PTSD), but also in the diagnoses of 
additional medical and multiple mental health problems 
in service members returning from Iraq as compared 
with those returning from Afghanistan.  Increased 
numbers of veterans, having served multiple tours of 
duty, sustain severe physical injuries that can lead to 
lifelong disabilities.  Many more of the wounded are 
surviving.  “The Department of Defense (DoD) has 
now begun screening service members returning from 
active combat in Operation Enduring Freedom and 
Operation Iraqi Freedom (OEF/OIF) to assess their 
needs for appropriate medical and mental healthcare, 
and identify available resources for timely intervention 
and treatment.”

This process offers immediate referral and ongoing 
treatment for medical conditions and diagnosed 
mental health conditions through the Department of 
Veterans Affairs (VA) system.  However, large numbers 
of veterans are not seeking or receiving care through 
the VA system.  This has a significant effect on not 
only the veteran but also the family and community 
to which they have returned.  Future burdens for the 
VA system, as identified by research, include: insuring 
adequate resources for the returning veterans, as well as 
resources and support for the family and the community 
in which they reside; providing increased awareness 
and educational opportunities for communities and the 
reduction of potential barriers of receipt or potential 
receipt of medical and mental health services.

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Collaborate with the Federal Nurses Association 
(FedNA), Department of Defense (DoD), Department 

of Veteran’s Affairs (VA) and Department of Health and 
Human Services (HHS) to advance healthcare services 
and research for the healthcare nees of Veterans (which 
would include their family).

Collaborate with the Federal Nurses Association 
(FedNa), Department of Defense (DoD) Department 
of Veteran Affairs (VA) and Department of Health and 
Human Services (HHS) to advance health care services 
and research for the health care needs of Veterans 
(which would include their family); and

Collaborate with FedNa, DoD, VA & HHS to promote 
awareness of Veterans’ health care access and services; 
and

Advocate for recognition of current efforts supporting 
integrated health care services for Veterans and work 
toward strengthened care coordination among federal 
and non-federal agencies; and

Collaborate with nurses in the Federal services 
including direct care nurses to recognize nurse led 
innovations improving healthcare services and Veteran 
outcomes.

There was a lot of dialogue on this action 
report.  The dialogued centered on the 
assurance that veterans will receive the care 
that is necessary as they transition back to 
civilian life.

It was noted that the VA has the legal 
authority to provide health care to the veteran 
alone and not to the veteran’s family and that 
making recommendations about family care 
provided by the VA 
makes it seem that the 
ANA is uninformed 
about the scope of the 
VA responsibility.  It 
also was noted that 
there is evidence that 
veterans have greater 
access to health care 
than the average 
individual.

After much dis cus sion 
the House of Delegates 
accepted modifi cations 
to the original action 
report resulting in the 
acceptance of the language above.

Reported by GNA Delegate Emma Jean Powell

(continued from page 12)

Rebecca Wheeler

Teri Yarbrough

ANA First Vice 
President and GNA 

Chief Programs 
Officer Debbie 

Hatmaker

(continued on page 14)

(continued from page 12) returned home invigorated by the knowledge of Veteran’s Affairs (VA) and Department of Health and returned home invigorated by the knowledge of Veteran’s Affairs (VA) and Department of Health and 
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GNA delegate Emma 
Jean Powell
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Educational Advancement for 
Registered Nurses

This action report recommends increasing the level 
of education required for continued registration as a 
registered nurse by requiring registered nurses (RNs) 
to attain a baccalaureate degree in nursing within 
ten years after initial licensure, while maintaining 
the multiple entry points into the profession.  The 
purpose of requiring the baccalaureate degree for 
continued registration as a registered nurse is to 
be responsive to meet the increasingly complex 
healthcare needs of the residents of the U.S.  
Registered nurses currently licensed or enrolled in a 
nursing program would be grandparented.

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Affirm that increased numbers of registered 
nurses with a baccalaureate degree are needed to 
address the ongoing challenges of an increasingly 
complex healthcare delivery system and a critical 
nursing faculty shortage; and 

Support initiatives to require registered nurses 
(RNs) to obtain a baccalaureate degree in nursing 
within ten years after initial licensure, exempting 
(grandparenting) those individuals who are licensed 
or are enrolled as a student in a nursing program at 
the time legislation is enacted; and 

Advocate for and promote legislative and 
educational activities that support enhanced 
advanced degrees in nursing. 

This action report had much discussion 
related to the issue of entry level for nursing. 
The authors of this action report assured the 
delegation that this report was not to make 
BSN the entry level, but to encourage RN’s to 

continue their education since healthcare is 
becoming more complex and there is a need 
for faculty with Master’s and PhD degrees 
at nursing schools to graduate more RN’s to 
help the nursing shortage. Objections raised 
by some of the delegates concerned the time 
and cost for continuing their education 
precludes many nurses from returning to the 
classroom to continue their education. 

As an ADN nurse for 12 years, I am now 
pursuing my BSN. In searching for the best 
possible program for me, I discovered that 
there are many different avenues to advance 
my nursing degree. The most popular being 
Distance Learning and many schools do not 
require on campus time. 

This resolution passed with an 
overwhelming majority, with no changes.

Reported by GNA Delegate Teri Yarbrough

Access to Oral Care for the Elderly
The 2000 Surgeon General’s Report on Oral 

Health was the first ever to examine disparities in 
oral healthcare across the nation. There is a strong 
correlation between oral health and overall health.  
Oral diseases can allow dangerous bacteria to have 
easy access to a patient’s blood stream. In otherwise 
healthy patients, the immune system is usually 
able to respond to these threats, but in many aging 
seniors, compromised immunity puts them at a risk 
of developing serious complications.  Medicare does 
not provide payment for routine dental care.  Less 
than 20 percent of Americans ages 75 and older have 
any form of private dental insurance.  Ensuring oral 
health can improve the nation’s overall health. 

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Advocate for legislation to address the oral 
healthcare needs of the older adult; and

Support efforts to raise the awareness of the 
importance of oral health and preventive care for 
older adults. 

The action report on Access to Oral Care 
for the Elderly was submitted by the New 
York State Nurses Association. It seeks 
to advocate for legislation to address the 
oral health needs of the older adult and to 
support efforts to raise the awareness of the 
importance of oral health and preventative 
care in older adults.

General information reviewed in the 
report:

• 20 percent of the U. S. population will 
be age 65 or older by 2030

• The growing elderly population has 
received relatively little attention 
and almost no public health or policy 
intervention regarding oral health.

• The May 2000 Surgeon General’s 
Report on Oral Health identified a 
“silent epidemic” of dental and oral 
diseases that disproportionately affect 
some population groups (including 
older adults) and further illustrated 
the “profound disparities” in the 
oral health of those who  don’t have 
“knowledge or resources to achieve 
good oral care”

• Routine dental care is not covered 
under Medicare

• Poor oral health has a direct correlation 
with malnutrition, pain and serious 
infections such as pneumonia and 
bacteremia.

• Poor oral hygiene can affect the 
management of systemic conditions 
such as Alzheimer’s, Parkinson’s and 

continue their education since healthcare is Support efforts to raise the awareness of the 

ANA House of Delegates
Action Reports—(continued from page 13)

(continued on page 15)
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stroke as certain 
medications used 
for treatment can 
have an adverse 
effect on oral 
health.

All comments and 
discussion during the 
virtual hearings, on site 
hearings and the HOD 
was in support of the 
action report. It passed 
the HOD with a 94.6 
percent vote in the affirmative.

Reported by GNA Delegate Chris Samuelson

Global Climate Changes and Human Health

Global climate change jeopardizes the health of 
populations and the integrity of the planet.  Scientists 
warn that as global warming increases, the world will 
experience more air pollution and heat-related illnesses; 
accidents and injuries from increased extreme weather 
events; potentially decreased quantity and quality of 
water supplies; and an increase in vector-transmitted 
diseases.  ANA has acknowledged the critical threat 
posed by these changes in its 2007 publication 
Environmental Health Principles for Nursing Practice.

This report is intended to highlight the public health 
imperative created by global climate change, discuss the 
role of the nursing profession in addressing this threat, 
and propose prompt and decisive action to slow, stop, 
and even reverse the current crisis.

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Recognize and publicly acknowledge that the 
challenges we face as a result of global climate change 
are unprecedented in human history and it is critical 
that nurses speak out in a united voice and advocate for 
change on both individual and policy levels; and

Encourage constituent member associations to 
support local public policies that endorse sustainable 
energy sources and reduce greenhouse gas emissions; 
and

Support initiatives to decrease the contribution to 
global warming by the healthcare industry.

One delegate attempted to amend the Action 
Report by adding two additional Resolves 
dealing with toxic waste and the water supply, 
but the amendments were considered to be out 
of context with both the intent and the scope of 
the original Action Report. This Action Report 
and Resolves passed overwhelmingly as 
written.  

This Action Report relates to ANA’s Strategic 
Imperatives #2 and #5.  “Health Care and 
Public Policy” and “Advocacy for Work Force 
and Workplace;” and to ANA Core Issues 
“Workplace Health and Safety,” and “Patient 
Safety and Advocacy.” 

The total estimated cost for suggested 
implementation activities related to these 
Resolutions ranges from $15,000 to $24,999.

Reported by GNA Delegate Fran Beall

Healthy Food in Healthcare

This report identifies the need to ensure that the 
food purchased for and served in hospitals and other 
healthcare settings supports healing, promotes health 
in all consumers (especially our patients), and reduces 
and eliminates adverse impacts to both human and 
environmental health from food production practices.  
Food production and distribution methods can have 
adverse impacts on public environmental health.  As 
a result, we recognize that for the consumers who eat 
it, the workers who produce it and the ecosystems that 
sustain us, healthy food must be defined not only by 
nutritional quality, but equally by food production 
and distribution practices which restore and promote 
ecological diversity, and human and environmental 
health.

The nursing profession has a historical interest 
in ensuring that a patient’s nutritional status 
supports recovery from illness, healing from surgical 
interventions and normal growth and development 
across the age continuum.  The nursing profession 
supports a fundamental reform of the nation’s current 
laws, regulations, rules, standards and policies 
regarding 1) Farm and food policies; 2.)  Presence 
of environmental contaminants such as mercury, 
persistent organic pollutants (POPs), polybrominated 
diphenyl ethers (PBDEs) and pesticide residues in food; 
3) Use of recombinant bovine growth hormone (rBGH), 
the synthetic hormone given to dairy cattle to increase 

THEREFORE BE IT RESOLVED that the Healthy Food in Healthcare
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milk production; and 4.) Use of non-essential hormones 
and antibiotics in agriculture and the production of 
meat, fish, milk and dairy products.  In addition, the 
healthcare industry must commit to a preference 
policy for sustainable food purchasing as a method for 
supporting a local sustainable food system and ensuring 
the use of healthy food in healthcare. 

