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The Kentucky Nurses Association (KNA) has 
returned to a streamlined remote office that offers 
more efficient and accessible communications 
for members anywhere across the state . The 
utilization of a remote, higher tech office has 
reduced operating costs and enabled KNA to 
redirect resources to programs, services and 
advocacy . This means that KNA members have 
easy and ready access to interface with their 
areas of interest in practice issues, policy-
making, professional development, professional 
and workplace advocacy, education and research, 
patient advocacy and much more . The KNA has 
positioned itself and the nurses of Kentucky for 
success . And now your time has come  .  .  . your 
time to rise to the occasion and play a role in 
protecting the nursing profession, the quality of 
health care, and the safety of patients . Your time 
has come .

Your time has come to take ownership of the 
direction that your profession is headed in this 
state . For every nurse who feels that the nursing 
workplace (of every variety) would benefit from 
more RN input and increased appreciation of 
the importance of nursing, your time has come 
to assert your opinion and to learn how to do so 
professionally and effectively . For every nurse 
who believes that the delivery of health care will 
improve if nursing professionals (in all areas) are 
better utilized and valued, your time has come to 
develop your message and your presentation of 
the evidence that informs institutions, legislators, 
and the public in general about the essential role 
of nurses in patient care at all levels . For every 
nurse who believes that there is a problem with 
staffing levels or funding to provide the necessary 
staff to address RN staffing issues, your time has 

come to strategize and work together to elevate 
public awareness and educate the community 
about the importance of having appropriate 
numbers of RNs available . This challenge 
demands collaboration and trust between 
staff nurses and nurse administrators .

Your time has come as a nurse in Kentucky 
to take your place in determining whether 
the state of Kentucky prioritizes nursing as 
the essential component of quality care for 
the citizens of this state . For every nurse who 
believes that she/he has been double taxed by 
the transfer of funds from the Kentucky Board 
of Nursing to the Kentucky General Operating 
Fund to cover state budget shortfalls, your 
time has come to make your voice heard, 
educate others and rally the voices of others 
– nurse and non-nurse alike . Your time has 
come to raise your voice to ensure that the nurses 
of Kentucky are never again ignored, undervalued 
and disproportionately penalized for a budget 
crisis unrelated to nursing . For every nurse who 
believes that funding for higher education is 
woefully lacking and making the academic and 
professional advancement of nurses unacceptably 
difficult, your time has come to build a team of 
educators, health professionals, and nursing 
professionals of all variety to advocate for access 
to higher education for nurses .

For nurses in Kentucky, your time has come 
to embrace and utilize your uniquely qualified 
and diverse expertise, as well as the enormous 
public trust and respect afforded your nursing 
profession . For every nurse who knows that 
nurses are the best possible advocates for quality 
care and patient safety, regardless of the area 

of nursing, your time has come to build a 
team of nurses to accomplish that goal 
in as many forums as possible . For every 
nurse who sees opportunity to improve 
the delivery of care at any level of the 
system, your time has come to develop the 
knowledge and skills to turn that vision 
into reality .

Your time has come as a nurse 
in Kentucky to recognize that your 
professional association, the Kentucky 
Nurses Association, is the vehicle to 
accomplish all of these things and more . 

Your time has come to join other nurses in 
Kentucky to work together and to commit 
yourselves to creating a broad-based and unified 
voice for nursing to tackle the issues that 
challenge nursing, health care and patient safety .

New nurses, seasoned nurses, staff nurses, 
nurse administrators, nurse educators and all 
others, your time has come . The KNA stands 
ready to welcome every nurse who is ready to play 
a part and to become a member of the KNA . The 
benefits of membership in the KNA are many, but 
for those who participate, the greatest benefit is 
being a part of the effort and a part of the change .

This article is a modified re-print of a previously 
printed Kentucky Nurse article.

Your Time Has Come
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RN - BSN - Online
Contact Linda Thomas, lthomas2@murraystate.edu

BSN
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Advance Practice DNP Options:
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Contact:
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More than 15 years experience in educating 
advanced practice nurses to meet the complex 

health care needs of society.
Strong faculty committed to excellence in 

education and practice.

Coventry Medicaid is looking for the best and the brightest 
to join our winning team in Louisville, KY.

Coventry	Care	is	a	national	managed	care	company	based	in	
Bethesda,	Maryland	providing	a	full	range	of	risk	and	fee-based	
managed	care	products	and	services,	including	HMO,	PPO,	
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LPNs and RNs
Flexible scheduling, all shifts available.

Apply in person.

Visit Midway College at www.midway.edu.

NURSING FACULTY: Midway 
College, a four-year liberal arts 
college founded in 1847, seeks 
applications to fill immediate needs 
in the Associate Degree Nursing 
Program. 

Nursing Instructor & Clinical Coordinator:   Responsible for student 
placement & monitoring student progress in clinical performance. Conducts 
clinical site visits, monthly clinical level meetings, orientation of new clinical 
instructors, & evaluation of clinical instructors.   Assists the Division Chair 
with recruitment of clinical faculty and preparation of the Bluegrass Planning 
Request for Clinical Sites. Teaching responsibilities of half time faculty. 
 
Adjunct Clinical Instructors: Oversight, instruction and evaluation of 
student performance in the clinical setting.
 
MSN degree is required, teaching experience preferred. (1) Minimum two 
years nursing experience. Direct inquires to Barbara Kitchen at (859) 846-
5335 or e-mail bkitchen@midway.edu

Review of applications will begin immediately and continue until the 
positions are filled.  Send a letter of application, curriculum vitae, 
unofficial transcripts and names, addresses and phone numbers of at least 
three references to Anne Cockley, SPHR Director of Human Resources, 
Midway College, 512 East Stephens St., Midway, KY 40347-1120. Visit 
Midway College at www.midway.edu.  

NOTICE OF NON-DISCRIMINATION
Midway College does not discriminate on the basis of race, color, religion, national 
or ethnic origin, marital status, age, or disability in administration of its educational 
policies, admissions policies, scholarship and loan programs, and athletic and other 
College-administered programs or in its employment practices. In conformity 
with Title IX of the Education Amendments of 1972, 20 U.S.C. § 1681 and its 
implementing regulation at C.F.R. Part 106, it is also the policy of Midway College 
not to discriminate on the basis of sex in its educational programs, activities or 
employment practices. The admission of women only in the Traditional Day Programs 
is in conformity with a provision of the Act.  For additional information, contact the 
College’s Title IX Coordinator:

Anne Cockley, Director of Human Resources
11 Pinkerton Hall, 512 E. Stephens St., Midway, KY  40347

859.846.5408, hroffice@midway.edu
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Student Spotlight
Experiences of Military Nurses in the Iraq and Afghanistan Wars: 

Review of Research Report
Kari Soulsby, BSN Student

Department of Baccalaureate & Graduate 
Nursing, College of Health Sciences,

Eastern Kentucky University
Richmond, KY

It is understood that nurses in the United States 
military encounter a different set of experiences 
than civilian nurses in the similar practice . Nurses, 
as an independent branch, are solely responsible 
for their own modifications of processes for the 
advancement of care . In order to improve the quality 
of	 both	 these	nurses’	work	 and	 lives,	 it	 is	 essential	
to uncover and explore the unique nature of nursing 
in a military environment . Therefore, the purpose 
of	 this	 paper	 was	 to	 review	 Scannell-Desch	 and	
Doherty’s	 (2010)	 nursing	 research	 study	 on	 the	
experiences of U .S . military nurses in the Iraq and 
Afghanistan wars from 2003 to 2009 .

