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By the time you read this 

edition of the VNC, the 2008 
ANA House of Delegates 
will have convened from June 
24th through June 27th in 
Washington, DC. The VSNA 
is allowed four delegates. 
Carol Hodges, Lorraine Welch, 
and I are the elected HOD 
representatives for the VSNA. 
As the alternate with the most 
votes, Marilyn Rinker will be 
attending for Ellen Ceppetelli. 
The other alternate is Richard 
Frank. Carol, Lorraine, and 
myself have attended previous HOD meetings. The four of us 
have met to familiarize ourselves with issues facing delegates. 
The experience of attending the ANA HOD is amazing, 
invigorating, and challenging. Each delegate realizes the 
tremendous impact HOD decisions can have on our nursing 
profession. Imagine being able to meet and discuss nursing 
issues with over 600 other delegates from all around the 
country! In this 2008 HOD we will be discussing and voting 
on a number of important issues facing ANA and CMAs. As 
our time together is short, all delegates are required to read 
a large number of documents prior to attending the HOD. 
However, we don’t have to wait to discuss and debate pertinent 
upcoming issues. The Virtual Hearing section of the ANA 
HOD website is an online discussion board providing the 
forum for lively discussions. In this “Virtual Hearing” ANA 
delegates, CMA presidents, executive directors, and other 
HOD participants have the opportunity to review, comment, 
or ask questions about proposed bylaw amendments and 
reference proposals. The dialogue in the Virtual Hearings 
gives both ANA and delegates an idea for how people feel 
about the proposed bylaw amendments and reference reports. 
Delegates will formally vote on the bylaw amendments and 
reference proposals during the HOD. 

Not only do the 600+ delegates meet as a body within the 
House, but the Constituent Member Associations (CMAs) 
meet together prior to the HOD activities. This is a great 
opportunity to see what is happening in nursing throughout 
all parts of the country. CMAs meet to discuss financial, legal, 
legislative initiatives, healthcare reform, etc. Regional CMA 
meetings are also held to allow neighboring CMAs to meet 
and discuss topics of common interest.  

There are 14 Bylaw Amendments. These have been 
proposed by the ANA board as well as some CMAs. These 
Bylaw Amendments deal with proposed changes in the areas 
of ANA functions, membership and affiliation, makeup of 
the ANA board of directors, as well as the vision of ANA. 
As ANA is always trying to evolve to remain current and 
responsive to the needs of our profession, many of these 
changes increase the ways various nursing organizations and 
individual nurses can connect with ANA. These proposals 
will continue to increase the ability of ANA to have a voice 
in the legislative arena.  

Bylaw amendments deal with: creation of new affiliate 
categories while deleting other categories and functions, 
will consider LPNs/LVNs joining the ANA as affiliate 
members, allow the ability of multi-state associations 
to help smaller CMAs who are struggling financially, 
proposes the Individual Direct Member option be released 
from the requirement of CVMA approval, proposes the 
ability for electronic voting and special meetings, creates a 
President-Elect position while removing one vice president 
position, allows board members other than the President 
and President-Elect to have four year terms, proposes the 

Board of Directors have the ability to appoint a greater 
portion of members to the Congress on Nursing Practice 
and Economics, proposes CMA bylaws be “harmonious” 
with ANA bylaws (allowing more flexibility) while also 
ensuring members’ rights, opens up the ability of all CMAs 
to recruit CMA state-only members, proposes the deletion 
of the requirement that labor states belong to the UAN, and 
proposes a preamble to the ANA Vision Statement. Many of 
the proposals are complex issues and I foresee some intense 
debates about a couple of these proposed bylaws.  

One potential area of conflict is the first bylaw proposal. 
This amendment would create new categories of Labor 
and Workplace Advocacy Affiliates. As part of its vision 
of unifying the nursing profession, ANA wants to have as 
many nurses and nursing organizations connected to the 
ANA. In June of 2008 the ANA affiliation agreements 
with both the Center for American Nursing (CAN) and 
the United American Nurses (UAN) will cease. Since July 
2003 each organization had an Associate Organizational 
Member status. The CAN was created to represent the 
non-union nurse for workplace advocacy while the UAN 
represented many unionized nurses. ANA states it wants to 
benefit from the continued input of these organizations and 
acknowledges the important contributions to ANA and the 
CMAs but ANA also wants to explore multiple connections 
to labor organizations. This is why a national labor affiliate 
category is being proposed to allow other labor organizations 
representing nurses to become affiliates. The new Workforce 
Advocacy Affiliate would allow other nursing groups 
focusing on workforce advocacy to have the ability to work 
with ANA. ANA hopes the creation of these categories 
will allow each CMA to develop their own relationships, 
without ANA being in the middle. Each new affiliate 
category would have a voting RN member at the HOD and 
at the Congress on Nursing Practice and Economics. These 
affiliate’s delegates would come from a pool of 75 delegate 
positions reserved over and above the 600 CMA delegates’ 
positions. The pool of 75 positions will be divided among the 
15 ANA Board of Directors, Individual Member Division 
representatives, delegates from the Organizational Affiliates, 
Labor Affiliates, and Workforce Advocacy Affiliates. 
Eligibility for these Affiliates will be developed during work 
in the HOD. 

Another extremely hot topic is the proposal for individual 
LPNs/LVNs to have Individual Affiliate member status 
within ANA and for their national organization to have an 
organizational affiliate status. Under the proposal allowing 
LPN/LVNs individual affiliate status, the affiliate status 
means LPNs would be non-voting, web only memberships. 
Via the ANA website, LPNs would have access to ANA’s 
position statements, research materials, newly published 
editions of the Online Journal of Issues in Nursing, etc. 
They would not participate in the governance of ANA. 
Some CMAs have already established a relationship with 
LPNs in their state and as such are out of compliance with 
ANA bylaws. Advocates for this proposal point 
out the important supportive role LPNs play in the 
healthcare team. The LPN national organization 
would participate in the same manner as other 
Organizational Affiliates. ANA feels scope of 
practice issues and parameters of delegation can be 
addressed easier when we work more collaboratively 
together. Proponents have already expressed the fear 
inclusion of LPNs will dilute the power of the RN 
and that ANA should not open its doors to LPNs. 
This has already proven to be a very hot issue in 
the Virtual Hearings so I expect a lively debate will 
ensue at the actual HOD.  

Another proposal causing debate prior to the 
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 Deadlines for the Vermont 
Nurse Connection

 Are you interested in contributing an article to an 
upcoming issue of the Vermont Nurse Connection? If so, 
here is a list of submission deadlines for the next 2 issues:

Vol. 11 #4—August 25, 2008
Vol. 12 #1—November 24, 2008

Articles may be sent to the editors of the Vermont Nurse 
Connection at:

Vermont State Nurses’ Association
Attention: VNC
100 Dorset Street, Suite 13
South Burlington, VT 05403-6241

Articles may also be submitted electronically to 
vtnurse@prodigy.net .

 The VSNA wants you to take advantage 
of some of the networking and informational 
resources available on the Internet.

Current information about activities of the 
VSNA can be found by visiting the 

VSNA Website at: www.vsna-inc.org
Requests for additions or changes to the 

VSNA website should be communicated 
before the 1st of each month to the site’s 
webmaster at vtnurse@prodigy.net.

Also, as a VSNA member you are welcome 
to join the VSNA listserv. To become a 
listserv participant, send an e-mail message to 
the VSNA office at vtnurse@prodigy.net. In 
your message, please indicate that you wish to 
be part of the listserv and include your name, 
e-mail address, and your VSNA member 
number.

Hope to see you on the web!

 Vermont Nurse Connection
Official publication of the Vermont State Nurses’ 

Association. Published quarterly. Library subscription price 
is $18 per year. ISSN# 1529-4609.

Editorial Offices
Vermont State Nurses’ Association, 100 Dorset Street, 

#13, South Burlington, VT 05403, PH: (802) 651-8886, FAX 
(802) 651-8998, E-mail: vtnurse@prodigy.net

Editors: Jean E. Graham and Eileen Girling

Advertising
For information and rates on ads, please contact the 

Arthur L. Davis Agency, P.O. Box 216, Cedar Falls, IA 
50613. PH. (319) 277-2414 or (800) 626-4081, FAX (319) 
277-4055, E-mail: sales@aldpub.com.

Vermont State Nurses’ Association and the Arthur L. Davis 
Agency reserve the right to reject advertising. Acceptance 
of advertising does not imply endorsement or approval 
by the Vermont State Nurses’ Association of the product 
advertised, the advertisers or the claims made. Rejection of 
an advertisement does not imply that a product offered for 
advertising is without merit, or that the manufacturer lacks 
integrity, or that this association disapproves of the product or 
its use. The Vermont State Nurses’ Association will not be held 
liable for any consequences resulting from purchase or use of 
advertisers’ products.

Content
Vermont State Nurses’ Association welcomes unsolicited 

manuscripts and suggestions for articles. Manuscripts can be 
up to: • 750 words for a press release

 • 1500 words for a feature article
Manuscripts should be typed double-spaced and spell-

checked with only one space after a period and can be 
submitted:

1) As paper hard copy
2) As a Word Perfect or MS Word document file saved 

to a 3 1/2” disk or to CD-Rom or zip disk
3) Or e-mailed as a Word Perfect or MS Word document 

file to vtnurse@prodigy.net.
No faxes will be accepted. Authors’ names should be 

placed after title with credentials and affiliation. Please send a 
photograph of yourself if you are submitting a feature article.

All articles submitted to and/or published in Vermont 
Nurse Connection become the sole property of VSNA and 
may not be reprinted without permission.

All accepted manuscripts may undergo editorial revision to 
conform to the standards of the newsletter or to improve clarity.

The Vermont Nurse Connection is not a peer review 
publication. Articles appearing in this publication express the 
opinions of the authors; they do not necessarily reflect views 
of the staff, board, or membership of VSNA or those of the 
national or local association.

Copyright Policy Criteria for Articles
The policy of the VSNA Editorial Board is to retain 

copyright privileges and control of articles published in the 
Vermont Nurse Connection unless the articles have been 
previously published or the author retains copyright.

VSNA Officers and Board of Directors
President  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  June Benoit
Past President . . . . . . . . . . . . . . . . Katherine M.Williams
Vice President . . . . . . . . . . . . . . . . . . . . . . . Carol Hodges
Secretary . . . . . . . . . . . . . . . . . . . . . . . . . .  Tepin Johnson
Treasurer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Committee Chairpersons
Bylaws . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Eileen Murphy
Education  . . . . . . . . . . . . .  Deborah Hayward-Sanguinetti
                                                                        Martha Grady
Legislation  . . . . . . . . . . . . . . . . . . . . . . . . . Margaret Luce
Membership  . . . . . . . . . . . . . . . . .  Katherine M. Williams
Nominating . . . . . . . . . . . . . . . . . .  Katherine M. Williams
Nursing Practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . Vacant
Psychiatric Special Interest Group . . . . Maureen McGuire
Congressional Coordinator for Sanders . . . Margaret Luce
Senate Coordinator for Leahy  . . . . . . . . . . Margaret Luce
Senate Coordinator for Peter Welch . . . . . . Margaret Luce
Delegates: ANA House of Delegates . .  June Benoit, Carol
               Hodges, Lorraine Clark, Ellen Cepetelli 
Alternate Delegates. . . Marilyn Rinker and Richard Frank
VSN Foundation . . . . . . . . . . . . . . . . . . . .  Lorraine Welch

Staff
Executive Director of VSNA, Inc . . . . . . .  Marilyn Rinker
Office Coordinator . . . . . . . . . . . . . . . . . . . . . .  Amy Rugg
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  Eileen Girling
Bookkeeper . . . . . . . . . . . . . . . . . . . . . . . .  Martha Stewart
Lobbyist  . . . . . . . . . . . . . . . . . . . . . . . . . . . Margaret Luce

 Voices of 
Vermont Nurses 
premiered at VSNA Convention 2000 and 

is available from the VSNA Of� ce at:
Vermont State Nurses’ Association

100 Dorset Street, #13 
South Burlington, Vermont 05403

Price: $20 each book 
   (plus $3.95 for postage and handling)

Make check or money order payable to:
VERMONT STATE NURSES FOUNDATION
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Address:  _______________________________________

City:  ___________________________________________

State: __________________ Zip:  ___________________
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HOD is the amendment that allows an individual member 
to join the ANA directly or be a CMA-only member. In the 
past an individual member option was contingent upon the 
agreement between the CMA and the ANA allowing this 
option, or was for a nurse who was a member of the UAN 
but not a CMA who wanted to join ANA, or was for a nurse 
residing or working where there was no CMA, or was for a 
nurse who resided or worked where CMAs did not provide 
in-state only membership, or where the CMA categorically 
excluded certain nurse groups from all elective offices in 
CMA governance. ANA feels this proposal provides a choice 
to RNs so the individual RN can determine how they connect 
to ANA and its CMAs. Many folks on the Virtual Hearing 
have expressed concern, however, the pilot project experience 
on individual membership showed no losses to CMAs. 

There are 12 Reference Reports that address a wide 
variety of topics demonstrating ANA’s continued concern for 
our profession: educational advancement for RNs, residency 
programs for new graduates, criteria for labor and work 
force advocate affiliates and revision of the HOD policies on 
hearings on bylaw amendments/reference proposals. Other 
Reference Reports address areas of deep concern for public 
welfare: access to oral health care for the elderly, global 
climate change and human health, healthcare availability for 
veterans and their families, protection and strengthening of 
social security, protection and enhancement of Medicare, 
healthy food in health care, human trafficking, and nursing’s 
response to intimate partner violence.

I consider it a privilege to be one of the four 
representatives for the VSNA to the ANA HOD. Attending 
these proceedings reinforces what incredible work the ANA 
and the CMAs do for our nursing profession and how both 
work to protect the health and welfare of the general public! 
In the next edition of the VNC I will share the outcome of the 
2008 House of Delegate activities. I am confident when you 
read the account of the proceedings many of you will realize 
the importance of becoming VSNA/ANA members, while 
for others it will reinforce the reasons why you have joined. 
Stay tuned…

 If you wish to submit a “Letter to the Editor,” please 
address it to:  

Vermont State Nurses’ Association
Attn: Vermont Nurse Connection
100 Dorset Street, #13
South Burlington, VT 05403  

Please remember to include contact information, as 
letter authors may need to be contacted by the editors 
of the VNC for clarification. NOTE: Letters to the 
Editor reflect the opinions of the letter authors and 
should not be assumed to reflect the opinions of the 
Vermont State Nurses’ Association.

Jean Graham, Editor

Letter to the Editor
As a member of Vermont State Nurses’ Association 

(VSNA) and through my membership I enjoy current 
and relevant information about VSNA and the American 
Nurses’ Association (ANA) activities. Today I received a 
letter from ANA (Linda Stierle, ANA, Chief Executive 
Officer) thanking me for participating in the Safe Staffing 
Saves Lives poll. I felt proud that as a member I helped 
to make this important work possible. The results of the 
poll from responses by over ten thousand nurses reveal 
the serious nature of inadequate staffing for nurses and 
patients. Seventy-three percent of the nurses responding 
to the survey believe that staffing is not adequate on their 
unit or shift; 59.8% said that they knew someone who left 
direct care nursing due to concerns about safe staffing; 
48.2% would not feel confident having someone close to 
them receiving care in the facility where they work; and 
36% rarely or never take their full meal break. You can 
check out more results at www.SafeStaffingSavesLives.
org/results. In addition to the poll, nurses have submitted 
their stories about staffing issues which will be used to 
lobby in support of the Registered Nurse Safe Staffing Act 
(S.73/H.R. 4138) on Capitol Hill. The bill holds hospitals 
accountable for establishing valid, reliable, unit level 
nurse staffing plans. These plans would be developed in 
consultation with direct care RNs and be based on each 
unit’s needs and characteristics. The issue for me now is 
where are the voices of Vermont’s RNs? Vermont nurses, 
by and large, do not have their voices heard because 
they are not members of VSNA or ANA. As nurses we 
continue to undermine our opportunities to influence 
the care environment because we do not come together. 
A small group of nurses carries the weight of the RNs 
in Vermont so I ask you, become a member. For as little 
as $21.83 a month you can become a member. Have the 
dues paid electronically. You will never even miss it. Get 
an application at the Vermont State Nurses’ Association 
website or call 802 651 8886. You will feel proud when 
you can say ‘I help make changes for better patient care’.

