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Public Forum on Health Care Provider 
Abuse Prevention Act

Submitted by Denise Halverson, Michelle Swift, 
Dorothy Soloman and Gary Namie

The safety of all citizens depends on ethical practice in 
the medical workplace. This quintessence applies to patient 
care, of course. And it also applies to the way managers, 
supervisors, and colleagues treat medical practitioners. The 
preservation of ethics in the medical workplace depends on 
an environment which inhibits intimidating and disruptive 
behaviors.

On Tuesday, October 20th, 2009, a public forum on 
“Health Care Provider Abuse Prevention” will wrestle 
with issues surrounding the abuse of those who heal 
and care for others. Health care workers often bring an 
extraordinary degree of compassion and sensitivity to 
their work, which makes them particularly susceptible to 
harassment and bullying by exploitative and manipulative 
personalities.  This catalyzes confusion in the workplace, 
discouragement and despair among our most gifted 
providers, the replacement of particularly adept caregivers 
by those less empathic and perhaps less talented. The 
distressing results include a decline in the overall quality 
of patient care and the disintegration of professional ethics.

Doors to Room 030 House Building will open at 6:30 
PM and the meeting runs from 7:00-8:30 PM. The general 
public is invited to attend and ask questions following a 
panel discussion featuring Gary Namie, author of “The 
Bully at Work” and leading expert on workplace bullying; 
Michelle Swift, R.N, attorney, and former UNA president; 
Utah nurses Sharlene Watson and Laura Sorenson; and 
Representative Stephen Sandstrom of Utah District 58.

The forum seeks to illuminate and inform in 
conjunction with the Health Care Provider Abuse 
Prevention Act, sponsored by Representative Stephen 
Sandstrom. Legislators anticipate that the Health and 
Human Services Interim Committee will hear the bill the 
following morning, October 21, 2009, in room 250 State 
Capitol.

Individuals who have personal workplace experiences of 
verbal abuse, threats, intimidation, humiliation or sabotage 
of their work are invited to attend and share that story at 
either the public forum or the Health and Human Services 
Interim Committee hearing or both events.

Most people don’t realize the prevalence of the 
intimidating and disruptive behaviors characteristic 
of bullying in the medical work place. In a 2008 survey 

conducted by the Institute for Safe Medical Practices, 
49% of all respondents reported that their past experiences 
with intimidation had altered the way they handled order 
clarifications or questions about medication orders. A 
remarkable 40% of clinicians have kept quiet or remained 
passive during patient care events rather than question a 
known intimidator [3]. In response to this survey and years 
of reported abusive conduct, the Joint Commission on 
the Accreditation of Healthcare Organizations (JCAHO) 
issued a Sentinel Event Alert in 2008 establishing a zero 
tolerance policy for intimidating and disruptive behaviors 
in the medical workplace, effective January 2009 [1].

JCAHO leadership stated in a Sentinel Event Alert 
issued July 9, 2008, “Intimidating and disruptive 
behaviors can foster medical errors, contribute to poor 
patient satisfaction and to preventable adverse outcomes, 
increase the cost of care, and cause qualified clinicians, 
administrators and managers to seek new positions in more 
professional environments. Safety and quality of patient 
care is dependent on teamwork, communication, and a 
collaborative work environment. To assure quality and 
to promote a culture of safety, health care organizations 
must address the problem of behaviors that threaten the 
performance of the health care team . . . There is a history 
of tolerance and indifference to intimidating and disruptive 
behaviors in health care. Organizations that fail to address 
unprofessional behavior through formal systems are 
indirectly promoting it.” [2]

Adverse events in medical care are not uncommon, even 
in Utah. In a 1992 study, based on an examination of a 
representative sampling of medical records from hospitals 
in Utah, it was estimated that adverse events occurred in 
2.9% of hospitalizations and 32.6% of these adverse events 
were due to negligence [6]. More detailed studies suggest 
that the 2.9% of adverse events based on medical records 
may in actuality be as high as 8-10% [7].

According to the Workplace Bullying Institute (WBI),  
Gary Namie, “Bullying at work is repeated, health-
harming mistreatment of a person by one or more workers 
that takes the form of verbal abuse; conduct or behaviors 
that are threatening, intimidating, or humiliating; sabotage 
that prevents work from getting done; or some combination 
of the three…The bully puts her or his personal agenda of 
controlling another human being above the needs of the 
employing organization.” [5]

Public Forum continued on page 2
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All health care workers, including nurses 
who feel strongly about this bill, contact 
your representatives immediately as this
bill is timely and our support is vital.