Review of Research Report
Upon recognizing a deficit in research and 

knowledge associated with the deployment of 
military	 nurses,	 Scannell-Desch	 and	 Doherty	
(2010) conducted a research study examining the 
experiences of U .S . military nurses who served 
in the Iraq and Afghanistan wars . The research 
purpose of the study was “… to describe the lived 
experience of U .S . military nurses who served in Iraq 
or Afghanistan during the war years 2003 to 2009, 
and	life	after	returning	from	war”	(Scannell-Desch	&	
Doherty,	2010,	p.	3).	The	research	questions	were	not	
explicitly	 stated.	 The	 literature	 review’s	 focus	 was	
on previously released studies examining stressors 
and experiences before, during, and after military 
nurses’	 deployments	 to	 Iraq	 and	 Afghanistan	
(Scannell-Desch	 &	 Doherty,	 2010).	 The	 research	
framework	 was	 Colaizzi’s	 phenomenological	 method	
(Scannell-Desch	 &	 Doherty,	 2010).	 Both	 informed	
consent and approval from the Institutional 
Review Board were stated as having been obtained 

(Scannell-Desch	 &	 Doherty,	 2010).	 The	 study	 used	
a qualitative, phenomenological research approach 
(Scannell-Desch	 &	 Doherty,	 2010).	 Scannell-Desch	
and	 Doherty	 (2010)	 chose	 the	 non-probability	
sampling method of snowball sampling . Thirty-seven 
nurses from the United States, male and female, 
who deployed with the Army, Air Force, or Navy 
during the Iraq or Afghanistan wars, were included 
in	 the	 sample	 (Scannell-Desch	 &	 Doherty,	 2010,	 p.	
5) . The researchers continued analysis of the data 
until	 saturation	had	been	 attained	 (Scannell-Desch	
&	 Doherty,	 2010,	 p.	 3).	 The	 researchers	 collected	
data by performing 45-90 minute interviews either 
face-to-face or via telephone . Four open-ended 
questions were presented to the participants . These 
questions	 included	 the	 following:	 1.	 “What	 was	 the	
circumstance surrounding your deployment to 
Iraq	 or	 Afghanistan?”	 (Scannell-Desch	 &	 Doherty,	
2010,	 p.	 6),	 2:	 “What	 thoughts,	 images,	 or	 words	
come to mind when you hear the word “Iraq” (or 
“Afghanistan”)?”	 (Scannell-Desch	 &	 Doherty,	 2010,	
p.	6),	3:	 “What	were	positives	and	negatives	of	 your	
experience?”	(Scannell-Desch	&	Doherty,	2010,	p.	6),	
and	 4:	 “Is	 there	 anything	 else	 you’d	 like	 to	 tell	 me	
about	your	experience?”	(Scannell-Desch	&	Doherty,	
2010,	 p.	 6).	 When	 participant’s	 responses	 needed	
more thorough explanation, additional questions 
were asked . The researchers explained how they 
accomplished rigor in their research . “Rigor was 
attained by attending to credibility, confirmability, 
dependability, and transferability . Credibility and 
confirmability of results was enhanced by keeping 
comprehensive field notes during the data collection 
and analysis stages, by audio-taping the interviews 
and transcribing them verbatim, and by employing 
investigator triangulation where both investigators 
collaborated on data collection and analytical 
decisions… . A thick description of vivid quotes was 
incorporated into the study findings to augment 
the	 study’s	 transferability.	 Study	 dependability	
was enhanced by maintaining an audit trail that 

included verbatim transcriptions, a comprehensive 
list of analytical decisions, and member checking 
by	 the	 nine	 study	 participants”	 (Scannell-Desch	
&	 Doherty,	 2010,	 p.	 6).	 Data	 were	 analyzed	 using	
Colaizzi’s	 method	 of	 analysis	 (Scannell-Desch	
&	 Doherty,	 2010).	 The	 data	 were	 transcribed,	
categorized, and seven themes became prominent 
(Scannell-Desch	 &	 Doherty,	 2010).	 These	 themes	
included,	 “deploying	 to	 war;”	 “remembrance	 of	 war:	
most	 chaotic	 scene;”	 “nurses	 in	 harm’s	 way:	 more	
than	 I	 bargained	 for;”	 “kinship	 and	 bonding:	 my	
military	 family;”	 “my	 war	 stress:	 I’m	 a	 different	
person	 now;”	 “professional	 growth:	 expanding	 my	
skills;”	and	“listen	to	me:	advice	to	deploying	nurses”	
(Scannell-Desch	&	Doherty,	2010,	p.	3).

Summary
Scannell-Desch	 and	 Doherty’s	 (2010)	 research	

study findings are important to evidence-based 
nursing practice because they elucidate the 
experiences of United States military nurses in 
the Iraq and Afghanistan wars to expand the 
research literature on this phenomenon . The 
research findings identified common experiences 
and reoccurring stories and struggles of nurses 
pre, during, and postemployment in the Iraq and 
Afghanistan wars . These findings can be used 
for the education of future deploying military 
nurses and set the groundwork for further in-
depth research studies on military nursing . One 
suggestion for future research would be a more in-
depth study on the challenges faced by military 
nurses postemployment and interventions to assist 
in overcoming these challenges .

References
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866-755-7887
sullivan.edu/mybsn

A focused BSN,
for the focused RN.

You know a BSN is in your future.  Now, the question is, 
how quickly do you want it?  With Sullivan University’s 
College of Nursing, you can complete your core 
courses in as few as 20 months* entirely online.
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•	 Nursing courses are  
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•	 Each online class is limited  
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•	 Faculty is readily available

ONLINE.  20 MONTHS*.

* Prior to beginning nursing courses, all general education classes must be completed.
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Taking the Plunge into Doctoral Education
Dana Manley, PhD, APRN
Katy Garth, PhD, APRN
Dina Byers, PhD, APRN
Murray State University

School of Nursing
Murray, Kentucky

Renee Ridley, PhD, RN
Nashville, Tennessee

On completion of a doctoral program, reflection 
on decisions made and lessons learned may be 
bittersweet . The purpose of this article is to provide 
anticipatory guidance for nurses that can make the 
transition to the student role easier and the doctoral 
journey smoother . The following advice, based on 
personal experiences of the authors, is founded on 
the	acronym:	DOCTORATE.

D=Determine the Degree. There are a multitude 
of doctoral degrees in nursing today including the 
PhD,	DNP,	and	EdD	 to	name	a	 few.	The	purpose	of	
each degree is different and should fit the career 
goals	of	 the	nurse.	For	example,	 if	one’s	 future	goal	
is to teach or conduct research in an academic 
setting,	 then	 a	 PhD	 would	 be	 the	 best	 preparation	
for this role . On the other hand, if the nurse is 
interested in Advanced Practice Nursing (APN), or 
in	teaching	at	the	APN	level,	then	a	DNP	may	be	the	
best	 fit.	 As	 an	 alternative	 to	 the	 PhD	 or	 DNP,	 the	
nurse may choose to pursue a degree in education 
by	 obtaining	 an	 EdD	 which	 provides	 expertise	 in	
nursing education and curriculum development . 
Other doctoral nursing degrees are available; thus, a 
thorough investigation into the proper degree-career 
fit is the first step toward taking the plunge .

O=Objective Assessment of Programs. The 
nurse interested in doctoral education should look 
objectively at a variety of educational programs . 
Discussing	the	philosophy	and	goals	of	the	program	
with directors and faculty will aid in identifying 
the program that is the best fit for the nurse . 
Questions addressing program accessibility and 
methods of course delivery are important to include 
in this discussion . Talking with students enrolled 
in a program provide a perspective that faculty 
or administrators cannot . Students can provide 
insight that may help evaluate a program by 
providing information about their personal doctoral 
experience, as well as program specific information . 

C=Consider Funding Sources and Area of 
Research. Funding sources must be addressed early 
in planning doctoral education . There are a variety 
of funding sources for nursing education . National, 
state, and local sources are in place to assist with 
graduate education . Access to this information can 
be found on the American Association of Colleges 
of	 Nursing	 (AACN)	 website:	 www .aacn .nche .edu/
Education/financialaid .htm Funds to support 

tuition and/or other fees may be necessary; in 
addition funding to support dissertation or capstone 
work may be needed to accomplish the goal . 
There are multiple grant opportunities to support 
dissertation research; some doctoral programs will 
assist the candidate in writing a fundable proposal 
for this purpose .

Identification of an area of research prior to 
beginning a doctoral program will provide the 
beginning student with a foundation on which 
to	 build	 his/her	 educational	 experience.	 One’s	
research	 interest	 will	 determine	 the	 student’s	
choice of research or capstone advisor, dissertation 
or capstone committee membership, and cognate 
(elective) coursework . This area of interest will be 
the central focus of the education program and may 
develop into a lifetime of study .