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Support the development of national and state laws, 
regulations and policies that specifically reduce the use 
of rBGH or rBST in milk and dairy production in the 
United States; and 

Work collaboratively with other nursing organizations 
and hospital and healthcare organizations to eliminate 
purchasing milk and dairy products for use in the 
healthcare industry that contain artificial hormones 
such as recombinant bovine growth hormone (rBGH) 
and any other food containing inappropriate additives; 
and

Educate nurses regarding the known and projected 
harmful effects of the use of food additives, rBGH, 
and other hormones and antibiotics in milk and dairy 
production and in agriculture; and

Support the public’s right to know through support of 
appropriate food labeling, including country-of-origin 
and genetic modification and nutrition information for 
food served in institutions, restaurants and food chains; 
and

Advocate for local, state, national and international 
laws, regulations and policies that will support local, 
sustainable agricultural and dairy production practices 
and reduce the presence of environmental contaminants 
and additives in all food; and

Encourage healthcare institutions to institute food 
preference policies to purchase and serve nutritional 

foods grown according to organic or other methods that 
support and emphasize sustainable food purchasing, 
local food systems, renewable resources, ecological 
diversity, and fair labor practices; and

Encourage nurses to serve as role models and 
educators by participating in and promoting nutritious 
foods from sustainable local food systems so as to 
improve eating habits, increase patient and public 
health, and support the long-term social, economic, and 
environmental well being of workers, communities and 
global health; and

Support federal regulation to create an efficient, 
coherent food safety regulatory system in the United 
States.

The 2008 HOD action report on Healthy Food 
in Health Care sponsored by the presidents 
of the Oregon and Washington state nurses 
associations, passed with 87.2 percent voting 
in favor.  There was discussion in the HOD, 
with most of it centering around the need for 
healthier foods to be purchased and utilized in 
the healthcare environments.  Other discussion 
related to the need for more research into the 
various hormones, antibiotics, etc., that are 
being added to food products.

Reported by GNA Delegate Kay Hampton

Human Trafficking

This action report affirms the need for registered 
nurses to understand the seriousness and significance 
of human trafficking in order to recognize the impact 
on public health and respond accordingly. Registered 
nurses must be knowledgeable, alert and prepared to 
assist in the identification of trafficking victims, the 
reporting of suspect incidents and the prevention of 
its proliferation, especially among immigrant and/or 
under privileged individuals.

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Affirm that the global issue of human trafficking 
is pertinent to the public health of our nation and 
therefore impacts the profession of nursing; and

Encourage the CMAs to advocate for and seek 
opportunities that provide nurses with information 
and skill sets necessary to properly identify and refer 
victims of trafficking; and

Work with CMAs to advocate for and support 
legislative activities that further enhance protection 
in an effort to decrease the incidence of trafficking.

This action report was adopted with a 97 
percent vote.  Delegates who commented 
spoke in favor of the report with additional 
information about human trafficking 
globally and nationally.  The need to 
collaborate with local and federal agencies 
along with other health care associations 
was emphasized.

Reported by GNA Delegate Cindy Balkstra

Nursing Profession’s Response to 
Intimate Partner Violence

Intimate partner violence (IPV) is any form of 
abuse – physical, sexual or psychological – either 
threatened or carried out by an individual on his or 
her partner, whether the relationship be informally 
dating or committed in marriage or civil partnership.  
Incidents of physical and sexual assault and stalking 
are a continual and rising public health issue, 
affecting over five million American women every 
year.  Increasingly research supports that IPV has 
both short-and long-term health consequences, 
even after abuse ends.  Although most healthcare 
professionals agree that IPV is a problem, evidence-
based practices such as the use of danger assessments 
are still not utilized in clinical practice.

foods grown according to organic or other methods that THEREFORE BE IT RESOLVED that the 
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This action report seeks to revise the ANA Position 
Statement “Violence Against Women” to reflect 
current intimate partner violence research and 
knowledge to give guidance and direction for best 
clinical practices in the nursing profession. 

THEREFORE, BE IT RESOLVED, that the 
American Nurses Association will: 

Oppose intimate partner violence in all forms; and
Increase awareness and education among nurses 

about the magnitude of the effect of intimate partner 
violence on the health, safety, and welfare of families, 
children, and communities; and

Advocate for the use of evidence based clinical 
guidelines in caring and treating victims of violence; 
and

Endorse the use of routine, universal, and 
culturally sensitive intimate partner violence 
screening tools and protocols in all nursing specialties 
and settings; and

Advocate for the use of intimate partner violence 
documentation guidelines that are clinically and 
legally complete and accurate.

Although most health care professionals 
agree that IPV is a problem, evidence-based 
practice such as use of danger assessments 
still are not utilized in clinical practice. 
Incidents of physical and sexual assaults 
and stalking are a continual and rising 
public health issue. IPV has both short 
and long term health consequences.  The 
medical and mental health care, substance 
abuse services, lost work, lost household 
productivity and earnings exceed $5.8 
billion each year. Health care accounts for 
two-thirds of this $5.8 billion total or $4.1 
billion in costs [National Center for Injury 

Prevention and Control, 2003]. The Joint 
Commission recognizes the relationship 
between violence and health problems and 
now requires IPV screening. 

One delegate spoke for the need to support 
education and research on the long term 
effects of IPV. The delegate expressed that 
IPV also is a crime against men. Screening 
for abuse should not be based on culture, 
gender or occupation. All aspects should be 
explored for inclusion in extension of the 
proposed reference report. 

At the House of Delegates, 96.3 percent of 
the delegates voted to accept the reference 
report.

Reported by GNA Delegate Cathalene Teahan

Protecting and Strengthening Social Security
For most of the 20th century and all of the 

21st century, the Social Security program has 
shielded Americans from poverty when disability 
or insufficient savings threaten their income after 
retirement.  Over 154 million workers and their 
families are covered by their contributions to Social 
Security, and nearly 48 million Americans currently 
receive Social Security benefits.  Approximately 65 
percent of Social Security recipients depend on it 
for half or more of their income; for 20 percent of 
retirees, it is their only resource.  It is estimated that 
without it, half of the elderly would be living below 
the poverty line.  Women currently receive lower 
Social Security benefits, in part because of the years 
taken away from their working life in order to care 
for children and other familial responsibilities.  The 
American Nurses Association (ANA) has supported 
Social Security since its inception in 1935.  In 1999 
the ANA House of Delegates established policy that 
supported the continuation of Social Security and 
opposed private investment accounts.  This resolution 
strengthens ANA policy supporting Social Security 

and opposing any diversion of payroll taxes into 
private investment accounts. It also urges the U.S. 
president and Congress, in reforming the program, to 
consider adding “earned years” credit for caregiving 
to acknowledge the inequities in the earnings years 
of women who leave the paid work force to care for 
children and elderly family members.

THEREFORE BE IT RESOLVED that the 
American Nurses Association: 

Believes that the Social Security program provides 
valuable benefits to both retirees and younger workers 
and their dependents.  The program must meet the 
challenge presented by the impending retirement of 
the baby boom generation, without dismantling the 
program or undermining its guarantees; and

Reaffirms the 1999 HOD position, “Future of 
Social Security”; and

Urges Congress and the U.S. president to use any 
new revenues to repay and strengthen Social Security 
and extend the solvency of the Social Security Trust 
fund, not to the creation of any form of personal 
investment account; and

Urges Congress and the U.S. president to oppose 
any shift of payroll taxes by substitution to private 
investment accounts; and

Urges Congress and the U.S. president to retool 
Social Security to ensure its solvency beyond 2042 
and to include in the reformed Social Security Benefit 
package a “caregiver earning year benefit” of 10 years 
for workers who left the workforce to care for children 
and aging/impaired relatives; and

Urges CMAs to include protecting Social Security 
as part of their advocacy agenda participating in 
coalition with other organizations working to protect, 
preserve and strengthen Social Security.

Social Security, as a valuable program 
that needs to be preserved, is the focus of 

Prevention and Control, 2003]. The Joint and opposing any diversion of payroll taxes into 
private investment accounts. It also urges the U.S. 
and opposing any diversion of payroll taxes into 
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this report.  There was minimal discussion 
at the reference hearings or at the actual 
voting for this report but a very important 
amendment was added.  The amendment 
urged Congress to oppose any shift of payroll 
taxes to privatization. This is important to 
maintain the viability of Social Security.  
Another important resolve is the “caregiver 
earning year” benefit.  Too often women 
earn less because they leave the work force 
to care for children or relatives. With the 
passage of these resolves, the ANA has a 
directive to pursue this issue.  Those of us 
who are reaching that age are fully aware 
of the importance and all of us in healthcare 
should support these efforts also because 
our patients will need their social security 
to maintain their quality of life.  Passed 
88.1 percent with the amendment urging 
Congress and the President to oppose any 
shift of payroll taxes.

Reported by GNA Delegate Sheila Warren

Protection and Enhancement of Medicare
The American Nurses Association (ANA) has a long 

history of support for the Medicare program, a social 
health insurance program which provides coverage to 
over 43 million persons who are elderly and disabled.  
Many elements of the Medicare Modernization Act 
(which passed in 2003 over the opposition of ANA 
and a broad array of healthcare organizations) have 
unfortunately weakened the Medicare program by 
increasing costs to beneficiaries and the government 
while forgoing opportunities to improve coverage for 
needed healthcare.  ANA should resolve to seek the 
following changes to Medicare: expansion of its focus 
on prevention, wellness, and primary care services; 
a leveling of payments between traditional Medicare 
coverage and private Medicare Advantage managed 
care plans; preventing the start of the comparative 
cost adjustment “voucher” project; altering the 
Part D program to allow enrollees to change plans 
throughout each plan year, achieve lower beneficiary 
cost-sharing, obtain competitive drug pricing, 
and provide a public plan alternative; eliminate 
the arbitrary 45 percent “trigger mechanism” for 
Medicare revenue; and ensure that the essential 
care provided by nurses and nurse practitioners be 
adequately reimbursed.

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Advocate expanding the Medicare program from 
the traditional “medical model” of care, to include 

beneficiary-focused coordinated models of care, 
which focus on primary healthcare, prevention, 
wellness, and early intervention for beneficiaries, 
to ensure that Medicare is able to both deliver high 
quality healthcare and remain financially sound.

Support equalizing the payments between private 
Medicare Advantage plans and traditional Medicare 
and limiting the enrollment of new beneficiaries until 
payments are equal.

Reaffirm its opposition to and urge the repeal of 
the “comparative cost adjustment project” included in 
the Medicare Modernization Act set to begin in 2010.

Advocate revision of the Part D prescription drug 
benefit to allow choice during the year, to allow 
for competitive pricing and lower cost sharing, to 
limit drug company profits, to provide coverage for 
necessary medications and to allow choice between 
public and private coverage.

Go on record as opposing any arbitrary limits on 
1) general revenue spending and 2) supporting future 
Medicare proposals that strengthen the universality 
of Medicare and the guaranteed benefits of the 
original Medicare program.  These include but are 
not limited to: a) eliminating the waiting period for 
persons with disabilities to be eligible for coverage; 
b) covering cost-sharing for low-income persons; c) 
providing coverage for needed occupational therapy/
physical therapy services and preventive services; d) 
recognizing and adequately reimbursing the essential 
work of nurses and advanced practice nurses in 
providing care in both inpatient and outpatient 
settings; and e) strengthen and expand the hospice 
benefit coverage.

This action report was adopted as 
amended with a vote of 95 percent.  
Discussion focused on the need for 
equality in overall Medicare benefits and a 
strengthening of the hospice benefit.

Reported by GNA Delegate Cindy Balkstra

Residency Programs for 
New Graduate Nurses

New graduate nurses leave their first nursing 
position at an alarming rate.  Over half of new 
graduate nurses leave their first professional 
nursing assignment in less than one year.  Neophyte 
nurses chose to leave the nursing profession due to 
role overload, job dissatisfaction, stress, low self-
efficacy, and physician-staff relationships.  It has 
been projected that approximately six percent of 
new graduate nurses become so discouraged during 
the first year of practice that they choose to leave the 
nursing profession completely.