They need to hear from nurses . . .
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Based on research conducted by the WBI in 2003, the 
top reasons bullied individuals gave for being targeted 
were:

1. The Target’s refusal to be subservient, to no go 
along with being controlled (58%)

2. The Target’s superior competence or technical skill 
(56%)

3. The Target’s social skills: being liked, positive 
attitude (49%)

4. Ethical, honest reporting of fraud and abuse (46%)

Targets of bullying are generally ethical, service 
oriented, highly-skilled, and non-political individuals.  
Bullying is a result of the bully’s inadequacies, not the 
Target’s. According to the first national scientific survey 
of workplace bullying conducted by WBI, 37% of adult 
Americans have personally experienced bullying at work. 
Research and anecdotal evidence suggest that what makes 
a Target a target is an inability to defend him- or herself 
when assaulted. Thus, legal protections are warranted.

Workplace bullying, mobbing, and harassment can 
inflict serious harm upon targeted employees, including 
feelings of shame and humiliation, severe anxiety, 
depression, suicidal ideation, impaired immune systems, 
hypertension, increased risk of cardiovascular disease, and 
symptoms consistent with post-traumatic stress disorder.

Abusive work environments also have serious 
consequences for employers, including reduced employee 
productivity and morale, higher turnover and absenteeism 
rates, and increases in medical and workers’ compensation 
claims.  In healthcare specifically, bullying-induced errors 
can contribute to patient morbidity and mortality.

When abusive behavior is tacitly or explicitly rewarded 
by an organization medical practitioners are vulnerable to 
being targeted for devastating health-harming workplace 
abuse which may cost them their careers, their social 
support system, and their physical and psychological 
health. Damages permeate through the targets families, the 
workplace and the greater community.

If mistreated employees who have been subjected to 
abusive treatment at work cannot establish that the behavior 
was motivated by race, color, sex, sexual orientation, 
national origin, or age, there are likely no protections by 
the law against such mistreatment. According to the WBI 
national survey, workplace bullying is approximately four 
times more prevalent than illegal forms of harassment and 
discrimination. Existing workers’ compensation plans and 
common-law tort actions are inadequate to discourage 
this behavior or to provide adequate relief to employees 
who have been harmed by abusive work environments. 
Thus current laws are largely ineffective in dealing with 
workplace abuse.

The purpose of the Health Care Provider Abuse 
Prevention Act is three-fold:
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(1) To provide legal incentive for employers to prevent 
and respond to abusive mistreatment of employees 
in the medical workplace.

(2) To provide legal relief for employees who have 
been harmed, psychologically, physically, or 
economically, by being deliberately subjected 
to abusive work environments in the medical 
workplace.

(3) To protect the citizens of the State of Utah against 
the dangerous consequences of perpetuating a 
culture of intimidation and abuse in the medical 
workplace by allowing such behavior to go 
unchecked.

It is hoped that the Public Forum will begin to open 
discussions about a very critical and prevalent problem 
that has flourished through an epidemic of silence.  
Individuals, both inside and outside the health care 
industry, should contact their State legislators to let 
them know that the public is interested in this issue. It 
is impossible for individuals in the health care system to 
address this problem unless we as a society support them 
in doing so, by setting appropriate standards and providing 
effective legal protections for those on the battle front. It 
is a problem that affects every member of our community 
and we need to address it before we lose any more of our 
most highly qualified and most highly ethical health care 
practitioners.
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Therapeutic Gift of Self-Instructions About the New Nurses
by Marjorie Atkinson

With the completion of their academic preparation to 
become a registered nurse, they made the transition into being 
one of the profession not just a student. They joined the ranks 
for some very special people. They had learned the names and 
historical importance of some special nurse leaders, such as 
Florence Nightingale. There are others though, that they likely 
will never know or why they were so special, but they have 
benefited from their activities and profession.

This process is not over just because they have passed their 
NCLEX exams. This educational process has just started and 
you as the experienced nurse have responsibility for the next 
stage in their integration into the profession of nursing. You 
are their role models and mentors and have a critical role in the 
future of nursing. Regardless of what the books and teachers 
told them, what they see speaks so loud that school fades 
into the sunset. Please help them see there is not a dicotamy 
between school and work.

In all of these situations, the nurse should follow some basic 
principles for patient care.

•	 You can’t fix it if you don’t know it’s broken. In 
other words, the nursing process is only as good as 
your assessment. Yes you get lots of information from 
the chart, from monitors or other team members, but 
your own assessment, at the bedside utilizing all your 
senses does not have a value price tag. Your assessment 
is invaluable. Don’t ever minimize the importance or 
quality of doing your own thorough patient assessment 
early in the shift.