T=Talk to the Family. Talking to family and 
employers prior to beginning doctoral education is a 
first step in the process . The commitment to doctoral 
work will require sacrifices to be made by family and 
colleagues as well as the student . Certainly, family 
is often the first and foremost group that will be 
impacted by the experience . A candid, honest family 
discussion of doctoral education time requirements, 
commitments, and stresses will result in more 
optimal outcomes .

O=Organize. Organizing time and materials is 
essential for reducing stress and to ensure success 
in doctoral studies . Whether or not organization 
is your strong suit, setting up a system that will 
help with time management is imperative and will 
save the student valuable time in the long run . 
Keep a calendar to record all events, due dates and 
activities . Set aside time each day for writing or 
working on academic projects .

Organizing the massive amount of literature 
reviewed for use in a dissertation or capstone 
project will prove to be indispensable . A method 
that works best for the student should be based on 
that	 individual’s	 needs.	 Some	 students	 may	 work	
best with a system in which hard copies of articles 
are maintained; while other students may prefer 
using a computerized program to catalog and access 
needed documents . There are a variety of programs 
available to assist with literature management . First, 
take advantage of the resources available through 
the university library and if possible visit the library 
to discuss resources with a librarian . Secondly, 
computer programs such as EndNote® can provide 
a tool to search, save, and organize articles . These 
programs create reference lists and incorporate 
citation of references directly into papers as they 
are written . Learning the ins and outs of these tools 
prior to beginning the process will alleviate anxiety 
and provide preparation for the plunge .

Finally, a to-do-list will be helpful for the doctoral 
student . Simply crossing projects off the list provides 
immediate satisfaction and a sense of being one step 
closer to the end of the journey .

R=Reorder Priorities. Reordering priorities 
during doctoral education will aid in ensuring the 

sanity of all participants . The most important two 
letter word during this journey is “no .” Saying no to 
extra activities will help the individual keep a clear 
mind, thus improving the ability to stay on task with 
the most important endeavors . Another important 
word for this journey is “temporary .” Remembering 
that doctoral education will not last forever and is 
only temporary is sometimes the mental jolt needed 
to keep going .

Doctoral	 students	 should	 make	 it	 a	 point	 to	
schedule time on the calendar for family time and for 
self . Reserving the time and then taking that time 
for family and self will help maintain balance in life . 
Time for self and family will provide refreshment 
needed to maintain a commitment to doctoral 
pursuits . Stress management during a doctoral 
program is critical and cannot be accomplished 
without personal time . Vacation and/or relaxation 
time is for rejuvenation; avoid bringing work .

A=Advisor is Essential. Just as any journey 
requires a map to give directions for successful 
completion, the faculty advisor provides the direction 
for a doctoral student success . The expertise that 
is gleaned from the faculty mentor is invaluable 
for the doctoral student in developing an academic 
plan as well as devising and completing his/her 
research . Students should identify faculty who have 
research or clinical expertise in their chosen field of 
study and who can help them move their education 
forward	 (Pastor,	 Cimiotti,	 &	 Stone,	 2004;	 Robb,	
2005) . A mentor who is experienced with funding 
and grant writing can be very helpful as the student 
seeks funding for his/her dissertation or capstone 
project .

While	a	faculty	advisor’s	expertise	may	be	critical	
to	 the	 student’s	 success,	 his/her	 willingness	 to	
work with students and share that expertise is also 
important . A productive mentoring relationship 
requires that both the student and the faculty 
member commit to the development of a positive 
working	 relationship	with	 the	 student’s	 success	 the	
primary goal . This is particularly important in a 
distance learning environment, such as an online 
study program when a student does not have regular 
face to face contact with an advisor .

T=Teamwork. Teamwork with a variety of 
groups is important during the doctoral experience . 
Relationship building and strengthening are 
keys to successful completion of the degree . 
Good communication and teamwork between the 
student and advisor is vital to student success . 
Team building is also important in choosing and 
establishing a dissertation or capstone committee . 
A good working relationship within this group will 
result in a map of study that will provide an outline 
for coursework, plans for candidacy exams, and 
projects .

Establishing relationships with fellow classmates 
is also important . As part of the class, each person 
will be experiencing similar peaks and valleys . 
Communicating those experiences within the group 
serves as a learning tool and enhances the overall 
experience . Sharing successes and failures allows 
students to learn from one another and leads to a 
supportive, trusting relationship that reduces stress . 
Whether the meeting is an on-line group discussion 
or a chat over lunch, the benefit is tremendous and 
rewarding for all involved .

E=Endurance. Endurance may be the most 
important ingredient for successful completion of a 
doctoral degree . Along the way, there are guaranteed 
to be pitfalls and obstacles related to school, work, 
or family that cannot be anticipated or avoided . 
Making adjustments when obstacles arise will help 
a student persevere . The drive to finish may be 
the primary sustaining element when fatigue and 
discouragement rule the day . This is the time to 
go back and reexamine priorities, reorganize, take 
some time for oneself or family, and refuel in order to 
continue .

Conclusion
Prior to taking the plunge into doctoral education, 

preparation and planning are important . This 
DOCTORATE	 acronym	 may	 provide	 anticipatory	
guidance to better prepare nurses for the journey .
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Historically, there has been underrepresentation 
of minority groups in research . Several studies 
have shown that minority groups, including African 
Americans tend to have a higher level of concern 
and negative perceptions about participation in 
medical	research	(Kressin,	Meterko,	&	Wilson,	2000;	
Moulton,	Harris,	Rovi,	Solorzano,	&	Johnson,	1997;	
Shavers,	 Lynch,	&	Burmeister,	 2002).	 This	negative	
perception of research voiced by minority groups 
has roots that reach back to the Tuskegee Syphilis 
Study (Wendler, Kington, Madans, Van Wye, Christ-
Schmidt, et al ., 2006) . Although negative perceptions 
of research participation exist, several studies have 
found that actual participation by minority groups 
in cancer clinical trials was consistent with the 
proportion of the minority population affected by the 
disease	 (Goldberg,	 K.	 &	 Goldberg,	 P.,	 1996;	 Tejeda,	
Green, Trimble, Ford, High, Ungerleider, et al ., 1996) . 
Furthermore, Wendler, et al . examined enrollment of 
minority and non-Hispanic white groups in research 
studies and found very few differences between 
groups in their willingness to participate in medical 
research (2006) .

Ethnic minorities in the United States have a 
disproportionately high level of burden associated 
with	 chronic	 disease	 including	 Type	 2	 Diabetes	
Mellitus when compared with non-minority groups 
(Centers	 for	 Disease	 Control,	 2005).	 Research	
studies designed to evaluate self-care, efficacy of 
and adherence to therapeutic regimens is needed 
to improve the health status of at risk populations 
such as African Americans as well as other minority 
groups . Participation in research by minority 
groups is essential to increase the generalizability 
of the findings to minority populations (Wendler, et 
al ., 2006) . While the need is recognized, recruiting 
individuals to participate in rural areas creates 
several challenges . This paper discusses the 
obstacles encountered while recruiting participants 
for a study designed to identify barriers and 
facilitators to self-management encountered by 
African Americans with type 2 diabetes in rural 
Kentucky .

Research involving human subjects is complicated 
by barriers and challenges occurring at three 
different	 levels:	 (a)	 the	 institutional	 level,	 (b)	 the	
gatekeeper level, and (c) the individual level (Mier, 
Medina,	 Bonanegra-Alonso,	 Castillo-Ruiz,	 &	
Ramirez, 2006) . Challenges at each of these points 
presented barriers to recruitment of participants by 
the researchers in this study .