Lorraine Welch, RN

President’s Letter cont. from 1
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by Priscilla Smith-Trudeau

If ever there was a time 
to be a nurse, it is now! 
The nursing workforce 
is more diverse than ever 
before with more male, 
multi-cultural, multi-racial, 
multi-generational nurses 
providing patient care. The 
cultural dimension that is 
receiving the most attention 
is the four generations. This 
article will attempt to answer 
some of the most commonly 
asked questions about the 
generations at work. 

1. What are the main characteristics of the four 
generations?  
Just a few years ago nurses were separated at work from 

other generations by their status. Now all four generations 
are working shoulder to shoulder with one another. It 
is not uncommon to find a nurse in his/her twenties 
working alongside a nurse in his/her sixties providing 
direct patient care. When we examine the generations, 
we look at similarities, commonalities and programming. 
From the moment we are born, we begin to be culturally 
programmed about what’s right and wrong, good and bad, 
fashionable and not. While each of us grows up in unique 
circumstances, there is a great deal we have in common 
with those who are imprinted at the same time. The 
generation to which each nurse belongs leaves an indelible 
mark in terms of values, norms, and expectations. Age 
is just one of the seven internal dimensions of diversity 
(age, race, gender, personality, physical ability, sexual 
orientation, ethnicity) which has a powerful effect on our 
behavior and attitudes about others. They are for the most 
part, not within our control, but they shape expectations, 
assumptions, and opportunities on the nursing team. 

2. How do these generational differences translate into 
how nurses approach their work?
Nurses often have much in common, including shared 

goals, tasks, and experiences, however they also bring 
differences; some as intangible as values, beliefs, and 
perceptions, some as specific as language and personal 
preference. These variations influence how team members 
view one another, tasks, how they interact, and how they 
perform. These differences form a filter through which 
each of us sees and interacts with one another. That is why 
it is important that we all need to understand the elements 
of diversity that makeup each person’s filter, as well as 
how to keep our own filters clear and clean. 

3. What conflicts inherently arise when different 
generations of nurses work together?
What comes to mind immediately is that of work ethic, 

communication styles, work/life balance, traditional 
work cultures, and values. When conflict arises, the 
response is usually to ignore it and hope it will go away 
or to meet it head-on with an ultimatum. Neither of 
these approaches has ever resulted in successful long-
term outcomes. Nursing teams need a new approach to 
resolving generational conflicts. An approach that initiates 
conversations about generations; views conflict as normal, 
constructive and something to be faced and resolved 
openly; and in which diversity of nurses and opinions is 
recognized and valued. This perspective about conflict 
suggests that approaches to generational conflict are 
assertive, trusting, mutual and future-focused. 

4. What solutions are there for facilitating 
intergenerational working relationships? 
The good news is that the differences among the 

generations aren’t as wide as they may seem at first. In 
fact, the generations may be more alike than different. 
Where there are differences, generations can learn from 
each other. The first solution is to initiate meaningful 
conversations getting nurses talking about their generation, 
the messages they were programmed with, other 
generations, their judgments, stereotypes, expectations, 
and sensitivities. As one client once said to me, “We need 
to get our cards out on the table face up, so that we can 
stop judging one another and get rid of our generational 
baggage.” When I have seen this happen the issues become 
less personalized and more generalized. They are simpler 
and more comfortable—sometimes even fun—to talk 
about. 

Another communication strategy is to ask people about 
their needs and preferences. Out of the best intentions, we 
sometimes project our preferences on others. We need to 
stop treating people the way we want to be treated. For 
example, I am a Baby Boomer and I don’t want to be 
treated like a Veteran nurse. A simple principle, but one 
we so often overlook.

A further strategy is to build on strengths. The best 
mixed-generational nursing teams recognize the unique 
strength of each individual. Instead of focusing on deficits, 
managers and team members learn what talents, strengths, 
hopes, dreams, contributions, and skills each nurse 
brings to the team. They observe carefully for emerging 
strengths. 

And finally, we need everyone’s perspective. Nursing 
is facing staffing shortages and a looming retirement 
boom which could prove problematic. The truly successful 
mixed-generation nursing teams go far beyond tolerating 
differences, to choosing nurses with varied backgrounds 
and perspectives. They recognize areas where they’re 
missing diversity; they pursue team members to fill those 
voids. That search leads them to recruit nurses who are 
not carbon copies of themselves. As they work together 
and differences emerge, the different perspectives are 
supported and encouraged. 

5. What do healthcare organizations and nursing staff 
need to do to update their attitude regarding an 
intergenerational workforce?
Breaking and or updating mindsets is an important 

component of what the best nursing teams do to practice 
continuous improvement and create new knowledge. 
Healthcare organizations and nursing staff need to begin 
by answering the following questions:

• Why might full participation be necessary in valuing 
and managing the generations? 

• How can each employee participate in valuing and 
managing generational differences on an individual, 
interpersonal and organizational level?

• How can each employee understand that valuing 
generational differences has to do with the success 
of the organization as well as personal self-interest?

Then the following steps will help to update their 
mindset:

Personal Level:
• Become aware of unconscious assumptions, biases, 

and stereotypes about the generations.
• Explore differences and similarities. Take responsibility 

for learning more about each generation.
• Model the behavior you expect from others.

Interpersonal Level:
• Facilitate communication and interaction with 

nurses from each generation in ways that respect 
differences.

• Facilitate unique contributions by encouraging 
participation with others and by sharing your 
perspectives.

• Resolve conflicts in a way that values and respects 
each generation.

• Team members accept mutual responsibility for 
developing common ground. 

6. What roles can nursing leadership take to help 
encourage nurses in the younger generation to 
get more involved in nursing and become future 
leaders?
The younger generations of nurses, just like the nurses 

from the generations before them, will transform the 
workplace. They will bring remarkable technical skills, 
a strong entrepreneurial outlook, a deep-seated social 
consciousness, and like every new generation, a healthy 
dose of questioning and change.

To prepare for the younger generation to lead consider 
the following:

1. Provide challenging work.
2. Balance assignments with freedom and flexibility.
3. Provide ongoing training and learning 

opportunities.
4. Establish coaching programs. 
5. Treat them as colleagues, not as interns or children.
6. Consistently provide constructive feedback.
7. Reward when they’ve done a good job especially 

with increased responsibility.
8. Provide a low-stress environment.
9. Keep the focus on work, but be personable and have 

a sense of humor.
10. Create a clear picture of your work environment—

what’s good about it, what’s not, your expectations 
and long-term goals.

11. Learn about their personal goals and show how 
their goals mesh with the organization.

12. Create customized career paths.
13. Provide access to innovative technology.
Whether you are leading or working with the 

intergenerational workforce, it can be daunting. It will 
help to keep in mind several underlying principles of 
diversity. Diversity is an inside job, meaning that diversity 
is not about “us” and “them.” Rather, it is about each 
person coming to terms with his or her attitudes, beliefs, 
and experiences about “others” and gaining comfort with 
difference. Secondly, human beings find comfort and trust 
in likeness. We have a tendency to seek the company of 
those most similar to us in a variety of ways...age, gender 
and ethnicity being just several of many. Finally, the human 
species resists change, continuing to seek homeostasis. 
This makes the constant adaptation required by diversity 
difficult for nurses already overwhelmed by staggering 
transitions in today’s nursing teams. The specific challenge 
is for nurses to become competent in attracting, recruiting, 
motivating, retaining and working shoulder to shoulder 
with nurses from all four generations.  

What I know for sure is that the future of nursing is in 
our hands now and that we live in an every-changing sea 
of possibilities. Whatever we as nurses vividly imagine, 
passionately desire, sincerely believe and enthusiastically 
act upon must inevitably come to pass. Let us not pass on 
this moment in time while we have all this wisdom, talent 
and intellectual capital here and now. 

Priscilla Smith-Trudeau RN MSM BSN CRRN CCM 
is a healthcare management consultant specializing in 
leadership, team development, conflict resolution and 
cultural competence. She is the President of Wealth in 
Diversity Consulting and author of Peaceful Warrior 
Nurse. The web is www.wealthindiversity.com.

The Future of Nursing is Here Now
Generational Profiles

Veteran (born before 1940)
Outlook: practical
Work ethic: dedicated
View of authority: respectful
Leadership by: hierarchy
Relationships: personal sacrifice
Perspective: civic
Generation X (Born about 1960-1980)
Outlook: skeptical
Work ethic: balanced
View of authority: unimpressed
Leadership by: competence
Relationships: reluctant to commit
Perspective: self

Baby Boomer (Born about 1940-1960)
Outlook: optimistic
Work ethic: driven
View of authority: love/hate
Leadership by: consensus
Relationships: personal gratification
Perspective: team
Millennial (Born about 1980-2000)
Outlook: hopeful
Work ethic: ambitious
View of authority: relaxed, polite
Leadership by: achievers
Relationships: loyal
Perspective: civic

Smith-Trudeau
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9,000 Nurses
Submitted by: Nancy Hamor, MSN, RN

I found a place to be refreshed, renewed and to become 
excited about NURSING. On May 5th, I was privileged to 
join 9,000 nurses at the American Association of Critical 
Care Nurses National Teaching Institute (NTI) and Critical 
Care Exposition® in Chicago, Illinois.

NTI takes place yearly in cities around the United States 
that have convention centers big enough to accommodate 
the group. Its purpose is to bring many continuing 
education opportunities to nurses to satisfy certification 
requirements, state requirements, or just plain curiosity 
and the desire to know more. What it achieves is a chance 
to be part of a national movement. A chance to meet 
nurses from all over the United States and compare notes 
on successes in improving patient care as well as to talk 
about staffing issues and American healthcare problems. 
National speakers were invited to speak to us about the: 
“Power of One” and “that attitude is a matter of choice”. 
Bill Cosby thanked us for the good work that we do. The 
president of AACN asked us to go forward into 2009 “with 
confidence” in our clinical judgment and our ability to 
provide great care to our patients. There were 264 different 
sessions from: PowerPoint Pearls to Best Breath: Alveolar 
Recruitment Strategies and How to Use Them. We were 
challenged to think, learn, question, network and return to 
our institutions better nurses.

Most impressive was seeing the evidence of what 
direction nursing has taken. When I started nursing in 
1980 the profession was at the tail end of the “handmaiden 
era”. We were expected to stand when a physician entered 
the room and follow their orders precisely. I took my 
first course toward my Masters in 1990. The class was 
asked: “What does the nursing profession do that no other 
profession does?” We struggled to find what that thing was 
and could not come up with an answer. Respiratory therapy 
had taken over doing arterial blood gases, teaching patients 
how to use inhalers, and giving abuterol treatments. 
Physical Therapy was performing range of motion and 
taking patients on their daily walks. Social work was now 
planning discharges and meeting with the families.

What was left for the nurse? What would nursing 
become? There was talk that we would become the 
managers of the patient’s day. Did that mean become 
schedulers or perhaps secretaries whose job was to mange 
patient flow? Instead what I saw and learned at NTI in 
Chicago was that nursing has taken its place in healthcare 
as scientists. We are becoming grounded in evidenced 
based practice. We are gathering the evidence we observe 
and measure daily at the bedside. Our scientific process 
has stood the test of time and enabled us to assess, plan, 
intervene and evaluate the patients’ response to our nursing 
interventions. We see what works and what doesn’t. We are 
learning that knowing and following evidence based best 
practice guidelines means improved patient outcomes and 
increased nurse satisfaction.  

I left the conference with the knowledge that nursing’s 
future is strong and that I was glad to be nurse.

The Office of Vermont Health Access (OVHA), 
administrator for Vermont Medicaid, has launched 
an innovative program to support high risk Medicaid 
beneficiaries in managing their chronic health conditions. 
The Care Coordination Program (CCP) provides short 
term, intensive case management services to the highest 
risk Medicaid beneficiaries who have one or more of 
11 chronic health conditions. These conditions include: 
Arthritis, Asthma, Chronic Obstructive Pulmonary Disease 
(COPD), Chronic Renal Failure (CRF), Congestive Heart 
Failure (CHF), Depression, Diabetes, Hyperlipidemia, 
Hypertension, Coronary Artery Disease (CAD), and Low 
Back Pain.  

The OVHA’s Care Coordination Program (CCP), in 
conjunction with the Chronic Care Management Program 
(CCMP), exemplifies the Chronic Care Model in action. 
The CCP and CCMP are the vanguard of a system 
redesign to improve the health outcomes of Medicaid 
beneficiaries. The Global Commitment to Health Waiver 
allows flexibility in the way Medicaid uses resources and 
is the first of its kind in the United States. The OVHA 
has committed to partnering with primary care providers, 
hospitals, Agency of Human Services (AHS) departments, 
community agencies and the Blueprint for Health Chronic 
Care Initiative in order to best address the need for 
enhanced coordination of services for individuals with 
chronic conditions in a climate of increasingly complex 
health care needs and scarce resources. 

The goal of the CCP is to facilitate the beneficiary-
provider relationship by offering services that assist 
providers in tending to the intricate medical and 
social needs of beneficiaries without increasing the 
administrative burden, and supporting the beneficiary to 
achieve self-management goals. Ultimately, the CCP aims 
to improve health outcomes, decrease inappropriate service 
utilization, and increase appropriate utilization of services 
among beneficiaries.

The Agency of Human Services’ (AHS) reorganization 
recognized the need for coordination of services at 
the community level. As such, the Care Coordination 
teams are located primarily at the AHS local district 
offices to provide a unique and critical aspect of the 
AHS support network and to establish relationships 
with primary care providers that are focused on health 
outcomes. Care Coordination teams are embedded in their 
communities and well informed of local and statewide 
quality improvement initiatives and thus are able to assist 
providers and beneficiaries to access these services.

Method: Through a contract for population selection and 
monitoring services with the University of Massachusetts 
Center for Health Policy and Research (CHPR), claims 
data are stratified and run through a predictive modeling 
software tool in order to identify individuals at varying 
levels of risk for complications related to their chronic 
health condition(s). Individuals at the highest level of risk 
are contacted by the CCP nurse and medical social worker 
team to assess needs and develop a customized plan of care 
in collaboration with their primary care provider, using a 
holistic approach. 

As supported by the Chronic Care Model (CCM), the 
CCP emphasizes evidence-based, planned, integrated 
and collaborative care for beneficiaries who exhibit high-
prevalence chronic disease states, high-service utilization 
including pharmacy and/or frequent emergency department 
(ED) visits; and inpatient utilization. CCP staff working at 
the local level facilitate engagement of the Primary Care 
and other community service providers to support the 
beneficiary to achieve and sustain changes required for 
long term health outcome improvements. 

Implementation: The CCP employs dyads of regionally-
based Registered Nurse (RN) and Medical Social Worker 
teams working directly with beneficiaries, the primary 
care provider (PCP) and specialty care provider(s), AHS 
partners and community based organizations to devise the 
plan of care based on assessment of medical and psycho-
social needs and gaps and/or barriers in implementation 
and achievement of the clinical treatment plan. Staff 
meet with participants in their home, the provider office 
and/or the community to facilitate the plan of care. Our 
professional teams also coordinate resources to support 
participants in developing self-efficacy skills and to help 
empower them to become active partners in their own 
health and well-being. 

Consistent with the AHS’ key practices, Care 
Coordination staff focus on customer service, holistic 
support and strength-based relationships in order to 
achieve effective health outcomes. It is well documented 
that chronic health conditions and their management are 
further complicated by the addition of mental health and/

or substance abuse disorders, and the basic challenges of 
food security, shortages of safe and affordable housing 
and limited public transportation to access required 
services. The OVHA CCP staff focus on the individual’s 
hierarchy of needs and psycho-social indicators of health 
in addition to the chronic health condition to improve 
and sustain health. Teams have worked with as many as 
20 different agencies and service providers over several 
months to achieve the priority health and security needs of 
participants.

Current Participating Providers, Agencies and 
Stakeholders: The CCP has engaged a broad spectrum of 
internal and external providers and stakeholders statewide 
in order to meet our mutual goals. Partners include: AHS 
partners in the Department of Health (VDH), Department 
of Children and Families (DCF), Department of Aging 
and Independent Living (DAIL) and the Blueprint for 
Health; hospitals, mental health service providers, primary 
care providers, substance abuse treatment providers, home 
health agencies, homeless shelters and others. 

