
by Elizabeth Baldwin, PNP, BC

Summer time is nearing 
the end, which means 
Fall is around the corner. 
It brings with it the 
beginning of the school 
year, football games in the 
brisk air and the beautiful 
changing of the leaves 
to look forward to. As a 
West Virginian I enjoy the 
splendor of the mountains 
and lush gardens. With 
Independence Day behind 
us nostalgic recollections of 
the battles fought for independence and autonomy 
by the patriotic legends is a vivid image. Nurses 
have played an important roll in the development 
of these legacies. Nurses in our community have 
stood for justice and the rights of those individuals 
often not strong enough to speak for themselves 
or add strength to the independent voice of those 
fighting for individual freedoms. The pride of the 
nursing profession has been selflessly founded by 
the ethical principles of autonomous health care 
for all individual. Historically, nursing based their 
principles of care on health promotion and quality 
lifestyle advancement through disease prevention. 
The nursing process is rooted in these basic 
principles from the times of Florence Nightingale. 
As the greatest county in the world the United 
States has fought and won both externally and 
internal battles toward equality and independence 
for its citizens. This was done by those individuals 
brave enough to fight for what is right and just. 
Health care is currently at the forefront of these 
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West Virginians and WVNA members at the rally.

A view of the White House from the rally.

by Steve McElroy, WVNA Executive Director

The West Virginia Nurses Association, in 
conjunction with many other nurses, doctors and 
community activists from across the United States 
gathered in Washington DC on June 22, 2009 to 
let their voices is heard on providing Health Care 
for all Americans.

The Health Care for America Now rally drew 
an estimated crowd of 32,000 and heard from 
various Americans concerning their stories of 

Healthcare for America Now Rally

President’s Message continued on page 2

President’s
Message how no health care of the lack of has altered their 

life and their lifestyle. The West Virginia Nurses 
Association would like to thank those individuals 
who participated in the rally and lent their voices 
in support of this important issue.

A town hall meeting was held after the rally 
and the West Virginia delegation in attendance 
met with US Senator Jay Rockefeller and discusses 
issues of importance to them with regard to health 
care or the lack of in the United States. Senator 
Rockefeller heard those voices and vowed to carry 
on the fight he has always led in providing health 
care coverage for all Americans.
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by Nellie Lucas, RN

In the last issue of 
the WV Nurse I invited 
staff nurses to join the 
Staff Nurse Congress of 
WVNA. To date, I have not 
received an answer. Is no 
one interested in sharing 
information about our 
common concerns? Does 
anyone have any issues, 
or has nursing become 
so comfortable that the 
Congress is not needed? 

Maybe the reason is 
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“choose your battles” or “what difference does it 
make, nothing will change”, or maybe “I work and 
do not have the time or desire to get involved with 
anything work related that will take up  my time”? 
Believe me, I have felt the same way at one time or 
another. Do we even need a group? 

The plan would be to have nurses from across 
the state communicate, find out what each of us 
has in common, share ideas, network, maybe even 
find solutions to some of our problems. We would 
also have a voice in sharing our ideas for change 
by working with the lawmakers of WV. 

As the nursing work force in West Virginia ages, 
we need more men and women willing to grab the 
baton and run with it. We can form the group with 
just two nurses. Anyone willing to take on the 
task?

Nellie

President’s Message continued from page 1

battles. There is no better time for nursing to 
contribute to the advancements of our countries 
well being and strengthen our quality of life than 
through the promotion of the nursing principles of 
promoting quality of life through health promotion 
and disease prevention.

