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“Nurses working together for a healthy West Virginia”

by Elizabeth Baldwin, PNP, BC

I would like to take 
moment to express my 
sincere thanks and 
appreciation for the 
opportunity to be able to 
serve as your president of 
the West Virginia Nurses 
Association. I am looking 
forward to getting to know 
the membership of the 
WVNA, and plan to travel 
to as many local districts 
meeting as I possible can. I 
would like to thank everyone 

for their support and involvement with the election 
process. I am excited about working with the 
associations new and experienced board members 
elected to the West Virginia Nurses Association. 
My first goal as your president is to become active 
in addressing legislation that concerns all nurses 
across West Virginia. The legislative session is 
just beginning for 2009 and looks to be an exciting 
experience for all, with health care initiatives at 
the forefront.

First, permit me to introduce myself. I received 
my bachelors in nursing degree in 1994 from WVU 
in Morgantown and my master degree in 2004 also 
from WVU. I currently live on a 65 acre farm in 
Taylor County and comminute to Morgantown for 
work. I am married with 4 children 3 adult age 
and one 12 year old daughter living at home. I am 
a pediatric Nurse practitioner for the pediatric 
Neurosurgery department in Morgantown at West 
Virginia’s Children’s Hospital. I have held my 
current position for 4 years. I have been a member 
of ANA and the West Virginia Nurse Association 
since I graduated from nursing school in 1994. I 
became very active in 2004 when I graduated from 
WVU’s Pediatric Nurse Practitioner program. I 
was the chair of the, Advanced Practice Congress 
since April 2006 (elected WVNA committee of 

the year 2007) and chair of the health policy and 
legislation committee since 2007 (elected 2006 
politically active nurse). 

I am very excited about the political direction 
of healthcare in our country, state and this 
organization. I feel health care legislation needs 
to be the main focus of the West Virginia Nurses 
Association. We are the political voice of all nurses 
across West Virginia. As such we will continue 
to be very active in legislation that makes a 
difference to each and every nurse’s professional 
life in West Virginia. This in turn helps inoculate 
West Virginia’s citizen with a resulting health and 
well-being of West Virginia’s caregivers. This years 
legislations concerns are; keeping nurse involved 
and recognized in health care reform legislation, 
working on hospital safe staffing issue to promote 
nurse to patient acuity based ratios that are safe 
and allow constant input by the staff nurses at the 
ground levels. We need to continue work on school 
nurse ratios, maintaining a ratio that eventually 
reaches one RN for every 750 students. The APNs 
also have some very important legislation as a 
focus of the 2009 session which includes: alignment 
of prescriptive authority to clinical practices of the 
nurse practitioners (board of nursing rule) and 
exclusion for NPs in limitations of minor surgical 
procedures currently being proposed by the WV 
Board of Medicine. We also are support the efforts 
of West Virginia’s free clinics to continue to allow 
Nurse practitioners to dispense medications (WV 
Board of Pharmacy rule). As you can see this is a 
full agenda for 2009 with a lot of important issue 
that will affect us all and our chosen professions. 
For more information please log on to our web site 
at www.wvnurses.org to see how you can assist us 
to move legislation forward. Your voice is needed. 
You may contact me at elbrn6e21@msn.com.

Thanks again for your vote of support and I look 
forward to working with each of you. Remember . . . 
Alone we can do so little; together we can do so 
much. Helen Keller

West Virginia Nurses 
Association 2008 
Election Results

submitted by Monique Fortson, Managing Editor

President Beth Baldwin, APRN, 
 BC, CPNP

1st Vice President Sherri Williams, RN, 
 MSN, CFN

Treasurer Joy Cline, RN, MSN 

EG&W Chair Rue Hairston, RN

EG&W Vice Chair Wanda Mendez, RN 

EG&W Secretary Darlene Newcom, RN

EG&W Treasurer Ocie Helton, RN

House of Delegates
Shelia Kyle, ASN, BSN, MS, MSN, EdD, RN
Pamela Neal, RN, MSN, FNP-C
Sherri Williams, RN, MSN, CFNP
Nellie Lucas, RN, BA
Rue Hairston, RN

UAN Delegate
Rue Hairston, RN

2008 WVNA Award Winners
Nurse of the Year: Joy Cline, RN, MSN
District of the Year: District 8
Committee of the Year: HP&L
2008 Scholarship Award Winners
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and Members in the News). The material will be reviewed 
and may be edited for publication. There is no payment for 
articles published in the West Virginia Nurse.
Article submission is preferred in Word Perfect or MS Word 
format. Photo submission is preferred in jpg format, and 
saved at 100% if possible. When sending pictures, please 
remember to label pictures clearly since the editors have no 
way of knowing who persons in the photos might be.
Copy Submission via email: Only use MS Word for text 
submission. Please do not embed photos in Word files as 
they cannot be retrieved well by Arthur L. Davis Publishing 
Agency, Inc. Send photos as separate files.
Approximately 1,600 words equal a full page in the 
paper. This does not account for headlines, photos, 
special graphics, pull quotes, etc.

Submit material to 
West Virginia Nurse 

PO Box 1946 
Charleston, WV 25327 

or Email: mfortson@wvnurses.org

Any advertising needs or questions must be directed to 
Arthur L. Davis Publishing Agency, Inc.

PO Box 216
Cedar Falls, IA 50613, 1-800-626-4081

If you wish additional information or have questions, please 
contact WVNA headquarters.

West Virginia Nurse 

West Virginia Nurse 
Production Schedule

The West Virginia Nurse is published 
quarterly. Copy deadline for the 2009 

issues are as follows; 

May Issue March 23rd, 2009
August Issue June 22nd, 2009
November Issue September 21st, 2009

by Nellie Lucas, RN, BA

Since this is our 
Valentine’s Day issue, I 
would like to share with 
you a recipe for the holiday. 
ENJOY!!!!!!