Retention of new graduate nurses is a vital part in 
ameliorating the critical nursing shortage.  The loss 
of new graduate nurses has a ripple effect throughout 

the entire healthcare system.  First, turnover has a 
large financial impact on healthcare institutions.  The 
costs of recruiting and educating a nurse is at best 
equal to that nurse’s first year of income, and a failure 
can take as much of a psychological toll on the nurse 
as it does a financial toll on the institution.  Student 
nurses spend a considerable amount of time, money, 
and effort preparing for a nursing career which they 
may soon abandon.  The loss of each neophyte nurse 
deepens the already severe nursing shortage.

Retention of neophyte nurses is an important 
part of decreasing the critical nursing shortage.  The 
loss of nurses results in a decrease in the hospital 
productivity and efficiency as a result of training 
replacement nurses.  The most alarming outcome of 
nursing turnover, however, is the effect on patients.  
Data shows that a high turnover rate in employed 
nurses has a direct correlation to increased mortality 
rates in patients.  Retaining nurses has a positive 
effect on patient outcomes.  Nursing educators and 
nursing leaders need to collaborate on strategies that 
reduce the theory practice gap, reality shock, and 
facilitate the transition from advanced beginner to 
competent nurse in the labor and delivery unit.

THEREFORE BE IT RESOLVED that the 
American Nurses Association will: 

Support initiatives to facilitate the successful 
integration of new nurse graduates in the work 
environment, including but not limited to, residency 
programs; and

Support nursing research efforts to identify 
principles/parameters/components for new nurse 
orientation programs and support research efforts 
to demonstrate the effectiveness of those identified 
components, for the successful integration of new 
nurses into the work environment.

This reference report generated 
considerable discussion in the virtual House 
of Delegates, although overall they expressed 
support. Delegates raised several issues 
including the roles employers and preceptors 
should play as new graduates transition 
from students to competent nurses, the costs 
involved, and the role of nursing schools.  
There was some concern regarding how the 
nursing schools will keep their curriculums 
current with changes in nursing practice. 
One additional “whereas” statement was 
suggested noting that “over 50 percent 
of new graduate nurses leave their first 
position within 12 months of employment.” 
The estimated costs for implementing this 
reference report are $15,000 to $24,999, but 
the author of the report noted that healthcare 

(continued on page 19)
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facilities would be the ones to absorb the 
costs.

Reported by GNA Delegate Rebecca Wheeler

Center for American Nurses delegate Wanda Jones 
joins GNA President Cindy Balkstra, Center delegate 
Dorethea Peters, GNA Chief Executive Officer 
Debbie Hackman, GNA delegate Chris Samuelson, 
GNA Chief Programs Officer and ANA First Vice 
President Debbie Hatmaker and GNA President-
elect Fran Beall.

Revisions to the House of Delegates Policies 
on Hearings on Bylaws Amendments and 
Reference Reports

The ANA Board of Directors, on the 
recommendation of the Committee on Bylaws and 
the Reference Committee, proposes revisions to 
the policies and procedures on the bylaws hearing 
process and the reference process policies and 
procedures relative to hearings on reference reports. 
These revisions seek to clarify the role of each 
committee with respect to the assistance the House 
of Delegates requires relative to the hearing process 
and on the corresponding reports on the proposed 
bylaws amendments and the reference reports.

THEREFORE BE IT RESOLVED, that the 
American Nurses Association: 

1. Declares that the Committee on Bylaws, a 
standing committee of the House of Delegates, 
has sole responsibility for the hearings process 
for proposed bylaws amendment and the 
process for reporting on these hearings, to the 
house.

ANA House of Delegates
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2. Declares that the Reference Committee, a 
standing committee of the House of Delegates, 
has sole responsibility for the hearings process 
for reference reports and the process for 
reporting on these hearings, to the House.

3. Sunsets HOD Policy #2.57, Policies and 
Procedures on Bylaws Hearing Process, 
effective upon adjournment of the 2008 House 
of Delegates.

4. Adopts the following policy on hearings on 
proposed ANA Bylaws amendments:

Hearings on ANA Bylaws Amendments

Policy on Hearings on ANA Bylaws 
Amendments

1. The Committee on Bylaws shall provide for 
hearings on proposed bylaws amendments to afford 
an equitable opportunity for discussion prior to 
the House of Delegates’ action on proposed bylaws 
amendments.
2. The Hearing Officer presiding over the hearing on 
proposed bylaws amendments shall be the Chair of 
the Committee on Bylaws or the Chair’s designee.
3. The Committee on Bylaws shall plan and manage 
all hearings on proposed bylaws amendments to 
include onsite and virtual hearings. The committee 
shall establish protocol and procedures, including 
but not limited to, rules for speaking; deadlines for 
comments and rebuttal comments; the weight given 
to individual versus group comments.
4. The Committee on Bylaws shall disseminate the 
protocols and procedures for all proposed bylaws 
amendment hearings.
5. No formal records nor minutes of the hearings 
proceedings are kept. There shall be no formal 
transaction of business.
6. During the hearings the Committee on Bylaws will 
not limit debate on any proposed bylaws amendment, 
except in accordance with the announced hearings 
protocols and procedures.
7. Following the hearings on the proposed bylaws 
amendments, the Committee on Bylaws will meet 
in executive session to prepare a written report, 
on the hearings, which is based on the information 
presented at the hearings and includes the 
committee’s recommendations for action by the 
House of Delegates. The report also includes the 
original proposed bylaws amendments.
8. The Committee on Bylaws will take one of 

the following actions on each proposed bylaws 
amendment based on the hearings:

a. Recommend adoption of the proposed bylaws 
amendment

b. Recommend not to adopt a proposed bylaws 
amendment

c. Recommend to adopt a proposed bylaws 
amendment as amended

d. Make no recommendation
9. During the House of Delegates meeting, the Chair 
of the Committee on Bylaws, or the Chair’s designee, 
presents the committee’s report on the hearings on 
the proposed bylaws amendments.  The Chair and 
the committee will answer questions regarding the 
proposed bylaws amendments’ language and content.

5. Amends the HOD Policy # 2.91, Revision of 
House of Delegates 1 Reference Process Policies, 
as follows:

The ANA Board of Directors submitted the 
Reference Report recommending revisions 
to the policies and procedures for the bylaws 
hearings and reference report hearing 
processes in order to clarify the role of the 
Committee on Bylaws and the Reference 
Committee with respect to the assistance the 
House of Delegates requires relative to the 
hearing process and on the corresponding 
reports on proposed bylaws amendments 
and reference reports.

The Reference Committee moved that 
the Committee on Bylaws is a standing 
committee of the ANA House of Delegates and 
is charged to receive and prepare proposed 
amendments to the ANA bylaws or articles 
of incorporation, report to the Board of 
Directors and to the ANA House of Delegates.

The Reference Committee is a standing 
Committee of the ANA House of Delegates 
and is charged to receive, review and report 
proposals submitted for consideration of 
the ANA House of Delegates they provide for 
hearing on proposal at meetings of the ANA 
House of Delegates and may recommend 
action on proposals to be considered by 
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the ANA House of Delegates.  They also shall 
develop procedures for the presentation to the 
House of Delegates. The Committee on Bylaws 
and the Reference Committee both have been 
co-sponsoring the hearings on proposed 
bylaws amendments with lead being the 
Reference Committee. The Reference Report 
proposes since these are two separate standing 
committees of the House of Delegates which 
serve fundamentally different purposes and 
should function independently.

After viewing the co-sharing of presenting 
the bylaw amendments, there was very little 
discussion on this amendment. The need for 
the recommended changes was apparent.  

The ANA House of Delegates voted to 
approve the following:

• The Committee on Bylaws, a standing 
committee of the House of Delegates, has 
the sole responsibility for the hearing 
process for proposed bylaws amendment 
and the process for reporting on these 
hearing, to the House of Delegates;

• The Reference Committee, a standing 
Committee of the House of Delegates, 
has sole responsibility for the hearings 
process for reference reports and process 
for reporting on these hearing to the 
House of Delegates;

• Sunsets HOD Policy #2.57, Policies and 
Procedures on Bylaws Hearings Process 
(which co-joined the responsibilities of 
these two committees) at the close of the 
2008 House of Delegates.

• Adopted new policies on hearings on 
proposed ANA Bylaws amendments and 
Reference Hearing that reflected the vote 
on the Reference Report by the House of 
Delegates.

The House of Delegates passed this 
Reference Report unanimously.

Reported by GNA Delegate Myra Carmon

ANA House of Delegates
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Criteria for Labor and Workforce 
Advocacy Affiliates 

If the 2008 House of Delegates adopts bylaws 
amendments that create Labor and Workforce 
Advocacy Affiliates, the House must also adopt 
criteria for the ANA Board of Directors to use in 
assessing the qualifications of the applicants for 
these categories. In addition, if changes to the bylaws 
are approved to permit LPN/LVN organizations 
to become organizational affiliates, the current 
organizational affiliate criteria must be update.

THEREFORE, BE IT RESOLVED, that the 
American Nurses Association establish the following 
criteria and policy statement to be added to the 
existing policy regarding Organizational Affiliates: 
1. A Labor Affiliate must: 

• Be a labor organization with a mission and 
purpose harmonious with the purposes and 
functions of ANA 

• Be national in scope with at least 5,000 RN 
members 

• Be in existence as an organization for at least 
two years and maintain a national office 

• Agree to pay an annual fee 
• Agree to an initial two year review as a labor 

affiliate and thereafter, every five years, or at the 
request of either another labor affiliate or ANA 
Board of Directors 

• Not engage in any activity deleterious to the 
interests of ANA and/or its CMAs or members. 

2. A Workforce Advocacy Affiliate must: 
• Be an organization with a mission and purpose 

harmonious with the purposes and functions of 
ANA 

• Be national in scope with at least 5,000 RN 
members 

• Be in existence as an organization for at least 
two years and maintain a national office 

• Agree to pay an annual fee 
• Agree to an initial two year review as a 

workforce advocacy affiliate representing at 
least 5,000 RNs and thereafter, every five years, 

or at the request of either another workforce 
advocacy affiliate or ANA Board of Directors 

• Not engage in any activity deleterious to the 
interests of ANA and/or its CMAs or members. 

3. Organizational Affiliate criteria regarding RN 
composition and governance requirements be 
changed to:
• Be comprised and governed by a majority 

of registered nurses, except for national 
organizations representing the interests of 
licensed practical/vocational nurses which 
must be comprised and governed by a majority 
of LPNs/LVNs. 

Adopted by 90 percent of the delegates 
with minor changes to strengthen the 
resolve.

Reported by GNA Delegate Linda Easterly

Finance Forum
The ANA treasurer, Anne McNamara, 

presented the Treasurer’s Report.  She 
reviewed the financial status of ANA, AAN, 
ANF, and ANCC.  The report addressed the past 
two years, along with the budget for 2008.  
Items included:

• Audits for 2006 and 2007
• Reserves
• ANA’s Related Entities
• ANA’s Core Issue Work – 2006 – 2008
• Financial Impact of End of Affiliation 

Agreements
• Dues Escalator Clause
• Relevance, Recruitment and Retention 

Campaign
• ANA: One Strong Voice – Nurses Making 

a Difference Together (Partnership 
Plan)

• ANA’s Opportunities and Challenges 
In 2006, the Association had a $2.2 million 

change in net assets, which was entirely 
due to non-operating activities. Followed 
by 2007, which had the Association’s net 
assets growing by 13.8 percent.  This is 
due to an operating surplus of over half 
a million dollars combined with non-
operating activity that included earnings 
on investments and the financial exchange 
program between ANA and ANCC.  The 
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overall improvement in operations is due 
to increased revenues from administrative 
fees, publication sales and grants coupled 
with decreased operating costs primarily in 
the area of professional fees.