Research with vulnerable populations requires 
special attention to protection of human subjects . 
The protection of human subjects, their well being 
and their rights as research participants should be 
uppermost in the minds of researchers in planning 
recruitment strategies . Clear communication 
between the research team and the Institutional 
Review Board can avoid obstacles in participant 
recruitment.	Differences	 in	 interpretation	of	 the	use	
of tools such as incentives between the reviewers 
and the researchers can lead to changes in study 
design that may limit recruitment . In the study 
described in this paper the initial design included 
a diabetes education class that would be provided 
to individuals with type 2 diabetes; following the 
class a focus group would be held for participants 
to discuss the barriers and facilitators they had 
encountered in self-management of their diabetes . 
An advertisement for the education class included 
a description of the class and the focus group that 
would follow and included a statement that a small 
gift/gas card would be provided for those who 
elected to participate in the focus group . The study 
as designed was not approved by the institutional 
review board based on the concern that offering 
an incentive only to those who participated in the 
focus groups and not everyone who attended the 
class was coercion . Funding was not such that 
researchers would be able to provide incentives to all 
potential participants . The redesigned recruitment 

plan included a compromise of providing light 
refreshments for all who attend the education 
session as the only incentive to participation in 
the study . Providing an incentive for participation 
in focus groups has been shown to be an effective 
means of recruitment . Utz, Steeves, Wenzel, 
Hinton, Jones, Andrews, et al ., (2006) in a study 
that also used focus groups to identify barriers 
and facilitators to self-management provided a 
payment of $50 to research participants . Coercion to 
participate in research is never appropriate; however 
what constitutes coercion may be interpreted 
differently by the different interest groups . It is 
important for both the protection of the participants 
and success of the research that communication 
and design be clear to protect the interest of the 
participant and at the same time move the research 
forward . It is unclear to what degree eliminating the 
incentive influenced study participation; however 
in follow up studies clarity in outlining the use of 
incentives will be a central part of the design .

Attaining entrance to a community to conduct 
research is necessary to recruit study participants . 
Identifying those individuals within the community 
or organization who serve as gatekeepers and 
can provide entrance to the group is important to 
the success of the study or project . The identified 
gatekeepers may hold a formal role in the group, 
such as a pastor or parish nurse or the gatekeeper 
for a group may hold an informal role such as a 
trusted individual within the group or a group 
member who has contacts both inside and outside 
the group . Locating the gatekeeper who can 
provide access to a group is important to facilitate 
recruitment . Support from the gatekeeper of the 
group leads to trust from the membership and 
enhances participation; however identifying the 
individual who can provide entre to the group 
can be difficult and that proved to be the case for 
researchers in this study . The study plan relied 
primarily on recruiting participants from African 
American churches; therefore, identification of a 
gatekeeper to the church was essential . A mistake 
that researchers made was to assume that the 
pastor, the individual with a formal role in the 
group, would be the gatekeeper . Countless hours 
were spent attempting to contact pastors through 
phone calls and mailings in an effort to recruit 
participants for the study . This strategy had little 
benefit, with few phone calls returned and no 
response from mailings . In situations in which the 
researchers did speak with pastor or other church 
official he or she became the messenger to the 
gatekeeper, who was typically a group member who 
either held a leadership role or had a special interest 
in diabetes and was willing to bring the group 
together to talk about diabetes . When the researcher 
came in contact with the gatekeeper the project 
was well received and the group was encouraged to 
participate, facilitating the research process .

The gatekeeper was found to be essential not only 
for entre into the group but for the success of a focus 
group . The gatekeeper notified participants and 
helped to establish trust between the researchers 
and participants . Although recruitment information 
was published in church bulletins or posted on 
bulletin boards, the gatekeeper was the fundamental 
recruitment coach calling and sometimes sending 
personal notes to invite an individual to participate 
in the study . The gatekeepers also assisted the 
recruitment process by participating in the study 
themselves . This leadership demonstrated by the 
gatekeeper reassured participants and enhanced 
the communication patterns of the focus groups . 
This interpersonal approach enhanced the focus 
group attendance and recruitment process . The 
importance of collaboration with gatekeepers 
to enhance the research process has been well 
described in the literature (Mier, et al ., 2006) .

Barriers to participant recruitment were also 
encountered at the individual level, several within 
and many outside of the control of the researcher . 
Lack of transportation was cited as a reason for 
not participating . In a rural setting in which people 
may have to travel several miles to the location of 
the focus group this can be a significant issue . 
Scheduling focus groups at times that would 
maximize participation also proved to be difficult . 

If the meeting was to be at a church, then linking 
the focus group with other church activities, 
such as Wednesday evening Bible studies made 
participation more convenient, but might conflict 
with the primary purpose of the organization . 
The groups for this study were scheduled on 
Saturday mornings on the recommendation of the 
organization, but Saturday is a busy time with 
many other competing activities . Interestingly, 
the greatest participation was on days when the 
weather was poor, cold or stormy, which meant that 
other activities such as ballgames were canceled; 
nice weather typically meant poor turnout . Self-
perception	of	 the	 individual’s	health	was	a	 factor	 in	
group participation . Several participants remarked 
during the group that they really did not need to 
attend because even though they had diabetes they 
were healthy . This feeling that diabetes was not 
influencing their health may have interfered with 
study participation .

Other studies have identified some of the same 
barriers encountered by the researchers and in 
addition identified other factors including the 
medical eligibility to participate and child care 
issues that may lead to difficulty in recruiting 
participants (Wendler, et al ., 2006) . Individual 
barriers pose an obstacle in the research 
recruitment process that may be difficult to 
overcome . However, one key element associated with 
those who participated in the study became evident 
and that was the belief that their participation in the 
focus groups would help other with diabetes . Many 
participants made it clear that they were there to 
share their experience in an effort to help others . 
Building on this may prove to be a viable method to 
recruit study participants .

Summary
Recruitment of African Americans to participate 

in research studies is challenging, however creativity 
in study design and attention to the community 
can overcome many barriers . Community based 
partnerships between nurse researchers and 
community leaders can aid in this process in order 
to assist African Americans in managing their 
disease and preventing complications .
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In 1998 I traveled to Peru with a medical mission 
team	 for	 the	 first	 time.	At	 that	 time,	 I	was	an	ADN	
prepared nurse contemplating going back to school 
to become a pediatric nurse practitioner . I have 
since	 completed	 my	 DNP.	 My	 experience	 in	 Peru	
was life altering . We were in Peru during the El 
Nino flooding . We experienced the dangers of a 
broken dam, a washed out airport runway, and 
many collapsed buildings . While we were there, 
the town developed a typhus and cholera epidemic 
in the wake of the contamination from the broken 
dam, and we were overwhelmed by the incredible 
needs of displaced, homeless people . For me, the 
learning experiences in Peru where invaluable . 
Over the years, I have participated in close to 40 
medical mission campaigns in 15 countries on 5 
continents . I directly credit my experiences with that 
medical team in Peru with my decision to return 
to school and pursue advanced education . As a 
nurse educator, I see the value in the international 
educational experience as an adjunct learning tool 
for schools of nursing in Kentucky . Particularly, 
schools with a high percentage of rural or intercity 
students with limited opportunities for special 
experiences would benefit from the enrichment from 
experiences such as this . International learning 
experiences encourage students to think critically, 
develop creativity in healthcare approaches, teach 
students to work within a healthcare team in a 
nonthreatening environment and broaden the 
students’	 personal	 development	 and	 maturational	
processes .

Over the past 12 months, I have had the 
opportunity to take two groups of students with 
me on medical mission teams . In July, 2011, I took 
two nursing students who had just completed their 
first full year of a prelicensure BSN program to El 
Salvador for an 8-day medical mission campaign; 
and, in January, 2012, I took an additional five 
nursing students from the same class to Belize for 
a 9-day medical mission campaign . Each of these 
students volunteered for the medical campaigns, 
and provided their own funds to pay for the trips . 
No student received any academic or clinical credit 
for the medical campaigns . Their participation was 
strictly voluntary . Student responsibilities within 
the teams included vital signs, triage, wound care, 
pharmacy, vision screening and dental screening .

Chavez, Bender, Hardie and Gestaldo (2010) 
describe global health practica as providing students 
”the opportunity to gain a more comprehensive…
engaged understanding of global health issues, 
social determinants of health and problems 

associated with health care service provision in 
resource-constrained…marginalized communities 
(pg 1) .” Additionally, Chaves et al (2010) indicate that 
international learning experiences benefit students 
by changing values, increasing consciousness of 
social justice and global health issues, significantly 
improving communication skills within a healthcare 
team, and teaching students to think beyond 
traditional ethnocentric patterns about other 
cultures . Additionally, international learning 
experiences assist students in developing confidence, 
competency and therapeutic use of self (Chavez et al, 
2010) . After international educational experiences, 
student self-descriptions grow from ambivalence to 
describing growing appreciation for advocacy, and 
critical theoretical perspectives (Chavez et al, 2010) . 
This has certainly been my experience with the 
students who have traveled with me on international 
learning experiences . I have had the privilege of 
watching tremendous growth in these students .