Prep Time: 15 min
Total Time: 4 hr 15 min
Makes: 8 servings, 2/3 

cup each

What You Need
1 square BAKER’S Semi-

Sweet Chocolate, melted 
2 cups boiling water, divided 
2 pkg. (3 oz. each) JELL-O Strawberry Flavor 

Gelatin 
1-1/2 cups cold water, divided 
ice cubes 
1 cup thawed COOL WHIP Whipped Topping 
Decorations: assorted Valentine sprinkles and 

candies 

Editors Message

Nellie Lucas

Make It
DRAW heart design or write Valentine’s Day 

message in each of 8 (6-oz.) clear plastic cups by 
piping chocolate onto insides of cups. Refrigerate 
until chocolate is firm. 

ADD 1 cup boiling water to 1 pkg. gelatin 
mix in medium bowl; stir 2 min. until completely 
dissolved. Stir in 1 cup cold water; pour into cups. 
Refrigerate 1 hour or until gelatin is firm. 

MEANWHILE, add remaining boiling water to 
remaining gelatin mix; stir 2 min. until completely 
dissolved. Add enough ice to remaining cold 
water to measure 1 cup. Add to gelatin; stir until 
thickened. Stir in COOL WHIP; spoon over gelatin 
layer in cups. Refrigerate 3 hours or until firm. 
Decorate as desired. 
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January 
1-31 National Radon Action Month
1-31 National Blood Donor Month
1-31 National Birth Defects Prevention Month
1-31 Cervical Health Awareness Month
12-18 National Folic Acid Awareness Week 
1-31 Glaucoma Awareness Month, National
18-24 Healthy Weight Week
1-31 Thyroid Awareness Month
22 Women’s Healthy Weight Day
 
February 
1-28 AMD/Low Vision Awareness Month
1-7 National Burn Awareness Week
8-14 National Cardiac Rehab Week
20 National Women’s Heart Health Day
8-14 National Child Passenger Safety Week
1-28 National Children’s Dental Health Month
1-28 National Wise Health Consumer Month
8-14 Condom Week, National
7-14 Congenital Heart Defect (CHD) 

Awareness Week
14 National Donor Day
8-14 Duchenne Muscular Dystrophy 

Awareness Week
22-28 National Eating Disorders Awareness 

Week
22-28 Eating Disorders Screening Program
6 Give Kids A Smile Day
1-28 American Heart Month
1-28 Kids E.N.T. (Ears, Nose, Throat) Month
14-21 or 
21-28 National Porphyria Week
6 National Wear Red Day
6 National Women’s Healthy 
 Heart Campaign
 
March  
1-31 Mental Retardation Awareness Month
1-31 National Brain Injury Awareness Month
1-31 National Colorectal Cancer Awareness 

Month
1-31 National Endometriosis Awareness 

Month
1-31 National Kidney Month
1-31 National Multiple Sclerosis Education & 
 Awareness Month

1-31 National Nutrition Month
1-31 Save Your Vision Month
1-31 Workplace Eye Health & Safety Month
1-7 National Problem Gambling Awareness 

Week
2-6 National School Breakfast Week
13 World Kidney Day
15-21 National Inhalants & Poisons Awareness 

Week
24 American Diabetes Alert Day
24 World Tuberculosis Day 2009
29-
April 4 Root Canal Awareness Week

April 
1-30 Alcohol Awareness Month
1-30 Cancer Control Month
1-30 Cesarean Awareness Month
1-30 Counseling Awareness Month
1-30 Foot Health Awareness Month
1-30 Irritable Bowel Syndrome Awareness 

Month
1-30 National Autism Awareness Month
1-30 National Child Abuse Prevention Mont
1-30 National Donate Life Month
1-30 National Minority Health Awareness 

Month
1-30 National Youth Sports Safety Month
1-30 Occupational Therapy Month
1-30 Sports Eye Safety Month
1-30 STD Awareness Month
1-30 Women’s Eye Health & Safety Month
7 World Health Day
8 Sexual Assault Awareness Month Day of 

Action
18 National Healthy Kids Day
25 World Tai Chi & Qigong Day
25- National Infant Immunization Week
May 2
26- SAFE KIDS Week
May 3

2009 Healthcare Focus
National Healthcare Observances
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HPL Announcement
Attention all West Virginia Nurses below is 

the Health Policy and Legislation plan for 2009 
legislative session. The West Virginia Nurse 
Association (WVNA) plans to be very active this 
year on many key issues. WVNA will also be 
monitoring proposed legislation for issues that may 
negatively affect the professions of nursing in West 
Virginia. We would encourage all nurses to become 
involved in this extremely important political 
process. To be involved please contact WVNA 
central office at: 

West Virginia Nurses Association
PO Box 1946, Charleston, WV  25327
304.342.1169 P, 304.414.1169 F
centraloffice@wvnurses.org
This can be as simple as ensuring the 

central office has your contact and membership 
information up-to-date so you may stay informed 
via emails, writing letters/emails to the 2009 
legislative body and/or attending Unity Day at the 
capital. Working together we can make a difference 
for our clients and our own professional futures.

Thanks 
Beth Baldwin
WVNA HP&L Chair and APN Chair
Email: baldwine@wvuh.com

The West Virginia Nurses Association (WVNA) 
goal is to support enactment and implementation of 
policy that will benefit the health and welfare of all 
citizens. The WVNA strives to provide information, 
advocacy, representation and protection for the 
state’s registered professional nurses (RNs). As 
part of the American Nurses Association (ANA), 
the organization establishes policies and goals for 
the profession that forms the basis for nursing’s 
contribution to the advancement of health care 
policy. 

HEALTH CARE DELIVERY
WVNA supports a health care delivery system 
that:

1. Encourages wellness through education, 
public awareness and utilizing the full 
impact of the media;

2. Aggressively addresses leading health 
indicators including physical activity, 
obesity, tobacco use, substance abuse, 
responsible sexual behavior, mental health, 
injury and violence, environmental quality, 
immunization, access to health care (Health 
People 2010);

3. Provides interdisciplinary patient-centered 
care, employs evidence-based practice, 
applies quality improvement, and utilizes 
informatics (Institute of Medicine); 

4. Supports RNs as the first level of entrance 
to the health care system; 

5. Supports patient safety though adequate 
staffing patterns and RN supervision and 
appropriate delegation of licensed and 
assistive nursing personnel;

6. Supports safety devices and promotes 
workplace implementation that promotes 
safe delivery of nursing care by all health 
care delivery personnel;

7. Encourage expedited patient care with 
increase patient safety and error prevention 
through the implementation and expansion 
of secure electronic ordering and health 
records.