•	 There is no such thing as a routine or “Quiet” day. 
Every patient and every day is different and special. The 
fact that you are assigned as their nurse makes it special. 
Patient’s trust nurses with so much of their personal, 
private self. Do not betray this trust or downplay how 
critical this relationship is to their well-being and 
your continued effectiveness (as well as happiness). 
Regardless of how well your patient is progressing 
toward obtaining their goals, there are other ways in 
which your interventions can enhance their well-being. 
Teaching or reminding them of the need to keep up their 
immunizations may have nothing to do with their bunion 
surgery, but it may in fact have more of an impact than a 
timely pain medication 

•	 Every tube, every patient, every time. If your patient 
requires any kind of tube, they are at risk for something. 
Therefore you must be hypervigilent about their 
effectiveness as well as observant that something is not 
going wrong. Is the tube still in the right place, Is the 
amount of fluid going in or coming out what you would 
expect or it is a sign of something going wrong. Is the IV 
the right kind and at the right rate. Are there any signs 
of complications such as swelling, unusual drainage, or 
no drainage. Only if you are trending the status of the 
tube function can you see that it’s what will help to make 
the patient’s condition better. Then finally, get the tube 
out just as soon as possible. Pathogens like tubes and the 

longer they are in the greater the chance of infection or 
other complications.

•	 You will always be a student. But you will also be a 
teacher, a mentor, a facilitator, or coach. Today you will 
graduate into the multi-task challenge of sorting out 
which one, at which time, takes precedence. I know most 
of you are so grateful that you didn’t have clinical this 
last weekend, or that there is not another paper to write 
or test to study for, but you will miss this time more than 
you think. This may be because the fellow-students, but 
some nostalgia will be because of the new material you 
were learning. Don’t let the magic of learning become 
just a memory. I encourage you to invest in continual 
learning by way of 1 or 2 professional journals, and 
active participation in a professional organization.

•	 The Flight Attendant gets the oxygen first in an 
airplane. The nurse is the patient care stewardess and 
should make sure you get what you need first. Be an 
active voice to change what’s making it difficult for 
you to take care of your patients and what you need in 
order to refresh and replenish your reserves. Make sure 
you continually refill your sugar bowl. If not you’re run 
out and then the bowl is just a bowl and you are just 
another “Burned-Out” nurse who’s lost their spark and 
effectiveness.

The role of you the experienced nurse is so critical in taking 
care of the next generation. We the instructors have done all 
we can, now it’s your turn. Please take care of this precious 
commodity, the future of healthcare.

In closing I’d like to read you a poem from The Sigma 
Theta Tau International’s magazine “Leadership.” The poem 
was written by Margie Hamilton Sipe, senior professional 
associate at Cardinal Health, Pyxis Products.

“Savor the moment”

As we add more complexity to the work we do
As technology surrounds us at every turn
It is easy to forget those things that matter most

As communication zips through cyberspace
As e-mail, voice-mail, or a click on the intercom is more 

expedient than face-to-face interactions
It is easy for meaning to be lost or misinterpreted

Take time to be present
Share your passion—quietly, joyfully, humbly, proudly
Savor those extra minutes to just “be with”
Be thoughtful and nonjudgmental

As you learn to value the essence of presence
As you learn to really listen—courageously and respectfully
As you learn to touch with your heart as well as your hands
You will gain a new perspective about your colleague, your 

patient, your friend and maybe even yourself

So savor these special moments

Mastering the art of complete presence is not a difficult skill 
to learn

Communicate openly and stay focused
Invite conversation, pull up a chair, sit close by, and look 

someone in the eyes

Amazing things happen when we show that we care
Sometimes that is all it takes
When we care with our presence—with sincerity,
We create memorable and fulfilling experiences in 

communication with
The lives we encounter and without a doubt in our own life as 

well.
What Ms. Sipe didn’t say was that this presence is the 

“Therapeutic gift of self.” If when you go to work, you would 
think of your job as a visit to a stranger whom you will 
meet and get to know. Every day you can take a gift to your 
patients. This gift is therapeutic gift of self. If you changed you 
paradigm so that you never went empty-handed and empty-
hearted your patients would benefit and you would enjoy your 
chosen profession more.

Thank you so much for allowing me and all your instructors 
to share these last two years. It has been an amazing journey 
in which we all have grown. As I’ve said to most of you at one 
time or another: Go forth and do good work, take care of your 
patients as if they were “family” because if you do, you’re 
receiving back must more than you give. Your therapeutic gift 
of self will only add to your abilities and enjoyment of each 
and every day. God bless you all.
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The Utah Nurses Association and Utah Nurse 
Practitioners applaud the recent article Healthcare 
reform: Influx of newly insured may overwhelm Utah 
docs. The article identified some important issues that are 
receiving little attention in the current healthcare reform 
debate, including the projected shortage of primary care 
physicians. While the shortage of primary care physicians 
deserves discussion, we feel it is counterproductive that 
so much of the focus remains on encouraging medical 
students to enter primary care disciplines when medical 
students have been moving away from primary care for 
many years. Nurse practitioners are already prepared to 
provide high quality primary health care to more patients, 
but are often hindered by arbitrary regulations that do 
nothing to improve patient safety. Removing unnecessary 
restrictions on advanced nursing practice will allow nurse 
practitioners to provide high quality health care to more 
people in the United States. Multiple studies show that 
nurse practitioners deliver needed services on par with that 
of physicians, and that care provided by nurse practitioners 
is often more cost effective. Nurse practitioners deserve 
more attention in the health care reform debate. No matter 
what form our health care system takes at the end of this 
process, nurse practitioners will play an important role in 
it. 