International educational experience
and critical thinking

Riddell (2007) indicates that nursing literature 
defines critical thinking in terms of synonyms, 
including critical decision-making, critical analysis, 
critical awareness, critical reflection and clinical 
reasoning . Further, Riddell (2007) indicates that 
critical thinking cannot be reduced to a single 
definition but must be described in terms of its 
recognizable components, and characteristics . Such 
components include reflection, identification and 
appraisal of assumptions, inquiry, interpretation, 
analysis, reasoning and judgments and 
consideration of context (Riddell, 2007) . According 
to Nokes, Nickitas, Keida and Neville (2005), 
service-learning in nursing education can foster 
critical thinking while building civic and social 
responsibility . The literature indicates that study 
abroad programs foster critical examination of 
cultural perspectives and strengthen cultural 
competency in the nursing student (Smith-Miller, 
Leak,	 Harlan,	 Dieckmann,	 &	 Sherwood,	 2010).	
Increased cultural competence enhances provision 
of optimal care, promotes student self-awareness, 
and broadens worldview (Smith-Miller et al, 2005), 
all identifiable characteristics of critical thinking 
(Riddell, 2007) .

The students who have participated in the 
medical mission teams have had opportunities to 
experience clinical situations that have required 
them to think beyond the level of a nursing student . 
For example, in El Salvador, we worked in a small 
village with a large population of Type 2 diabetics . 
In El Salvador, we had the privilege of working 
with	 the	 District	 Minister	 of	 Health	 and	 the	 local	

medical staff . For many patients, the blood glucose 
screening we provided was the first time they were 
aware of their existing hyperglycemia . Educational 
information about diabetes was nonexistent in the 
town . Very few people understood the connection 
between diet and blood glucose . The students 
immediately made the connections between the 
traditional El Salvadoran diet, diabetes and the 
need for education and educational materials . One 
suggestion the students had was to collect Spanish 
diabetic teaching materials donated by American 
drug representatives and have the missionary deliver 
them to the local medical staff to use in diabetic 
teaching .

During	the	course	of	the	campaign	in	El	Salvador,	
we treated a wheelchair-bound teenage girl with a 
pressure ulcer . As we were treating the wounds, we 
found evidence of physical and sexual abuse . The 
students began thinking through the process of how 
to	 ensure	 the	 adolescent’s	 safety	 and	 the	 reporting	
process in a developing country . We were able to 
determine the proper steps and made our report . 
Students expressed concerns about adolescent 
pregnancy in a wheelchair-bound client who was 
also being physically abused .

International educational experience and 
creativity

Torrence	 (as	 cited	 in	 Story	 &	 Butts,	 2010)	
indicates that creative people find delight in deep 
thinking, love their work, have a clear purpose 
and possess the courage to be creative . Creativity 
involves thinking what has not been previously 
thought	 (Story	 &	 Butts,	 2010).	 Story	 and	 Butts	
(2010) indicate that creativity gives rise to learning 
experiences that stimulate the learner to think 
beyond the commonplace to discover best practices . 
McKinnon and Fealy (2011) indicate that creativity 
is a core component of global learning initiatives 
for nursing students . Creativity involves innovation 
in the approach to old problems, novel approaches 
to health care and novel learning experiences 
(McKinnon	 &	 Fealy,	 2011).	 Creativity	 in	 global	
educational experiences for students results in the 
development of participatory knowledge (McKinnon 
&	 Fealy,	 2011),	 contributing	 to	 the	 appraisal	 of	
assumptions, analysis of clinical reasoning and 
evaluation of sociocultural context that promotes 
critical thinking and cultural competence in global 
learning initiatives (Riddell, 2007, Nokes et al, 2005) .

On a medical mission team, we are limited to the 
resources that we bring with us or can purchase 
within the country; and, often, developing countries 
have limited medical supplies available for purchase . 

International Educational Experiences continued on page 7
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One of the challenges for a medical team is to find 
ways to meet the needs of the clients we serve with 
what we have available . One consistent challenge is 
providing spacers for inhalers . Students learned how 
to make spacers from 20 ounce plastic water bottles . 
Students had to think creatively about wound 
management techniques and medication delivery . 
The creativity students develop on a medical mission 
trip will serve them well as they work in rural 
healthcare environments with limited resources, 
translating into expansion of resources and services 
for underserved populations . These are skills that 
are going to become increasingly more vital for 
nurses to possess as access to care becomes less 
available .

International educational experience and 
learning to work within a team

McKinnon and Fealy (2011) indicate that global 
learning initiatives provide an opportunity for 
dynamic partnerships between program participants 
and communities . Collaboration requires identifying 
leaders and liaisons, exploring community priorities, 
identifying resources and competencies within a 
community or team, setting mutual goals, and 
establishing ongoing communication (McKinnon 
&	 Fealy,	 2011).	 Collaboration	 within	 the	 healthcare	
team and between the team and community 
promotes reciprocal exchanges and leads to 
effective sharing of resources . It also promotes on-
going community engagement that is ethical and 
professionally	responsible	(McKinnon	&	Fealy,	2011).

Students involved in the two international 
learning initiatives, have had the opportunity to 
learn to work within a diverse healthcare team 
and develop partnerships with local healthcare 
professionals who will remained in the communities 
after we left . The medical team with whom I travel 
is comprised of medical professional from across 
the United States and Mexico . The medical director 
is a family physician from a small town in Northern 
Mexico . He is a Latin American Public Health 
specialist	 and	 is	 involved	 in	 Mexico’s	 Ministry	 of	
Health . Typically, nurses traveling with the team 
are from Kentucky, Tennessee, Arkansas, Florida, 
Texas, Maryland and California but can be from 
anywhere in the United States . Educational levels of 
team nurses range from Licensed Practical Nurses to 
Doctorally	 prepared	nurses.	Many	Nurse	Educators	
travel with the team, also representing all levels 
of nursing education . Most of the healthcare is 
provided by nurse practitioners . Other healthcare 
professionals on the team include emergency medical 
technicians, physical therapists, chiropractors, 
dentists, optometrists, pharmacists and massage 
therapists .

Novice nursing students have a unique 
opportunity to become comfortable with 
collaborative healthcare in a less formal 
environment . Additionally, the team works closely 
with the Ministries of Health from the countries 
being served . This provides the nursing students 
the opportunity to work with nurses and doctors 
from the local communities . Students are afforded 
the opportunity to practice along side and assist 
healthcare disciplines beyond those traditionally 
provided in nursing clinical education . These early 
collaborative efforts are encouraged in a positive, 
supportive atmosphere . Students build confidence in 
their ability to contribute and communicate within 
the healthcare team . This confidence is transferred 
into their practice in the United States once they 
return home .

Students also have unique opportunities to work 
with other nursing students from the countries 
in which we serve . In Belize, the students worked 
with a Belizean woman who is pursuing a nursing 
education in Nicaragua and one that was being 
educated in Mexico . Interactions with these Belizean 
nursing students gave my students a unique 
opportunity to gain a global perspective on nursing 
education . Students who wish to pursue a nursing 
education in Belize must leave the country to obtain 
education, making education extremely costly and 
difficult . Additionally, students were able to compare 
content in their respective programs and gain an 
understanding of the universality of rigor in nursing 
education .

International educational experience and 
personal development

Brown et al (2003) indicate that the meaning of 
confidence in professional practice can be captured 
in eight themes of thought . These include feeling, 
knowing, believing, accepting, doing, looking, 

becoming and evolving . To gain confidence and grow 
in the nursing role, a nursing student must feel like 
he/she are able to handle the clinical situations to 
which they are exposed; perceive that they have the 
knowledge to respond to those situations or have 
the ability to acquire the knowledge; think that it is 
acceptable not to have all the requisite knowledge 
at once; and believe in self no matter what others 
think (Brown et al, 2003) . Additionally, the student 
must be able to take initiative in activities and carry 
them through to completion . A critical element of 
professional confidence is the ability to look inward 
to what is perceived of self and outward to what 
is perceived by others and feel good about those 
perceptions, recognizing that this is an evolving 
process (Brown et al, 2003) .