WVNA supports public policies that: 
1. Promote equal access to quality, 

comprehensive health care for all of West 
Virginia’s populations;

2. Promote a commitment to the principle 
that all persons are entitled to affordable, 
readily accessible, high quality health care 
services (ANA 2005); 

3. Promote reimbursement parity for all 
health care services including, but not 
limited to medications, complementary 
care, reproductive services, and mental 
health services;

4. Assure that high quality, palliative, end-
of–life care, including effective symptom 
control and psychosocial and spiritual 
support, is accessible to all people; 

5. Maintain current West Virginia (WV) 
immunization mandates and ongoing 
immunization guideline modifications as 
outlined by the U.S. Centers for Disease 
Control; 

6. Encourage Senior West Virginians to 
maintain activity, healthy, and independent 
lifestyles and when desired ands necessary, 
have access to quality long-term care.

WVNA supports school health initiatives that
1. Establish school-based, nurse-directed 

health care services; 
2. Recognize the certified school nurse as the 

coordinator of health care intervention with 
the authority to make appropriate health 
care task delegations within the educational 
setting and the RNs scope and ability; 

3. Target a minimum ratio of one RN to a 
maximum of 750 students; 

4. Recognize the RN as the professional who 
provides health care instruction for pre 
K-12th grade students, including age-
appropriate human sexuality education;

5. Support school nurses’ pay parity within 
educational funding formula for teachers; 

6. Promote exclusive use of nutritious food and 
healthy choices during school hours. 

II. PATIENT RIGHTS
WVNA supports patients’ rights to: 

1. Health care as a basic human right;
2. Safe, error-free health care environments; 

West Virginia Nurses Association 2009 
Health Policy and Legislative Position 

Statement

Continued on page 5
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3. Choice of sources, methods, and providers 
of health care services; 

4. Privacy and confidentiality with access to 
all medical records pertaining to their own 
care; 

5. Participation in informed decision making 
about personal health care, including end-
of-life care; 

6. Information about all treatment options, 
including the comparative risks and 
benefit of each presented at the appropriate 
literacy-level; 

7. Information regarding the ratio based 
acuity levels of RNs to patients;

8. Designate APNs as their primary licensed 
independent healthcare provider.

III. NURSING RETENTION AND 
RECRUITMENT

WVNA supports strategies for retention and 
recruitment including:

1. Practices that promote a safe, professional 
work environment;

2. Support of The Center for Nursing for the 
promotion of nursing recruitment and 
retention;

3. Support and funding for legislative lobbying 
effort to secure sources and amounts of 
funding for:
1) Undergraduate and graduate nursing 

education, 
2) continued education opportunity for 

promoting qualified faculty;
4. Initiatives to retain currently practicing 

nurses and recruit others into the 
profession; 

5. Promoting proposals that enhance and 
recruit nurse educators to attract and 
retain qualified nursing faculty;

6. Promote parity of reimbursement for APN 
services to encourage and establish primary 
care services to all West Virginians.

IV. SOCIAL ISSUES
WVNA supports the following:

1. Professional and lay education focusing 
on prevention and intervention initiatives 
regarding social justice issues;

2. Hate crime legislation that encompasses 
all minorities regardless of their respective 
affiliation in cases of violence against 
vulnerable populations;

3. Legislation focused on prevention of 
violence particular the protection of 
vulnerable populations (ex: domestic and 
intimate partners);

4. Initiatives to screen, educate and reduce 
public health risks including, but not 
limited, unclean air and water, harmful 
health additives and toxins (ex: lead), drug 
and alcohol impaired driving, sexually 
transmitted infections, and ATV/motorcycle 
helmet use;

5. Public disclosure and education of 
environmental health risks in home, work, 
school and other public settings;

6. Adequate funding, including a tobacco 
excise tax, to provide smoking prevention, 
cessation, and educational programs to 
eliminate tobacco use and environmental 
tobacco smoke exposure; 

7. A mother’s right to breastfeed as an 
important, basic act of nutritional 
nurturing; 

8. Ongoing recognition and support of WV 
nurse veterans;

9. Programs developed to identify and treat 
the high incidence of post-concussive head 
injuries in the post-war veteran population 
( ex: Total Brain Injury, TBI);

10. Mental health services as necessary for 
all post war veterans with the, support 
of opportunities for the highest quality 
independent living arrangements for 
disabled post war veterans;

11. Promotion of an “all hands approach” to 
disaster planning with a documented 
proposal of rapid response directions 
implemented by an interdisciplinary 
team approach and focused on prevention, 
containment and treatment of local or 
pandemic disasters with anticipated 
readiness to support current communities 
and potential influxes of population. 

PROFESSIONAL ISSUES
WVNA supports workplace initiatives that:

1. Uphold individual nurses’ rights to make 
moral-ethical decisions;

2. Recognize the RN as the coordinator for 
patient care;

3. Improve patient and staff safety and supply 
devices to protect the patient and staff from 
injury; 

4. Provide flexible work schedules that lessen 
the risk of fatigue-related errors; 

5. Prohibit forced overtime and fairly 
compensate RNs and other health care 
providers who choose to work additional 
hours, utilizing traditional payment scales 
for overtime hours; 

6. Standardize policies and procedures, 
equipment and medication delivery 
systems, including but not limited to 
electronic charting and prescriptions, to 

provide seamless care to rural distance 
populations; 

7. Support unrestricted use of titles 
appropriate to educational degrees and 
credentials (ex: Doctor of Nursing Practice, 
DNP);

8. Expand the Mandatory Overtime Bill 
(2004) to include the state’s three hospitals 
and all other nursing facilities and clarify 
the definition of “emergency;” as an 
unforeseen local state, or national disaster. 