All aspects of the 2006 and 2007 audit for 
ANA have been completed and given a “clean 
bill of health” and is the best type of opinion 
an auditor can give.

As the ANA programs continue to expand, 
it was noted that ANA ended 2007 with 
reserves of approximately 59.7 percent of 
operating expenses or $12.6 million.

The treasurer continued her report by 
reviewing the ANA’s Core Work Issues 
(2006 and 2007).  She reported on the 
financial impact of the End of the Affiliation 
Agreements.  The dues escalator, effective 
January 1, 2008, increased from $126 per 
year to $134.  By implementing the escalator 
every three years, the workload on the CMA’s 
is reduced and the impact on members is 
minimized.

ANA recognizes that there is a need to 

Action Reports—(continued from page 20)
grow its membership in order to strengthen 
its voice and visibility at policy and other 
tables, as well as grow its revenue stream.  
With the focus on Relevance, Recruitment 
and Retention ANA will continue to develop 
tools to assist the CMAs and ANA to promote 
membership.

“The Partnership Plan” – One Strong 
Voice:  Nurses Making a Difference Together 
– is the plan to strengthen both ANA and 
the CMAs to ensure our combined overall 
stability and future growth over the next 
10 years.  The plan’s goals are to increase 
membership, expand member benefits, 
outreach to student nurses, leadership 
series, and engage members.  The keys 
to success of the long term goals for ANA 
depend on the success of “The Partnership 
Plan.”

As with most associations, membership is 
stable; non-dues revenue is very important 
(NDNQI), while investment funds can not be 
counted on during the upcoming years due 
to inflation and escalating costs.

The financial situation of the ANA is 
strong, but will need to be continually 
monitored as the association changes due to 

the financial impact of the End of Affiliation 
Agreements.  The overall economy also will 
have an impact on the Association.

ANA’s goal is to be a transparent 
organization that focuses on the 
partnerships with the CMAs.  For the fifth 
and sixth consecutive years, the Association 
generated a positive change in net assets 
ensuring financial stability.  The long-term 
viability of ANA will depend on the strength 
of their programs and the growth of the 
membership.

Reported by GNA Delegate Linda Easterly

grow its membership in order to strengthen the financial impact of the End of Affiliation 

ANA House of Delegates

At its June Board 
meeting in Washington, 
DC., the American 
Nurses Association Board 
of Directors endorsed 
a seminal document 
beneficial not only to 
the 240,000 Advanced 
Practice Registered 
Nurses in the United 
States, but to the entire 
nursing profession and to 
the public they serve. 

“A Consensus Model for APRN Regulation: 
Licensure, Accreditation, Certification 
& Education will, for the first time, when 
implemented, standardize each aspect of the 
regulatory process for APRNs, resulting in 
increased mobility, and will establish independent 
practice as the norm rather than the exception. 
This will support APRNs caring for patients in 
a safe environment to the full potential of their 
nursing knowledge and skill.” said ANA President 
Rebecca M. Patton, MSN, RN, CNOR. 

The APRNs community is comprised of four 
roles: certified registered nurse anesthetist, 
certified nurse-midwife (CNM), certified clinical 
nurse specialist, and certified nurse practitioner. 
Additionally, APRNs focus on at least one of six 
population foci: psych/mental health, women’s 
health, adult-gerontology, pediatrics, neonatal, or 
family. 

Substantial challenges to educational 
expectations and certification requirements 
for APRNs, and the proliferation of nursing 
specializations have sparked debates on 
appropriate credentials, scope of practice, and 
state-by-state regulation of nursing scope of 
practice. To that end, the consensus model for 
APRN regulation focuses on the regulation and 
credentialing of nurses. 

All graduate level APRN education will be 
required to include a broad-based education in 
the role, and in the population to be served, and 

will, in addition, include three separate graduate-
level courses in advanced pathophysiology, 
advanced health assessment and advanced 
pharmacology as well as a minimum of 500 hours 
of appropriate clinical experiences. As a result of 
implementation of the new model, all developing 
graduate level APRN education programs or 
tracks will go through a pre-approval, pre-
accreditation or accreditation process prior to 
admitting any students to that program or track. 
APRN educational programs must be housed 
within graduate programs that are nationally 
accredited and they must ensure that their 
programs adequately prepare their graduates to 
meet eligibility for national certification which 
leads to state licensure. 

The “Consensus Model for APRN Regulation: 
Licensure, Accreditation, Certification and 
Education,” was developed by members of the APRN 
Consensus Work Group, facilitated by American 
Association of Colleges of Nursing and the National 
Council of State Boards of Nursing (NCSBN) APRN 
Advisory Committee during four years of discussions 
and collaborative efforts in this groundbreaking 
effort to create a unified vision; this vision which 
defines APRN roles, practice and populations served. 
The goal is for full implementation of the new model 
by 2015. 

The ANA has been an active participant in 
both the APRN Consensus Work Group and the 
subsequently formed Joint Dialogue Group. In 
addition to ANA, members of the Joint Dialogue 
Group are the: American Academy of Nurse 
Practitioners Certification Program, National 
Association of Clinical Nurse Specialists, 
American Association of Colleges of Nursing, 
American Association of Nurse Anesthetists, 
American College of Nurse-Midwives, American 
Organization of Nurse Executives, National 
Organization of Nurse Practitioner Faculties, 
National Council of State Boards of Nursing, 
National Council of State Boards of Nursing APRN 
Advisory Committee, National League for Nursing 
Accrediting Commission and nursing compact 
administrators.

To improve access to safe, quality care by Advanced Practice Nurses

ANA Board endorses standards 
for APRN regulation
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Call for Nominations 
for GNA Governing 

Board
The Georgia Nurses Association Nominating 

Committee is seeking names of suggested nominees 
from the GNA Membership for the 2009 state ballot. 
Each office is for a two-year term beginning at the 
end of the 2009 GNA Membership Assembly and 
ending at the end of the Membership Assembly in 
2011. Please note that any Full (ANA/GNA) member 
in good standing is eligible for all elected offices in 
GNA. State Only (GNA) members in good standing 
are eligible for the following offices: Director of 
Membership Development, Director of Nursing 
Practice and Regional Coordinator.

Please obtain oral consent from the individual 
before submitting the name to the Nominations 
Committee. The deadline for submission to the 
Nominations Committee is October 15, 2008. GNA 
members also may self-nominate. Please submit all 
nominations along with your contact information 
and the contact information of your nominee 
to elections@georgianurses.org or fax to 
404-325-0407, ATTN: Elections. Further information 
as well as responsibilities for each position can be 
found on our website www.georgianurses.org/
aboutelections.htm.

As provided in the GNA Bylaws the offices to be 
elected in 2009 are:

1. President-elect and ANA Delegate-at-Large and 
Second Alternate to the Center for American 
Nurses Membership Council if eligible.

2. President-elect shall run as ANA Delegate-
at-large in the second year he/she is serving 
as president-elect and First Alternate to the 
Center for American Nurses Membership 
Council if eligible.

3. Secretary and ANA Delegate-at-Large and 
Third Alternate to the Center for American 
Nurses Membership Council if eligible.

4. Treasurer and First Alternate ANA Delegate-
at-Large and Fourth Alternate to the Center 
for American Nurses Membership Council if 
eligible.

5. Director—Workplace Advocacy and Delegate-
at-Large to the Center for American Nurses 
Membership Council.

6. Director—Leadership Development & Second 
Alternate ANA Delegate-at-Large and Fifth 
Alternate to the Center for American Nurses 
Membership Council if eligible.

7. Director—Legislation/Public Policy
8. Director—Membership Development
9. Regional Coordinators—six (North Central, 

Central, East Central, North, Southeast, 
Southwest)

10. Director—Nursing Practice 
11. Director—Labor Relations and Delegate-at-

large to the United American Nurses National 
Labor Assembly

12. Chair Nominations Committee
13. Four Members—Nominations Committee
14. Delegate at Large to the Center for American 

Nurses Membership Council
15. ANA Delegates and Alternates

The Reference Committee is seeking Action/
Informational Reports for the 2009 GNA Biennial 
Membership Assembly. The reference process will 
begin with a Call for Letters of Intent. Letters of 
Intent are not required, but are strongly encouraged. 
They allow the Reference Committee to provide 
guidance and consultation to submitters in the 
development of reports. For example, if two or more 
members or structural units are working on a similar 
topic, the Committee might suggest development of a 
joint report. If an issue is currently under the aegis 
of a structural unit, the Reference Committee might 
suggest collaboration between the submitter of the 
report and the chairperson of the structural unit to 
avoid a duplicative or divergent effort.

Letters of Intent are formatted to aide in 
the organization of ideas for proposals. Upon 
review, the Reference Committee takes no formal 
action, but instead responds to submitters with 
recommendations regarding the submitter’s 
development of the proposal.

The reference process can be a valuable tool to 
facilitate the effort of focusing GNA’s activities and 
using its resources more effectively. All structural 
units are encouraged to be selective in submitting 
proposed reports that will help to focus GNA on 
addressing issues that are most critical for the 
association by considering the following questions:

• How does the issue tie into the existing 
guidelines for GNA work?

• Is this a new, emerging concern that GNA may 
need to adopt as a mega issue in the coming 
year?

• Is it an issue on which GNA and its members 
should be informed and/or adopt a position.

The reference process allows for four types of 
reports: Action Report, Emergency Action Report, 
Information Report and Commemorative Report.

• An Action Report is a proposal in report form 
with recommendation(s) requiring action by the 
Membership Assembly.

• An Emergency Action Report is a proposal 
in action report form on a matter of great 
importance that could not have been known 
prior to the deadline date for submission of 
proposals and cannot wait for action until the 
next meeting of the Membership Assembly.

• An Information Report is a report presented 
to the Membership Assembly for its information 
not requiring action.

• A Commemorative Report deals with 
commemoration of important events or 
developments in nursing, allied fields, or in 
government. 

The Reference Committee will take action 
on reports based on adherence to the following 
guidelines:

• The action report shall deal with a single topic;
• The action report shall be accompanied by 

an action plan in sufficient detail to allow a 
financial impact statement to be delivered;

• The action report and accompanying action 
plan shall be concise, clear and unambiguous;

• The action report shall have statewide 
relevance; and

• The action report shall not duplicate or be 
redundant or inconsistent with existing 
association policy or with GNA Bylaws.

The Reference Committee is available to work 
with you on your proposed report. For the format 
of an Action Report or Information Report, go to 
www.georgianurses.org/format or contact 
headquarters at 404-325-5536. A completed action 
report from a previous GNA Membership Assembly 
is also available at www.georgianurses.org/
sample. 

Please complete ONE Letter of Intent per action 
report to be submitted for review by the Reference 
Committee for the 2009 Membership Assembly. All 
Letters of Intent, whether faxed, emailed, or hand-
delivered are due to GNA by 5:00 PM EST on March 
1, 2009. The deadline for submission of Action 
Report is June 1, 2009.