These themes are directly influenced by the 
student’s	opportunities	for	growing	up	and	venturing	
out prior to assuming the nursing role (Brown et 
al, 2003) . International learning initiatives provide 
nursing students unique opportunities for growing 
up and venturing out . The majority of the nursing 
students who have participated in the international 
learning experiences are traditional college students, 
under 21-years of age . For many of these students, 
this was their first major travel experience . For 
some, the decision to go on the experience was the 
first major decision they had made independent 
of their parents, in face of objections from family 
and friends who were expressing concerns about 
their safety . The decision to participate indicates 
deliberate initiative to leave behind childhood and 
fully transition to adulthood . For the nontraditional 
nursing students, the decision to participate in the 
experience indicates a deliberate choice to transition 
further into their new role as a nurse .

The international learning experience provides 
a unique opportunity for students to venture out 
into the world . Not only are these students getting 
unique healthcare experiences that challenge their 
thought processes and critical thinking skills and 
promote the development of cultural and clinical 
competencies; but, they are also getting unique 
opportunities to build their confidence in life skills . 
Students return from the experiences feeling more 
competent in their ability to negotiate air travel, 
function in group situations, take leadership roles 
and function independently .

The students who have participated in 
international learning experiences have returned 
to the classroom stronger students, more dedicated 
to learning and actively taking leadership roles 
among classmates . The experiences have helped 
them identify strengths and interests and clarified 
their decisions to seek nursing degrees . Through 
these international learning experiences, my 
students have had the opportunity to develop critical 
thinking skills, creativity in practice, learned to 
work collaborative within a healthcare team and 
achieved personal development through the learning 
experience . International learning experiences 
provide valuable adjuncts to nursing education in 
Kentucky .
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     Carmel Manor
“Six Decades of Loving Care!!!”

Located just outside of Cincinnati—we have a beautiful location overlooking 
the Ohio River.

Carmel Manor serves the Northern Kentucky/greater Cincinnati area.

Carmel Manor is a 145-bed nursing facility—looking for RNs for a “long 
term” commitment.

Schedule a visit with us—you will feel the difference!!

Carmel Manor Rd. 859-781-5111
Ft. Thomas, KY

BELLARMINE UNIVERSITY
IN VERITATIS AMORE
LANSING SCHOOL OF NURSING

Assistant Professor/Associate Professor Nursing
Bellarmine University, Lansing School of Nursing and Health Sciences, 
is seeking applicants for 9-month, tenure track appointment beginning 

January 2013. All nursing specialties considered.

Applications are being accepted now and review will continue until the position is 
filled. For complete job description and application instructions visit:

www.bellarmine.edu/hr
AA/EOE

Faculty Position
Instructor or Assistant Professor of Nursing

The University of Pikeville Elizabeth Akers Elliott Associate Degree Nursing program 
is continuing its search for applicants for a full-time, nine-month faculty appointment 
in Nursing starting January 2013. Rank and salary will be based on qualifications. 
Applicants must have a strong commitment to teaching in a small university setting and 
the ability to work effectively with others in a collegial environment dedicated to student 
learning. The successful applicant will have the following qualifications:

•	 Master	of	Science	in	Nursing	(MSN).
•	 Experience	in	teaching.
•	 Expertise	to	teach	in	Medical-Surgical	Nursing	classroom	and	clinical.
•	 Knowledge	of	instructional	technology	and	simulation	is	preferred.
•	 Validation	of	an	unencumbered	Kentucky	RN	licensure.

University	of	Pikeville	is	a	comprehensive,	private	university	located	in	eastern	Kentucky.	
For more information about the University, see www.upike.edu. Interested applicants 
should send a letter of interest, vita, names and contact information for three to five 
professional references, unofficial copies of transcripts, and a statement of teaching 
philosophy	to	Human	Resources,	University	of	Pikeville,	147	Sycamore	Street,	Pikeville,	
KY	41501.	Email	 submission	 to	 hr@upike.edu	 is	 preferred.	Review	of	 applications	will	
begin immediately and continue until position is filled. For further information, contact 
Dr.	Mary	Simpson,	 606-218-5750	or	marysimpson@upike.edu	 and	visit	www.upike.edu/
Academic-Programs/nursing.

University of Pikeville is an EOE.

Find the perfect nursing 
job where you can work 
smarter, not harder on

nursingALD.com
Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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American Nurses Association Partners with Capella University to Offer Leadership

Webinars for Nurses as a Key Component of the ANA Leadership Institute
ANA and the online university align missions to help develop nurses as stronger leaders; webinars provide continuing education credits

Respect comes with the job when you’re 

a U.S. Air Force nurse. You’ll enjoy an 

officer’s commission and the security of 

advancing without losing your seniority. 

Unlike in civilian practice, you’ll also have 

the ability to see the world.  Find out how 

the Air Force can make your career in 

nursing even more rewarding. 

AIRFORCE.COM

800-588-5260

WHICH IS THE DOCTOR AND
WHICH IS THE NURSE?

4 627  D i x i e  H i g way  •  Lo u i s v i e ,  K  4 0216

Loewenberg School of Nursing
Preparing leaders. Promoting health.

You, To a Higher Degree.
The Online RN to BSN Degree   

The University of Memphis Loewenberg 
School of Nursing offers an online Bachelor 
of Science in Nursing (BSN) degree for 
Registered Nurses. Advance your career 
while working closely with faculty, nurses 
and patients — at times and locations 
that are most convenient for you.

All students are eligible for in-state tuition. 
To apply and learn more about one of the 
nation’s top nursing programs, log on to
memphis.edu/rntobsn.

901.678.2003
rntobsn@memphis.edu

Capella University (www .capella .edu), an 
accredited online university, has partnered with the 
American	 Nurses	 Association’s	 (ANA)	 Leadership	
Institute to offer leadership webinars for nurses . The 
five-part webinar series begins Sept . 19 . For details, 
visit www .nursingworld .org/anacapella .

The	 goal	 of	 ANA’s	 Leadership	 Institute	 is	 to	
enhance the leadership skills of nurses and 
encourage them to activate their leadership potential 
in health care, nursing organizations, and other 
sectors .

The series, which will provide continuing 
education (CE) credits, will give nurses the 
opportunity to step more fully into the role of leader 
as	they:

•	 enhance	personal	leadership	skills
•	 learn	how	to	think	strategically
•	 explore	 effective	 methods	 of	 leading	 and	

working with others
•	 examine	results	and	outcomes
•	 understand	leading	with	innovation

“It’s	 critical	 that	 nurses	 recognize—and	
embrace—their	 role	 as	 leaders,”	 said	 ANA	 Chief	
Executive	 Officer	 Marla	 J.	 Weston,	 PhD,	 RN.	
“Working at the first level of decision-making, 
nurses are uniquely positioned to evaluate the 
impact of policies, generate opportunities for quality 
improvement, provide innovative solutions, and 
mobilize others to meet new demands,” she said .

“Leadership training is imperative to help prepare 
nurses for the challenges they face now and in the 
future,” added Weston . “I encourage and challenge 
all nurses to develop and fulfill their natural 
leadership potential .”

The webinars are available for all nurses and 
leaders of nurse organizations, with discounts for 
ANA members . Members of the American Nurses 
Association are also eligible for reduced tuition at 
Capella	as	part	of	the	ANA’s	education	alliance	with	
the online university . In addition, ANA members who 
enroll at Capella by November 2012 are eligible for a 
$3,000 tuition grant .

For	 information	 on	 ANA’s	 partnership	 with	
Capella University, visit www.capella.edu/ANA .
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Kentucky Nurses Association
Calendar Of Events

2012 - 2013
October 2012

24 5:00 PM KNA Board of 
Directors Pre-Convention 
Board Meeting, Holiday Inn 
Hurstbourne, 1325 South 
Hurstbourne Parkway, 
Louisville, KY  40222

25-26 KNA Convention 2012, Holiday 
Inn Hurstbourne, 1325 
South Hurstbourne Parkway, 
Louisville, KY 40222

November 2012
8	 District	4	Meeting,	TBA

12	 Materials	Due	for	the	January/
February/March 2013 Issue of 
Kentucky Nurse

22-23	 Thanksgiving	Day	Holiday	–	KNA	
Office is Closed

December 2012
17-31 Christmas Holiday – KNA Office 

Closed

January 2013
1	 New	Years’	Day	Holiday	–	KNA	

Office Closed

2 KNA Office Reopens

*All members are invited to attend KNA 
Board	of	Directors	meetings	(please	call	
KNA first to assure seating, meeting 
location, time and date)

Welcome New 
Members

The Kentucky Nurses Association welcomes the 
following new and/or reinstated members since 
the July/August/September 2012 issue of the 

KENTUCKY NURSE.