WVNA supports regulatory legislation that:
1. Assures the continued autonomy and 

full scope of authority of the Board of 
Examiners for Registered Professional 
Nurses (WVRNB);

2. Recognizes the full scope of practice 
and autonomy of RNs as established by 
professional licensure and delineated by 
professional organizations; 

3. Recognizes APNs as licensed independent 
practitioners, promotes full compensation 
for APNs, and prevents malpractice carriers 
from limiting the full, legal APN scope of 
practice;

4. Improves health care access through easing 
restrictions on APN prescriptive authority 
including, but not limited to restrictions on 
drug classes, quantity, refills, and route of 
administration; 

5. Promotes the exclusive use of appropriate 
medically and scientifically correct 
terminology in proposed legislation;

6. Promote unrestricted scope of practice for 
advanced nurse practitioners within their 
educational scope and standards of practice 
specific to the national credentialing 
standards.

WVNA 2009 Health Policy . . .

(Continued from page 4)
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by Aila Accad, RN, MSN

“Never underestimate the power of a small group 
of dedicated people to change the world. Indeed it is 
the only thing that ever has.”

 ~Margaret Mead

This is an unprecedented 
year for transformational 
health system change. It is 
not only important for nurses 
to be politically involved~it is 
Critical! 

The illness care system 
is in crisis. People seek 
basic health care in hospital 
emergency rooms, 51% of the 
American population takes 
medication, and our greatest 
killers, obesity and lifestyle 
diseases are escalating. As 

treatment costs rise exponentially, the number of 
people covered by health insurance is decreasing. 
Often modern illness care results in financial 
bankruptcy. These trends are disastrous.

Additionally, the current economic down turn 
requires that solutions be radical, cost-effective 
and immediate in order to turn the tide. The 
system cannot survive if we continue to focus 
exclusively on a medical model of symptom 
diagnosis and treatment. The trends demand a 
radical shift toward helping people learn how to 
become and stay well.

What profession focuses on helping people 
become and stay well? Nursing!

With the overwhelming mandate for change 
demanded by our recent election, a window of 
opportunity is open for health system evolution. 
Not a revolution that throws out the medical 
model, rather an evolution that expands the 

system to include a continuum of care supporting 
and promoting health from birth through the life-
span and transition into death.

There will never be a more critical time for 
Nurses to Show-up, Speak-up and Step-up to Make 
a Difference for the Health of West Virginia. If you 
are ready to seize this unprecedented opportunity 
to influence how the health system evolves, now is 
the time.

Now is the Time to Show-Up as a Leader.
Nurses led every major health reform in history. 

Nightingale reformed hospital and battlefield 
health. Lillian Wald began reforming public 
health as a nursing student, later establishing 
the Henry Street Settlement to provide care 
to the poor and immigrant population. Mary 
Breckinridge, a nurse-midwife, reformed maternal-
child and family health by founding the Frontier 
Nursing Service, educating and employing nurse-
midwives, and establishing family care centers 
in the Appalachia Mountains. Margaret Sanger 
reformed reproductive health and Dame Cicely 
Saunders, known for her role in birthing the 
hospice movement, emphasized the importance of 
palliative care.

Today, WV nurses are showing up to lead by 
creating innovative health care delivery models 
and shaping public policy. Some of these nurses 
will answer the Call for All Nurses to Unite at the 
State Capitol February 25, 2009. They will Show-
Up as a panel of prominent WV Nurse Leaders 
to share their inspiring ideas and leadership 
experiences with you. 

Now is the Time to Speak-Up as a Nurse.
Nurses once again rank #1 as the most trusted 

professionals in the annual Gallup Poll. 
Talk with your public. They want to know what 

you think. What nurse has not received a call at all 

hours from family and neighbors asking for advice 
or counsel before seeking medical care? 

Nurses comprise the largest number of health 
care providers. The mandate of our license is to 
serve the public and advocate for safe, effective and 
accessible health care. Let the public hear your 
views.

Speak up with other nurses. Share your concerns 
and ideas as colleagues and team members. Form 
a nursing mastermind group to refocus your 
practice on health and create innovation together 
in whatever nursing arena you practice. 

Speak up with your legislators, the people 
who decide the scope and limits of your nursing 
practice. You will receive materials and mentoring 
on exactly how to do this effectively on February 
25.

Now is the Time to Step-Up as a Professional.
If the purpose of nursing is helping people 

become and stay well then nursing is about not 
only attending patients in hospitals and other 
tertiary care settings. Only 3% of the population is 
in an institution. The other 97% needs nursing in 
the form of primary care, health education, health 
coaching and wellness. 

Who will decide the future of Nursing and 
Health Care? Your State Legislators will! 

When I was President of the WV Nurses 
Association, I learned that the only thing 
more important than big money in influencing 
legislators is big numbers. 

We sent out the Call and Nurses Showed-Up in 
record numbers to Unite at the Legislature. These 
nurses filled the galleries of the House and Senate 
to overflowing. 

As a result, we were able to support the passage 
of three bills including landmark needle stick and 
mandatory overtime protection, and block a fourth, 
which allowed unlicensed personnel to perform 
nursing functions. The legislators heard the 
nurses’ message loud and clear! 

The nurses, who Showed-Up, Spoke-Up and 
Stepped-Up for that Challenge deserve our 
gratitude and applause. They protected the public 
and the ability for all nurses to practice safely and 
effectively. 

Will You Show Up as a Leader to meet today’s 
challenge of health system reform, Speak Up 
as a Nurse to advocate for the health of all West 
Virginians and Step-Up as a Professional to 
articulate the cost-effectiveness and need for 
expanding access to professional nursing care? 

‘Calling All Nurses: Unite for a Healthy WV’ 
on February 25 at the Capitol. 

Your profession is calling you to your highest 
purpose: to Show-Up and Speak-Up. Will You Step-
Up and be present? 

I envision having the privilege of walking by 
your side up the Capitol steps with our nursing 
colleagues and students, filling the legislative 
galleries to overflowing and making a powerful 
stand for a Healthy West Virginia in 2009! 

Borrowing from our President-Elect~“Together, 
We Can”!

© 2008 Aila Accad

Aila Accad, RN, MSN, past president of WVNA, 
is a professional Nursing Speaker, Author and Well-
Being Coach, who presents innovative Nurse De-Stress 
& Leadership Programs. Learn more or contact her for 
speaking or coaching at: www.ailaspeaks.com where 
you can sign up for her complimentary De-Stress Tips & 
News and “Ten Instant Stress Busters” e-book. 