GNA Letter of Intent:
Contact Name: ______________________

GNA Member ID#: ____________________

Email: ____________________________

Phone Number(s): ____________________

Proposed Title of Action Report: __________

 _________________________________

Brief Statement of the issue(s):

Anticipated Recommendations:

Please mail, email or fax Letter(s) of Intent to:
Georgia Nurses Association
ATTN: Reference Committee
3032 Briarcliff Road NE
Atlanta, GA 30329-2655
Fax: 404-325-5536
Email: reference@georgianurses.org

Call for Proposed Action/Informational 
Reports for GNA’s Membership Assembly

Call for Nominations Call for Proposed Action/Informational 

GNA CONVENTION
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In order to better inform our members, GNA has given you this information on 
Presidential Nominee John McCain (R). This information was taken directly from 
his Web site at www.johnmccain.com. GNA has not endorsed a candidate 
for President of the United States, but we do encourage you to exercise your 
Constitutional right to vote for the candidate of your choice on November 4.

John McCain: Straight Talk on Health 
System Reform

A "Call to Action" 
John McCain believes we can and must provide access to health care for every 

American. He has proposed a comprehensive vision for achieving that. For too 
long, our nation's leaders have talked about reforming health care. Now is the 
time to act.

Americans Are Worried About Health 
Care Costs. The problems with health care 
are well known: it is too expensive and 47 
million people living in the United States lack 
health insurance. 

John McCain's Vision for Health Care 
Reform
 

John McCain Believes The Key 
To Health Care Reform Is To Restore Control To The Patients 
Themselves. We want a system of health care in which everyone can afford 
and acquire the treatment and preventative care they need. Health care should 
be available to all and not limited by where you work or how much you make. 
Families should be in charge of their health care dollars and have more control 
over care.

Making Health Insurance Innovative, Portable and Affordable

John McCain Will Reform Health Care Making It Easier For 
Individuals And Families To Obtain Insurance. An important part of his plan 
is to use competition to improve the quality of health insurance with greater variety 
to match people's needs, lower prices, and portability. Families should be able to 
purchase health insurance nationwide, across state lines.

John McCain Will Reform The Tax Code To Offer More Choices 
Beyond Employer-Based Health Insurance Coverage. While still having 
the option of employer-based coverage, every family will also have the option of 
receiving a direct refundable tax credit—effectively cash—of $2,500 for individuals 
and $5,000 for families to offset the cost of insurance. Families will be able to choose 
the insurance provider that suits them best and the money would be sent directly to 
the insurance provider. Those obtaining innovative insurance that costs less than the 
credit can deposit the remainder in expanded Health Savings Accounts.

John McCain Proposes Making Insurance More Portable. Americans 
need insurance that follows them from job to job. They want insurance that is still 
there if they retire early and does not change if they take a few years off to raise the 
kids.

John McCain Will Encourage And Expand The Benefits Of Health 
Savings Accounts (HSAs) For Families. When families are informed about 
medical choices, they are more capable of making their own decisions and often 
decide against unnecessary options. Health Savings Accounts take an important step 
in the direction of putting families in charge of what they pay for.

A Specific Plan of Action: Ensuring Care for Higher Risk Patients

John McCain's Plan Cares For The Traditionally Uninsurable. John 
McCain understands that those without prior group coverage and those with pre-
existing conditions have the most difficulty on the individual market, and we need to 
make sure they get the high-quality coverage they need.

John McCain Will Work With States To Establish A Guaranteed 
Access Plan. As President, John McCain will work with governors to develop 
a best practice model that states can follow - a Guaranteed Access Plan or GAP—
that would reflect the best experience of the states to ensure these patients 
have access to health coverage. One approach would establish a nonprofit 
corporation that would contract with insurers to cover patients who have been 
denied insurance and could join with other state plans to enlarge pools and lower 
overhead costs. There would be reasonable limits on premiums, and assistance 
would be available for Americans below a certain income level.

John McCain Will Promote Proper Incentives. John McCain will 
work with Congress, the governors, and industry to make sure this approach is 
funded adequately and has the right incentives to reduce costs such as disease 
management, individual case management, and health and wellness programs.

A Specific Plan of Action: Lowering 
Health Care Costs

John McCain Proposes A Number Of Initiatives That Can Lower 
Health Care Costs. If we act today, we can lower health care costs for families 
through common-sense initiatives. Within a decade, health spending will comprise 
twenty percent of our economy. This is taking an increasing toll on America's families 
and small businesses. Even Senators Clinton and Obama recognize the pressure 
skyrocketing health costs place on small business when they exempt small businesses 
from their employer mandate plans.

In order to better inform our members, GNA has given you this information on 
Presidential Nominee John McCain (R). This information was taken directly from 
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In order to better inform our members, GNA has given you this information 
on Presidential Nominee Barack Obama (D). This information was taken 
directly from his Web site at www.barackobama.com. GNA has not 
endorsed a candidate for President of the United States, but we do encourage 
you to exercise your Constitutional right to vote for the candidate of your choice 
on November 4.

Barack Obama’s Plan for a Healthy 
America

“We now face an opportunity—and an obligation 
—to turn the page on the failed politics of yesterday's 
health care debates… My plan begins by covering every 
American. If you already have health insurance, the 
only thing that will change for you under this plan is the 
amount of money you will spend on premiums. That will 
be less. If you are one of the 45 million Americans who 
don't have health insurance, you will have it after this 
plan becomes law. No one will be turned away because 
of a preexisting condition or illness.”

— Barack Obama, Speech in Iowa City, IA, May 29, 
2007

The Problem

Millions of Americans are uninsured or underinsured because 
of rising medical costs: 47 million Americans—including nearly 9 million 
children—lack health insurance with no signs of this trend slowing down. 

Health care costs are skyrocketing: Health insurance premiums have 
risen 4 times faster than wages over the past 6 years. 

Too little is spent on prevention and public health: The nation faces 
epidemics of obesity and chronic diseases as well as new threats of pandemic 
flu and bioterrorism. Yet despite all of this less than 4 cents of every health care 
dollar is spent on prevention and public health. 

Barack Obama's Plan

Quality, Affordable and Portable Coverage for All
• Obama's Plan to Cover Uninsured Americans: Obama will make 

available a new national health plan to all Americans, including the self-
employed and small businesses, to buy affordable health coverage that is 
similar to the plan available to members of Congress. The Obama plan will 
have the following features: 
– Guaranteed eligibility. No American will be turned away from any 

insurance plan because of illness or pre-existing conditions. 
– Comprehensive benefits. The benefit package will be similar to that 

offered through Federal Employees Health Benefits Program (FEHBP), 
the plan members of Congress have. The plan will cover all essential 
medical services, including preventive, maternity and mental health 
care. 

– Affordable premiums, co-pays and deductibles. 
– Subsidies. Individuals and families who do not qualify for Medicaid or 

SCHIP but still need financial assistance will receive an income-related 
federal subsidy to buy into the new public plan or purchase a private 
health care plan. 

– Simplified paperwork and reined in health costs.
– Easy enrollment. The new public plan will be simple to enroll in and 

provide ready access to coverage. 
– Portability and choice. Participants in the new public plan and the 

National Health Insurance Exchange (see below) will be able to move 
from job to job without changing or jeopardizing their health care 
coverage. 

– Quality and efficiency. Participating insurance companies in the new 
public program will be required to report data to ensure that standards 
for quality, health information technology and administration are being 
met. 

• National Health Insurance Exchange: The Obama plan will create a 
National Health Insurance Exchange to help individuals who wish to purchase 
a private insurance plan. The Exchange will act as a watchdog group and 
help reform the private insurance market by creating rules and standards 
for participating insurance plans to ensure fairness and to make individual 
coverage more affordable and accessible. Insurers would have to issue every 
applicant a policy, and charge fair and stable premiums that will not depend 
upon health status. The Exchange will require that all the plans offered are at 
least as generous as the new public plan and have the same standards for quality 
and efficiency. The Exchange would evaluate plans and make the differences 
among the plans, including cost of services, public. 

• Employer Contribution: Employers that do not offer or make a 
meaningful contribution to the cost of quality health coverage for their 
employees will be required to contribute a percentage of payroll toward 
the costs of the national plan. Small employers that meet certain revenue 
thresholds will be exempt. 

• Mandatory Coverage of Children: Obama will require that all children 
have health care coverage. Obama will expand the number of options for 
young adults to get coverage, including allowing young people up to age 25 
to continue coverage through their parents' plans. 

(continued on page 24)
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CHEAPER DRUGS: Lowering Drug Prices. John McCain will look to 
bring greater competition to our drug markets through safe re-importation of 
drugs and faster introduction of generic drugs.

CHRONIC DISEASE: Providing Quality, Cheaper Care For Chronic 
Disease. Chronic conditions account for three-quarters of the nation's 
annual health care bill. By emphasizing prevention, early intervention, healthy 
habits, new treatment models, new public health infrastructure and the use of 
information technology, we can reduce health care costs. We should dedicate 
more federal research to caring and curing chronic disease.

COORDINATED CARE: Promoting Coordinated Care. Coordinated 
care—with providers collaborating to produce the best health care—offers better 
outcomes at lower cost. We should pay a single bill for high-quality disease care 
which will make every single provider accountable and responsive to the patients' 
needs. 

GREATER ACCESS AND CONVENIENCE: Expanding Access To 
Health Care. Families place a high value on quickly getting simple care. 
Government should promote greater access through walk-in clinics in retail 
outlets.

INFORMATION TECHNOLOGY: Greater Use Of Information 
Technology To Reduce Costs. We should promote the rapid deployment of 
21st century information systems and technology that allows doctors to practice 
across state lines.

MEDICAID AND MEDICARE: Reforming The Payment System To 
Cut Costs. We must reform the payment systems in Medicaid and Medicare to 
compensate providers for diagnosis, prevention and care coordination. Medicaid 
and Medicare should not pay for preventable medical errors or mismanagement.

SMOKING: Promoting The Availability Of Smoking Cessation 
Programs. Most smokers would love to quit but find it hard to do so. Working 
with business and insurance companies to promote availability, we can improve 
lives and reduce chronic disease through smoking cessation programs.

STATE FLEXIBILITY: Encouraging States To Lower Costs. States 
should have the flexibility to experiment with alternative forms of access, 
coordinated payments per episode covered under Medicaid, use of private 
insurance in Medicaid, alternative insurance policies and different licensing 
schemes for providers.

TORT REFORM: Passing Medical Liability Reform. We must pass 
medical liability reform that eliminates lawsuits directed at doctors who follow 
clinical guidelines and adhere to safety protocols. Every patient should have 
access to legal remedies in cases of bad medical practice but that should not be 
an invitation to endless, frivolous lawsuits.

TRANSPARENCY: Bringing Transparency To Health Care Costs.
We must make public more information on treatment options and doctor records, 
and require transparency regarding medical outcomes, quality of care, costs 
and prices. We must also facilitate the development of national standards for 
measuring and recording treatments and outcomes.