BYU College of Nursing Joins 2010 International 
Celebration of Florence Nightingale

Preparations are underway at Brigham Young 
University College of Nursing for a celebration of Florence 
Nightingale’s legacy, in commemoration of the 100th 
anniversary of her death.

A major event is the formal opening of a year-long 
display at the Harold B. Lee Library, located on BYU 
campus. A kiosk near the main library entrance titled, 
Florence Nightingale and her Legacy opens January 21, 
2010. The impressive exhibit features automated push-
button questions/answers about Florence Nightingale, 
complete with movie/video clips, photographs, etc.

A timeline from Victorian England to the present 
emphasizes nursing and its role in history. Wall-mounted 
captions and large professional photograph panels enhance 
the presentation. Original letters written by Florence 
Nightingale, archived in the library’s L. Tom Perry Special 
Collections, are foremost in the exhibit.

During the afternoon (2:00 p.m.) of the library exhibit 

grand opening, Dean Beth V. 
Cole, PhD, APRN, FAAN will 
deliver the library’s House of 
Learning Lecture, focusing on 
the works and contributions of 
Florence Nightingale (auditorium 
located on the first floor of the 
Harold B. Lee Library, Room 
1080).

A reception following the 
lecture permits guests to meet 
dignitaries and view additional 
Nightingale artifacts housed in 
Special Collections. Gallery tours of the library’s main 
floor exhibit are available throughout the day.

The public is invited to attend all events scheduled 
January 21, 2010. Please utilize guest parking areas 
available on BYU campus.

Healthy Food Options in Utah
by Nikki Mihalopoulos, MD and Dot Verbrugge, MD

A healthy eating pattern, including at least 5 servings 
of fruits and vegetables per day, is a cornerstone to a 
healthy lifestyle. However, only 23% of adults and 18% 
of children in Utah regularly consume 5 servings of fruits 
and vegetables per day. Physicians and other health care 
providers can help their patients adopt a more healthy 
food consumption pattern and improve their overall health 
by making suggestions for healthier eating and providing 
resources to obtain healthier foods.

One of the greatest barriers to changing dietary 
behavior is the cost of healthful foods like fresh fruits and 
vegetables and lean meats. Fortunately, there are a few 
resources that are available throughout the state that offer 
lower prices for healthful foods.

The most important resource to be aware of is your 
local farmer’s market. By shopping here, you and your 

patients support the local farmers and purchase fresh 
fruits and vegetables at lower prices than at the grocery 
store. Check out this website which lists the locations of 
farmers markets around Utah: http://utahsown.utah.gov/
FarmersMarkets.htm

Another resource is the Community Food Co-Op of 
Utah. The only requirement to belong is that you eat food. 
The more people who join the Co-Op, the lower the prices 
for the food they provide. Food orders must be placed by 
the second Friday of the month. Food distribution/pick-
up occurs on the 4th Saturday of the month. There are 
pick-up locations throughout the state. A “standard share” 
costs $23 and typically includes 5lbs of meat, 3 varieties 
of fruits, 5 varieties of vegetables, 1 loaf of Stone Ground 
wheat bread, and 16 oz bag of rice or beans. Because it is 
a Co-Op, they ask that members do a minimum of 2 hours 
of community service each month. The community service 
can range from assisting with monthly food distribution 
to doing volunteer work for your local church or other 
community organization. There is a one-time membership 
fee of $10/family, although this fee may be waived if a 
family is able to demonstrate hardship. The Co-Op also 
accepts Horizons cards (food stamps). Check out the 
website: http://foodco-op.net/

For people who live in Salt Lake and Utah counties, the 
Sunflower Farmers Market offers everything the grocery 
store does at lower prices because they don’t have fancy 
displays or expensive overhead. Check out their website: 
http://sfmarkets.com/index.html

Finally, ethnic markets (Latino/Mexican, Asian, 
International) often have lower prices on produce because 
they buy fruits and vegetables that are ripe on the day of 
purchase.

As healthcare providers, we have a responsibility to 
help our patients learn what they can do to improve and 
maintain their health. Educating them about lower cost 
options for healthy eating is one thing we can do to help 
encourage our patients, and our own families, to consume 
more healthy foods.