The excitement of health care reform is an 
opportunity for nursing to again make a historical 
mark on our country and state through advocating 
the nursing principles. This can be accomplished 
with the strength of solidarity and determination 
of all nurses across the country and throughout 
West Virginia. Nursing’s participation in these 
changes is essential and must be communicated 
a strong and united voice. Involvement can be 
as easy as being a member of your professional 
organization to strengthen the resonance of our 
voice. Up-to-date communications from (WVNA 
and ANA) help nurses educate themselves in the 
issues and often provide emails with sample letters 
that need little editing this allows everyone to 
participate in having nurses real life experiences 
documented and heard by those making the rules. 
Taking the opportunity to talk to coworkers and 
community about the need for health care reform 
and attending meetings and rallies is yet another 
step in advocating the nursing voice. This is each 
and every nurse’s opportunity to make a difference 
in our profession and influence the outcome of the 
future of healthcare. I guarantee Nurses’ will be 
heard and it will resonate around the world if the 
nurse of the West Virginia and the United States 
join in a united voice for health care reform. 

West Virginia Nurses Association is currently 
working at the state level on safe staffing 
legislation for proposal in the next legislative 
session. We need the input of nurses in the 
hospital setting develop working legislation that 
promotes the safety and well being of our patients 
and our profession. Please send us your input of 
this subject. We also need the constant growth of 
membership and encourage all nurses to join and 
promote our profession and our voice of nursing by 
become and recruiting coworkers to be member of 
the only statewide association for all professional 
nurses, the West Virginia Nurses Association.

ANA strongly supports health care reform “ANA 
supports guaranteed, affordable, high-quality 
health care for all. What people want most is the 
security of reasonably priced, quality health care 
even when they are undergoing personal crises. 
They want peace of mind. We don’t have that in our 
current system, dominated by for-profit, private 
insurance companies that can deny care based 
on preexisting conditions and where individuals 
can lose coverage based on job status change. The 
choice of a public health insurance plan will create 
a level playing field, where for-profit private plans 
will have to compete out in the open, and where 
patients can see what they’re getting – with no 
fine print surprises – so they can make the choice 
themselves.” 
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August

1-31 Cataract Awareness Month
1-31 Children’s eye Health and Safety Month
1-31 National Immunization Awareness 
 Month
1-31 Psoriasis Awareness Month
1-31 Spinal Muscular Atrophy Awareness 
 Month
1 National Minority Donor Awareness 
 Day

September

1-30 America On the Move’s Steptember
1-30 Childhood Cancer Month
1-30 Craniofacial Acceptance Month
1-30 Fruit and Veggies–More Matters Month
1-30 Healthy Aging Month
1-30 Leukemia & Lymphoma Awareness 
 Month
1-30 National Alcohol and Drug Addiction 
 Recovery Month
1-30 National Cholesterol Education  Month
1-30 National Infant Mortality Awareness 
 Month
1-30 National Pediculosis Prevention Month/
 Head Lice Prevention Month
1-30 National Sickle Cell Month
1-30 National Yoga Month
1-30 Ovarian Cancer Awareness Month
1-30 Prostrate Cancer Awareness Month
1-30 Reye’s Syndrome Awareness Month
1-30 Sports and Home Eye Safety Month
1-30 Whole Grains Month
6-12 National Suicide Prevention Week
13 National Celiac Disease Awareness Day
21-27 America on the Move Week
21 World Alzheimer’s Day
30 World Heart Day
 

October

1-31 National Council on Patient Information 
 and Education
1-31 Eye Injury Prevention Month
1-31 Halloween Safety Month
1-31 Healthy Lung Month
1-31 Let’s Talk Month
1-31 National Breast Cancer Awareness 
 Month
1-31 National Celiac Disease Awareness 
 Month
1-31 National Chiropractic Month
1-31 National Dental Hygiene Month
1-31 National Disability Employment 
 Awareness Month
1-31 National Domestic Violence Awareness 
 Month
1-31 National Down Syndrome Awareness 
 Month
1-31 National Medical Librarians Month
1-31 National Physical Therapy Month
1-31 National Spina Bifida Awareness Month
1-31 Sudden Infant Death Syndrome 
 Awareness
4-10 Fire Prevention Week
4 Sarcoidosis Awareness Day
5-11 Get Smart About Antibiotics Week
5-11 Mental Illness Awareness Week
5-9 Drive Safety Work Week
5 National Child Health Day
10 World Mental Health Day
12-20 Bone and Joint Decade National Action 
 Week
13 Metastatic Breast Cancer Awareness Day
16 World Food Day
18-24 Hearing Aid Awareness Week
19-25 National Drug-Free Work Week
20 World Osteoporosis Day
22 International Stuttering Awareness Day
25-31 Respiratory Care Week
28 Lung Health Day
31 Interstitial Cystitis Awareness Day