Calling All Nurses: Unite for a Healthy 
West Virginia

Aila Accad
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The Approver Unit approves continuing 
education providers to award nursing contact 
hours to the individual activities they develop and 
present. Any individual, institution, organization, 
or agency in West Virginia responsible for the 
overall development, implementation, evaluation, 
and quality assurance of continuing education in 
nursing is eligible to seek approval as a provider. 
For more information contact the WVNA office at 
304.342.1169, email centraloffice@wvnurses.org, 
or visit the WVNA web site www.wvnurses.org. 
The following are continuing education providers 
approved by the WVNA Approver Unit: 

PO02-09 PO03-09
City Hospital Cabell Huntington  
Susan Files, BSN, RN Hospital 
2500 Hospital Drive Diana Griffin, RNC, MSN
Martinsburg, WV 25402 Education Dept.
(304) 264-1287 x1784 1340 Hal Greer Blvd.
 Huntington, WV 25701 
 (304) 526-2284

PO04-11 PO05-11
United Hospital Center WVU Hospital
Brenda Conch, RN,   Jennifer Mackovjak,
MSN, CEN MSN, RN
RN Educator/Nurse Education Specialist/
Planner  Nurse Clinician
Three Hospital Plaza One Medical Center  
Clarksburg, WV 26301 Drive, PO Box 8122
(304) 624-2864 Morgantown, WV 26506- 
 8122
 (304) 598-4063

PO08-09 PO10-11
Weirton Medical Center St. Joseph’s Hospital
Diane Wiegmann, RN,  Marcella Will, RN, MSN
MeD, CPHQ Director of Education
601 Colliers Way 1824 Murdoch Avenue
Weirton, WV 26062-6091 Parkersburg, WV 26102
 (304) 424-4988

PO13-08 PO14-11
Princeton Comm. Hosp.  Wheeling Hospital
Kim Barnett Michelle McNally, RN, 
EE Data Entry/TC BSN, CDE
 Coordinator Diabetes Educator 
122 Twelfth Street Nursing Staff
Princeton, WV 24740 Development Dept.
(304) 487-7074 One Medical Park
  Wheeling, WV 26003
 (304) 243-3946

PO15-11 PO19-09
CAMC Camden Clark Mem. 
Barbara McKee,  Hospital
RN, MS Mary Kibble-Leu, RN,  
Education Specialist II MSN, AOCN, APRN, BC
501 Morris Street Clinical Nurse Specialist
Fifth Floor, East 800 Garfield Avenue
Charleston, WV 25303 Parkersburg, WV 26101 
(304) 388-1859 (304) 424-2843

PO20-10 PO24-10
Bluefield Reg. Med.  Monongalia General 
Center  Hospital
Trena Hodges, RN, BSN,  Janet Boone, RN, BSN
MS, Nurse Planner Clinical Educator
500 Cherry Street 1200 JD Anderson Drive
Bluefield, WV 24701 Morgantown, WV 26505
(304) 327-1720 (304) 598-1782

P025-09  PO32-11
Logan Reg. Med. Center University Health Assoc.
Cindy Fleming, RN, BSN Linda Patterson Mgr. 
Education Director  Education, Training &  
20 Hospital Drive Development
Logan, WV 25601 PO Box 785 (255 Scott  
(304) 831-1556 Avenue)
 Morgantown, WV 26507-
 0785 
 (304) 293-5033 x300  

Continuing Education Providers
PO37-09 PO38-11
St. Mary’s Medical Thomas Memorial 
Center  Hospital
Margaret Donley, RN,  Stephanie Posey, RN
MS  Director, Educational
Director of Staff Devel. Serv.
2900 First Avenue  4605 MacCorkle Avenue, SW
Huntington, WV 25702 South Charleston, WV  
(304) 526-1240 25309
 (304) 766-5377

PO39-08 PO51-11
Beckley VA Medical Williamson Memorial 
Center  Hospital
Marietta Torrico, RN,  Traci Booth, RN, BSN
BS, MS Director of Education
Education Coordinator 859 Alderson Street
200 Veterans Avenue Williamson, WV 25661
Beckley, WV 25801 (304) 235-2014 x147 or
(304)255-2121 x4728 x1726

PO53-11 PO26-09
Pleasant Valley Hospital Northwood Health 
Sue Hussell, RN, BSN Systems
Education Coordinator Wendy Weimer
2520 Valley Drive 111 Nineteenth Street
Point Pleasant, WV Wheeling, WV 26003
25550 (304) 234-3500 x2235
(304) 675-4340 x1151

West Virginia Nurses Association is accredited 
as an approver of continuing nursing education 
by the American Nurses Credentialing Center’s 
Commission on Accreditation.
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submitted by Perry Bryant, Executive Director of 
West Virginians for Affordable Health Care

As the health care system 
continues on its disastrous 
course of rising costs and 
waning coverage, more 
groups are weighing in with 
potential solutions. There 
are several notable reform 
efforts underway. A common 
theme of almost all of these 
reform discussions is the 
creation of a new delivery 
model that promotes patient-
centered medical homes. 
Here’s an overview of the 

various initiatives, who is involved, and what they 
seek to achieve:

•	 Select	Committee	D	on	Health:	This	is	the	
Legislature’s initiative. The Committee is 
led by Senator Prezioso and Delegate Don 
Perdue, chairs of the Senate and House 
Health Committees. The key staff member 
for this initiative is Ken Thorpe, a health 
care economist from Emory University. 
Professor Thorpe was the architect of the 
comprehensive health care reform package 
that was adopted by Vermont in 2006. 
Vermont is considered the most significant 
state reform effort in the country. Vermont 
extended coverage to the uninsured, 
enhanced primary care and put prevention 
and disease management at the center of 
their delivery system.

 The strength of this initiative is the support 
of legislative leaders for health reform. 
Additionally, having Ken Thorpe in West 
Virginia helping to direct this reform effort 
is a significant plus.

•	 West	 Virginia	 Health	 Improvement	
Institute: This is primarily an initiative 
aimed at using Medicaid to transform the 
health care system. Key staff members 
include Dr. Jeffery Coben of WVU Health 
Sciences and Roger Chaufournier, a 
national consultant. 