Confronting the Long-Term Challenge 

John McCain Will Develop A Strategy For Meeting The Challenge 
Of A Population Needing Greater Long-Term Care. There have been a 
variety of state-based experiments such as Cash and Counseling or The Program 
of All-Inclusive Care for the Elderly (PACE) that are pioneering approaches for 
delivering care to people in a home setting. Seniors are given a monthly stipend 
which they can use to hire workers and purchase care-related services and 
goods. They can get help managing their care by designating representatives, 
such as relatives or friends, to help make decisions. It also offers counseling 
and bookkeeping services to assist consumers in handling their programmatic 
responsibilities.

Setting the Record Straight: Covering Those With Pre-Existing 
Conditions

MYTH: Some Claim That Under John McCain's Plan, Those With Pre-Existing 
Conditions Would Be Denied Insurance.

FACT: John McCain Supported The Health Insurance Portability And 
Accountability Act In 1996 That Took The Important Step Of Providing Some 
Protection Against Exclusion Of Pre-Existing Conditions. 

FACT: Nothing In John McCain's Plan Changes The Fact That If You Are 
Employed And Insured You Will Build Protection Against The Cost Of Any Pre-
Existing Condition.

FACT: As President, John McCain Would Work With Governors To Find The 
Solutions Necessary To Ensure Those With Pre-Existing Conditions Are Able To 
Easily Access Care.

The following is an excerpt from a speech given by Sen. McCain at the University of 
South Florida—Lee Moffitt Cancer Center & Research Institute, in Tampa. The entire 
speech may be viewed at: http://www.johnmccain.com/Informing/News/
Speeches/2c3cfa3a-748e-4121-84db-28995 cf367 da.htm

“In any serious discussion of health care in our nation, this should always be 
our starting point—because the goal, after all, is to make the best care available 
to everyone. We want a system of health care in which everyone can afford 
and acquire the treatment and preventative care they need, and the peace 
of mind that comes with knowing they are covered. Health care in America 
should be affordable by all, not just the wealthy. It should be available to all, 
and not limited by where you work or how much you make. It should be fair to 

• Expansion Of Medicaid and SCHIP: Obama will expand eligibility 
for the Medicaid and SCHIP programs and ensure that these programs 
continue to serve their critical safety net function. 

• Flexibility for State Plans: Due to federal inaction, some states have taken 
the lead in health care reform. The Obama plan builds on these efforts and does 
not replace what states are doing. States can continue to experiment, provided 
they meet the minimum standards of the national plan. 

Lower Costs by Modernizing 
The U.S. Health Care System

• Reducing Costs of Catastrophic Illnesses for Employers and 
Their Employees: Catastrophic health expenditures account for a high 
percentage of medical expenses for private insurers. The Obama plan would 
reimburse employer health plans for a portion of the catastrophic costs they 
incur above a threshold if they guarantee such savings are used to reduce 
the cost of workers' premiums. 

• Helping Patients: 
– Support disease management programs. Seventy five percent of total 

health care dollars are spent on patients with one or more chronic 
conditions, such as diabetes, heart disease and high blood pressure. 
Obama will require that providers that participate in the new public plan, 
Medicare or the Federal Employee Health Benefits Program (FEHBP) 
utilize proven disease management programs. This will improve quality 
of care, give doctors better information and lower costs. 

– Coordinate and integrate care. Over 133 million Americans have at least 
one chronic disease and these chronic conditions cost a staggering $1.7 
trillion yearly. Obama will support implementation of programs and 
encourage team care that will improve coordination and integration of 
care of those with chronic conditions. 

– Require full transparency about quality and costs. Obama will require 
hospitals and providers to collect and publicly report measures of health 
care costs and quality, including data on preventable medical errors, 
nurse staffing ratios, hospital-acquired infections, and disparities in 
care. Health plans will also be required to disclose the percentage of 
premiums that go to patient care as opposed to administrative costs. 

• Ensuring Providers Deliver Quality Care: 
– Promote patient safety. Obama will require providers to report 

preventable medical errors and support hospital and physician practice 
improvement to prevent future occurrences. 

– Align incentives for excellence. Both public and private insurers tend to 
pay providers based on the volume of services provided, rather than the 
quality or effectiveness of care. Providers who see patients enrolled in 
the new public plan, the National Health Insurance Exchange, Medicare 
and FEHBP will be rewarded for achieving performance thresholds on 
outcome measures. 

– Comparative effectiveness research. Obama will establish an independent 
institute to guide reviews and research on comparative effectiveness, so that 
Americans and their doctors will have the accurate and objective information 
they need to make the best decisions for their health and well-being. 

– Tackle disparities in health care. Obama will tackle the root causes of 
health disparities by addressing differences in access to health coverage 
and promoting prevention and public health, both of which play a major 
role in addressing disparities. He will also challenge the medical system 
to eliminate inequities in health care through quality measurement and 
reporting, implementation of effective interventions such as patient 
navigation programs, and diversification of the health workforce. 

– Insurance reform. Obama will strengthen antitrust laws to prevent 
insurers from overcharging physicians for their malpractice insurance 
and will promote new models for addressing errors that improve patient 
safety, strengthen the doctor-patient relationship and reduce the need for 
malpractice suits. 

• Lowering Costs Through Investment in Electronic Health 
Information Technology Systems: Most medical records are still 
stored on paper, which makes it hard to coordinate care, measure quality or 
reduce medical errors and which costs twice as much as electronic claims. 
Obama will invest $10 billion a year over the next five years to move the 
U.S. health care system to broad adoption of standards-based electronic 
health information systems, including electronic health records, and will 
phase in requirements for full implementation of health IT. Obama will 
ensure that patients' privacy is protected. 

• Lowering Costs by Increasing Competition in the Insurance and 
Drug Markets: The insurance business today is dominated by a small 
group of large companies that has been gobbling up their rivals. There 
have been over 400 health care mergers in the last 10 years, and just two 
companies dominate a full third of the national market. These changes were 
supposed to make the industry more efficient, but instead premiums have 
skyrocketed by over 87 percent. 
– Barack Obama will prevent companies from abusing their monopoly 

power through unjustified price increases. His plan will force insurers 
to pay out a reasonable share of their premiums for patient care instead 
of keeping exorbitant amounts for profits and administration. His new 
National Health Exchange will help increase competition by insurers. 

(continued on page 25)
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– Lower prescription drug costs. The second-fastest growing type of health 
expenses is prescription drugs. Pharmaceutical companies are selling 
the exact same drugs in Europe and Canada but charging Americans 
more than double the price. Obama will allow Americans to buy their 
medicines from other developed countries if the drugs are safe and 
prices are lower outside the U.S. Obama will also repeal the ban that 
prevents the government from negotiating with drug companies, which 
could result in savings as high as $30 billion. Finally, Obama will work to 
increase the use of generic drugs in Medicare, Medicaid, and FEHBP and 
prohibit big name drug companies from keeping generics out of markets. 

Fight for New Initiatives

• Advance the Biomedical Research Field: As a result of biomedical 
research the prevention, early detection and treatment of diseases such 
as cancer and heart disease is better today than any other time in history. 
Barack Obama has consistently supported funding for the national 
institutes of health and the national science foundation. Obama strongly 
supports investments in biomedical research, as well as medical education 
and training in health-related fields, because it provides the foundation for 
new therapies and diagnostics. Obama has been a champion of research 
in cancer, mental health, health disparities, global health, women and 
children's health, and veterans' health. As president, Obama will strengthen 
funding for biomedical research, and better improve the efficiency of that 
research by improving coordination both within government and across 
government/private/non-profit partnerships. An Obama administration 
will ensure that we translate scientific progress into improved approaches 
to disease prevention, early detection and therapy that is available for all 
Americans. 

• Fight AIDS Worldwide. There are 40 million people across the planet 
infected with HIV/AIDS. As president, Obama will continue to be a global 
leader in the fight against AIDS. Obama believes in working across party 
lines to combat this epidemic and recently joined Senator Sam Brownback 
(R-KS) at a large California evangelical church to promote greater 
investment in the global AIDS battle. 

• Support Americans with Disabilities: As a former civil rights lawyer, 
Barack Obama knows firsthand the importance of strong protections for 
minority communities in our society. Obama is committed to strengthening 
and better enforcing the Americans with Disabilities Act (ADA) so that 
future generations of Americans with disabilities have equal rights and 
opportunities. Obama believes we must restore the original legislative 
intent of the ADA in the wake of court decisions that have restricted the 
interpretation of this landmark legislation. 

 Barack Obama is also committed to ensuring that disabled Americans 
receive Medicaid and Medicare benefits in a low-cost, effective and timely 
manner. Recognizing that many individuals with disabilities rely on 
Medicare, Obama worked with Senator Ken Salazar (D-CO) to urge the 
department of health and human services to provide clear and reliable 
information on the Medicare prescription drug benefit and to ensure that 
the Medicare recipients were protected from fraudulent claims by marketers 
and drug plan agents. 

• Improve Mental Health Care. Mental illness affects approximately 
one in five American families. The National Alliance on Mental Illness 
estimates that untreated mental illnesses cost the U.S. more than $100 
billion per year. As president, Obama will support mental health parity so 
that coverage for serious mental illnesses are provided on the same terms 
and conditions as other illnesses and diseases. 

Barack Obama's Record

• Health Insurance: In 2003, Barack Obama sponsored and passed 
legislation that expanded health care coverage to 70,000 kids and 84,000 
adults. In the U.S. Senate, Obama cosponsored the Healthy Kids Act 
of 2007 and the State Children's Health Insurance Program (SCHIP) 
Reauthorization Act of 2007 to ensure that more American children have 
affordable health care coverage. 

• Women's Health: Obama worked to pass a number of laws in Illinois 
and Washington to improve the health of women. His accomplishments 
include creating a task force on cervical cancer, providing greater access to 
breast and cervical cancer screenings, and helping improve prenatal and 
premature birth services. 

Sen. Obama’s speech on heath care, given last year at the University of Iowa, 
may be viewed at: http://www.barackobama.com/2007/05/29/cutting_
costs_and_covering_ame.php

all; providing help where the need is greatest, and protecting Americans from 
corporate abuses. And for all the strengths of our health-care system, we know 
that right now it falls short of this ideal.

There are those who are convinced that the solution is to move closer to a 
nationalized health care system.

They urge universal coverage, with all the tax increases, new mandates, and 
government regulation that come along with that idea. But in the end this will 
accomplish one thing only. We will replace the inefficiency, irrationality, and 
uncontrolled costs of the current system with the inefficiency, irrationality, and 
uncontrolled costs of a government monopoly. We'll have all the problems, and 
more, of private health care—rigid rules, long waits and lack of choices, and 
risk degrading its great strengths and advantages including the innovation and 
life-saving technology that make American medicine the most advanced in the 
world.

The key to real reform is to restore control over our health-care system to 
the patients themselves. Right now, even those with access to health care often 
have no assurance that it is appropriate care. Too much of the system is built on 
getting paid just for providing services, regardless of whether those services are 
necessary or produce quality care and outcomes. American families should only 
pay for getting the right care: care that is intended to improve and safeguard 
their health. 

Americans need new choices beyond those offered in employment-based 
coverage. Americans want a system built so that wherever you go and wherever 
you work, your health plan is goes with you. And there is a very straightforward 
way to achieve this.

Under current law, the federal government gives a tax benefit when 
employers provide health-insurance coverage to American workers and their 
families. This benefit doesn't cover the total cost of the health plan, and in 
reality each worker and family absorbs the rest of the cost in lower wages and 
diminished benefits. But it provides essential support for insurance coverage. 
Many workers are perfectly content with this arrangement, and under my 
reform plan they would be able to keep that coverage. Their employer-provided 
health plans would be largely untouched and unchanged. 