Provider Payments as part of CCP: A segment of 
the operating costs for administering the CCP are set 
aside for reimbursing participating providers. A strategy 
has been developed to provide an enhanced capitated 
reimbursement rate of $15 per month for CCP patient 
under management. To emphasize the importance of 
developing a joint plan of care with the primary care 
provider, the OVHA is reimbursing PCPs $55 for meeting 
with Care Coordination teams to develop the plan of care 
when one of their patients is enrolled in the intensive case 
management program. Similarly, providers are reimbursed 
$55 for the discharge meeting to emphasize the importance 
of a smooth transition to the CCMP once the initial plan 
of care with CCP has been achieved. The combination of 
incentive payments for meetings and the enhanced case 
management fee, which is $10 more than the PC Plus case 
management fee, provides primary care providers with 
an attractive incentive for participation in the CCP while 
also supporting mutual clinical goals for Medicaid patients 
under their care.  

The OVHA’s Chronic Care Management Program 
(CCMP): The CCMP portion of the OVHA initiative for 
beneficiaries with chronic conditions is administered under 
contract with APS healthcare. The CCMP is designed to 
address the needs of Medicaid beneficiaries with more 
moderate need on a continuum extending downward 
from the CCP population using telephonic assessment, 
coaching and mail support. Beneficiaries transition into 
the CCMP from the CCP when they are no longer in need 
of intensive case management services; however they need 
support to assist in sustaining changes initiated. Similarly, 
the CCMP may identify beneficiaries whose needs 
require more intensive service at the community level 
and these individuals are transferred into the CCP. The 
OVHA anticipates fluidity between the CCP and CCMP 
as beneficiaries move up and down the health needs 
continuum and transition between the CCP and CCMP. 

When fully staffed, the CCP will employ 18 full time 
professionals’ to administer the statewide initiative. 
While the CCP and CCMP initiatives are both young 
developmentally (under one year in provision of state wide 
services), we are slated to begin program monitoring for 
process improvements with chart extractions for baseline 
and early outcome data during the summer of 2008. 

For more information on the OVHA Care Coordination 
Program please visit our web site at: http://www.ovha.
vermont.gov/; or contact Eileen Girling at 879-5954.

Submitted by:
Eileen Girling RN, MPH, CAMS
Director, Care Coordination Program
Office of Vermont Health Access.

The Office of Vermont Health Access—
Care Coordination Program
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It is now possible for Vermont women of all ages to obtain emergency contraception 
(EC) medication at a pharmacy without an individually written prescription, regardless 
of their age. This situation is the result of a Vermont state law passed in 2006 and also 
a relaxed Food and Drug Administration (FDA) ruling dated August, 2006. Because 
EC is most effective when taken as soon as possible after unprotected intercourse, it is 
important for women to be able to rapidly and efficiently access emergency contraception 
medication. It is necessary for Vermont clinical practitioners to understand about EC and 
to proactively inform their clients who may be in need of EC. 

Emergency Contraception, also known as the “morning after pill” is highly effective 
in preventing a pregnancy after unprotected intercourse. For example, a woman and her 
partner may experience a failure of birth control (ie; missed oral contraceptive doses 
or condom breakage) or the woman may have been forced into having sex (ie; rape or 
child sexual abuse.) EC medication is most effective if taken as soon as possible, but 
the medication can be taken up to 120 hours after unprotected intercourse. In addition, 
EC may be dispensed to women in advance of need, a practice that has been shown to 
increase EC use without concomitant changes in usual contraceptive use or risk-taking 
behaviors.1 Although there are many pharmaceutical regimens available for EC, the most 
widely used method is two doses of 0.75mg of levonorgestrel, the same hormone found in 
oral contraceptives. Levonorgestrel is commercially available as Plan B, manufactured by 
Barr Pharmaceuticals. Emergency contraception is often mistakenly confused with the 
“abortion pill” or mifepristone (RU-486.) EC is not an abortifacient, is intended to be 
used after unprotected intercourse, and will not affect an established pregnancy.2 

In 2006, the Vermont legislature passed Act 101, “An Act Relating to Emergency 
Contraception.” This law allows for EC to be dispensed to women of all ages via a system 
of collaborative practice between licensed prescribers (physicians, nurse practitioners, 
and osteopathic physicians) and pharmacists. The protocol for establishing a collaborative 
practice and prescribing EC is set by legislative rules written by the Vermont Department 
of Health in coordination with the Vermont Board of Pharmacy. Pharmacists who 
have entered into a system of collaborative practice may dispense EC medications 
without requiring an individually written prescription. Thus, a woman is able to obtain 
EC directly from a pharmacist without needing to first obtain a prescription from a 
prescriber. Dispensing EC via collaborative practice is in place in eight other states and is 
designed to allow enhanced access to this time-sensitive medication. 

In August of 2006, while Vermont was creating the state’s legislative rules for Act 101, 
the FDA loosened the ban on EC as an over the counter medication and allowed EC to be 
dispensed by pharmacists as a “behind the counter” medication to women 18 years and 
older who can demonstrate proof of age. In 2003, the FDA’s expert advisory panel had 
voted in favor of making Plan B available as an over-the-counter medication. However, 
no action was taken on this recommendation until the August 2006 ruling. The effects of 
the FDA ruling have made it somewhat easier for women to obtain EC, but the system is 
still not perfect. The Vermont collaborative practice system is necessary for women who 
are under 18 years of age or women who choose to bill their insurance for the cost of the 
medication.

Pharmacists and prescribers are encouraged to enter into a formal collaborative 
practice to enhance the availability of EC. Before entering into a collaborative practice, 
pharmacists must first attend a training which has been approved for continuing 
education credits by the Vermont Board of Pharmacy. The training curriculum contains 
information about the clinical considerations for dispensing of EC medications and how 
to locate a prescriber and create a collaborative practice. In addition, the training reviews 
how to educate women in the self-administration of EC and anti-nausea medications. The 
training also discusses the need to refer women to a PCP if they have no regular source 
of health care. There is an emphasis on assessment and referral to women’s rape crises 
centers or to hospital emergency departments, or to the state authorities if the pharmacist 
suspects the intercourse is involuntary or the victim is under age. These trainings are 
being offered to pharmacists statewide via the Vermont Pharmacists Association. The 
first training was held in September, 2007 with 60 pharmacists attending and a second is 
planned for September, 2008. 

Prescribers and Pharmacists are encouraged to contact each other locally in order to 
establish a collaborative practice for dispensing EC. The legislatively mandated rules and 
forms are on the VDH website at http://healthvermont.gov/regs/ec/index.aspx. In addition, 
a list of interested pharmacists and prescribers is available from the Vermont Department 
of Health. It is always advisable for a prescribing provider to consult their legal counsel 
and/or insurance agent regarding risk management issues and adequacy of professional 
malpractice coverage. However, pharmacists and providers should realize the low 
liability risks involved with entering into the collaborative agreement. EC is a product 
with a low medical risk, leading to the FDA’s expert advisory panel 2003 vote in favor 
of making EC available without a prescription.In addition, the purpose of collaborative 
practice agreements is to delegate to the pharmacist the legal authority necessary to 
provide emergency contraception prescriptions. Pharmacists who practice within the 
scope of their state pharmacy practice rules and regulations and within the guidelines of 
their collaborative agreements should not be subject to increases in liability insurances 
rates and also should not be exposing their collaborative agreement partners to increased 
liability. 

For More Information: 
• The legislative rules and forms for implementation can be found at the Vermont 

Department of Health website at http://healthvermont.gov/regs/ec/index.aspx. 
• General information websites: http://ec.princeton.edu/emergency-contraception.

html
 www.4women.gov/FAQ/econtracep.htm
 www.ppnne.org 
 http://ec.princeton.edu   
 www.go2planB.com 

Professional information for members is available at the AAP and ACOG websites.
• For information on Vermont’s program, contact: 
 Sally Kerschner, RN, MSN, 
 Vermont Department of Health 
 108 Cherry Street
 Burlington, VT 05401
 Phone: 802-652-4179 
 E-mail: skersch@vdh.state.vt.us 

1 Kirby, D. The impact of programs to increase contraceptive use among adult women: A review 
of experimental and quasi-experimental studies. Perspectives on Sexual and Reproductive 
Health, (2008) 40 (1), 34-41.

2 Durand, M, et al. On the mechanisms of action of short-term levonorgestrel administration in 
emergency contraception. Contraception, (2001) 64, 227-234.

Emergency Contraception Available to Vermont Women
via Collaborative Practice
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by Susan Vorce Crocker, PhD, RN

Reprinted with permission from the 
Center for American Nurses* 

New nurses are entering the workforce with college 
graduations in full swing across the United States. Are 
you looking forward to their contributions? At the same 
time, are you concerned about the nervous tensions and 
differences that novice nurses bring into your already 
hectic workplace? This article discusses the intersections 
of home and work life; looking at issues that may 
influence well-being along with career satisfaction. 
Are you experiencing a collision of opposing priorities, 
responsibilities, and expectations? Have you considered 
the effects of these and other conflicts on your health and 
wellbeing? 

Psychologists tell us that quality ties to others are 
universally endorsed as central to optimal living. Social 
scientists have extensively studied the relational world, 
but in somewhat separate writings (e.g., attachment, close 
relationships, marital and family ties, social support). As 
nurses, you have many roles that vie with your professional 
career and work duties; as do those with whom you live 
and work. The conflict patterns are complex. So, put 
on your self-nursing assessment ‘hat’ and see what you 
discover!

Shift Work 
Our lives have been undeniably altered by the growing 

24/7 global economy. Employees from all walks of life 
are increasingly working shifts. Many of these workers 
are married and many also have children. Single parents 
have their own set of shift work issues. Studies indicate 
that working the evening shift is associated with striking 
differences in home life than working the day shift. 
Women’s evening shift work results in re-gendering the 
divisions of household and childcare tasks. For example, 
fathers whose wives work evening shifts will spend more 
time with their children and do more ‘feminine’ household 
tasks than those whose wives work day shifts. At the same 
time, however, the shift mothers work is unrelated to the 
amount of time they spend with their children. Women 
who work evening shifts report significantly higher work-
family conflict than do day shift workers (Barnett, Gareis 
& Brennan, 2008; Barnett & Gareis, 2007; Presser, 2003). 
Conflict at home related to work expectation—does this 
resonate with your work-family experience?

Hours Worked 
A study reported in the American Journal of Nursing 

(Trinkoff, Geiger-Brown, Brady, Lipscomb, & Muntaner, 
2006) states that extended work schedules—those that 
vary from the standard eight hours per day, 35 to 40 
hours per week—are common in nursing and contribute 
to problems with nursing recruitment and retention in 
addition to compromising patient safety and the health 
and well-being of nurses. This study described the nature 
and prevalence of such schedules across nursing settings 
and concluded that the proportion of nurses who reported 
working schedules that exceed the recommendations of the 
Institute of Medicine should raise industry-wide concerns 
about fatigue and health risks to nurses as well as the 
safety of patients in their care. Is your health and well-
being at risk due to the rising expectations and resulting 
conflicts from work expectations?

Flexible and Variable Hours 
Nurses continue to advocate for more flexibility and 

variability in our work place and work schedules. Costa, 
Sartori, & Akerstedt (2006) investigated the influence 
of flexible and variable working hours. They analyzed 
how these two dimensions relate to health and well-
being. The flexibility and variability of working hours 
appeared inversely related to health and psycho-social 
well-being: the most favorable effects were associated 
with higher flexibility and lower variability. Physical 
work, age, and flexibility were found to be the three 
most important factors affecting health and well-being. 
Flexibility was reported as the most important factor to 
influence work satisfaction; the second to affect family 
and social commitment and the ability to do the same 
job when 60 years old, as well as trauma, overall fatigue, 
irritability, and headache; and the third to influence heart 
disease, stomachache, anxiety, injury, and the feeling 
that health being at risk because of work. Variability was 
the third most important factor influencing family and 
social commitments. Furthermore, shift and night work 
significantly influenced sleep, digestive and cardiovascular 
troubles, as well as health and safety at work. Time 
pressure also showed a relevant influence, both on 
individual stress and social life. Workers who reported 
control of these variables had positive consequences related 
to coping strategies as evidenced by “feeling to be able 
to work until 60 years of age” (p.1125). The many issues 
surrounding the aging and shrinking nursing workforce 

apply here. Suitable arrangements of flexible working 
time, aimed at supporting workers’ coping strategies, have 
been shown to have beneficial effects on worker health 
and well-being. How are you doing with so many “balls in 
the air?” Is your juggling of all of these conflicting roles 
and expectations taking a toll? Satisfaction results from 
having a sense of accomplishment, purpose, and control. 
As health care professionals, we must learn to take care to 
protect ourselves in order to protect our patients. 

Next Steps 
Share this information with your family and your 

co-workers. We must face the issues and talk about the 
conflicts. Review the information on vitality and resiliency 
presented in previous articles. As nurses, we must put 
into practice for ourselves all that we have learned about 
managing conflict in others. Seek out avenues for conflict 
mediation or other training aimed at acquiring skills in 
conflict management. Together we can creatively and 
collectively work to reduce the myriad of conflicts that 
plague our day-to-day lives. 
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safety of patients in their care. Is your health and well-
being at risk due to the rising expectations and resulting 
conflicts from work expectations?

Flexible and Variable Hours 
Nurses continue to advocate for more flexibility and 

variability in our work place and work schedules. Costa, 
Sartori, & Akerstedt (2006) investigated the influence 
of flexible and variable working hours. They analyzed 
how these two dimensions relate to health and well-
being. The flexibility and variability of working hours 
appeared inversely related to health and psycho-social 
well-being: the most favorable effects were associated 
with higher flexibility and lower variability. Physical 
work, age, and flexibility were found to be the three 
most important factors affecting health and well-being. 
Flexibility was reported as the most important factor to 
influence work satisfaction; the second to affect family 
and social commitment and the ability to do the same 
job when 60 years old, as well as trauma, overall fatigue, 
irritability, and headache; and the third to influence heart 
disease, stomachache, anxiety, injury, and the feeling 
that health being at risk because of work. Variability was 
the third most important factor influencing family and 
social commitments. Furthermore, shift and night work 
significantly influenced sleep, digestive and cardiovascular 
troubles, as well as health and safety at work. Time 
pressure also showed a relevant influence, both on 
individual stress and social life. Workers who reported 
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Brooklyn, NY. April 16, 2008. Over 3,000 participants 
attended the National Student Nurses’ Association’s 
(NSNA) 56th Annual Convention in Grapevine, TX, at 
the Gaylord Texan™ Resort & Convention Center. The 
Convention program, which was themed, “Blazing Trails: 
The New Age of Nursing,” was packed with focus sessions 
—including two outstanding plenary sessions—over 
220 exhibit booths, and the Drexel University NCLEX® 
EXCEL! Mini-review course. 

Opening Ceremony and Keynote Address* 
Major General Gale S. Pollock, Deputy Surgeon 

General for Force Management and 22nd Chief, U.S. 
Army Nurse Corps, guided students along the leadership 
trail she has blazed in her nursing career. She identified 
key elements of leadership—loyalty, respect, duty, selfless 
service, honor, integrity, personal courage—and noted that 
accepting risks and learning from mistakes, being true 
to your values, and striving to understand others, were 
crucial to a successful career as a nurse leader. General 
Pollock also noted how important it is that students find 
mentors: “One of the most important things we do as 
leaders is to develop leaders who will replace us. Be a 
mentor to someone else.” The Opening Ceremony sponsor 
was Gannett Healthcare Group, publishers of Nursing 
Spectrum/NurseWeek and Nurse.com, Falls Church, 
VA. The Keynote Address sponsor was Nurses Service 
Organization, Hatboro, PA. 

The Opening Ceremony also featured the presentation 
of the Foundation of the NSNA’s (FNSNA) Marilyn 
Bagwell Award, the Spirit of Nursing Award, and NSNA’s 
most prestigious award, Honorary Membership. The latter 
went to Dr. Anne Manton, the ANA-appointed consultant 
to NSNA’s Board of Directors. She was surprised and 
moved at the honor and warmly accepted the Honorary 
Membership pin from immediate-past NSNA president 
Jennifer Davis.