 The key advantage of the Institute is $1.7 
million in Medicaid grant dollars to fund 
pilot projects around the state. If other 
payers, for example PEIA or Mountain State 
Blue Cross Blue Shield, contribute to this 
effort, there could be additional resources 
available. The other key advantage to the 
Institute is the expertise and experience of 
Roger Chaufournier.

•	 Stakeholders	Health	Care	Reform	Coalition.	
For more than two years, a diverse group 
of organizations to consider health care 
reform options. These organizations include 
the State Chamber of Commerce, Mountain 
State Blue Cross Blue Shield, the Hospital 
Association, members of the faith-based 
community and from time to time the State 
Medical Association. This diverse group is 
concentrating on developing an actuarial 
model so that accurate financial projections 
can be made for any health care reform 
options. Creation of the actuarial model 
has received significant funding from the 
Health Care Authority. 

 In addition to the development of the 
actuarial model, the other key strength 
of the Stakeholders group is the active 
involvement of the business community. 
This involvement has been absent from the 
two other efforts listed above. Many experts 
believe that health care reform efforts will 
not be successful until those who purchase 
health care demand significant changes.

•	 West	 Virginians’	 Campaign	 for	 a	 Healthy	
Future: This is a coalition comprised 
mostly of labor organizations, WVNA, 
AARP, the Pharmaceutical Research and 
Manufacturers Association (PhRMA), 
the AFL-CIO, West Virginia Education 
Association and WVAHC. The strength 
of this organization is that they have 
the capability of running a professional 
campaign in support of health care reform. 
An example of their effort is the recently 
released public opinion poll showing that 
72 percent of West Virginians want health 
care reform. The Campaign’s goal is to 
raise significant amounts of money in order 
to run a paid media campaign just before 
and during the 2009 legislative session in 
support of reform.

What Is a Patient-Centered Medical Home 
and Why Is This Important?

A patient-centered medical home is not just a 
place. It’s not bricks and mortar. It is a means of 
enhancing primary care by investing in preventative 
services and chronic disease management.

Most importantly, it is a team effort to provide 
quality primary care. A physician or nurse 
practitioner leads a team of providers that may 
include physician assistants, nurses, dieticians, 
etc. The team plans for a patient visit. They know 
beforehand what chronic illnesses a patient has, and 
can review his or her individual treatment plan. A 
nurse coach may spend time with a diabetic patient 
providing in-depth education on ways the patient can 
better control his or her diabetes. Patients may meet 
in group visits where they share their experiences—
their trail and errors and successes—in managing 
their diabetes. There have been successful “self 
management” techniques developed in recent years, 
and this evidenced-based, best practice should be 
incorporated into the medical home.

A care coordinator ensures that patients, 
particularly patients seeing multiple specialists, have 
their care coordinated. That doesn’t happen in our 
current, fragmented system.

The medical home is also supported by health 
information technology. Ideally this will be an 
electronic medical record (EMR) which prompts the 
physician or other team members when a screen or 
preventative service (pap smear, colorectal exam, etc.) 
is overdue. EMRs can also store lab test results and 
x-ray and other imaging so tests won’t be duplicated 
unnecessarily. EMRs can also electronically send 
a patient’s prescription to his or her pharmacist, 
eliminating handwritten prescriptions and 
improving patient safety. And EMRs can review all of 
the diabetics or other patients with chronic illnesses 
to determine whether their health is improving, 
and how health improvements compare with other 
practices. Data drives quality improvements. If 
practices only have paper records, gathering and 
reviewing quality measures is difficult, if not 
impossible.

The potential of the patient-centered medical 
home is to improve the health status of West 
Virginians and reduce cost. It will be costly to 
implement. We need to pay providers for providing 
the additional services—the patient education, 
the care coordination and purchasing EMRs. The 
Deloitte Healthcare Solutions, a subsidiary of a 
major accounting and tax consultation corporation, 
estimates that it may cost $100,000 per physician in 
one-time cost and additional on-going cost. However, 
Deloitte also assumes that a patient-centered 
medical home will result in 10 percent fewer hospital 
admissions, 20 percent fewer emergency room visits 
and 10 percent decrease in absenteeism. If the 
medical home achieves these savings, it will mean 
significant reduction in total health care spending. 
And most importantly, it will improve the health of 
West Virginians. That is why developing medical 
homes is so important.

2009 Looks to Be the Year for 
Health Care Reform

Perry Bryant
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SILVER SPRING, MD–After a long, 
accomplished tenure of more than eight years as 
Chief Executive Officer at the American Nurses 
Association (ANA), The Honorable Linda J. Stierle, 
MSN, RN, NEA-BC, is announcing her retirement. 
Since April 1, 2000 Stierle has served in this top role 
developing and implementing programs designed 
to meet the vision and goals of the association and 
leading and managing the association’s national 
headquarters, its operations and its staff of nearly 
200 individuals. Stierle also serves as CEO of the 
American Nurses Foundation. 

As ANA’s CEO, Stierle has provided the corporate 
continuity in the ANA enterprise between the 
association and its three subsidiaries, the American 
Nurses Foundation, the American Academy of 
Nursing, and the American Nurses Credentialing 
Center as well as its workforce advocacy affiliate, 
the Center for American Nurses. Stierle joined the 
ANA staff on March 13, 2000 as Deputy Executive 
Director, Chief Operating Officer and was quickly 
named the association’s CEO.

Stierle, a long-time member of the Texas 
Nurses Association until February 2000 when 
she transferred her membership to the Maryland 
Nurses Association, was instrumental in the 
creation of ANA’s newest constituency for nurses 
in the uniformed services, the Federal Nurses 
Association (FedNA). 

This constituency was created by bylaws changes 
passed in 1999 by the ANA House of Delegates. 
On March 23, 2000, the ANA board of directors 
accepted FedNA as the 54th constituent member.