2009 Healthcare Focus
National Healthcare Observances

Nurses House, Inc.–
Nurses Helping 

Nurses 
Welcome to Nurses House, the only nurse-

managed, nun-profit organization dedicated to 
helping registered nurses in need. 

Nurses everywhere are indebted to Emily 
Bourne. In 1922, through a charitable bequest, she 
created a respite facility for registered nurses that 
became known as Nurses House. The beachfront 
home, a stately mansion in Babylon, Long Island, 
could hold up to sixty residents at any given 
time. It was often filled to capacity during busy 
summer months as accommodations were peaceful, 
restful and provided privacy to nurses that came 
to stay. As times and needs changed the property 
was eventually sold, but the funds were used to 
establish a national fund for nurses in need. 

Today, Nurses House, Inc. operates as a 
charitable organization, run by a nurse staff and 
volunteer board of directors, offering assistance 
to nurses throughout the country facing hardship. 
The mission of Nurses House is to provide short-
term assistance to any registered nurse in need as 
a result of illness, injury, disability, or other dire 
circumstance. A volunteer group of nurses carefully 
evaluates the needs of Nurses House applicants 
and disperses funds to assist with everyday living 
expenses such as food, medicine, health care, rent, 
mortgage or utility bills. 

In 2008 Nurses House offered over $130,000 
in grants to nurses in need, but the need has 
never been greater. Nurses House depends 
on contributions from nurses and the nursing 
community to fulfill its mission of helping nurses. 

To make a contribution, to request assistance 
from Nurses House, or to learn more about their 
work, visit www.nurseshouse.org or call (5 18) 456-
7858. 

The original Nurses 
House in Babylon, 

Long Island offered a 
place where registered 
nurses could rest and 

recuperate between 
cases. In 1959 the beach 
front home was sold to 
create a fund for nurses 

in need, known as “ 
Nurses House” today.
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by Aila Accad, RN, MSN
2nd Vice President of WVNA

The pressure of crisis 
builds a wave of change. 
When the wave crests and 
breaks opportunity abounds 
for those who know how to 
surf.

There is no denying that 
the health care system is 
in crisis. A tidal wave of 
unprecedented change is 
building. When this wave 
crests the opportunities for 
nurses who have positioned 
themselves wisely will be 
incredible.

For people who cling to old ground change is 
terrifyingly stressful and can be deadly. Those who 
see the wave coming and are flexible enough to 
adapt thrive in changing times.  

Nurses who see the direction of health system 
change can easily position themselves to thrive 
because the foundational values and principles of 
nursing make up the ideal surfboard to ride this 
wave. 

Trends predict the direction of change. For 
nurses who ground their practice in nursing 
principles of health promotion, personal 
relationship, research, advocacy and teaching, 
these ten trends promise abundant opportunities.

1. Aging baby boomers 
 Boomers are living longer. Quantity of life 

is driving a desire for better quality of life. 
This generation wants to learn how to stay 
vital, mobile, healthy and productive. They 
are searching for guidance in health 
promotion and wellness.

2. Next baby boom 
 Boomer’s grandchildren are driving a huge 

demand for family and school health 
information, assessment and primary 
care. From healthier birthing to family 
health education and sick childcare, family 
systems need and want professional advice 
and innovative strategies to raise a brighter, 
stronger next generation. 