Long-time FNSNA supporters Johnson & Johnson 
were recognized for the contributions of the Campaign 
for Nursing’s Future, which has raised over $13 million 
in scholarships. The McKesson Foundation was also 
recognized for contributing $25,000 in scholarships to the 
FNSNA in 2007. This year, McKesson contributed $50,000 
in scholarships, doubling their impact on the future of 
nursing education. 

Plenary Sessions 
Thursday’s plenary sessions featured Dr. Peter 

Buerhaus, who addressed, “Health Care Policy and 
Nursing: A Framework for the Future.” Dr. Buerhaus, 
Director of the Center for Interdisciplinary Health 

Workforce Studies in Nashville, TN, encouraged students 
to learn how to influence those in the public and private 
sectors who can advance the well being of nurses and their 
ability to care for their patients. He also highlighted recent 
research findings in his 2008 book, The Future of the 
Nursing Workforce in the United Dates: Data, Trends, and 
Implications published by Jones and Bartlett Publishers. 
The plenary session was sponsored by Cambridge Health 
Alliance, Cambridge, MA.

Friday’s plenary session, “The Future of Nursing 
and Health Care: What’s in it for me?” addressed the 
needs of tomorrow’s nurse, what nurses should expect in 
patients and technology, and what nurse researchers and 
entrepreneurs are up to. Dr. K. Lynne Wieck moderated 
the session and Dr. Rosemary Luquire, Chief Nursing 
Officer at Baylor Health Care System, Baylor, TX, and 
American Nurses Association (ANA) President Rebecca 
Patton addressed the assembly. The plenary session was 
sponsored by American Nurses’ Association, Silver Spring, 
MD. 

Endnote Address 
NSNA’s Top Program Awards were presented at the 

Closing Ceremony, followed by the endnote address, which 
was given by Dr. K. Lynne Wieck. In an often humorous 
presentation, Dr. Wieck noted that the technological 
opportunities nursing will bring are limitless. This future 
“hyperworld” includes robotics that won’t replace nurses 
but will allow them to prioritize what they truly value. 
For example, feeding and lifting would be done by robots, 
while nurses could focus on patient care, advocacy, and 
critical thinking to the betterment of health care. The 
Endnote Address was sponsored by Baylor Health Care 
System, Dallas, TX. 

Fundraising for Scholarships 
The Annual Challenge and the Grapevine City Auction 

raised several thousand dollars to benefit the Foundation 
of the NSNA. On Friday, March 28, 2008, The Grapevine 
City Auction raised $5,500 for the Mary Ann Tuft 
Scholarship Fund and inspired several heated bidding 
wars. On Saturday, during a House of Delegates break, 
attendees pledged an impressive $12,000 to support the 
general scholarship fund. 

Election Results: 2008-09 Board of Elections 
The following officers were installed at the close of the 

House of Delegates on Saturday, March 29, 2008: 
President: Jenna Sanders, University of Saint Francis, 

Fort Wayne, IN 
Vice-president: Laura Chapman, University of 

Alabama in Huntsville, Huntsville, AL 
Secretary/Treasurer: David M. Horner, Golden West 

College, Huntington Beach, CA 
Imprint Editor: Lauren Brewer, Clemson University, 

Clemson, SC 
Breakthrough to Nursing: Kenya Haney, University of 

Missouri, St. Louis, MO
Directors: Marie Cassels, Cochran School of Nursing, 

Yonkers, NY; Bonnie Kluttz, Cabarrus College of Health 
Sciences, Concord, NC; Grant Tyler, University of Saint 
Francis, Fort Wayne, IN; Candace Biberston, Brigham 
Young University, Provo, UT. 

Ex-officio and Chair, Council of State Presidents 
Planning Committee: Heather Hyatt Dolan, Trident 
Technical College, Charleston, SC. 

2008-09 Nominating and Elections Committee 
Chair: Gerardo Melendez-Torres, University of 

Pennsylvania, Philadelphia, PA 
Members: Melissa R. Snow, Charity School of 

Nursing-Delgado Community College, New Orleans, LA; 
Jill E. Phillips, Southeast Missouri State University, Cape 
Girardeau, MO; Kimberly Root, Saddleback College, 
Mission Viejo, CA. 

Resolutions Adopted
The House of Delegates passed 24 resolutions, in 

support of: 
• Legislation and Regulation of Toys and Other 

Products Containing Lead  
• A Continuum of Medical Care for the Homeless in 

Order to Prevent Patient Dumping 
• Increased Awareness of Oral Assessment and 

Hygiene and the Need for Appropriate Dental 
Referrals by Nurses 

• The Federal Government Implementing a 
Community-Based Disposal Initiative for 
Contaminated Medical Waste Including All Needles, 
Syringes, and Other “Sharps”  

• Legislation Against Genetic Discrimination in the 
Workplace and for Insurance Purposes 

• Increased Awareness of and Evidence-Based 
Research on Bipolar Disorder in the Pediatric 
Population 

• Nationally Recognized End-Of-Life Orders 
Including Advance Directives 

• Including Disaster Preparedness, Response, and Pre-
Certification in Nursing Curricula 

• Rewriting the Language of the Current Good 
Samaritan Laws to Cover All Licensed Healthcare 
Personnel Responding to Emergencies and/or 
Operating Automatic External Defibrillators 

• Universal HIV Testing of Pregnant Women with 
Patient Notification (Opt-Out Screening) as a 
Routine Component of Prenatal Care 

• The Inclusion of Clinical Nurse Preceptorships in 
the Clinical Learning Environment 

• The American Nurses Association “Safe Staffing 
Saves Lives” Campaign 

• Health Literacy Education  
• Increased Awareness and Education about Sexual 

Assault Nurse Examiner (SANE) Programs in Order 
to Promote Increased Program Development in the 
United States 

• The Establishment of Official Policies and 
Protocols Regarding the Option of Family Presence 
During Cardiopulmonary Resuscitation (CPR) and 
Emergency Invasive Procedures in the Hospital 
Setting 

• Advocating the Use of a Helmet for Any Person 
Operating or Riding a Motorcycle on Public 
Roadways 

• Integrating Computerized Provider Order Entry 
(CPOE) Systems into Hospital Settings 

• Increased Education about Eating Disorder 
Awareness and Prevention 

• Empowering the Role of the Chief Nurse Officer of 
the United States Public Health Service 

• Increased Access to Wound Ostomy Continence 
Nurses in the Perioperative Periods for Ostomy 
Patients 

• Requiring CPR/AED Certification for All Secondary 
(Grades 6-12) School Coaches 

• National Standardized Curricula for Nurse Residency 
Programs 

• Increasing Healthcare Resources for American 
Veterans Suffering From Post-Traumatic Stress 
Disorder (PTSD) and Their Families Dealing With 
the Physical and Psychological Injuries of Returning 
Veterans 

• Increasing the Political Awareness of Nursing 
Students. 

*Please see separate press releases on www.nsna.org for 
full coverage of the Keynote Speaker, as well as releases on the 
new NSNA president, the Foundation of the NSNA’s scholarship 
recipients, the Leader of Leaders winner, and the Honorary 
Member. 

NSNA is a membership organization representing over 
50,000 students in Associate Degree, Diploma, Baccalaureate, 
generic Masters and generic Doctoral programs preparing 
students for Registered Nurse licensure as well as RNs in BN 
completion programs. 

Student News
NSNA’s 55th Annual Convention Draws Over 3,000 Attendees
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New Graduate Nurse
in the Spot Light

“EMILY BARTLING”

Submitted by Marilyn Rinker RN, MSN
Executive Director, VSNA

Emily Bartling graduated, cum laude, from The Norwich 
University Nursing Program on May 11, 2008, receiving 
a Bachelor’s degree of Science in Nursing. This was not 
Emily’s first degree, having received a Bachelor’s Degree in 
Psychology, from UVM. When asked why the switch to obtain 
a Nursing degree. Emily replied “I took care of an elderly 
couple one summer, while at UVM, and decided I wanted to 
be a nurse.”

Emily went on to say that becoming a nurse was the hardest 
thing she has ever done. She didn’t fully understand what was 
involved in being a nurse until she got into clinicals and saw 
what nurses do.

She described The Norwich Nursing Program as a great 
program, and felt that all her clinicals were awesome. Emily 
worked in clinicals at FAHC, on The Rehab Unit and spoke 
about the variety of diagnoses and high acuity on Baird Four, 
the medical unit. She spoke to attending evening clinicals at 
The Vermont State Hospital, and having such an excellent 
clinical Instructor, Kathy Bushey, who is also a full time nurse 
there.

Ms Bartling’s favorite clinical experience was at The 
People’s Health and Wellness Clinic with VSNA’s President 
June Benoit as her Preceptor. She spoke of patients seen 
there as those needing health care, not having insurance, and 
having problems accessing health care. Emily spoke about the 
Physicians and Nurses that volunteer time at the clinic, and the 
outstanding job June does there as the case manager. She feels 
that she was extremely fortunate to have that experience as a 
nursing student.

Emily is interviewing for nursing positions, and hopes to 
get some Medical/Surgical Nursing experience and then move 
on to critical care nursing, with the hope of obtaining a MSN 
in the future. 

Finally this writer would like to note that Emily has other 
talents, than nursing, in the field of graphic design. She has 
lent this talent to VSNA by volunteering to design and produce 
the brochure for our spring conference, and is presently 
designing and producing the brochure for the annual VSNA 
Fall Convention. Thanks to Emily for donating your time and 
talent to us, and we at VSNA wish you the best of luck in 
your NCLEX exam and future nursing career.

 The Vermont State Nurses’ Foundation
Announces 

The Arthur L. Davis Publishing Agency 
2008 Scholarship

Applications for the $1,000 scholarship are open to Vermont State Nurses’ Association members who are 
currently enrolled in an undergraduate or graduate nursing program and who are active in a professional 
nursing organization. Submit application by August 1, 2008. Please complete the application below and 
submit it to: 

Vermont State Nurses’ Foundation, Inc.
100 Dorset Street, Suite #13

South Burlington, VT 05403

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City:________________________________State___________ Zip ___________________________

Phone:  _______________________________________________________________________________

E-mail:  ______________________________________________________________________________

Nursing Program and Degree Currently Enrolled in: 

 ____________________________________________________________________________________

Briefly describe your activities in the Vermont State Nurses’ Association or other nursing organization 

within the past three years:

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

 ____________________________________________________________________________________

Submitted by Marilyn Rinker, VONL President

Hollie Shaner McRae, 
was the recipient of 
the VONL leadership 
Scholarship at the 2008 
VONL Summit on April 
11th 2008. Hollie is presently 
pursuing a Doctorate at Rush 
University.  The purpose 
of the scholarship is to 
provide financial support 
for qualified individuals to 
participate in an approved 
course of study leading to an 
advanced degree in nursing.  
It is awarded annually to 
promote graduate level or above nursing education, to help 
support nursing leadership talent to meet the health care 
needs of our state.

Applicants for the scholarship must posses a 
Vermont RN license in good standing, be a member of 
VONL,  have a demonstrated commitment to nursing 
leadership, as evidenced by participation in professional 
seminars, organizations, work accomplishments, and 
recommendations of peers, and be currently enrolled 
in an accredited program that will lead to an advanced 
degree.  The recipient must agree to practice in VT for 
at least two years, and have a GPA of at least 3.0 (B).

New Graduate Nurse

Student News

Shaner-McRae

Continuing Education 
Opportunities

Continuing Education Calendar

The following events are sponsored by the University of 
Vermont, School of Medicine

For information call: 
Continuing Medical Education
128 Lakeside Avenue, Suite 100
Burlington, VT 05401 
(802) 656-2292
http://cme.uvm.edu

Advanced Dermatology for the Primary Care Physician
September 4–7, 2008
The Inn at Essex
Essex Junction, VT

6th Annual Northern New England Critical Care 
Conference
September 18–20, 2008
Stoweflake Conference Center
Stowe, VT

Dementia & Neuorpsychiatry Conference
An Update for Neurologists, Psychiatrist,
Geriatricians, and Primary Care Providers
September 19–21, 2008
Hilton Hotel
Burlington, VT

Pediatric Palliative Care Summit
October 1, 2008
Davis Auditorium
UVM/Fletcher Allen Health Care Campus
Burlington, VT

Hollie Shaner McRae Wins VONL 
Scholarship

Applicants must have two supportive 
recommendations, one academic and one work related. 
The Vermont Organization of Nurse Leaders select 
a candidate based on the following criteria, in order 
of importance:  Academic Excellence; Commitment 
to Vermont; Leadership and Community service; and 
financial need.

Holly meets all of the criteria.  Her accomplishments 
are many. Currently she is a Professional Practice 
Coordinator at Fletcher Allen Health Care.  Her work 
history is one of commitment to nursing patients and 
community. She is the founder and President of The 
Nightingale Institute for Health & the Environment 
and  she has held many innovative roles at Fletcher 
Allen Health Care. These positions have included 
Environmental Health Coordinator, Clinical Waste 
Reduction Coordinator, in which she established 
organization wide comprehensive recycling programs, 
and nursing clinical positions in Post Anesthesia Care,  
Resource Pool,  Dialysis and Critical Care. Hollie says 
the Scholarship will help offset the costs of a Doctoral 
education, including tuition,books,supplies and travel 
three times to Chicago during the program duration.

Hollie has been an active member of VONL and  
VSNA for many years.

VONL offers  congratulations on receiving this 
scholarship, and our best wishes all your future 
endeavors.
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Continuing Education Opportunities
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Continuing Education Opportunities

2008 Fact Sheet 
Childhood Agricultural Injuries 

 

The National Children’s Center for Rural and Agricultural Health and Safety (a program of the National 
Farm Medicine Center, Marshfield Clinic Research Foundation, Marshfield, Wisconsin) is funded by the  
National Institute for Occupational Safety and Health (NIOSH Award No. 5 U50 OH008107-05) 

Population at Risk 
Farms In 2007, there were approximately 2.08 million farms in the United States.1 

Children Over 1.12 million youth lived on farms in 2006 with 42 % of youth living in the Midwest 
region, 39% in the South region and the remaining living in the West (13%) and 
Northeast (6%) regions.2 
More than half of all household youth performed work or chores on the farm in 2001.3  
Only 30% of farm households with children younger than eight years reported having an 
enclosed, fenced off play area in 2006. 2   

Industry The National Safety Council’s 2008 edition of Injury Facts ranks agriculture as our 
nation’s most dangerous industry with 28.7 deaths per 100,000 adult workers.4

 

Toll of Childhood Agricultural Injuries  
Deaths Between 1995 and 2002, an estimated 907 youth died on US farms (43 fatalities per 

100,000 youth); with most fatalities occurring to youth 16-19 years of age.5 
Of the leading sources of fatal injuries to youth on U.S. farms, 23% percent involved 
machinery (includes tractors), 19% involved motor vehicles (includes ATVs), and 16% 
were due to drowning.5 

Nonfatal 
Injuries  

According to data from 2001, approximately 6,138 injuries (31%) occurred to children 
under 10 years of age living on farms.6 
Two-thirds (63%) of injured children were not actively working when the injury 
occurred.6 

Injury Rate In 2001, youth living on livestock operations had a significantly higher rate of injury 
 (19.2 injuries/1,000 youth) compared to their counterparts in  
crop operations (12.1 injuries/1,000 youth).6 

Injury Trend Over the eight years from 1998 to 2006, the rate of childhood agricultural injuries per 
1,000 farms (includes youth who live on, visit, and are hired to work on farms) declined 
by 37% (from 16.6 to 10.5).  The rate of injuries per 1,000 household youth (those living 
on farms) declined by 44% (from 18.8 to 10.5) during that same period. 2 

 

Childhood Agricultural Injury Estimates of Youth Farm Injuries 2 
 
 

Year 

 
Farm Injuries 
Youth < 20 

 
Injuries/1000 

Farms 

Farm 
Household 
Youth < 20 

Farm 
Household 

Youth Injuries 

Injuries/1000 
Household 

Youth 
1998 37,774 16.6 1,460,000 27,321 18.8 
2001 29,277 14.0 1,350,000 22,144 16.4 
2004 27,590 13.1 1,260,000 18,800 15.0 
2006 23,074 10.5 1,120,000 11,773 10.5 

 
 
 
 
 
 

Minority Operated Farms 
Population at 

Risk  
In 2003, an estimated 27,400 youth were living on 57,000 racial minority (excluding 
Hispanic) operated farms and an additional 34,500 youth were living on 47,200 Hispanic 
operated farms.7,8 

Injuries/Fatalities  During 2003, there were 630 agricultural injuries to youth under 20 years of age on a 
racial minority (excluding Hispanic) operated farm. An additional 540 agricultural-related 
injuries occurred to youth on Hispanic operated farms.7,8 
Between 1995 and 2002, there were 81 minority youth fatalities and 77 Hispanic youth 
fatalities.7,8 

 
Roadmap for Preventing Childhood Agricultural Injuries  

National Committee for Childhood Agricultural Injury Prevention. Children and Agriculture: 
Opportunities for Safety and Health: A National Action Plan (1996). 
http://www.marshfieldclinic.org/nfmc/pages/default.aspx?page=nfmc_reports_action_plan  
Migrant and Seasonal Hired Adolescent Farmworkers: A Plan to Improve Working Conditions (2001). 
http://www.marshfieldclinic.org/nfmc/pages/default.aspx?page=nccrahs_adol_farmworkers. 
Childhood Agricultural Injury Prevention: Progress Report and Updated National Action Plan from the 
2001 Summit (2002). http://www.marshfieldclinic.org/nfmc/Pages/Proxy.aspx?Content=MCRF-
Centers-NFMC-nccrahs-reports-summitreport.1.pdf. 