Prior to her distinguished career at ANA, Stierle 
retired as a Brigadier General in the United States 
Air Force Nurse Corps where she served as the 
twelfth Chief of the Nurse Corps. Stierle began her 
military career in 1970 as a staff nurse in intensive 
care. During her career she held various clinical and 
management positions including chief nursing officer 
at Wilford Hall Medical Center, Lackland Air Force 
Base in San Antonio, Texas, the Air Force’s largest 
medical center with 1,000 beds and at the 48th 
Tactical Fighter Wing Hospital, Royal Air Force 
in Lakenheath, England. In addition, Stierle has 
both regional and national headquarters corporate 
experience. From 1995 until her retirement from 

the military on February 1, 2000, Stierle was 
assigned to Bolling Air Force Base, Washington, DC 
as director, medical readiness and Chief of the Air 
Force Nurse Corps. In these key roles Stierle shared 
responsibilities for the development of health care 
policy in support of 46,000 medical personnel, 80 
medical treatment facilities and oversight of a $4.5B 
budget. She developed policies affecting 19,000 
nursing personnel in active and reserve components 
and was responsible for training, organizing, and 
equipping all Air Force medics. 

“I planned to semi-retire and only work part-time 
when I completed my almost 30 years of service in 
the United States Air Force. But when ANA called 
me very shortly thereafter and asked me to consider 
full-time employment, I was honored. At that time, 
I had been an ANA member for over 30 years. 
Despite my commitment to my family and myself 
that I would not work full-time after retirement 
from the military, I accepted this once-in-a-life-
time opportunity because I knew it would allow me 
to continue to be involved with my two overarching 
passions outside of my family–my country and my 
profession. I have been very fortunate that both of 
my full-time career choices have completely fulfilled 
my professional goals,” said Linda J. Stierle, MSN, 
RN, NEA-BC.

“Linda’s effective leadership has made ANA not 
only a thriving, financially viable organization 
poised for continued growth, but one that is more 
stable than anytime in its long history. Linda is a 
visionary nurse leader responsible for developing 
and implementing ANA’s cutting-edge programs 
responsive to the needs of the individual nurse. 
These include the National Database of Nursing 
Quality Indicators® program (NDNQI®), expanding 
the number of ANA’s organizational affiliates 
to 23 national nursing specialty organizations 
representing 330,000 members, and fully 
establishing ANA as the nursing organization 
convening the profession around systemic issues. 
ANA has addressed a variety of systemic issues 
through the following initiatives and activities: 
Nursing’s Agenda for the Future, the Economic 
Value of Nursing, the Coalition for Patient’s Rights, 
the APRN Consensus Model, the Safe Staffing 
Saves Lives Campaign, ANA’s work on genetics, and 

by creating and implementing ANA’s Healthcare 
Policy Conference. Linda’s strategic vision, fortitude 
and irrefutable commitment to the nursing 
profession have had a profound impact not only on 
ANA but for the entire nursing profession and the 
public that we serve,” said ANA President Rebecca 
M. Patton, MSN, RN, CNOR.

“As has been my life-long practice, I started at 
ANA with the ideal endpoint in mind. I anticipated 
that if ANA was a good fit, then the maximum 
number of years that I would continue to work full-
time would be my sixtieth birthday. I am delighted 
that it certainly worked out that way. In August of 
2008, I turned 60. I have reflected on the future, 
and now seems the right time for a leadership 
transition for ANA as well as for a transition for 
me, personally. Working together over these many 
years with the dedicated ANA staff, volunteers, 
and elected leaders, I believe we can all have a 
strong sense of pride for our accomplishments in 
advancing the nursing profession and in improving 
the healthcare of the residents of this great country 
of ours,” said Linda J. Stierle, MSN, RN, NEA-BC.

In 2002, President Bush appointed Stierle to 
a five-year term on the Board of Regents of the 
Uniformed Services University of the Health 
Sciences where she served as the Vice Chair of 
the Board. She is also a member of the consumer 
advisory board of the American Academy of Family 
Physicians. In addition to her membership in ANA 
and the Maryland Nurses Association, she is also a 
member of the Tau Theta Chapter of Sigma Theta 
Tau International, the American Organization of 
Nurse Executives, the Society of Air Force Nurses, 
and the American Society of Association Executives.

Stierle earned a master’s of science in nursing 
from the University of California, San Francisco, 
and a bachelors of science in nursing from Incarnate 
Word College, San Antonio, Texas, and a diploma 
in nursing from Spartanburg General Hospital in 
Spartanburg, South Carolina.

Stierle’s military awards include the Air Force 
Distinguished Service Medal, Legion of Merit with 
one oak leaf cluster, Meritorious Service Medal with 
three oak leaf clusters, Air Force Commendation 
Medal, Air Force Achievement Medal, and National 
Defense Service Medal with Bronze Star.

ANA News
ANA’s Longtime CEO Linda J. Stierle, MSN, RN, NEA-BC, 
Announces Her Retirement from Full-Time Employment

Stierle to Manage a Smooth Transition

ANA Welcomes New 
Administration, New Congress

SILVER SPRING, MD—The American Nurses 
Association (ANA) is celebrating a number of 
successes in the 2008 election. ANA looks forward 
to working with the new administration and new 
lawmakers to affect positive change for nurses and 
the patients we serve. 

Many advocates of health care and nursing 
priorities were elected to the U.S. Congress on 
Tuesday. Although there is one race still to be 
decided, 88 percent of the candidates endorsed by 
ANA’s Political Action Committee (PAC) board will 
be serving in the 111th Congress. 

Numerous proponents of health care were 
elected to the U.S. House of Representatives, 
including Debbie Halvorson (D-IL) and John 
Adler (D-NJ). They will be joining re-elected 
Reps. Carolyn McCarthy (D-NY), a licensed 
practical nurse, who was first elected in 1996 and 
Lois Capps, RN (D-CA), who took office in 1998, 
and Steven LaTourette (R-OH). There were also 
key races won in the U.S. Senate by ANA-PAC-
endorsed candidates who have a strong background 
in promoting health care and nursing issues. They 
include those elected to the Senate for the first 
time: Jeanne Shaheen (D-NH) and Jeff Merkley 
(D-OR), as well as Sen. Richard Durbin (D-IL) who 
was re-elected to a third term.

ANA would like to gratefully acknowledge the 
nurses and CMAs across the country that devoted 
time and effort to supporting candidates who value 
the nursing profession and health care reform.  

Nurses Voted Most Trusted 
Profession

SILVER SPRING, MD—For the seventh 
consecutive year, nurses were voted the most 
trusted profession in America in Gallup’s annual 
survey of professions for their honesty and ethical 
standards. Eighty-four percent of Americans believe 
nurses’ honesty and ethical standards are either 
“high” or “very high.” 