District #1
Elizabeth Erin Chaney
Jonetta Crusott
Susan	J.	Davis
Louise	M.	Deblois
Margaret	J.	Dry
Lisa S . Ensey
Debi	Hatton
Heather Mara Hedgepeth
Karla Cobb Hopkins
Carlee Lehna
Gregory P . Lindauer
Theresa Marie Morse
Hilario Pascua

District #2
Damien	Bell
Denise	Bingham
Cheryl Carter
Kelly Jean Chambers
Kerry Churchill
Janet M . Collins
Pamela	Dale
Oveta L . Fleenor
Amanda N . Glass
Megan Howard
Citadel Ibisate
Barbara J . Latham
Honor McQuinn
Alisha Morgan
Rosemarie Ann Patrick
Karen Ann Scruggs
Pauline R . Siders
Tammi Terry
Dianne	Toll
Stewart Christopher
  Vickney

District #3
Amy Bates
James L . Knight
Julie A . Mastroianni
Rhonda J . McGuffey
Dinah	Meister
Lynda Skaggs
Edwin Staat
Riki Annette Watts

District #4
Connie Barnes
Cara Marie Frank
Brian Edward Macy
Jerri Kaye Passo
Susan Ashley Shively
Amy Elizabeth Thomas
Dawn	Renee	Vogel
Sheila Washburn

District #5
Cynthia	Devine
Beth	Durham
Michael	D.	Gordon
Carlene Robinson
Heather M .
  Vandermeulen

District #6
Betty	Lorraine	Dawes
Betty Sue Harkleroad
Rachel Randie Hughes
Wendy Gayle Mote
Mary Rollins

District #7
Kathryn Marie Nesbit
Tonya B . Underwood

District #8
Elizabeth G . Johnson
Jon Alan Schermerhorn

District #9
Susan M . Klein
Maria Layport

District #10
Jessica	Duncan
Jenifer Jorstad
Amanda Lynn Maynard

District #11
Rhonda Kay Oldham

Join Our Quality Team at OMHS.

Being ranked among the Top 5% of the nation’s hospitals has
not come easy - or overnight. It’s been a process. One that’s
taken time, effort and working with dedicated staff to change
the way we do things.

Changing processes where appropriate has not only resulted in
greater quality and better care – but it has resulted in better
outcomes for our patients and those they love.    

Improving Quality. Improving Care. Improving Outcomes.

Apply online at www.omhs.org or 
Call 1-877-227-3841.

2009, 2010, 2011 & 2012 Distinguished Hospital
Awards for Clinical Excellence.TM

Good people
delivering 
Great quality care.

New Report Finds That Sequester of Medicare Spending  
Could Lead To More Than 750,000 Jobs Lost

WASHINGTON	 (September	 12,	 2012)—The	
American Hospital Association (AHA), the American 
Medical Association (AMA) and the American Nurses 
Association (ANA) released a new report that found up 
to 766,000 health care and related jobs could be lost by 
2021 as a result of the 2 percent sequester of Medicare 
spending mandated by the Budget Control Act of 2011 .

The report, produced by Tripp Umbach, a firm 
specializing in conducting economic impact studies, 
measures the anticipated effect of these cuts in 
Medicare payments on health care providers and 
other industries . The Tripp Umbach model reflects 
how reductions in Medicare payment for health care 
services will lead to direct job losses in the health 
care sector; reduced purchases by health care 
entities of goods and services from other businesses, 
which in turn will lay-off workers; and reduced 
household purchases by workers who lose their 
jobs . As the impact of these cuts ripples through 
the economy, jobs will be lost across many sectors 
beyond health care .

“Hospitals’	 ability	 to	maintain	 the	kind	of	 access	
to services that their communities need is being 
threatened,” said AHA President and CEO Rich 
Umbdenstock . “Cuts to hospital services could 
create devastating job losses in communities where 
hospitals have long been an economic mainstay .”

“This new report shows that the sequester of 
Medicare spending will lead to the loss of hundreds 
of thousands of jobs,” said AMA President Jeremy A . 
Lazarus,	M.D.	“Coupled	with	the	looming	27	percent	
Medicare physician payment cut, this 2 percent 
sequester will hurt patient access to care and will 
inject more uncertainty into our Medicare system . 
We need stability in Medicare physician payment as 
we	work	 to	 improve	 our	 nation’s	Medicare	 payment	
and delivery system to promote high-quality, high-
value, better-coordinated care to our patients .”

“Nurses have always strived to put patients at 
the center of a health care system that emphasizes 
prevention, wellness, and coordination of care, the 
kinds of services that experts agree are essential 
to not only improving the health status of patients, 
but also lowering overall health care costs,” said 
ANA First Vice President Cindy R . Balkstra, MS, RN, 
CNS-BC . “Cutting Medicare spending in a way that 
eliminates health care jobs is an extremely short-
sighted way to contain the high cost of health care .”

This model estimates that, during the first year 
of the sequester, more than 496,000 jobs will be 
lost . The report found that the job losses will affect 
many economic sectors beyond health care, and will 
be spread across every state with more than 78,000 
jobs lost in California alone by 2021 .

The health care sector has long been an economic 
mainstay, providing stability and growth even 
during times of recession . The Bureau of Labor 
Statistics’	 data	 shows	 that	 health	 care	 created	
169,800 jobs in the first half of 2012 and accounted 
for one out of every five new jobs created this year .

Tripp Umbach designed a customized model 
based on the national economic impact models 
developed by MIG IMPLAN, as well as previous 
impact studies .

The Tripp Umbach report and other resources are 
available at www .aha .org/jobs .

###

About the AHA
The American Hospital Association (AHA) is the national 

organization that represents and serves all types of hospitals, 
health care networks, and their patients and communities . 
Close to 5,000 hospitals, health care systems, networks, 
other providers of care and 42,000 individual members 
come together to form the AHA . Founded in 1898, the AHA 
provides education for health care leaders and is a source 
of information on health care issues and trends . For more 
information, visit the AHA Web site at www .aha .org .

About the AMA
The American Medical Association (AMA) helps doctors 

help patients by uniting physicians nationwide to work on 
the most important professional, public health and health 
policy	issues.	The	nation’s	largest	physician	organization	plays	
a leading role in shaping the future of medicine . For more 
information on the AMA, please visit www .ama-assn .org .

About the ANA
ANA is the only full-service professional organization 

representing	the	interests	of	the	nation’s	3.1	million	registered	
nurses through its constituent and state nurses associations 
and its organizational affiliates . ANA advances the nursing 
profession by fostering high standards of nursing practice, 
promoting the rights of nurses in the workplace, projecting 
a positive and realistic view of nursing, and by lobbying 
the Congress and regulatory agencies on health care 
issues affecting nurses and the public . Please visit www .
nursingworld .org for more information .

About Tripp Umbach
Founded in 1990, Tripp Umbach is a nationally 

recognized consulting firm that provides a comprehensive 
scope of services ranging from research and strategic 
planning to impact analyses for organizations, 
communities and corporations throughout the world .  
Headquartered in Pittsburgh with consulting offices 
throughout the United States, Tripp Umbach has 
completed thousands of assignments worldwide and 
provided the blueprint for its clients to leverage their assets 
and seize new opportunities . Their work has generated 
billions of dollars in economic impact .
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KNA Nurses on the Move

Debra Moser, DNSc, RN, FAAN, professor, 
University of Kentucky College of Nursing, has 
been selected to serve as a member of the Nursing 
and Related Clinical Sciences Study Section, 
Center	 for	 Scientific	 Review,	 at	 the	 Department	
for Health and Human Services through June 
2016 . Members are selected on the basis of their 
demonstrated competence and achievement in their 
scientific discipline as evidenced by the quality of 
research accomplishments, publications in scientific 
journals, and other significant scientific activities, 
achievements and honors .