Childhood Agricultural Fatality Investigation Reports 
NIOSH Childhood Agricultural Injury Prevention Initiative. Childhood Agricultural Fatality 
Investigation Reports http://www.cdc.gov/niosh/childag/ChildAgFACErpts.html.  
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2. NIOSH. Internal analysis of the CAIS database. Morgantown, WV: National Institute for Occupational Safety and 
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800-621-7619 or www.nsc.org .  

5. National Institute for Occupational Health and Safety (2007) Injuries to Youth US Farm Operations -2004
Available at: http://www.cdc.gov/niosh/docs/2007-161/. 

6. USDA-National Agricultural Statistics Service (2004).  2001 Childhood Agricultural-Related Injuries.  Available at 
http://jan.mannlib.cornell.edu/reports/nassr/other/injury/injr0104.pdf

7. National Institute for Occupational Health and Safety (2007) Injuries to Youth on Hispanic Operated Farms - 2003
Available at: http://www.cdc.gov/niosh/docs/2007-162/

8. National Institute for Occupational Health and Safety (2007) Injuries to Youth on Racial Minority Operated Farms -
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For more information, contact the National Children’s Center for Rural and Agricultural Health and Safety 
Ph: 800-662-6900    Fax: 715-389-4996    Email: nccrahs@mcrf.mfldclin.edu   
Website: http://marshfieldclinic.org/nccrahs/  

 
Updated: May 2008 

AgriSafe Registration Form
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Marcia Bosek DNs, RN is 
a clinical Ethicist at Fletcher 
Allen Health Care. She has 29 
years of nursing experience, 
has been a nurse Educator for 
25 years, and interacts with 
the FAHC nursing staff on a 
daily basis.

Mary L. Botter, Ph.D., R.N., 
is the Executive Director 
of the Vermont Board of 
Nursing. Botter, who resides 
in Shelburne, Vermont, has 
held a number of leadership 
positions in university and 
hospital settings, most 
recently as Assistant Professor 
and Associate Dean at the 
University of Vermont, and 
Senior Vice President of 
Patient Care Services and 
Chief Nursing Officer at Fletcher Allen Health Care. She also 
participated within several local, national, and international 
organizations, serving in a variety of roles. Her extensive 
background has provided her with experience in clinical 
practice, teaching, administration, consulting, and research.

Eileen Girling RN, MPH, 
CAMS is Director of the 
Care Coordination Program 
(CCP) at the Office of 
Vermont Health Access 
(OVHA). Prior to her work at 
the OVHA, Eileen served as 
Director of Implementation 
for the Vermont Blueprint 
for Health Chronic Care 
Initiative. The Blueprint—a 
nationally recognized leader 
in health system redesign by 

the Institute for Healthcare Improvement (IHI)—is based 
on the Chronic Care Model. At its core, this model relies 
on Health Information Technology (HIT) to improve care 
through electronic data sharing among health service 
providers and trending to facilitate proactive outreach to 
select patients. 

Eileen was recruited from her position as State Director 
of Public Health Nursing at the Vermont Department of 
Health in order to launch the Blueprint. Prior to her work 
in state government, Eileen worked for Community Health 
Plan/Kaiser Permanente, Northeast Region as Director of 
Managed Workers Compensation; and at Fletcher Allen 
Health Care as Director of Occupational Health Services. 
She is a co-founder and past president of the Vermont 
Association of Occupational Health Nurses (VAOHN) and 
served on the northeast regional board of directors as the 
Vermont representative. Eileen is a professor emeritus at 
the Harvard University School of Public Health, Visiting 
Scientist program in Occupational and Environmental 
Health; is a 2003 graduate of the National Public Health 
Leadership Institute and recently completed 18 credits to 
receive Certification in Advanced Management Studies 
(CAMS) from St. Michaels’ College in Colchester.  

Vermont State Nurses’ Association, Inc presents 
Convention 2008

Nursing and Technology: Preparing Nursing for the 21st Century
November 12 and 13, 2008 • Capitol Plaza Hotel and Conference Center • Montpelier, Vermont

The goal of the 2008 Annual Convention is to explore 
the impact of technology on the nursing profession in 
Vermont. The most important technological skill of the 
21st century nurse is learning how to adapt quickly to 
technological change, keeping up with “what’s new and 
what’s next.” Through presentations, panel discussions, 
and group exercises, we will explore how nursing can best 
take advantage of the many benefits of technology. 

 

Convention Faculty
Geraldine Amori, PHD, 
ARM, CPHRM, DFASHRM 
is the director of Professional 
Development and the 
education center for The Risk 
Management and Patient 
Safety institute. In this role 
she cultivates and coordinates 
professional development 
and educational programs 
for insurer’s brokers and 
health care and consumer 
organizations nationally. In 

addition she presents, teaches, coaches and facilitates programs 
about risk management and patient safety issues. Previously 
Dr Amori served as principal of Communicating Health Care, 
which promoted the development of the development of risk 
management skills and focused on communications issues in 
health care. She also served as risk manager for Fletcher Allen 
Health Care, in Burlington, VT for 12 years. She is a member 
of The Northern New England Society for Healthcare Risk 
Management, Consumers Advancing Patient Safety-Board 
Member, American Society of Health Care Risk Management, 
National Speakers Association. Amori is a nationally known 
speaker, facilitator and consultant.

June Benoit MSN, FNP, 
President of VSNA, is a 
Nurse Practitioner in a private 
medical practice in Montpelier 
as well as at The Peoples Free 
Clinic in Barre. She has many 
years experience as a nurse in 
Neurology, Intensive Care, and 
home care. She has held offices 
in many nursing Organizations. 
She has been active in VSNA 
for many years, serving as 
President of District II.

Jeannie Graham RN-
ADN, BA, is a Staff Nurse 
III, in The Neonatal Intensive 
Care Unit of The Vermont 
Children’s Hospital at 
Fletcher Allen Health Care 
in Burlington, Vermont. She 
has been the webmaster for 
The Department of Nursing 
Education and Research 
at FAHC, and The VSNA 
for the past several years. 
She is also an Editor of The 

Vermont Nurse Connection, the official Publication of The 
Vermont State Nurses Association, which has a circulation 
of 17,000, including all registered Nurses, LPNs, LNAs, 
and Student Nurses in Vermont.

Ellen F. Hall, MALS, 
AHIP, is Director of the 
Kreitzberg Library at 
Norwich University. Hall’s 
career as a librarian has given 
her a strong appreciation 
for information that is both 
useful and accurate. At the 
University of Missouri at 
Columbia, where she was 
director of the science library, 
she worked with graduate 
students and faculty doing 
research on issues of significant economic impact such as 
reducing the costs of protein production in several ways. 
Later, as library director at Mercy and University Hospitals 
in Minneapolis, Minn., she helped access information that 
influenced economic decisions and even had an impact on 
life-or-death issues. 

Hall also directed the library at Presentation College in 
Aberdeen, S.D. She came to Norwich from the University 
of Vermont, where she was interim associate dean of 
libraries and interim director of the medical library.

Hall earned a B.A. in English and an M.A. in library 
science from the University of Minnesota and, in 2000, 
was selected to attend the prestigious Summer Institute for 
Women in Higher Education at Bryn Mawr College.

Location: Capitol Plaza Hotel & Conference Center 
100 State Street, Montpelier, Vermont

Registration: The registration fee for the convention 
is indicated on the registration form. The fee includes 
continental breakfast, lunch, materials, and contact hour 
credit. Should you need to cancel, please send us your 
written request for a refund by Tuesday, November 4. All 
refunds are subject to a $20 administrative fee.

NO REFUNDS for cancellation made in the 8 days prior 
to Convention, however, you may send a substitute without 
penalty. Please return the completed registration form 
with a check made payable to the Vermont State Nurses’ 
Association, Inc. by Tuesday, November 4 to receive the 
early tuition rate. Mail registration form and payment to:

Vermont State Nurses’ Association, Inc.
100 Dorset St., Suite 13 So. Burlington, VT 05403

Overnight Accomodations: A reduced overnight room 
rate is available for Convention attendees for the nights 
of November 12 and 13. To obtain the reduced rate, call 
800-274-5252 or 802-223-5252.

Contact hours are pending approval provided 
by the Vermont State Nurses’ Association, 

Inc. which is an approved provider of 
continuing nursing education by South 

Carolina Nurses’ Association, an accredited 
approver by the American Nurses Credential 

Center’s Commission on Accreditation.

For Further Information, contact: 
Vermont State Nurses’ Association, Inc.

Phone (local): 651-8886 Toll free: 800-540-9390
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2008 Convention Agenda
Wednesday Evening, November 12, 2008

Medical Identity Theft– Geraldine Amori, PhD, ARM, 
CPHRM, DFASHRM, Senior 
Director, The Risk Management 
and Patient Safety Institute

 Free and Open to the Public

Thursday, November 13, 2008

8:00-9:00 Registration, Continental Breakfast, 
Commercial Exhibitors, Poster Session

9:00 Welcome announcements—Marilyn 
Rinker, MSN, RN, Executive Director

9:00-10:30 Keynote Address: The Health Information 
Technology Highway: On the Road to 
Improved Health Care in Vermont

 Eileen Girling, RN, MPH
 Director, Care Coordination Program 
 Office of Vermont Health Access

10:30-11:00 Commercial Exhibits, Poster 
presentations, Coffee Break

11:00-12:30 Nursing, Ethics and Technology—Small 
Group Discussions 

 Facilitator Marcia Bosek, DNSc, RN

12:30-1:45 Lunch, Annual Awards, June Benoit, 
President VSNA

1:45-2:45 Concurrent Breakout Sessions—1
 1A:  Travel Guide to the World of E-mail—

Jeannie Graham, ADN, BA 
 1B:  Understanding the Impact of Information 

Technology on the Regulation of Nursing 
Licensure and Education—Mary Botter, 
PhD, RN, Executive Director, Vermont 
State Board of Nursing

 1C:  Using Medline for EBP: A demonstration 
of using Medline to find evidence in 
support of practice 

  Ellen Hall, MALS, AHIP, Library 
Director, Norwich University

 1D: Putting Technology Into Practice— June 
Benoit, MSN, FNP

2:45-3:15 Commercial Exhibits, Poster 
presentations, Refreshments

3:15-4:15 Concurrent Breakout Sessions—2 
 2A:  Travel Guide to the World of E-mail—

Jeannie Graham, ADN, BA 
 2B:  State Board/Technology—Mary Botter, 

PhD, RN, Executive Director, Vermont 
State Board of Nursing 

 2C: Using Medline for EBP: A demonstration 
of using Medline to find evidence in 
support of practice 

  Ellen Hall, MALS, AHIP, Library 
Director, Norwich University

 2D: Putting Technology Into Practice—June 
Benoit, MSN, FNP

4:15 Raffle/Evaluations/Contact Hour 
Certificates

Vermont State Nurses’ Association Annual Convention 2008
Nursing and Technology: Preparing Nursing for the 21st Century

Capitol Plaza Hotel and Conference Center, Montpelier, Vermont
Wednesday Evening, November 12 and Thursday, November 13, 2008

REGISTRATION FORM

Name  ___________________________________________________________________________________

Credentials/Title  __________________________________________________________________________
 
Employer  ________________________________________________________________________________

Work Address  ____________________________________________________________________________

 ________________________________________________________________________________________

Home Address  ____________________________________________________________________________

 ________________________________________________________________________________________

Home Phone  _____________________________________________________________________________

Work Phone  ______________________________________________________________________________

E-Mail __________________________________________________________________________________

Tuition Before 11/04/08
Wednesday Evening—Free and Open to the Public

VSNA Member      Student       Other
 Thursday $100 $50 $135

Tuition After 11/04/08
Wednesday Evening—Free and Open to the Public

  VSNA Member  Student Other
 Thursday $115 $65 $150

CHECK AMOUNT $_________________________

REFUNDS: Should you need to cancel, please request your refund by 11/4/08.
NO REFUNDS for cancellations made anytime in the 8 days prior to the program.

ROOMS: Special Room Rate available for VSNA Conference.  
Single:  $94.00        Double:  $102.00

Early reservations are encouraged to guarantee availability. Phone: 802-223-5252

Vermont State Nurses’ Association, Inc.
100 Dorset Street, Suite 13

South Burlington, VT 05403
802-651-8886

vtnurse@prodigy.net
www.vsna-inc.org

Vermont State Nurses’ Association, Inc presents 
Convention 2008

Nursing and Technology: Preparing Nursing for the 21st Century
November 12 and 13, 2008 • Capitol Plaza Hotel and Conference Center • Montpelier, Vermont



• PAGE 14 • VERMONT NURSE CONNECTION AUGUST, SEPTEMBER, OCTOBER 2008

by Amy Kolb Noyes

(From the News and Citizen, week of May 15, 2008)

MORRISVILLE—The voices and stories of Copley 
nurses, past and present, have been preserved and archived 
as part of Vermont’s history. Copley Registered Nurse 
Denise Marcoux has interviewed two dozen people as 
part of an oral history project. Last week, in celebration of 
National Nurses Week, 
Marcoux and hospital 
President and CEO Mel 
Patashnick presented a 
DVD copy of Marcoux’s 
“Oral History of Nursing 
at Copley Hospital” 
to Vermont Historical 
Society Director Paul 
Carnahan.

“This DVD is a wonderful addition to our library 
which documents the history of Vermont and its people,” 
Carnahan commented. “It is impressive that the nurses 
of Copley Hospital have taken the time to record the 
history of their profession in this way. This DVD will join 
other items in our collections, from uniforms to pins to 
photographs, that serve as a record of the profession over 
the past century or more.” 

Among those featured on the DVD are nurses who 
worked at Copley three and four decades ago. Marcoux 
asked them to share their recollections and descriptions 
from their time at the hospital. They talked about 
everything from training and uniforms to how the hospital 
functioned and protocol between nurses and doctors. Did 
you know a nurse used to be required to stand when a 
doctor entered the room? 

“Nursing has changed in a lot of different ways,” said 
Marcoux. “It’s important to have our stories told, to share 
these memories and document how nursing developed.”

Registered Nurses who participated in the project 

include Mary Hoisington, Marthe Valcour, Dale Porter, 
Joanne Masi, Dottie Cook, Judy Stancliff, Gloria Wing, 
Barb Hill, Linda Libby, Sandy Gebbie, Linda Romans, 
Eleanor Garland, Carol Farnham, Marge Washburn, 
Madeline Hooper, Bernie Thayer, Phyllis Mayo, Ernestine 
Cram, Inga Paine, Donna Castor, Butch Castor and, of 
course, Denise Marcoux. Doctors David Coddaire and 
Henry Southall also contributed to the project.