Disclaimer: We do not have any financial conflicts with 
any of the above-mentioned vendors.
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Associate Dean Earns University Award
Mary Coleman

Associate Dean Mary Williams was awarded BYU’s 
2009 Wesley P. Lloyd Award for Distinction in Graduate 
Education at the recent Annual University Conference. 
This award recognizes graduate faculty who have exhibited 
excellence in teaching, research, and citizenship.

Williams, a College of Nursing faculty member of 32 
years, has worked with the graduate program for 19 years. 
She has assisted in more than 60 student projects and 
theses in addition to teaching graduate courses. Under her 
stewardship, the program achieved national recognition 
and is ranked in the top 10% of family nurse practitioner 
programs nationwide.

“Over the years, the college has grown in reputation and 
stature,” she said. “Those who have gone before us have 
increased the stature and paved the way.”

Williams earned a bachelor’s degree in nursing from 
BYU in 1967. While teaching at BYU, she received a 
master’s degree in cardiovascular nursing at the University 
of Utah. In 1988, she completed her doctorate in clinical 
research from the University of Arizona. She serves as 
Associate Dean Graduate Studies and Faculty.

“Blending nursing and teaching and participating 
in them every day is a real joy,” Williams said. “It is 
wonderful to be able to work at BYU with outstanding 
faculty and students.”

Bone Marrow Registry 
Makes a Difference

School is back in session. The holiday season is not yet 
upon us. If you’re like me, this is a good time of year to get 
organized again before winter gets here and life gets crazy 
(again!). Many of us are looking for gift ideas that are very 
personal and inexpensive. Before you get into your holiday 
shopping, consider making a gift of bone marrow.

I first registered as a bone marrow donor when a 
student at my daughter’s school developed aplastic anemia 
and bone marrow donors were being recruited to find a 
possible match for him. I’m happy to say that he recovered, 
never having needed a bone marrow transplant. I have 
remained on the list for over 15 years now.

Bone marrow transplant is an often life-saving 
procedure, but a good match is necessary. While I have 
been on the list all this time, I have never been contacted- 
no match for my marrow has ever come up. But I remain 
completely willing to donate a bit of my marrow, if 
someone else should need it. Signing up is easy at http://
www.marrow.org. Being screened is as easy as donating 
a unit of blood. Visit the website to learn more. Sign up 
to give this priceless gift. When you do, you will have a 
special glow through the holiday season. 

Living Well With Chronic Illness
Nurses routinely encounter patients with chronic 

illnesses such as arthritis, heart disease, diabetes, or others 
in both their professional and personal lives. For many 
patients living with a chronic illness is a challenge for 
them, and also their friends and family.

Several organizations in Utah are now offering a FREE 
six week workshop designed to help people with chronic 
conditions and their caregivers manage their medical 
conditions and life challenges. The workshop, “Living 
Well with Chronic Conditions” was created by Stanford 
University and gives people tools for:

•	 Short	and	long	term	goal	setting
•	 Problem	solving
•	 Medication	management
•	 Making	plans	for	the	future
•	 Exercise
•	 Proper	eating
•	 Working	with	your	health	care	provider

Workshop participants meet two hours a week for six 
weeks to learn skills and share experiences. Patients with 
self-management skills can become real partners in their 
health care.

For more information about the workshop series go to 
http://patienteducation.stanford.edu

The “Living Well with Chronic Conditions” workshop 
series is current being offered in Salt Lake County by Salt 
Lake County Aging Services and the University of Utah 
Community Clinics in Salt Lake, Davis, Utah, and Tooele 
Counties. Through grants from the Utah Department of 
Health Arthritis Program the workshops are also offered 
in Weber, Davis, Summit, and Utah Counties.

If you know patients, family, or friends who are 
struggling to manage their chronic illness or would just 
like more information, refer them to this six-week, two 
hour per week free workshop.

For information about times and places of the 
workshops, go to www.health.utah.gov/arthritis or call 801-
538-9340.
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Ellen Swartwout, RN, MSN, NEA-BC

Introducing the Pathway to Excellence® Program
The American Nurses Credentialing Center’s (ANCC) 

Pathway to Excellence® credential is granted to healthcare 
organizations that create work environments where nurses 
can flourish. The designation supports the professional sat-
isfaction of nurses and identifies best places to work.

To earn Pathway to Excellence status, an organization 
must integrate specific Pathway to Excellence standards 
into its operating policies, procedures, and management 
practices. These standards are foundational to an ideal nurs-
ing practice environment with a positive impact on nurse 
job satisfaction and retention. Pathway to Excellence des-
ignation confirms to the community that the healthcare or-
ganization is committed to nurses, recognizes what is im-
portant to nursing practice, and values nurses’ contributions 
in the workplace. Nurses know their efforts are supported. 
They invite other nurses to join them in this desirable and 
nurturing environment.