But for every American who wanted it, another option would be available: 
Every year, they would receive a tax credit directly, with the same cash value 
of the credits for employees in big companies, in a small business, or self-
employed. You simply choose the insurance provider that suits you best. By 
mail or online, you would then inform the government of your selection. And the 
money to help pay for your health care would be sent straight to that insurance 
provider. The health plan you chose would be as good as any that an employer 
could choose for you. It would be yours and your family's health-care plan, and 
yours to keep. 

The value of that credit—2,500 dollars for individuals, 5,000 dollars for 
families—would also be enhanced by the greater competition this reform 
would help create among insurance companies. Millions of Americans would 
be making their own health-care choices again. Insurance companies could no 
longer take your business for granted, offering narrow plans with escalating 
costs. It would help change the whole dynamic of the current system, putting 
individuals and families back in charge, and forcing companies to respond with 
better service at lower cost.

As President, I will meet with the governors to solicit their ideas about a 
best practice model that states can follow—a Guaranteed Access Plan or GAP 
that would reflect the best experience of the states. I will work with Congress, 
the governors, and industry to make sure that it is funded adequately and has 
the right incentives to reduce costs such as disease management, individual 
case management, and health and wellness programs. These programs reach 
out to people who are at risk for different diseases and chronic conditions and 
provide them with nurse care managers to make sure they receive the proper 
care and avoid unnecessary treatments and emergency room visits. The details 
of a Guaranteed Access Plan will be worked out with the collaboration and 
consent of the states. But, conceptually, federal assistance could be provided to 
a nonprofit GAP that operated under the direction of a board that included all 
stakeholders groups—legislators, insurers, business and medical community 
representatives, and, most importantly, patients. The board would contract 
with insurers to cover patients who have been denied insurance and could 
join with other state plans to enlarge pools and lower overhead costs. There 
would be reasonable limits on premiums, and assistance would be available for 
Americans below a certain income level.

Government can provide leadership to solve problems, of course. So often 
it comes down to personal responsibility—the duty of every adult in America 
to look after themselves and to safeguard the gift of life. But wise government 
policy can make preventative care the standard. It can put the best practices 
of preventative care in action all across our health-care system. Over time that 
one standard alone, consistently applied in every doctor's office, hospital, and 
insurance company in America, will save more lives than we could ever count. 
And every year, it will save many billions of dollars in the health-care economy, 
making medical care better and medical coverage more affordable for every 
citizen in this country.”

ELECTION 2008

John McCain—
(continued from page 24)

Barack Obama—
(continued from page 24)
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Do You Know What 
You’re Signing?

Recently, GNA members have been receiving a 
rash of e-mails from Healthcare United, a group 
funded by and a front for the Service Employees 
International Union (SEIU) labor union. In these 
e-mails, Healthcare United often presents an issue 
and then asks the recipient to sign a petition. In their 
attempt to collect signatures, you are essentially 
expressing an interest in joining their union. They 
don’t just ask for signatures, they also ask for your 
name, address, e-mail address, the name of your 
employer and then they want to know if you are 
interested in volunteering for their organization. 
In “mice type” at the bottom of the document, they 
admit they are part of the SEIU or NNOC.

So if you get an e-mail from Healthcare United 
or the National Nurses Organizing Committee/
California Nurses Association, beware. You might be 
signing up for something you don’t want to be a part 
of. It is important to note that they also are making 
telephone calls and offering to send speakers to 
discuss healthcare issues to Georgia and to your local 
chapters—but they really are looking to organize a 
union in your area.

If you get a survey from one of these groups 
or a suspicious e-mail, contact the Georgia 
Nurses Association at 404.325.5536 or at gna.
georgianurses.org and we will check into it and 
let you and the rest of our members know if it is 
something you need to be concerned about.

March 2008
Leanndra Beard, Bonaire, Georgia
Thomas Bolger, Salem, Alabama
Jacinda Boudle, Augusta, Georgia
Felecia Brockington, Lakeland, Georgia
Sarah Cooper, Cumming, Georgia
Marilyn Cushing, Newnan, Georgia
Natalie Darracott, Tucker, Georgia
Sue Donaldson, Decatur, Georgia
Sharon Donnelly, Bethlehem, Georgia
Meridith Ellis, Fort Gordon, Georgia
Durnett Evnice, Augusta, Georgia
Deena Gilland, Conyers, Georgia
Carol Grant, Bville, New York
Victoria Harkins, Smyrna, Georgia
Laurie Hogan, North Augusta, South Carolina
Keith Holliday, Evans, Georgia
Deborah Jones, Atlanta, Georgia
Theodora McLeskey, Evans, Georgia
Joanne Merritt, Grovetown, Georgia
Estrellita, Mitchell, Martinez, Georgia
June Moree, Tucker, Georgia
Tiffany Myers, Hephzibah, Georgia
Sophia Olofintuyl, Buford, Georgia
Renata Owsiak, Harlem, Georgia
Louise Perdue, Ellenwood, Georgia
Elizabeth Perry, Forsyth, Georgia
Susan Riley, Statesboro, Georgia
Darlene Rogers, Decatur, Georgia
Robert Seago, Albany, Georgia
Wendy Shea, Suwanee, Georgia
Debra Squires, Donalsonville, Georgia
Barbara Swatrzberg, College Park, Georgia
Katie Swindle, Pine Mountain, Georgia
Kesha Swint, Fayetteville, Georgia
Alexis Taylor, Evans, Georgia
Annie Walter, Wrens, Georgia
Kathy Williams, Forsyth, Georgia

April 2008
Saji Abraham, Augusta, Georgia
Beadrice Adnokia, Atlanta, Georgia
Susan Allen, Snellville, Georgia
Cheryl Armstead, Valdosta, Georgia
Evelyn Awuah, Marietta, Georgia
Madiesuze Biev-Aine, Auburn, Georgia
Barry Blackmon, Statham, Georgia
Andrea Brown, Marietta, Georgia
Carmen Brown, Atlanta, Georgia
Kasie Bryant, Chatsworth, Georgia
Gayle Burch, Bishop, Georgia
Kristina Byrd, Dalton, Georgia
Margaret Chanderbhan, Powder Springs, Georgia
Lesley Crawford, Hephzibah, Georgia
Lorene Davis, Surrency, Georgia
Paetin Doiletta, Blythe, Georgia
Rennie Etheridge, Macon, Georgia

Demetira Fletcher, Decatur, Georgia
Kristin Goad, Columbus, Georgia
Jane Gray, Atlanta, Georgia
Judy Hastings, Macon, Georgia
Doralyn Holley, Gainesville, Georgia
Sondra Hollis, Hull, Georgia
Robert Keen, Valdosta, Georgia
Rebekah Ketterman, Statesboro, Georgia
Laurie Landrum, North Augusta, South Carolina
Jeanne Lunsford, Sandy Springs, Georgia
Yvonne MacDonald, Atlanta, Georgia
Pamela Maile, Martiez, Georgia
Tracy Maxwell, Atlanta, Georgia
Cherie McCann, Pooler, Georgia
Melanie McGriff, McDonough, Georgia
Katheryn Melton, Augusta, Georgia
Jeanne Morgan, Danielsville, Georgia
Renee Neidhardt, Thomson, Georgia
Shamonc Newman, Augusta, Georgia
Ijebuonwu Nkoli, Lawrenceville, Georgia
Maryrose Onaga, Snellville, Georgia
Elizabeth Peeples, Chatsworth, Georgia
Sally Plummer, Powder Springs, Georgia
Margaret Reinhart, Tifton, Georgia
Terri Rogers, Colbert, Georgia
Deborah Sauls, Lake Park, Georgia
Betty Scott, Augusta, Georgia
Susan Simmons, Evans, Georgia
Ashley Smith, Fort Mitchell, Georgia
Elizabeth Smith, Lake Park, Georgia
Darlene Tilton, Colbert, Georgia
Edna Travis, Grovetown, Georgia
Shenika Turner, Augusta, Georgia
Kyle Wilcher, Glenwood, Georgia
Cynthea Wilson, Athens, Georgia
Jennifer Winter, Arnoldsville, Georgia
Sharon Young, Augusta, Georgia

May 2008
Anita Akwetey, Evans, Georgia
Martha Arkue, Monroe, Georgia
Bonita Brantley, Jonesboro, Georgia
Sharon Burnette, Macon, Georgia
Carrie Capps, Athens, Georgia
Laura Carter, Valdosta, Georgia
Cynthia Chernecky, Alpharetta, Georgia
Paul Cowsar, Savannah, Georgia 
Sylena Deloach, Atlanta, Georgia
Jill Dowers, Tifton, Georgia
Barbara Dykes, Meansville, Georgia
Michelle Edgeman, Chatsworth, Georgia
Rita Harwood, Athens, Georgia
Traci Hayes, Acworth, Georgia
Hazel Headley, Lawrenceville, Georgia
Joyce Hickey, Griffin, Georgia
Susan Houston, Savannah, Georgia
Carla Huebner, Martinez, Georgia
Carla Johnson, Augusta, Georgia
Donnett Johnson, Powder Springs, Georgia
Barbara Jones, Fayetteville, Georgia
Stephen Jones, Loganville, Georgia
Kelda Kemp, Lilburn, Georgia
Aisha Larry, Douglasville, Georgia
Pamela Maddox, Athens, Georgia
Cynthia Maloof, Savannah, Georgia
Brenda Morrow, Duluth, Georgia
Carol Marsden, Winterville, Georgia
Laura McIwghlin, Evans, Georgia
Deidre Mills, Box Springs, Georgia
Rhonda Moore, Dallas, Georgia
Tiffany Moulton, Augusta, Georgia
Veresa Murray, Augusta, Georgia
Doilette Paetin, Blythe, Georgia
Christine Pallegrino, Pooler, Georgia
Yvonne Ramirez, Fayetteville, Georgia
Carolyn Robinson, Jonesboro, Georgia
Cleveland Sasser, Atlanta, Georgia
Sandra Scott, Comer, Georgia
Supaphan Sellers, Blakely, Georgia
Forrestine Sentell, Chamblee, Georgia
Jannettia Stokes-Dudley, Columbus, Georgia
Melody Tarpley, Cartersville, Georgia
Annie Walker, Wrens, Georgia
Lisa Webb, Monroe, Georgia

MEMBERSHIP

New GNA Members

Durnett Evnice, Augusta, Georgia
Deena Gilland, Conyers, Georgia
Carol Grant, Bville, New York
Victoria Harkins, Smyrna, Georgia
Laurie Hogan, North Augusta, South Carolina
Keith Holliday, Evans, Georgia
Deborah Jones, Atlanta, Georgia
Theodora McLeskey, Evans, Georgia
Joanne Merritt, Grovetown, Georgia
Estrellita, Mitchell, Martinez, Georgia
June Moree, Tucker, Georgia
Tiffany Myers, Hephzibah, Georgia
Sophia Olofintuyl, Buford, Georgia
Renata Owsiak, Harlem, Georgia
Louise Perdue, Ellenwood, Georgia
Elizabeth Perry, Forsyth, Georgia
Susan Riley, Statesboro, Georgia
Darlene Rogers, Decatur, Georgia
Robert Seago, Albany, Georgia
Wendy Shea, Suwanee, Georgia
Debra Squires, Donalsonville, Georgia
Barbara Swatrzberg, College Park, Georgia

Pamela Maile, Martiez, Georgia
Tracy Maxwell, Atlanta, Georgia
Cherie McCann, Pooler, Georgia
Melanie McGriff, McDonough, Georgia
Katheryn Melton, Augusta, Georgia
Jeanne Morgan, Danielsville, Georgia
Renee Neidhardt, Thomson, Georgia
Shamonc Newman, Augusta, Georgia
Ijebuonwu Nkoli, Lawrenceville, Georgia
Maryrose Onaga, Snellville, Georgia
Elizabeth Peeples, Chatsworth, Georgia
Sally Plummer, Powder Springs, Georgia
Margaret Reinhart, Tifton, Georgia
Terri Rogers, Colbert, Georgia
Deborah Sauls, Lake Park, Georgia
Betty Scott, Augusta, Georgia
Susan Simmons, Evans, Georgia
Ashley Smith, Fort Mitchell, Georgia
Elizabeth Smith, Lake Park, Georgia
Darlene Tilton, Colbert, Georgia
Edna Travis, Grovetown, Georgia
Shenika Turner, Augusta, Georgia

New GNA Members
GNA Workforce 

Advocacy
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GNA/ANA Benefits
Just some of the many discounts and 

privileges for GNA members:
New: ANA Wireless Center—Many FREE 

phones and savings up to $100 on selected wireless 
phones.