Marcia Stanhope, DSN, RN, FAAN, professor 
emerita, University of Kentucky College of Nursing, 
has been selected for induction into the UK College 
of	 Public	Health’s	Hall	 of	 Fame.	 This	 is	 a	means	 of	
formally recognizing lifetime achievement in and 
commitment to a career that has made significant 
impacts within public health or on the health and 
well-being	of	populations.	Dr.	Stanhope	was	selected	
for her innovations in practice, her continued 
scholarship in the field, and her leadership in 
academic, professional, and civic institutions .

Kentucky Nurses Association Products

Human Touch 
Collection: 
Empathy

Professional 
Nursing in 
Kentucky 
Yesterday 
* Today * 

Tomorrow

Nursing:
Light of Hope

KNA 
Centennial 
Video Lest 
We Forget 
Kentucky’s 

POW Nurses

The Human 
Touch

Visit our website for ordering information

www.kentucky-nurses.org

Join Kentucky Nurses 
Association Today!

Visit
www.kentucky-nurses.org

to join online.

When disaster strikes,
who will respond?

The Kentucky Department for Public Health is seeking nurses to register and train as Medical Reserve Corps 
(MRC) volunteers. When events such as ice storms, flooding or pandemics occur in Kentucky, our citizens 
need nurses to provide compassionate care. Register to volunteer and receive training from your local MRC 
unit today. By doing so, you can be prepared to serve your community, family and neighbors when they need 
it most.

To learn more, go online at
https://khelps.chfs.ky.gov

You’re a nurse because you care. You want to make a difference. Malpractice claims 
could possibly ruin your career and your financial future. You always think of others. 
Now it’s time to think about yourself. Set up your own malpractice safety net.

 •  You need malpractice insurance because . . .
   -  you have recently started, or may soon start a new job.
   -  you are giving care outside of your primary work setting.
   -  it provides access to attorney representation with your best interests in mind.
   -  claims will not be settled without your permission.
 •  ANA recommends personal malpractice coverage for every practicing nurse. 
 • As an ANA member, you may qualify for one of four ways to save 10% on 
  your premium. 
This is your calling. Every day you help others because you care. You’re making a 
difference. Personal malpractice insurance helps protect your financial future so you 
can go on making a difference.

800.503.9230  
for more information  •  proliability.com

55904, 55864, 55877, 55880, 55884, 55901, 
55916 (10/12) ©Seabury & Smith, Inc. 2012

Administered by Marsh U.S. Consumer, a service of Seabury & Smith, Inc. Underwritten by Liberty Insurance Underwriters Inc., 
a member company of Liberty Mutual Group, 55 Water Street, New York, New York 10041. May not be available in all states. 
Pending underwriter approval. 

CA Ins. Lic. # 0633005  •  AR Ins. Lic. # 245544  
d/b/a in CA Seabury & Smith Insurance Program Management

  PATIENT CARE IS YOUR PRIORITY.
PROTECTING YOUR 
FUTURE IS OURS.
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KIDS LOVE THE TASTE!
Milk provides nutrients essential for good health and kids drink more
when it’s flavored.

NINE ESSENTIAL NUTRIENTS!
Flavored milk contains the same nine essential nutrients as 
white milk - calcium, potassium, phosphorus, protein, 
vitamins A, D and B12, riboflavin and niacin (niacin equivalents) –
and is a healthful alternative to soft drinks.

HELPS KIDS ACHIEVE 3 SERVINGS!
Drinking low-fat or fat-free white or flavored milk helps kids 
get the 3 daily servings* of milk and milk products recommended
by the Dietary Guidelines for Americans.

BETTER DIET QUALITY!
Children who drink flavored milk meet more of their nutrient 

needs; do not consume more added sugar or total fat; and are not
heavier than non-milk drinkers.

TOP CHOICE IN SCHOOLS!
Low-fat chocolate milk is the most popular milk choice in schools 

and kids drink less milk (and get fewer nutrients) if it’s taken away.

REFERENCES:
1. National Health and Nutrition Examination Survey (2003-2006), Ages 2-18 years.
2. Johnson RK, Frary C, Wang MQ. The nutritional consequences of flavored milk consumption by school-aged children and 

adolescents in the United States. J Am Diet Assoc. 2002; 102: 853-856.
3. National Dairy Council and School Nutrition Association. The School Milk Pilot Test. Beverage Marketing Corporation for 

National Dairy Council and School Nutrition Association. 2002. Available at:
http://www.nationaldairycouncil.org/ChildNutrition/Pages/SchoolMilkPilotTest.apx.

4. National Institute of Child Health & Human Development. For Stronger Bones…for Lifelong Health…Milk Matters! Available at:
http://www.nichd.nih.gov/publications/pubs/upload/strong_bones_lifelong_health_mm1.pdf  Accessed on June 21, 2011.

5. U.S. Department of Health and Human Services. Best Bones Forever. Available at: http://www.bestbonesforever.gov/  
Accessed June 21, 2011.

6. Frary CD, Johnson RK, Wang MQ. Children and adolescents’ choices of foods and beverages high in added sugars are associated
with intakes of key nutrients and food groups. J Adolesc Health. 2004; 34: 56-63.

7. American Academy of Pediatrics, Committee on School Health. Soft drinks in schools. Pediatrics. 2005; 113: 152-154.
8. U.S. Department of Health and Human Services and U.S. Department of Agriculture. Dietary Guidelines for Americans, 2010.

7th Edition, Washington DC: U.S. Government Printing Office, December 2010.
9. Greer FR, Krebs NF and the Committee on Nutrition. Optimizing bone health and calcium intakes of infants, children and 

adolescents. Pediatrics. 2006; 117: 578-585.
10. Murphy MM, Douglas JS, Johnson RK, et al. Drinking flavored or plain milk is positively associated with nutrient intake and is 

not associated with adverse effects on weight status in U.S. children and adolescents. J Am Diet Assoc. 2008; 108: 631-639.
11. Johnson RK, Appel LJ, Brands M, et al. Dietary Sugars Intake and Cardiovascular Health. A Scientific Statement From the 

American Heart Association. Circulation. 2009; 120: 1011-1020.
12. 2010-2011 Annual School Channel Survey, Prime Consulting Group, May 2011.
13. Patterson J, Saidel M. The Removal of Flavored Milk in Schools Results in a Reduction in Total Milk Purchases in All Grades, 

K-12. J Am Diet Assoc. 2009; 109: A97.

Reasons Why 
Flavored Milk Matters

*DAILY RECOMMENDATIONS – The 2010 Dietary Guidelines for Americans recommends 3 daily servings of low-fat or fat-free milk and milk products 
for those 9 years and older, 2.5 for those 4-8 years, and 2 for those 2-3 years.

www.nationaldairycouncil.org/childnutrition ©National Dairy Council 2011®

Adding Chocolate to Milk 
Doesn’t Take Away Its 
Nine Essential Nutrients
All milk contains a unique combination of nutrients important for growth and development.
Milk is the #1 food source of three of the four nutrients of concern identified by the 2010
Dietary Guidelines for Americans: calcium, vitamin D and potassium. And flavored milk 
contributes only 3% of added sugars in the diets of children 2-18 years.

Earn a Credential That’s in Demand Nationwide
•   “Top 15” ranked nursing school
•   Practice specialties for all interests
•   State-of-the-art nursing informatics 

and facilities
•   Community of scholars with broad 

faculty expertise
•   Distance learning opportunities
•   New BSN to DNP option

Master of Science in Nursing (MSN)

Doctor of Nursing Practice (DNP)

PhD in Nursing Science
clinical interventions, health services research

Learn more. Apply today.
www.nursing.vanderbilt.edu

Vanderbilt is an equal opportunity affirmative action university.

 

nursingALD.com
Access to over 10 years of nursing publications 

at your fingertips.

Make your nursing research easy...
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FNU is proud to call Kentucky home!

•  Doctor of Nursing Practice (DNP) - new in     
•  Post-Master’s Doctor of Nursing Practice (DNP)
•  Master of Science in Nursing (MSN)
•  Bridge Option for ADNs
•  Post-Master’s Certificates

Distance education options:

Complete your
coursework and

clinical work in your
own community

• Nurse-Midwife
• Family Nurse Practitioner
• Women’s Health Care Nurse Practitioner

Become a...

Distance Education from the Birthplace 
of Nurse-Midwifery and Family Nursing in America

www.frontier.edu/kynurse