ANCC grants Pathway to Excellence designation for 
three years. Any healthcare organization, regardless of its 
size, setting, or location, may apply for this mark of excel-
lence.

Program History 
In 2003, the Texas Nurses Association (TNA) established 

its Nurse-Friendly™ hospital program to improve the work-
place and positively impact nurse retention. With the help 
of a five-year funding grant from the U.S. Health Resources 
and Services Administration (HRSA), the program sought 
to enhance both the quality of patient care and professional 
satisfaction of nurses working in rural and small hospitals 
in Texas. TNA designated its first Nurse-Friendly facility in 
200513,14. 

The program attracted many inquiries from other states 
about possible expansion. Texas Nurse-Friendly sought to 
transfer their program to a robust, collegial organization 
that could build on this success, while assuring the pro-
gram’s integrity as it expanded nationwide. ANCC was able 
to facilitate the expansion of the Texas Nurse-Friendly pro-
gram into a national program and expand the high quality 
and superb reputation of the TNA Nurse-Friendly hospital 
program into ANCC’s existing portfolio of credentialing ac-
tivities. ANCC acquired the program in 2007. 

In re-launching the Nurse-Friendly hospital designa-
tion to a national audience, ANCC renamed the program 
Pathway to Excellence®.

Healthy Work Environments Make a Difference 
The impact of healthy work environments on nurse satis-

ANCC’s Pathway to Excellence Program
faction and retention is evident in the literature2,6,9. In addi-
tion, many studies have indicated a strong impact of a posi-
tive work environment on patient safety, patient satisfaction 
and quality care1,3,4.

Research has shown the nurse practice environment 
greatly influences many factors that affect both the nurse 
and patient. One key priority in healthcare is the safe de-
livery of nursing care. The Institute of Medicine’s (IOM) 
report indicated that between 44,000 to 98,000 deaths oc-
cur annually due to medical errors5. Nurses are among the 
healthcare professionals who practice in a complex environ-
ment and can impact patient safety through their clinical 
practice.

At the core of the Pathway to Excellence program is a 
nursing practice environment that supports shared gover-
nance, interdisciplinary collaboration, leadership, quality, 
safety, professional development and work-life balance. 
Tested in Magnet environments, similar characteristics have 
translated into better patient outcomes, nurse satisfaction 
and quality care1,10,11 . 

The ability for nurses to problem solve, collaborate with 
other disciplines and handle conflict is critical to quality pa-
tient care. In a study by Siu, Laschinger & Finegan (2008), 
positive work environments enhance nurses’ conflict man-
agement skills, thus influencing the unit effectiveness. 

Work– life balance and recognition for one’s contribu-
tions in the workplace are important factors in the preven-
tion of burnout. In a study that tested the Nursing Worklife 
Model, which measured the relationship between the nurse 
work environment and patient safety outcomes, it was dem-
onstrated that the quality of the nurses’ work environment 
mediated with burnout and engagement, influenced patient 
safety outcomes7. Another study of the Nursing Worklife 
Model, indicated that a professional practice environment 
had an impact on predicting nurse burnout8.

Each Pathway to Excellence practice standard supports 
the essential components of a healthy work environment. 
The evidence indicates that organizations that embrace the 
elements of a positive nursing practice environment have a 
great impact on nurse satisfaction and retention, a key com-
ponent of a Pathway to Excellence designation. Results have 
also demonstrated an influence on patient safety and quality 
care as well. It is evident that a healthy work environment 
does indeed matter for both nurses and patients.

The Vision for the Pathway to Excellence Program 
A vision is a statement about the desired future. When 

thinking about the future, Pathway to Excellence healthcare 
organizations will be known for creating work environments 
where nurses can flourish. They will be places identified as 
nursing practice settings where a collaborative atmosphere 
prevails with a positive impact on nurse job satisfaction and 
retention. They will be seen as best places to work because 
a balanced lifestyle is encouraged, where nurses feel their 
contributions are valued as patient care partners in health 
care to the community.

Pathway to Excellence Standards 
Based on evidence and expert nurse input, the Pathway 

to Excellence Practice Standards represent qualities that 
both nurses and researchers agree are critical to high quality 
nursing practice, professional development, and job satis-
faction. ANCC encourages the use of these standards in all 
nursing practice environments. The Pathway to Excellence 
practice standards are:

1. Nurses Control the Practice of Nursing
2. The Work Environment is Safe and Healthy
3. Systems are in Place to Address Patient Care and 

Practice Concerns
4. Orientation Prepares New Nurses
5. The Chief Nursing Officer is Qualified and 

Participates in all Levels
6. Professional Development is Provided and Utilized
7. Competitive Wages/Salaries are in Place
8. Nurses are Recognized for Achievements
9. A Balanced Lifestyle is Encouraged
10. Collaborative Interdisciplinary Relationships are 

Valued and Supported
11. Nurse Managers are Competent and Accountable
12. A Quality Program and Evidence-Based Practices 

are Utilized

What Makes this Program Unique? 
ANCC’s Pathway to Excellence Program® recognizes 

the foundational elements of an ideal nursing practice envi-
ronment whereas, the Magnet Recognition Program® rec-
ognizes excellence in nursing and patient care. Pathway to 
Excellence standards focus on the workplace, a balanced 
lifestyle for nurses, and policies and procedures that support 
nurses on the job. Written documentation and a confidential, 
online nurse survey confirm the standards are met. 