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.

Crocs shoes—ANA members please enjoy 25 
percent off of your purchase of select models of 
Crocs. 

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

Land’s End Merchandise—Shop for GNA & 
Land’s End products online and receive a discount on 
your purchases.

Choice Hotels—Save 15 percent 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 discounts off 
purchases of Dell Computers. 

Walt Disney World Swan and Dolphin 
Hotels—Receive discounts to the two 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 percent 
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.

GNA/ANA Benefits

MEMBERSHIP
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Georgia Nurses Association Chapters
Central Region  Margaret Zimmerman, Regional Coordinator mtzimmerman@gdph.state.ga.us

Columbus Chapter of GNA  Wanda Jones, Chair wj174@bellsouth.net
Old Capital Center Margie Johnson, Chair margie.johnson@gcsu.edu

East Central Region Patti Cook, Regional Coordinator pattic@usca.edu
Athens Area Chapter Becky Bray, Chair beckysbray@excite.com
Central Savannah River Area Sandy Turner, Chair sturner@mcg.edu 

North Region  Bernice Whaley, Regional Coordinator jbernice34@yahoo.com
Consauga Chapter Beverly Sutton, Chair bsutton.706@alltel.net
Northwest GNA RNs Vera Brock, Chair vbrock@highlands.edu

North Central Region  Vacant
Atlanta Metro Chapter of GNA Teddi Vaile, Chair vaile@comcast.net
Atlanta New Graduates Chapter Echo Fredrickson, Chair echo.fredrickson@choa.org
Northwest Metro Chapter Connie Graves, Chair conniegraves@bellsouth.net
Southern Crescent Chapter of GNA Lisa Eichelberger, Chair lisaeichelberger@clayton.edu
West Georgia Chapter of GNA Bonnie Bar, Chair bbar@westga.edu 

Southeast Region  Carol Simonson, Regional Coordinator carollss@ncctv.net
First City Chapter Sally Welsh, Chair welshsa1@memorialhealth.com
Professional Nurses’ Network Kathleen Koon, Chair kjkoon@nctv.com
Southeastern TLC’ers Elizabeth Lara, Chair lara226@charter.net
Southern Coast Chapter Lisa Dickerson, Co-chair lisadickerson@minspring.com
 Laura Grantham, Co-chair lurah1@yahoo.com

Southwest Region  Douglas Taylor, Regional Coordinator douglastaylor01@bellsouth.net
Nursing Collaborative of South Georgia Sheila Warren, Chair swarren@uhs-pruitt.com
Southwest Georgia Chapter of GNA Pamela Amos, Co-chair mike.pam.amos@gmail.com
 Larecia Gill, Co-chair lareciagill@bellsouth.net

I Want to Get Involved: 

Creating a Chapter
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 roster 

as current GNA members. This is done by 
contacting headquarters at (404) 325-5536.

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,
• 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.

Georgia Nurses Association Chapters

MEMBERSHIP
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Morales To Co-author 
Legal Nurse Consulting

GNA member Katie 
Morales, RN, C, CLNC, 
BSN of Ellijay has been 
selected to co-author the 
third edition of Legal Nurse 
Consulting: Principles and 
Practice. Morales is CEO 
of DisceRNment, LLC—a 
legal nurse consulting firm 
with a practice focus on 
expert witness, medical 
malpractice, personal 
injury and product liability.

Longtime GNA Member 
Shelby Lacy Retires

Longtime Georgia Nurses 
Association member Shelby 
J. Lacy, MSN, RN retired 
from Athens Regional Health 
Services recently. During her 
career, Shelby received the 
Georgia Nurses Association 
Distinguished Service 
Award—GNA’s highest honor 
—and the Mary N. Long 
Award for Innovation in 
Nursing Practice. She also was 
the recipient of the Georgia 

Nurses Foundation’s Honor a Nurse Program.
“Shelby Lacy has been a critical part of GNA’s 

recent history,” GNA President Cindy Balkstra said 
following a ceremony in March. “She has made her 
impact through service, leadership and education. 
She is an outstanding nurse, leader and citizen. She is 
to be commended for her service and spirit.”

Lacy has served her professional association at 
the local, state and national levels over the years 
in a variety of positions. She was GNA District 11 
President, Chair of the GNA Bylaws Committee, 
multi-time delegate to the ANA House of Delegates, 
director of strategic planning, organizational 
structure task force member and history task force 
member.

Over the years. Shelby has received a number of 
awards and recognitions for her outstanding and 
visionary leadership, including the Georgia Hospital 
Association Lifetime Heroic Achievement Award, the 
Medical College of Georgia E. Lewis Grant Award 
as the Distinguished Alumni, the Athens Woman of 
Distinction for the Girl Scouts of Northeast Georgia, 
Boss of the Year for Athens Regional Health Services 
and the Lifetime Achievement Award from the Junior 
League of Athens. Additionally she was a founder of 
the Athens Nurses’ Clinic for the Homeless, chair of 
the Athens/Clarke County Family Connection Board 
and chair of the Clarke County Board of Health.

Georgia Nurses 
Foundation Honor 
A Nurse Recipients

The Georgia Nurses Foundation wishes to express 
gratitude to the following individuals for their 
generous contributions in honor of friends, family 
and colleagues.

Melissa Butler, RN, MHP, Recognized by Judi 
Cohen

Cheryl Minor, RN, Recognized by May N. 
Chokshi

Mary Raine Whyte, RN, Recognized by May N. 
Chokshi

Jacqueline Jackson, RN, Recognized by Alice 
M. West

Honor a star nurse by making a minimum donation 
of $25 to the Georgia Nurses Foundation. 
A personal acknowledgement will be sent to the 
person designated and their name will appear in the 
next quarterly issue of Georgia Nursing. Your tax-
deductible contribution will also help support the 
important programs of the Foundation. Let a rising 
or guiding star know they made a difference.

Morales To Co-author Longtime GNA Member 

NAMES, FACES & PLACES
Hatmaker Re-elected 

ANA First Vice President
GNA Member and Chief 

Programs Officer Debbie 
Hatmaker, PhD, RN, SANE-A 
was re-elected to a second 
term as first vice president 
of the American Nurses 
Association at their annual 
House of Delegates meeting 
in June. Dr. Hatmaker has 
represented the Association 
at a number of state, national 
and international meetings 

over the past year. She was appointed as the 
president of ANA subsidiary, the American Nurses 
Credentialing Center for 2007-09 and is a past GNA 
president and is active clinically as a sexual assault 
nurse examiner.

Horan Will Attend 
Democratic Convention

Georgia Nurses 
Association member Chris 
Horan was elected a Hillary 
Clinton Delegate at the 
10th Congressional District 
Caucus held in Athens in 
April. Many local nurses 
came out to support her in her 
election. Horan will attend 
the Democratic National 
Convention in Denver in 
August.

“I have been a Clinton supporter since the early 
90's,” Horan said, “and was present at the ANA 
House of Delegates several years ago when she 
spoke. I was moved by her speech and thrilled when 
she announced her campaign for the presidency. 
Obviously I am disappointed that she will not be the 
nominee because I believe she is the best qualified, 
the most experienced and the better leader. She ran a 
great campaign and I am proud to be a part of it.”

Chris became involved in politics when she was 
in high school. She and her classmates took a trip to 
Washington and had their picture made with then-
Sen. John Kennedy. A short time later, he would be 
elected President of the United States. She graduated 
from Mary Immaculate Hospital SON in New York 
and went to one of the first nurse practitioner 
programs at New York Hospital/Cornell University 
to become a nurse practitioner. She later moved 
to Plains to open a clinic there during the Carter 
presidency. While she was in Plains, she served on the 
city council and ran for mayor, but was unsuccessful.

Currently she is Director of Employee Health at 
Athens Regional Medical Center. She received her 
BSN from Georgia Southwestern and her MSN from 
the Medical College of Georgia.
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GEORGIA NURSES FOUNDATION
HONOR A NURSE

We all know a special nurse who makes a difference! Honor a nurse who has 
touched your life as a friend, a caregiver, a mentor, an exemplary clinician, or 
an outstanding teacher. Now is your opportunity to tell them “thank you.”

The Georgia Nurses Foundation (GNF) has the perfect thank you with its 
“Honor a Nurse” program which tells the honorees that they are appreciated 
for their quality of care, knowledge, and contributions to the profession.  

Your contribution of at least $25.00 will honor your special nurse through the support of programs 
and services of the Georgia Nurses Foundation. Your honoree will receive a special acknowledgement 
letter in addition to a public acknowledgement through our quarterly publication, Georgia Nursing, 
which is distributed to more than 100,000 registered nurses and nursing students throughout Georgia. 
The acknowledgement will state the name of the donor and the honoree’s accomplishment, but will not 
include the amount of the donation.  

Let someone know they make a difference by completing the form below and returning it to the 
following address:  
    Georgia Nurses Foundation
    3032 Briarcliff Road, NE
    Atlanta, GA 30329
    FAX: (404) 325-0407
    gna@georgianurses.org
    (Please make checks payable to Georgia Nurses Foundation.)  

I would like to Honor a Nurse:

Honoree: Name:  _______________________________________________________
 
 Email:  _______________________________________________________

 Address: ______________________________________________________

 State/City: _____________________________ Zip: ___________________

From: Donor:  ______________________________________________________

 Email:  _______________________________________________________

 Address:  _____________________________________________________

 State/City: _____________________________ Zip: ___________________

Amount of Gift:  ___________________

MasterCard/Visa #: _____________________________Exp Date:  ___________________

Name on Card:  ___________________________________________________________

My company will match my gift?  ____YES (Please list employer and address below.)  ____NO

 Employer:  ____________________________________________________

 Address: ______________________________________________________

Through philanthropy, the Georgia Nurses Foundation fosters nursing’s role in the improvement of the health, 
well-being, and quality of life of Georgia’s citizens. This mission of GNF is fulfilled through service, education 
and research. The Georgia Nurses Foundation is a 501 (c)(3) charitable organization; donations are deductible 
as charitable contributions.

NAMES, FACES & PLACES