Hospital President Patashnick commented, “We’re 
delighted to share this historic look at the nursing 
profession and Copley Hospital through the eyes and 
voices of our nurses with the Vermont Historical Society. 
It is fascinating to hear how much the field has changed 
over the last few decades.

The DVD is available for viewing at the Vermont 
Historical Society as well as through the hospital library. 

Leahy Library Displays Historical Nursing Exhibit

In celebration of the receipt of the DVD on the history 
of nursing at Copley Hospital, the VHS’s Leahy Library 
has assembled a small exhibit of materials related to the 
history of nursing in the state. The exhibit, located on 
the second floor of the Vermont History Center in Barre, 
includes photographs of nursing students at the Heaton 
Hospital School of Nursing in Montpelier and the Barre 
Hospital School of Nursing in addition to histories of 
the profession and of the state nurse’s association. Also 
on display are a traditional nurse’s cap and pins worn by 
Beatrice Jones at Gifford Memorial Hospital in Randolph 
in the 1940s. Accompanying the newly-minted DVD in 
the display case is a 16mm movie created in 1950 at the 
Rutland Hospital entitled “A Day in the Life of a Student 
Nurse.” A video copy of this film is available for viewing 
in the library upon request. –Paul Carnahan

Flood: Food Advisory for 
Growers and Consumers  

Press Release Date: June 16, 2008

BURLINGTON—The Vermont Department of Health 
issued an advisory today for anyone growing fruits and 
vegetables that may come into contact with flood waters. 

Flood waters could have been contaminated and people 
are urged to discard above-ground fruits or vegetables that 
have matured and cannot be washed and cooked prior to 
consumption. Produce to be concerned about are lettuce, 
asparagus, herbs and strawberries, which have already 
developed fruit. Root crops are not a concern as long as 
they are thoroughly washed and cooked. 

The Rutland City public drinking water supply has been 
determined to be safe for all uses. However, leafy crops, such 
as lettuce, are difficult to remove all the contamination with 
just plain rinsing and should be thrown away.

If you have any doubt, throw it out.
A basic rule to remember for all food that may have 

come in contact with contaminated water, or out of 
temperature in the event of a power outage that would 
cause food in the refrigerator or freezer to thaw is: If you 
have any doubt, throw it out.

Another basic rule is: Never taste food to determine it is 
safe, some foods may look and smell fine, but it can still make 
you sick. 

To avoid food poisoning, discard perishable foods like 
eggs, meat, fish, milk, etc. which have been above 41 
degrees Fahrenheit (F) for more than four to six hours. The 
average full freezer keeps foods below 41 degrees (F) for 
two to three days without electricity. Freezers that are less 
than full will keep the temperature below 41 degrees (F) 
for a shorter period of time. 

If food still contains ice crystals or has been kept below 41 
degrees (F) for one or two days, it can generally be refrozen. 
Foods that have been at or below 41 degrees (F) for more than 
several days should be inspected carefully before eating or 
refreezing. If the color or odor of thawed beef, pork, lamb or 
poultry are poor to questionable, discard the meat (in a way 
that no human or animal will be tempted to eat).

You cannot necessarily tell by the odor whether 
vegetables, shellfish or cooked foods have spoiled. Since 
bacteria multiply rapidly in these foods, do not eat any that 
have thawed out completely. If the freezer temperature is 
above 41 degrees (F) for more than four to six hours, the 
food is probably not safe to eat. 

For extensive flood health, safety and cleanup 
information, go to the Health Department website at 
healthvermont.gov.

For questions from the public, dial 2-1-1.

Flood: Food Advisory for 

General News
Copley Nursing History

Recorded and Preserved
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Waterbury, Vt.—A website created to inform mothers 
across the nation about the quality of healthcare in each 
state recently ranked Vermont first in the nation for 
maternal and early childhood health. 

MomScore, an interactive tool that presents moms 
and moms-to-be with relevant, comprehensive data 
about maternal health in their states, was created by 
RevolutionHealth.com, a leading comprehensive health 
and medical information site.

The website reviewed over 50 quality indicators 
of maternal and infant health from federal and state 
government sources, including the Environmental 
Protection Agency (EPA), the Centers for Disease Control 
and Prevention (CDC), and the United States Census 
Bureau, and leading non-profit organizations such as the 
Kaiser Family Foundation and the American College of 
Obstetricians and Gynecologists. In consultation with 
clinical and public health policy experts, they identified 
ten key indicators of maternal and early childhood health.

Vermont ranked #1 in five of the ten indicators, boasting 
the best family paid leave policy, lowest risk of pregnancy 
complications, most affordable children’s health insurance, 
and the lowest infant as well as maternal mortality.  In each 
of the other indicators, access to prenatal care, availability 
of childcare, air quality, low incidence of violent crime, 
and affordable health insurance rates, Vermont ranked 
within the top 10 states.

“I am pleased that MomScore confirms that Vermont is 
the best place in the country to support maternal and early 
childhood health,” noted Governor Jim Douglas.  “This 
ranking highlights the commitment my administration, 
state legislators, our congressional delegation, and our 

community partners have made to ensuring that all 
Vermonters have access to excellent pre-and post-natal care 
and affordable, high quality health care through innovative 
and affordable programs like Green Mountain Health.”

Governor Douglas noted, however, that this success 
must be replicated across the entire healthcare system.  
“Every family deserves the peace of mind that affordable 
and accessible healthcare provides.  That is why I am 
absolutely committed to taking more bold steps to reform 
our healthcare system and reduce the cost of care.”

Cynthia D. LaWare, Secretary of the Agency 
Human Services, agreed. “This website is wonderful 
acknowledgement of the hard work the Governor, AHS 
staff—particularly at the Health Department, the Office of 
Vermont Health Access, and the Department for Children 
and Families—have done to ensure Vermont mothers and 
their children receive the best possible start in life. While 
we should never be completely satisfied, clearly we can be 
proud of all we are doing to promote maternal and child 
health.”

Revolution Health Group is a leading consumer-
centric health company founded to transform how 
people approach their overall health and wellness. The 
cornerstone of Revolution Health is RevolutionHealth.com, 
a free, comprehensive health and medical information site, 
specifically designed with women and other caregivers in 
mind.  The site offers respected, scientifically sound health 
information as well as more than 125 online tools aimed at 
helping individuals take control of their well-being.

Please visit: http://www.revolutionhealth.com/mom 
score(exit VDH) for further information.

General News
Vermont Ranked #1 for Maternal and 

Early Childhood Health
Legislative Session 2008

Margaret Luce, MSN, RN

The 2008 legislative session ended May 3. The 
legislators had to make some hard decisions in light 
of tight budgets at both the state and federal level. 
Vermonters needed or wanted better highways and bridges, 
property tax relief, better facilities for psychiatric patients, 
affordable health care and housing, tuition assistance, 
decreased energy costs, decreased costs for prisoners; 
and legislators had to choose from among more than a 
thousand bills to meet the needs of citizens and have a 
balanced state budget. VSNA will not know how much 
money has been appropriated for nursing education until 
July (scholarships through Vermont State Assistance 
Corporation); and August (loan repayment through Area 
Health Education Centers). Here is a list of the legislation 
VSNA was tracking and the status of theses bills:

H. 11 Commissioner of Health This bill changed the 
present statute from the commissioner being a physician 
to including others prepared at the graduate level in public 
health and with experience in the field. The bill passed and 
the governor has signed into law. 

H. 421 Safe Patient Handling This bill did not progress 
but it may be resubmitted for the next biennium. In addition 
to talking with legislators, I had several opportunities to 
talk with Governor Douglas about the safety issues for 
patients and health care workers.

S. 166 Prohibiting Mandatory Overtime This bill did 
not progress.

S. 281 End of Life Care and Pain Management This 
bill changed significantly in the House Human Services 
Committee from the one introduced to the Senate 
Health and Welfare Committee. The final version is 
not available but it is expected to create a legislative 
committee to convene a group of stake holders to study 
and report on palliative care, end of life care, and pain 
management. This group will consider existing data, and 
make recommendations for legislative and non-legislative 
solutions for improving palliative care, end of life care, and 
management of chronic pain, and access to these services 
for children as well as adults. The report is to be submitted 
to legislators in January 2009. This bill is awaiting 
governor’s action.

S. 329 Regulation of Sexual Assault Nurse Examiners 
This bill did not progress.

S. 330 Nurse Licensure Compact This bill did not 
progress.

VSNA hosted a successful Nurses’ Day at the State 
House on April 2 with 100 nurses and undergraduate and 
graduate students. Kevin Veller, Director of Outreach for 
Catamount Health Care presented a program on public 
health insurance programs for Vermonters. Governor 
Douglas met with nurses in his office; and Lt. Governor 
Dubie stopped by the Cardroom to offer comments on 
health care and the value of nurses and nursing. Save the 
date for Nurses’ Day at the State House April 1, 2009!

Thank you for the opportunity to serve as VSNA’s 
lobbyist.

 Research Round-Up
 The VNC welcomes the submission of nursing abstracts 

of publications, reports, theses or other scholarly work. 
The VNC is distributed to 17,000 readers, and it is a 
wonderful way to share your work and to keep us informed 
of the wealth of work that nurses are producing throughout 
Vermont. 

The VNC Editorial Board encourages all nurses 
involved in practice, education, research, administration 
or other fields to submit their typed abstracts of 200-250 
words with a cover letter with the following information:

• Name and Credentials of Author:
• Telephone #:
• Email address:
• Place of Employment:
• Position:
• Educational institution (if student):*
• Current Year of Study:
• Faculty contact person:
  Name:
  Telephone #:
  Email address:
• Date:

*Student Abstracts must be submitted by their school of 
nursing.

Abstracts may be e-mailed to vtnurse@prodigy.net, or 
a hardcopy can be sent to the VSNA, Inc, VNC Abstract, 
100 Dorset Street, # 13, South Burlington, VT 05403.

A Call for Abstracts:
VSNA Convention 2008

The Vermont State Nurses Association convention 
planning committee invites you to share your experience 
of technology, as it is used in your practice setting, by 
submitting an abstract for a poster session for the VSNA 
Convention 2008. The poster committee welcomes 
abstracts from allied health leaders and care providers 
who are involved with new nursing technology or the new 
nursing roles emerging from the use of new technology 
in the workplace. The poster committee seeks abstracts 
detailing innovative and relevant use of technology to 
enhance nursing practice and improve the quality of patient 
care. Twenty poster abstracts will be selected. The selected 
posters will be displayed during the VSNA Convention 
2008. For submission guidelines, submission dates, poster 
directions and costs; contact the VSNA office at vtnurse@
prodigy.net, tel. 802-651-8886, or Paula Chiuchiolo RN, 
chairperson, poster committee at paula482@verizon.net.
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Providing

• Opportunity to network with 
Nurse Professionals

• VSNA Annual Convention, 
November 12 & 13, 2008. 
Provides educational 
opportunities Wednesday 
evening and all day Thursday.

• Vermont Nurses’ Day at the 
State House

• Annual Awards recognizing 
individuals who have made 
outstanding contributions to the 
nursing profession in Vermont.

• Education Programs

• Contact Hour Approval

• Lobbying

• The Vermont Nurse Connection, 
our of� cial organization 
publication

$264.00

$264.00

 Free-American Nurse Today
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New Members
District I
Pamela Puccia

District II
Yvette St. Hilaire

District III
Nancy Budd
Susan D’Anna
Rebecca Friedman
Laura Medlin
Gayle Smith
Susan Sykas
Lexie Vincelette
Kathleen Wilson

Provider: Reed Medical Education
Program: Mass General Hospital Psychiatry Academy 

2008—Critical Diagnostic and Therapeutic 
Decisions Affecting Patient Care

Date: March 8, 2008
Contact Hrs: 7.25

Provider: Reed Medical Education
Program: Child & Adolescent Psychopharmacology
Date: March 14-16, 2008
Contact Hrs: 22.5

Provider: Boston University School of Medicine
Program: Developmental-Behavioral Pediatrics
Date: March 28-29, 2008
Contact Hrs: 13.25

Provider: Vermont Nurse Practitioners Association
Program: 18th Annual Conference
Date: March 28, 2008
Contact Hrs: 5.75

Provider: Boston University School of Medicine
Program: Current Clinical Pediatrics 2008
Date: April 21-25, 2008
Contact Hrs: 19

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: Dynamic and Effective Psychiatric Care
Date: April 12, May 15, June 14, June 21, 2008
Contact Hrs: 7.0

Provider: Vermont Organization of Nurse Leaders
Program: Nurse Leadership Summit 2008
Date: April 11, 2008
Contact Hrs: 5

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: Residual Symptoms, Lethargy and 
Cognitive Compromise

Date: April 9, 2008
Contact Hrs: 1

Provider: Boston University School of Medicine
Program: 4th Annual Ellison Pierce Symposium: 

Positioning your ORs for the Future
Date: May 1-3, 2008
Contact Hrs: 17.5

Provider: Saxe Communications
Program: Tracheomalacia: Please fix so my baby can 

breathe
 Postoperative Nursing Care of Patients after 

Bariatric Surgery
Date: Beginning April 3, 2008
Contact Hrs: 1.5

Provider: Boston University School of Medicine
Program: 2nd Annual Commonwealth Care Alliance 

Senior Care Options Best Practice/Service 
Development 

Date: May 2, 2008
Contact Hrs: 5.25

Provider: Onion River Education Network
Program: Working with Personality Disorders: The 

Obsessive, the Histrionic and the Borderline
Date: May 23, 2008
Contact Hrs: 6

Provider: Vermont Cardiac Network
Program: Vermont Cardiac Network 2008 Spring 

Conference
Date: May 1, 2008
Contact Hrs: 4.5

Provider: Association of Professionals in Infection 
Control and Epidemiology

Program: Infection Connection: Investigation with 
Fact and Entertaining with Fiction

Date: May 1, 2008
Contact Hrs: 5

Provider: Saxe Communications
Program: Postoperative Recovery in Elderly Patients: 

Focus on Respiratory Care
 Using Evidence-based Framework to 

Prevent Unplanned Extubation
Date: Beginning April 21, 2008
Contact Hrs: 1.5

Provider: Counseling Service of Addison County
Program: New thoughts on Old problems in Suicide 

Prevention
Date: May 9, 2008
Contact Hrs: 6

Provider: Area Health Education Centers Program
Program: Psychological Behavior Disorders: An 

overview of OCD, Anxiety, Depression, 
Bipolar and Mood Disorders

Date: May 13, 2008
Contact Hrs: 1.5

Provider: UVM College of Nursing and Health 
Sciences

Program: Reflection: A Model for Practice and 
Education

Date: June 6, 2008
Contact Hrs: 5.5

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: Clinical Case Conference Web Cast: 
Borderline Personality Disorder

Date: April 23, 2008
Contact Hrs: 1

Provider: Massachusetts Center for SIDS
Program: Annual Bereavement Counselor Training 

Program
Date: May 22, 2008
Contact Hrs: 4.5

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: Geriatric Psychiatry Mood Disorders
Date: May 14, 2008
Contact Hrs: 1

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: Psychopharmacology Updates: A 
Comprehensive Review of Evidence-based 
Approaches

Date: May 30-31, 2008
Contact Hrs: 16.5

Provider: Saxe Communications
Program: Anti-infective Therapy in Home and 

Ambulatory Infusion
Date: Beginning May 20, 2008
Contact Hrs: 1.5

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: Returning Veteran: PTSD and Traumatic 
Brain Injury

Date: May 28, 2008
Contact Hrs: 1

Provider: Massachusetts General Hospital Psychiatry 
Academy and Reed Medical Education

Program: OCD and Related Disorders: Cognitive-
Behavioral Therapy & Pharmacotherapy

Date: June 7, 2008
Contact Hrs: 7.3

ANA/VSNA News
Approved Continuing Education Programs

 IS YOUR NURSING 
ORGANIZATION PLANNING

AN 
EDUCATION PROGRAM?

CONSIDER APPLYING FOR 
CONTACT HOUR APPROVAL

FOR MORE INFORMATION 
CALL THE VSNA OFFICE @ 

(802) 651-8886

Vermont State Nurses’ Association, Inc. 
is accredited as an approver 

of continuing education in nursing 
by the American 

Nurses’ Credentialing Center’s 
Commission on Accreditation.
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News from the Districts
VSNA District I held a meeting on 4/09/08, at the 

Windjammer Restaurant, in South Burlington. Lorri Welch, 
Terry Powers-Phaneuf, Judy Cohen, Sharon Lee Trefry, and 
Marilyn Rinker attended.