Is Your Organization Ready?
Use the Pathway to Excellence self-assessment tool at 

www.nursecredentialing.org to determine if your organi-
zation is ready to begin the application process.

E-mail the Pathway to Excellence Program Office at 
pathwayinfo@ana.org if you have questions.

Learn More
Watch for upcoming articles with more information 

about the Pathway to Excellence program. Topics include:
•	 The	 Many	 Benefits	 of	 Pathway	 to	 Excellence	

Designation
•	 Getting	Started:	Organizational	Assessment	and	Gap	

Analysis
•	 The	 12	 Practice	 Standards	 and	 Elements	 of	

Performance
•	 How	 to	 Apply	 for	 Pathway	 to	 Excellence	

Designation
•	 The	 Pathway	 to	 Excellence	 Designation	 Evaluation	

Process
•	 Case	Study:	A	Pathway	to	Excellence	Facility

About the American Nurses Credentialing Center
The American Nurses Credentialing Center (ANCC), a 

subsidiary of the American Nurses Association (ANA), pro-
vides individuals and organizations throughout the nursing 
profession with the resources they need to achieve practice 
excellence. ANCC’s internationally renowned credentialing 
programs certify nurses in specialty practice areas; recog-
nize healthcare organizations for promoting safe, posi-
tive work environments through the Magnet Recognition 
Program® and the Pathway to Excellence® Program; and 
accredit providers of continuing nursing education. In ad-
dition, ANCC’s Institute for Credentialing Innovation pro-
vides leading-edge information and education services and 
products to support its core credentialing programs.
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What is the Utah Nurses 
Association Doing for Me?

Salt Lake City—That’s a good question. After all, why should you send 
in your dues? Does it really make a difference? Have you considered 
these facts:

● The Utah Nurses Association represents the interests of all 
Utah nurses when the State Legislature meets 

● The Utah Nurses Association builds relationships between 
diverse nursing specialty organizations in Utah

● The Utah Nurses Association approves continuing education 
offerings for nurses in Utah

● The Utah Nurses Association gives Utah’s nurses a voice 
nationally

● The Utah Nurses Association provides mediation services for 
workplace conflicts

● The Utah Nurses Association interfaces with the Utah State 
Board of Nursing to represent Utah’s nurses on matters of 
professional practice

● The Utah Nurses Association provides unparalleled networking 
opportunities

● The Utah Nurses Association provides a forum for Utah nurses 
to support our profession

● The Utah Nurses Association supports safe patient care

● The Utah Nurses Association supports safe workplaces

So, what are YOUR reasons for supporting your Utah Nurses Association?
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Obesity in Pregnancy
Michael Varner MD

Obesity and overweight is arguably the most rapidly 
increasing health problem in the developed world. In the 
United States, 64% of adults are now either overweight or 
obese. Over 72 million Americans are obese (BMI>30), 
and 12 million are severely obese (BMI>40).1 In 2005-
2006, 62% of American women were overweight, 34% 
were obese, and 6% were severely obese, a significant 
increase when compared to the NHANES data from 
1988-94.2-3 In Utah, 21% of adult women are obese. While 
only 7 states have lower obesity rates than Utah, this 
still represents a dramatic increase over the preceding 
generation. In 1985, < 10% of Utah women were obese. In 
all jurisdictions, obesity is more common in women than 
in men, with marked ethnic racial disparities in women 
(but not in men)4.

Not surprisingly, Utah has the highest birth rate of 
any state in the country5. It is intuitive that pregnancy 
and obesity will intersect with increasing frequency. The 
Utah Department of Health reports a 56% increase in pre-
conception obesity during the 15 year interval from 1993 
to 2007. However, when one also considers the almost 
50% increase in the number of births during this interval 
(37,048 in 1993 vs over 55,063 in 2007)5, the overall 
number of births occurring to obese women in Utah each 
year has increased by over 230% in this 15-year interval. 
This is surely an epidemic increase by anyone’s definition.

Obesity in women increases the risk of numerous 
serious pregnancy-related complications (Table A). It is 
not known why obesity is a risk factor for preeclampsia, 
but obesity and preeclampsia are related through common 
features related to oxidative stress, inflammation and 
altered vascular function. Similar mechanisms may 
explain, at least in part, the association of obesity with 
stillbirth and thromboembolic disease. The latter is also 
increased because of the higher likelihood that obese 
pregnant women will require operative delivery.