“It’s a proud day for nurses and for nursing,” 
remarked ANA President Rebecca M. Patton, MSN, 
RN, CNOR. “The fundamental principles of nursing 
are compassion and respect for the individual 
patient. They are what inspire each nurse to strive 
to promote health, prevent illness and alleviate 
suffering. It’s gratifying to see those principles 
recognized by the public we serve.” 

Since being included in the Gallup poll in 1999, 
nurses have received the highest ranking every 
year except in 2001, when fire fighters received top 
honors. Results were based on telephone interviews 
with more than 1,000 adults. 

The ANA is the only full-service professional 
organization representing the interests of the nation’s 
2.9 million registered nurses through its 54 constituent 
member nurses associations, its 23 organizational affiliates 
serving 330,000 members of national nursing specialty 
organizations, and its workforce advocacy affiliate, the 
Center for American Nurses. The ANA advances the 
nursing profession by fostering high standards of nursing 
practice, promoting the rights of nurses in the workplace, 
projecting a positive and realistic view of nursing, and by 
lobbying the Congress and regulatory agencies on health 
care issues affecting nurses and the public. 

ANA Statement on DC 
Nurses Association

SILVER SPRING, MD—The American Nurses 
Association (ANA) is disappointed to learn from 
the leadership of the DC Nurses Association 
(DCNA) of their decision to disaffiliate from ANA 
as of Nov. 18, 2008.

We do not have the details on the process they 
used, but ANA bylaws require a 2/3 vote of the 
entire membership before such a disaffiliation is 
effective. The 2/3 membership vote is designed to 
protect members’ rights to participate in making 
the fundamental decision of whether to end a state 
association’s affiliation with the ANA.

ANA leadership has reached out to DCNA 
with the intent of continuing our longstanding 
relationship with DCNA because the unity of the 
profession is of paramount importance. The initial 
dialogue between ANA and DCNA leadership has 
started, and it is ANA’s plan to continue to reach 
out regarding this disaffiliation decision. ANA is 
committed to increasing unity among nurses in 
order to face the many challenges that lie ahead 
for the nursing profession.
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Nightingale Tribute
A tribute to those registered nurses and licensed 

practical nurses at the end of their life’s journey for 
their years of service. The following names were 
turned in by fellow colleagues to be honored.

Dr. Judith H. Kandzari, RN, EdD, Faculty at 
WVU, she was pioneer in rural health education 
and health care services. Graduate of WVU SON, 
where she taught in Morgantown for many years 
and was the first Director of Rural Health Nursing. 
Her contributions to family heath are significant, 
many still reference her work “The well family: a 
developmental approach to assessment,” a text she 
co-authored with Joan R. Howard and Martha S. 
Rock.

Margaret Fae Perry served in the Korean War 
as a flight nurse, evacuating the wounded from the 
front. She died in the line of duty while caring for 
soldiers aboard a C-47. Margaret was awarded the 
Korean Service Medal with two Bronze Service 
Stars, the United Nations Service Medal, and the 
National Defense Service Medal.

Mary Virginia Anselmi, RN, MSN, she 
lived and worked in Huntington area, graduated 
from both St Mary’s and Marshall University and 
taught at both places for many years. Sam Cotton 
stated, “She was my great aunt and inspiration to 
me in becoming a nurse and nurse educator.”

submitted by Rue Hairston, RN, EG&W Chair

Meetings . . . Dale 
Martin, Program Director, 
West Virginia Nurses 
Association, Rue Hairston, 
RN, Chair, WVNA Economic 
& General Welfare 
Commission, Sarah Hunley, 
RN, Chair, Southern United 
Nurses, and Dewey Parker, 
Labor Director, S.U.N., 
attended a United American 
Nurses strategic planning 
session on December 11 and 
12, 2008 in Chicago, Illinois. 

Discussion at the meeting outlined the goals and 
objectives of the national union going forward. Mr. 
Martin and Mr. Parker also attended the UAN 
Program Directors meeting on December 10.

Southern United Nurses (S.U.N.) is a new 
union member of the UAN. S.U.N. was formed 
from the previous Kentucky Nurses Association 
Collective Bargaining Division (KNA CBD) when 
the KNA disaffiliated from the UAN. Registered 
nurses in the two WVNA local units and seven 
of the S.U.N. local units are covered for collective 
bargaining through one master union contract 
with Appalachian Regional Healthcare, Inc.

Holiday Cheer . . . Members of WVNA Local 
205 registered nurse union, United Steelworkers 
(USW) Local 14310-1 union, and non-union 
employees at Summers County ARH Hospital 
as well as members of the Summers County 

WVNA-UAN News Roundup
community worked together to make the Christmas 
holiday brighter for families at the Women’s 
Resource Center. Toys, food items, clothes, and 
personal items were delivered prior to the holiday. 
A big “Thank You” to all who participated.

AFL-CIO Launches “Economic Mobilization” 
. . . AFL-CIO’s Executive Council outlined a 
comprehensive plan to continue the massive 
mobilization around the Employee Free Choice Act 
and other working family priorities in 2009.

Visit www.NursesforObama.org for 
Healthcare Reform updates . . . the election 
mobilization website will transition to an online 
tool that will provide updates on healthcare reform 
initiatives as the new Obama administration 
outlines its healthcare priorities.

Visit www.UANNurse.org for the latest 
news from the union and staff nurse 
communities. 

Rue Hairston
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The West Virginia Nurses Association 
extends a warm welcome to the 

following nurses who have recently 
joined WVNA

Welcome New & 
Reinstated Members
District 3 Karen Hoschar

District 4 Vickie Bennett
 Jean Howard
 Theresa White 

District 5 Mary Fanning
 Sandra Cotton
 Margaret Wotring
 Rachel Pickrell

District 6 Patricia Krauskopf
 Roberta Seger
 Sandra Wood

District 8 Melissa Hutchinson
 Sandy Nutter

District 9 Elizabeth Lewis
 Chasity Yates
 Beth White

District 10 Carol Cofer
 Sonya Mull

District 11 DeeAnna Richter

Membership News