Lorri Welch has put together a nominating committee. 
Members are: Peg Gagne, Fran Keeler, and Jane Birnn. Vacant 
offices are: President, Vice-President, Director, and three 
nominating committee members. Ballots must go out 30 days 
in advance of an annual meeting. VSNA members interested 
in any of these offices should call the VSNA office. 

The conference featuring Dr. Christopher Johns will be 
held June 6, 2008 at The Davis Center at UVM. (Note: the 
VSNA District I meeting occurred prior to this event). Judy 
Cohen gave an overview of the conference. It will occur from 
9-4:30 PM. There will be four sessions: An Introduction to 
Reflective Practice; Reflection as a Model of Clinical Practice; 
A Narrative Performance: and Designing the Reflective 
Curriculum. Attendees will be able to attend the entire 
conference or specific parts. Judy will publish the brochure on 
the VSNA web site. .

Discussion was held regarding a joint meeting of all 
three districts. It was decided that work would be done with 
members from each district after District I was functional 
again. President June Benoit has been working with interested 
members from District I, and will continue working with 
interested members from Districts II and III.

Marilyn and June were approached by the American 
Cancer Society to lend their names to this ACS project in 
a letter going out to the public and by attending the event 
on May 18, 2008 at the State House. The ACS staff will be 
available to talk with attendees and information will be 
available to the public about their services. The public will 
be encouraged to tell their stories relating to their access to 
health care services for people with cancer. There will also be 
a luminary Ceremony, on the steps of the State House. This 
project was discussed at The VSNA Board meeting. It was 
heartily endorsed by the Board, who felt it would be good 
public exposure for the VSNA. Ceremonies will also be held in 
Bennington in the morning and at 5pm at the Court House in 
Burlington. Information was sent out on the VSNA List Serve.

The Annual Convention will be November 12 and 13th 
2008. The topic will be “Nurses and Technology.” Eileen 
Girling, from the Vermont Department of Health will be the 
Keynote speaker. There will be a convention meeting April 22, 
2008. At the present time the VSNA Board is the Convention 
Committee. New committee members are very welcome and 
should call the VSNA office at 651-8886

President June Benoit, gave an overview of the new VSNA 
listserv, which will be through Google. The old listserv will 
be defunct as of May 12th, and the new one will be up and 
running. Jeannie Graham has done a great job researching this 
issue, and has composed a letter outlining the process which 
will be mailed to all VSNA members. Information regarding 
the process of accessing the new service has also gone out via 
the present listserv.

District I will be doing a community project on June 3rd at 
The Salvation Army organization in Burlington. Lorri Welch 
has done a great job of planning and arranging this endeavor. 
VSNA members will cook and serve the meal. Action plan: 
Lorri will get information out regarding food needed and 
asking members to serve.

VSNA Legislative Day was very well attended, on April 2, 
2008. Margaret Luce, VSNA Lobbyist, spoke on current bills 
and their progress or non-progress. Margaret also arranged 
for speakers and encouraged legislators to stop by the VSNA 
table. Mary Botter gave a very interesting detailed State Board 
of Nursing report on bills that the Board is promoting. Kevin 
Veller, Director of Outreach and Enrollment for Health Care 
Reform, gave a very timely and interesting talk. It was great to 
see so many nursing students there.

The date of the next District I meeting is June 30, 2008, 
6pm, at The Champlain Marina, 982 Lakeshore Drive, 
Colchester. VSNA members, from District I should call the 
VSNA Office.

Respectfully submitted, 
Marilyn Rinker, Executive Director

Addendum
VSNA Board members made the decision not to have a 

combined district meeting on June 6th. This was determined 
due to feedback that a meeting after an all-day conference 
would be too taxing for attendees, and also a Friday night is 
not a good night to have an evening meeting. This issue will 
continue to be discussed by the VSNA Board members and 
members of the District I committee.

VSNA Launches New Listserv
Submitted by: June Benoit, VSNA President; Marilyn Rinker, VSNA, Inc Executive Director; 

Jeannie Graham, List Manager

In order to better serve our members we are converting our VSNA listserv to a new format utilizing GoogleGroups. This new 
format should give users more flexibility in terms of how they participate (i.e., through e-mail vs the Discussion Board website). 
This new format should also allow us to better organize discussions by topic so that participants can have more control over what 
discussions they choose to participate in. Like the old VSNA listserv, the new listserv is a service provided FREE of charge for 
all current VSNA members.

With the new GoogleGroups set-up, users who accept the invitation to participate will then be able to choose from 4 different 
options:

How do you want to read this group? 
1. No Email

❑ Choose this option if you only want to read this group on the web
 Note: If you choose this option it is your responsibility to check in regularly if you want to stay on top of current 

discussions.
2. Abridged Email (No more than 1 email per day)

❑ Choose this option if you would like to receive a summary of new activity via Email as subject headings only (not full 
content)

3. Digest Email (Approximately 1 email per day)
❑ Choose this option if you wish to receive all new messages (full content) bundled in a single e-mail containing up to 25 

messages
4. Email 

❑ Choose this option if you wish to receive EVERY posting via e-mail as separate, individual messages
This means that individuals who don't want their e-mail inundated can choose from a couple of different options (web-only, 

abridged, or digest format). For those individuals who opt for web-only access, there is the added advantage that postings can be 
grouped by topic. Individual users selecting the web-only option can then choose to only read the topics that they are interested in.  

Sample Discussion Posting-(Web-Only Access)

Note: The new listserv should make it easier to reply to the individual author of a message without replying to the entire group.
At the moment, both the old listserv and the new listserv are “live.” We have not disabled the old list since we are still in the 

process of switching everyone over to the new format. We hope that you will consider giving the new list a try to see if you find 
it more "user-friendly." If you would prefer to not continue participating, even in the new format, please let us know and we will 
take care of removing you from the list.

If you were already a participant in the existing VSNA listserv, you should have already received an e-mail invitation to switch 
over to the new format. If you do not wish to participate in this new version of the VSNA listserv, please notify the List Manager 
or contact the VSNA office. Effective May 12, 2008, THE OLD LISTSERV WILL BE DISABLED.

If you would like to preview how this new format works prior to deciding whether or not to join, take the GoogleGroups Tour 
by visiting: http://groups.google.com/intl/en/googlegroups/tour3/index.html#?lnk=hptt

We hope that the transition to the new format runs smoothly, but should any unanticipated problems occur, we encourage you 
to get in touch with Jeannie Graham, List Manager (jgraham67@verizon.net) or contact the VSNA office (vtnurse@prodigy.net). 
We sincerely appreciate your patience during this change and look forward to hearing your feedback on the new VSNA List!

➚

News from the DistrictsVSNA Launches New Listserv

ANA/VSNA News
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Reprinted from ANA Nursing Insider 05/16/08 

The American Nurses Association (ANA) was recently 
notified of many new materials developed by the U.S. 
EPA Aging Initiative. This extensive array of materials 
deals with environmental issues and how they affect 
older adults’ health. Per the EPA, by 2030 seventy million 
Americans will be 65 years of age or older, which is one 
in five Americans. Fact sheets are now available for older 
adults and those that care for them. These fact sheets focus 
on how to protect this population’s health and reduce their 
exposure from environmental hazards. 

The following is a list of the fact sheets along with a 
short description of what each one contains. They are 
available in 15 different languages and larger print for the 
visually-impaired. 

• “Age Healthier, Breathe Easier” This sheet 
advises what to do to control and reduce exposure 
to environmental hazards that affect older adults’ 
breathing ability. 

• “Diabetes and Environmental Hazards” This sheet 
advises what to do to control and reduce exposure 
to environmental hazards (such as air pollution and 
extreme heat) that can negatively impact the health 
of older adults that have diabetes. 

• “Environmental Hazards Weigh Heavy on the 
Heart” This sheet advises what to do control and 
reduce exposure to environmental hazards (such as 
air pollution, arsenic, lead, and extreme heat) that 
affect older adults’ cardiac functioning. 

• “It’s Too Darn Hot: Planning for Excessive Heat 
Events” Older adults are more vulnerable to excess 
heat events. This sheet explains how extreme heat 
affects the body and what adverse health symptoms 
to look for. Tips to reduce exposure to excessive heat 
are also given. 

ANCC Renames the CNS in 
Public/Community Health 

Certification and Credentials
 

SILVER SPRING, MD—The American Nurses 
Credentialing Center’s (ANCC) Commission on 
Certification (COC) has engaged in extensive dialogue 
with key public and community health stakeholders 
regarding the future of certification for public and 
community health (PH/CH) nurses at the advanced level. 
Discussions included potential, beneficial changes to the 
eligibility criteria. 

Simultaneously, key nursing stakeholder groups recently 
met to discuss the future advanced practice registered 
nurse (APRN) model for regulation as proposed by the 
APN Consensus Workgroup for APRN Regulation. The 
model includes four key areas: Licensure, Accreditation, 
Certification, and Education. Following are outcomes 
of this national dialogue. Advanced practice is based 
upon direct care provided to individuals. For regulatory 
purposes, the nurse must complete separate graduate 
courses in advanced health assessment, advanced 
pathophysiology, and advanced pharmacology. The 
advanced practice nurse is prepared in one of these four 
roles: clinical nurse specialist, nurse anesthetist, nurse 
mid-wife, or nurse practitioner. 

As a result, the ANCC COC decided in March 2008 
to align the current Clinical Nurse Specialist in Public/
Community Health nursing certification examination title 
with the model, by renaming it Public Health Nursing, 
Advanced. Recognizing that most PH/CH programs 
do not meet the national program criteria for a clinical 
nurse specialist focus, there will be changes in eligibility 
requirements for the exam that are expected to benefit 
many graduates of non-CNS public health graduate 
programs as well as nurse candidates working in public 
health who did not qualify under the current criteria. The 
examination name change is effective after the May 17, 
2008 test administration. There is no change to the test 
content outline and/or the exam content except for removal 
of reference to clinical nurse specialist terminology.

Credentials for advanced public health nursing will 
also change. Any nurse who has passed the Clinical Nurse 
Specialist in Public/Community exam on or before May 
17, 2008 will be permitted to hold and use the credential 
Public/Community Health Clinical Nurse Specialist Board 
Certified (PHCNS-BC) as long as they maintain an active 
certification. After the May 17, 2008 test administration, 
nurses will take the Public Health Nursing, Advanced 
exam. Those achieving a passing score will earn 
the credential Advanced Public Health Nurse Board 
Certified (APHN-BC). 

Members of the Quad Council on Public Health Nursing 
have been notified of this change. ANCC will continue 
to seek input from these key stakeholders on revisions to 
the exam eligibility criteria over the next few weeks. An 
official announcement will be provided when the new 
eligibility criteria are complete. 

About ANCC 
The American Nurses Credentialing Center (ANCC), 

a subsidiary of the American Nurses Association (ANA), 
provides 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; recognize 
healthcare organizations for promoting safe, positive work 
environments through the Magnet Recognition Program® 
and the Pathway to Excellence Program™; and accredit 
providers of continuing nursing education. In addition, ANCC 
provides leading-edge information and education services and 
products to support its core credentialing programs. www.
nursecredentialing.org

• “Safe Steps to Rid Your Home and Garden Of 
Pests” This sheet explains why older adults can be 
more susceptible to pesticide chemicals health-wise. 
It lists safety precautions to use at home. 

• “Water Works” This sheet lists water-related 
hazards and contaminants and how to avoid them. 

• “Women and Environmental Health” This sheet 
explains how women over 50 can be negatively 
impacted by a polluted environment. Examples of 
specific types of pollution are given along with the 
possible side effects and how to avoid these hazards. 

Look for the above at http://epa.gov/aging/resources/
factsheets/index.htm#fs. 

The EPA’s Aging Initiative is receiving applications for 
their Building Healthy Communities for Active Aging 
Awards. These reward excellent community planning 
and strategies that encourage active aging. Environmental 
and health benefits of each project submitted are also 
evaluated. The deadline to enter is September 12, 2008. 
For more information, visit www.epa.gov/aging/bhc/
awards. 

The 2008 Older Americans, Key Indicators of Well-
Being chart book is available on-line at www.agingstats.
gov. This book summarizes American older adults’ health 
and well-being, including information on air and food 
quality. 

Finally, the EPA has a website that contains news, 
grant opportunities and information on the environment 
and aging, as well as a subscription list serve. For more 
information, see: www.epa.gov/aging. 

Please take the time to review this important material. 
This information affects all of us in some way through 
ourselves, our families and/or our patients. Thank you for 
your interest in health and the environment.

ANCC Renames the CNS in 

ANA/VSNA News
Older Adults and Environmental Health
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LNA Education Programs: Among the things you 
didn’t learn in school may be that there are 45 Board of 
Nursing approved Licensed Nursing Assistant (LNA) 
education programs in Vermont. The programs can be 
found throughout the state in a variety of settings—from 
hospitals, long term care facilities (LTCF), and home 
health agencies, to career and technical centers. 

Both RNs and LPNs may serve as classroom and 
clinical instructors as long as they possess the following 
qualifications: two years of experience as a nurse, 
experience teaching adult learners, at least one year 
of relevant clinical experience, and an unencumbered 
Vermont nursing license. LNA courses must be at least 80 
hours and include a minimum of 30 hours of supervised 
clinical experience. Programs must have oversight by an 
RN. Each program has an on-site review by a Board of 
Nursing staff representative prior to starting, after one year 
of operation, and then at 2-year intervals.

For the list of currently approved LNA education 
programs, go to the Office of Professional Regulation 
website: www.vtprofessionals.org, open the drop down 
menu and then click on Nursing. 

In addition to programs looking for faculty (LPNs 
& RNs), another LNA education-related role for RNs is 
serving as a licensing exam observer for the test vendor. 
Contact Elizabeth Hansen, RN at 802-828-2819 if you are 
interested in more information.

Clinical Teaching Excellence Award: Annette “Annie” 
Parker, MSN, RN, LNA Program Administrator at Fletcher 
Allen, was one of five recipients of the Clinical Teaching 
Excellence Award. The recognition was bestowed on her 
at the Vermont Organization of Nurse Leaders conference 
in Killington on April 10th and 11th. She received a 
well-deserved day at the spa which she reports having 
thoroughly enjoyed. Congratulations, Annie!!

Gold Star Employers: On May 6th the Gold Star 
Employer Conference, sponsored by the Vermont Health 
care Association, was held in Burlington. The Gold Star 
Program was developed to recognize nursing homes that 
use Best Practices for the recruitment and retention of 
caregivers, especially direct care staff. Of the 18 facilities 
awarded the Gold Star designation, 11 have approved 
LNA programs. Congratulations to the creative and hard-
working staff at:

Bennington Health & Rehabilitation, Burlington 
Health & Rehabilitation, Centers for Living, Eden 
Park of Brattleboro, Franklin County Rehab, Green 
Mountain Nursing Home, Greensboro Nursing 
Home, Mountain View Center, Mt. Ascutney 
Hospital & Health Center, Starr Farm Nursing 
Center, and Vernon Green!
LNA Temporary Permit: The 90-day temporary 

permits issued when LNA students successfully complete 

Specialty Organizations
Notes from the Board of Nursing Program Coordinator

their education programs are no longer printed on Board 
of Nursing letterhead. They are printed on regular license 
stock with the notation “Temporary Permit” and an 
expiration date. 

“Look at Me:” The Northeast Health Care Quality 
Foundation has a wonderful DVD available called “Look 
at Me.” It’s just a few minutes long and it’s inspirational for 
helping students (or staff!) see the whole person, not solely 
the elderly resident. Let me know if you’d like me to send 
it to you on loan, or contact NHCQF, Louise Fitzpatrick, at 
800-772-0151 to see if they still have some available free 
of charge. 

LNA Test Observer Opportunities: If you are an 
RN with at least one year of long term care experience, 
how would you like to try something new on a part-
time basis? D&S Diversified Technologies is the LNA 
exam vendor for Vermont and they are looking for more 
skills test observers. These contracted positions are very 
flexible and you’ll get to learn and apply skills in the 
LNA education assessment arena. D&S conducts new test 
observer workshops periodically so if you are interested in 
exploring the possibilities, please contact Jess or Jenny at 
their toll-free number: 1-877-851-2355.