Because of all these complications, obese pregnant 
women require more time and visits with their providers 
and more diagnostic and screening testing than do pregnant 
women of normal weight. Obese pregnant women have 
longer hospital stays (primarily from cesarean deliveries 
and hypertension), require more medications and require 
more time and visits with their providers than do women 
of normal weight.

Although obese women are more likely to deliver 
prematurely, it is not clear that the rate of spontaneous 
preterm birth is increased in these women. It is, however, 
clear that obesity increases the rate of concurrent medical 

problems, such as hypertension and diabetes, which require 
iatrogenic premature delivery.

While physicians are expected to be qualified to address 
the problem of obesity and offer appropriate treatment 
options, many medical practitioners are inadequately 
prepared to counsel obese women of reproductive age. 
Because half of all pregnancies in the United States 
are unplanned, pre-conception counseling should be 
considered in all obese women of reproductive age with 
the potential of being sexually active.

While pregnancy is frequently a window of enhanced 
receptivity to medical advice, it is not a time to 
consider voluntary weight loss. Obese pregnant women 
should be made aware of the Institute of Medicine’s 
recommendations for weight gain during pregnancy 
(Table B) and encouraged through the course of pregnancy 
to adhere to these recommendations. They should also 
be counseled to consume adequate folic acid, iron and 
calcium, to exercise regularly (at least 30 minutes of 
moderate physical activity), to stop smoking and avoid 
consumption of alcohol during pregnancy.

Table B. Institute of Medicine Recommendations for 
Weight Gain During Pregnancy by Pre-Pregnancy 
Weight Status11

 Pre-Pregnancy Recommended Total
 Weight Status  Weight Gain (lbs)

 Underweight 28-40

 Normal Weight 25-35

 Overweight 15-25

 Obese 15

Because obesity is also associated with an increased 
rate of infertility12 (primarily due to anovulation), 
opportunities for weight loss interventions may be more 
readily accepted and more vigorously pursued. Similarly 
enhanced motivation may be encountered in the immediate 
postpartum time period. Significant and sustained weight 
loss is still most likely achieved in women through a 
proper diet and exercise. It should be noted that reducing a 
woman’s preconception weight decreases by two-thirds her 
child’s likelihood of being obese.

The UMA Healthy Lifestyles Committee would like 
to remind physicians and other health care providers to 
include these concerns when addressing issues of weight 
and obesity in all their patients. Many patients may be 
motivated to maintain a healthy weight by being reminded 

of the effect of their weight on children and other family 
members.
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Table A. Pregnancy Complications for Which Obese Women are at Increased Risk.

Complication Increased risk

Birth defects, esp. neural tube defects 2x6

Stillbirth 2x7

Pre-eclampsia / Eclampsia 2x increase with each 5-7 kg/m2 increase in pre-pregnancy BMI.8

Gestational diabetes 2x with overweight
 3.5x with obese
 8.5x with extremely obese9

Failure to progress in labor 2x10

Operative delivery / Birth trauma 1.5-2x10
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ANA President Among Modern 
Healthcare’s 100 Most Powerful 

People In Health Care

SILVER SPRING, MD—Demonstrating the American 
Nurses Association’s growing leadership role in shaping 
discussions on healthcare reform, ANA is pleased to 
announce that President Rebecca M. Patton, MSN, RN, 
CNOR, made this year’s list of Modern Healthcare’s 100 
Most Powerful People in Healthcare. More than 25,000 
people were nominated by Modern Healthcare readers 
initially; the top 100 was decided by on-line voters over 
several weeks. President Patton is one of seven nurses 
on the list, including AONE CEO Pamela Thompson, 
Catholic Health Association President Sister Carol Keehan, 
UAN President Ann Converso, Sister Mary Jean Ryan, 
Chairman and CEO of SSM Health Care, President and 
CEO of Health Services Care Corp Patricia Hemingway-
Hall, and Twila Brase, President of the Citizen’s Council 
on Health Care, St. Paul, MN.

Nurses make a difference every day in the lives of 
the patients they serve. ANA is proud to see these nurse 
leaders recognized, and would like to thank the nurses 
who showed support for their colleagues.

# # #

The ANA is the only full-service professional 
organization representing the interests of the nation’s 2.9 
million registered nurses through its 51 constituent member 
nurses associations, its 24 organizational affiliates, and 
its workforce advocacy affiliate, the Center for American 
Nurses. The 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.

Holiday 
Greetings

from the Board 
& Staff of the 
Utah Nurses 
Association



November, December 2009, January 2010 Utah Nurse  •  Page 11