Submitted by Elizabeth Hansen, MSN, RN
VT Board of Nursing Staff, Program Coordinator 
National Life Bldg., North FL2
Montpelier, VT 05620-3402

The American Cancer Society’s Fight Back Express 
Bus rolled into Montpelier on Sunday evening, May 18th, at 
8pm. It parked in front of The State house, where a luminary 
ceremony spelled out HOPE on the steps. Waiting to greet 
the bus were a group of American Cancer Society personnel, 
survivors, volunteers a legislator, interested community 
citizens, and this writer, executive Director for VSNA, and its 
president June Benoit.

The Evening Celebration was kicked off by Chris Falk, 
emcee, and Communications Director for, ACS, who explained 
the project. He spoke to the fact that Cancer will kill an 
estimated 565.650 people this year, and the American cancer 
Society, Cancer Action Network, (ACS, CAN,) is building a 
grassroots movement, united in its mission, of making Cancer 
a top national priority. As part of a 48 state national tour, 
the fight Back Express will stop in cities across the country, 
rallying cancer patients ,survivors, loved ones, family and 
friends to encourage elected officials, to fulfill their essential 
role in this fight,

Several speakers spoke 
of their experiences with 
cancer and their support 
of The American Cancer 
Society, volunteer activities, 
and this current project, of 
Fighting Back at Cancer and 
campaigning for access to 
health care for all. 

The speakers included, 
Patricia Mc Donald, State 
Representative-Berlin/ Barre, 
and volunteer ACS RFL 
Central Vermont, Brenda Sabin 
volunteer, ACS RFL, Central 
Vermont event chair for “The 
Relay for Life Annie Finegan 
Volunteer, ACS RFL Central Vermont, Ryan O. Connor, 
Grassroots Coordinator, ACS, June Benoit President of The 
Vermont State Nurses Association, and this writer, Marilyn 
Rinker, Executive Director of VSNA

This writer spoke to her work as an ACS volunteer 
Advocate for the past 32 years. This included working jointly 
with ACS and The Vermont Regional Cancer, providing 
public and professional education, in such settings as schools, 
workplaces, organizations, at Health Fairs, and the Vermont 
Legislature, Other ventures included Breast Self Exam clinics, 
and screenings for Cervical, Color-Rectal, Skin cancer, and 
Melanoma, These screenings were organized by The ACS and 
volunteers included physicians, nurses, community people. 

ACS Involvement occurred, and is occurring in cancer 
research, and Grants from this organization have funded 

You Can Fight Cancer
Oncology Physician Scholarships to support physicians in their 
Oncology Specialty Education. Dr. John Valentine was once 
of these Oncologists that received ACS Support, and has work 
in Oncology is well known in Vermont, as is his continued 
support to physicians, Nurses and medical and Nursing 
students, that seek educational experiences in his practice.

As stated previously The ACS is launching a campaign 
to win the fight against cancer by campaigning for increased 
access to care for everyone. ACS literature is available, by 
accessing The ACS website. It will be available on the bus 
as it goes across the 48 and engages the public, in dialogue, 
such as occurred, at The State House on May 18th. ACS has 
also banded with other organization such as The Alzheimer’s 
Society and AARP to join the fight. Participants at the affair 
were encouraged to write and sign a message on the outside of 
the bus. The bus, covered in messages like” keep up the fight, 
and “we miss you mom, was described as a moving petition, 
than began in Ohio, early in May and will travel nearly 25,000 

miles before Election Day 
November4th, 2008.

June Benoit and this writer 
joined the celebration on the 
18th to show VSNA’s support 
of seeking access to care for 
all.VSNA members include 
Registered Nurses, working 
at many sites, Outpatient, 
Inpatient care in Acute, 
Critical, and Long term care. 
As well as schools, colleges 
and universities educating 
future nurses. These nurses 
have seen the needs of patients 
with cancer and other chronic 
Diseases, and the issue of lack 
of access to badly needed care. 

VSNA members fully support excellent care, for everyone.
Vermont is a unique state, everyone knows everybody. A 

Vermonter can call, write to, or walk in the legislature to see 
their legislator, and tell him/her what kind of support the need 
for health care issues.VSNA nurses have testified at the state 
house on many cancer issues, coverage for patients on research 
studies, support for patients wishing to seek other opinions 
regarding their diagnosis and treatment, off formulary use 
of cancer drugs for compassionate care of patients with end 
stage disease, bills aimed at improving pain and symptom 
management and improving quality of care.

Advocates hope that The Fight Back Express will draw 
attention to the importance of electing lawmakers who will 
support an increase in cancer funding for the uninsured and 
hold insurance companies responsible to cover the costs to 

treat the disease. By A poll by The American Cancer Society 
found that 69% of the public thinks that fighting cancer should 
be “top Priority” or “high priority” for the federal government. 
As nurses and members of VSNA Lets join the fight to 
“Fight Cancer." This can be done by financial support to The 
American Cancer Society, volunteering as an Advocate for 
patients and families with cancer, and or participating in ACS 
activities such as Fight Back Express and or The relays for life 
that are occurring in Vermont and all over The United States 
in JUNE 2008.
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Every nurse remembers one special clinical nurse 
teacher. Preceptors and other clinically-based educators 
are the hidden jewels of health care. . .quietly bridging the 
gap between education and service, and touching countless 
nurses in meaningful and lasting ways. The Office of Nursing 
Workforce and the Vermont Organization of Nurse leaders 
have honored these extraordinary clinical nurses who have had 
a special impact on the development of another nurse. These 
nurses were nominated because they demonstrate excellence in 
their role as clinical teacher, foster passion for the art/science 
of nursing in their organizations, and utilize research in their 
clinical practice. The 2008 awardees are:

Cherie Moran  Brattleboro Retreat
Annette Parker  FAHC
Deborah Mills  RRMC, PCU/3N
Andra Perrault  Gifford Medical Center
Kathy Cross  FAHC

They received a day of pampering at the Killington Grand 
Spa and were honored at the Vermont Nursing Summit 
on April 11, 2008 in at the Killington Grand Hotel. Please 
join with the Office of Nursing Workforce is celebrating 
the wonderful contribution of these nurses as well as their 
outstanding teaching abilities. The future of our nurse 
workforce will depend on our ability to pass on our nursing 
knowledge to the next generation of nurses.

Other Nurses 
  Nominated  Their Organization
Keltie Armstrong FAHC, Baird 3
Kristin Baker  FAHC, ER Services.
Summer Beausoleil FAHC, Cardiac Nursing
Rachel Bouvier FAHC, Baird 3
Susan Brown  Cedar Hill
Denise DeChant VAMC
Dottie Flowers  FAHC 
Gayle Hagen-Peter FAHC, Cardiovascular
Gina Helias  FAHC,
Susan Mackenzie VNA Chittenden & Grand Isle
Angela Monahan FAHC, Baird 3
Jennie Nesbitt  FAHC, Baird 3
Barb Paggi  VNA Chittenden & Grand Ise
Beverly Partington FAHC
Heather Rheaume FAHC, Baird 3
Kathleen Schnepf Lyndon Institute
John Tomlinson FAHC McClure 5Card
Augusta Witserd FAHC, Medicine 5th fl.

Look for the next opportunity to nominate a colleague for 
an Excellence in Clinical Teaching Award in the Fall of 2008 
at www.choosenursingvt.org.

VONL Update

2008 Excellence in Clinical Teaching Awards

Andra Perrault
Gifford Medical Center

Annette Parker FAHC 
and Mary Val Palumbo

Office of Nursing 
Workforce

Kathy Cross
FAHC

Cherie Moran
Brattleboro Retreat

Deborah Mills
Rutland Regional Medical 

Center, PCU/3N

VONL Summit
April 10th &11th, 2008 • Killington Grand Hotel • Killington, Vermont

Reported by VONL President, Marilyn Rinker  RN, MSN

The Vermont Organization of Nurse Leaders (VONL), 
held a leadership summit, “Nursing Workforce, Leadership, 
Research, Planning and Development.” The summit was 
held on April 10th and 11th, 2008 and was well attended by 
Vermont nursing leaders, educators and nursing staff.

Susan A Boyer, M.Ed, RN, Executive Director VNIP, 
Inc, facilitated a workshop on April 11th.  Participants in the 
workshop included preceptors, and interns from the VNIP 
project, as well as nurses involved in various aspects of 
leadership, education and patient care.

Ms. Boyer presented the first session: “Current Theory 
and Practice in Staff Development,” as it related to the VNIP 
process, i.e. internships, preceptorships, and competency 
development. Information was also presented on new 
innovations, in VNIP instruction, curriculum mapping, and 
using the COPA Framework. Management responsibility 
regarding internships was also discussed, as was measurement 
of competent practice.

A VICE  meeting was held during lunch, and goals and 
objectives were discussed. A conference call is scheduled 
for the next meeting, hopefully facilitating better and easier 
participitation for busy members.

Ms. Boyer presented data from the VNIP Research Project 
and spoke about the importance of data submission from the 
Internship sites.

Organizational meetings were scheduled for VONL, VNIP, 
and VSNA separately, but as it was observed that a core of 
participants held memberships in more than one of these 
groups, a joint meeting was held. Information was shared 
regarding the mission and objectives of each group. The need 
for new members was discussed as was attendance at the 
various meetings. Teleconferencing was discussed, which was 

acknowledged by the VICE group to save time and traveling. 
It was announced that the annual VSNA Conference “Nursing 
and Technology” will be held on November 12 and 13, 2008 
at The Capitol Plaza. VSNA will also be sponsoring a Mental 
Health conference in the fall, date and place to be announced.

Pat Menchini, Dean of Students for The Vermont Technical 
College was the keynote speaker on April 11th. Pat gave an 
excellent presentation of her leadership path, from staff nursing 
to her present day position. She was extremely informative, 
humorous, and the nursing audience wholeheartedly related 
to the information. Pat spoke on the principles of  leadership, 
treating people, equally and fairly, meeting conflict, mentoring 
nurses, handling difficult issues.

Mary Val Palumbo, Director of the Vermont Office of 
Nursing Workforce gave a very timely presentation on data 
that was collected regarding the Older Nurse Project. She also 
announced the winners of the Excellence in Clinical teaching 
awards, who were present at the conference and who also 
received a “Spa Therapy” package.

Laura Caramanica, RN, PhD, Region One Director for 
AONE, and presently VP for Nursing at Westchester Medical 
Center, gave an excellent presentation on AONE.  She 
presented highlights from the Presidential report, committee 
and task force activities, federal and labor relations updates, 
certification for Nurse Managers and nurse leaders, and the 
Daisy Foundation. And discussed current and future projects.

The afternoon presentations consisted of break-out 
sessions by nurses regarding innovative projects in clinical 
and leadership topics. There was an ongoing poster session 
that was developed and managed by Sue Boyer. The poster 
presenters and concurrent breakout presenters had submitted 
abstracts for the posters and presentations that were reviewed 
for presentation by the VONL Executive Board. The poster 
sessions were available the entire day for view by conference 
attendees, with specific times set for the authors to be present 
for questions and discussion.

The summit ended with a fun raffle, hosted by Kathy Riley, 
who worked with her Administrative Assistant Billie Jo in 
procuring many lovely raffle gifts.

The Summit received excellent evaluations which 
particularly showed an interest in continuing the poster and 
concurrent sessions for future conferences.

The VONL Executive Board would like to thank everyone 
that helped make this Summit a success: the exhibitors, who 
through their support enable us to offer the Summit at a 
reasonable cost to attendees; Sue Boyer for her direction of 
the poster and concurrent sessions, and the workshop she 
conducted on April 10th; and the speakers for their excellent 
presentations.

The next Summit will be April 9th and 10th, 2009 Place 
TBA. A call for abstracts for poster and concurrent sessions 
was handed out at the Summit, and will be posted on the 
VONL web site.

Kathy Keleher and 
Martha Buck

Mary Val Palumbo, Annette Parker,
Priscella Smith Trudeau

Terry Agnelli and 
Annette Parker

Mary Val Palumbo and 
Kathy Keleher

Rosemary Cooney

Kathy Cross, Mary Val 
Palumbo, Priscella Smith 

Trudeau

Cherie Moran, Linda Rice, Marilyn Rinker
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Reprinted article from 
Vermont Department of Health Website

Call 1-800-439-8550 
to Report a Blue-Green Algae Bloom

• Why be Concerned about Blue-Green Algae? 
• Monitoring for Blue-green Algae 
• Conditions in Lake Champlain

Why be Concerned about Blue-Green Algae? 
Blue-green algae, (cyano-

bacteria) are a common and natural 
component of the microscopic 
plants (plankton) in Lake 
Champlain. Some kinds of blue-
green algae produce natural toxins 
or poisons. When these algae die 
and break down, toxins can be 
released into the water.

If animals ingest the toxin, 
they can be quickly paralyzed and 
die. Signs of poisoning include 
weakness, staggering, difficulty 
breathing, convulsions and death. Although there are no 
documented cases of human illness related to blue-green algae 
in Lake Champlain, during the summers of 1999 and 2000 the 
death of two dogs was attributed to blue-green algae poisoning, 
after drinking large amounts of contaminated water directly 
from the lake.

Blue-green algae can become very abundant in some 
sections of Lake Champlain once the water warms up in mid-
summer. Particular problem areas are Missisquoi Bay and 
St. Albans Bay. Under calm conditions, blue-green algae can 

accumulate in thick layers at the surface or along the shoreline. 
These accumulations are frequently referred to as “blooms” or 
“scums.” 

While blue-green algae toxins have been detected at many 
locations in Lake Champlain, the highest concentrations of 
toxins are usually found in blooms and shoreline scums. These 
dense accumulations pose the greatest potential risks to people 
and pets.

Weather influences where blue-green algae will accumulate 
in a given location. During extended periods of calm and 
sunny days, blooms can accumulate at the surface in any 
location. Wind and waves may cause them to form along 
shorelines or in protected areas. Shifts in wind direction can 
move a bloom from one location to another. Periods of cool 
rainy weather can often lead to the disappearance of a bloom.

Monitoring for Blue-green Algae
The University of Vermont’s 

Rubenstein Ecosystem Science 
Laboratory(exit VDH) is 
conducting a monitoring program 
for blue-green algae, in order to 
identify locations around Lake 
Champlain where there may be a 
potential risk to people and pets. 

Working with the Vermont Department of Environmental 
Conservation, the Rubenstein Lab is monitoring 14 stations 
around all of Lake Champlain about every two weeks. The lab 
samples additional sites in Missisquoi Bay, St. Albans Bay, and 
Burlington Bay on a weekly basis once a bloom occurs.

Because the highest concentrations of toxins are found in 
shoreline locations where scums can form, and the shorelines 
are where most people recreate, the Rubenstein Lab has 

Blue-Green Algae in Lake Champlain
developed a special program 
focused on these locations. 

Working with the Lake 
Champlain Committee, the lab 
has recruited a group of citizen 
volunteers that monitor about a 
dozen shoreline sites in Missisquoi 
Bay, St. Albans Bay, the north lake 
and islands area, and the south lake. These citizen volunteers 
watch for blooms and take weekly samples that the Rubenstein 
Lab can analyze for the presence of toxins.

Conditions in Lake Champlain
The Rubenstein Lab uses its data to provide weekly 

information about blue-green algae conditions around the lake. 
This information is reported on a newly created status map, 
showing the general conditions in various sections of the lake, 
using the following three classifications:

• Generally safe—no toxic blue-green algae blooms were 
present along these shoreline areas when we sampled. 
These areas should be safe for recreational uses. 

• Low alert—these shoreline areas have blue-green 
algae that produce toxins, but toxin concentrations are 
currently below levels of concern. These areas are open 
for recreation, but caution is advised in any areas where 
dense accumulations or scums are apparent. 

• High alert—these shorelines have blue-green algae 
in dense scums, at least in some areas, and toxin 
concentrations are above levels of concern. The water is 
not safe for recreational use in areas that contain scums. 
Please see Department of Health information about 
beach closings and hazardous areas (healthvermont.
gov). 