3. Information explosion 
 Internet access provides health consumers 

with a constant source of information. 
The average consumer does not have the 
knowledge or wisdom to know how to use it 

Ten Trends Predict a Wave of Opportunity for Nurses Who Surf
without getting confused. The need is rising 
for knowledgeable health professionals as 
gatekeepers, trusted advisors or health 
system navigators.

4. Holism, a return to nature
 People are increasingly spending out of pocket 

dollars for alternative and complementary 
health care. Nursing education focuses on 
systems, whole person and life cycle 
perspectives. Providers who can teach 
and guide consumers in natural healing 
approaches and selecting appropriate 
options along a continuum of care will be in 
increasing demand. 

5. Consumer driven health care 
 As consumers rely less on employer health 

coverage and more on personal health 
spending, they are seeking innovative and 
home based solutions for care including 
advanced home monitoring, telephone 
consultation, personalized care and 
individualized treatment.

6. High Tech—High Touch
 With the continuing expansion of technology 

the need for personal connection, listening 
and caring has never been higher. Nurses 
consistently rank first in every consumer poll 
as the most trusted and ethical profession. 

7. Escalating healthcare costs 
 Professional shortages and a drive to 

contain costs, creates a push to use mid-
level and low-level providers for technical 
care in institutions. NDNQI and nursing 
research is validating the high value of 
nursing in the healing process.  Institutions 
and families will contract for high quality, 
specialized in-patient nursing care. The 
decreasing numbers of people in institutional 
care also creates an increasing demand for 
personalized nursing care in the home 
and community.

8. Accessibility 
 The delivery of health information and 

care on a global, mobile, remote, phone and 
internet basis is increasing. Nursing phone 
and internet advice lines for assessment, 
education and referral are increasingly 
popular with consumers. Phone coaching, 
TeleSeminars and webinars provide greater 
access to information and support without the 
time, cost and inconvenience of travel.

9. Sustainability 
 With increased interest in information 

and coaching on proper food and nutrition, 
supplements, healing, meditation, simplicity, 
life balance, and relationships the demand 
is exploding for wellness and health 
coaching.

10. Self-Responsibility 
 People are realizing that doctors, medication 

and illness care are not going to keep them 
well. Employers, third party payers and 
common sense are driving consumers to take 
health care into their own hands. This trend 
will continue to drive an increase in self-care 
information and reduction in in-patient and 
long-term care.

Tomorrow’s nurses are not working under a 
doctor’s direction or as employees of an institution.  

While collaborative with medicine, nursing is 
an independent profession. To seize the abundant 
opportunities of this wave nurses will have to 
think beyond the institutional medical care “box” 
toward offering more innovative contracted and 
independent professional health services that 
effectively address consumer demand. 

Consumers are desperate for professional nurses 
to fill the need for proactive community, school 
and home based health care. Additionally, they 
are contracting for independent health advice, 
personal care, advocacy, system navigation and 
case management.

Tomorrow’s nurses will be innovative community 
health leaders who develop, direct, coordinate and 
deliver services directly to the consumer that meet 
their changing needs. 

Progressive professional nurses will form 
collaborative and creative multidisciplinary health 
delivery systems that support families throughout 
the life span. They will provide continuity of health 
information and care while supporting people to 
navigate an ever more specialized and complex 
techno-medical system. 

Grab your board, nurses—Surfs Up!
© 2009 Aila Accad

Aila Accad, RN, MSN is a Nursing Futurist, Speaker, 
Author and Coach who supports nurses in career 
and personal development. She creates innovative 
Nurse De-Stress & Lead presentations, individual and 
group coaching programs. Contact her for speaking or 
coaching at: www.ailaspeaks.com. Sign up for De-Stress 
Tips & News and receive the “Ten Instant Stress Busters” 
e-book.

Aila Accad
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Dear Communications Doctor, 
Last week I had my annual evaluation. Since 

then, I can’t stop thinking about what was said. 
I know I do a good job here, but my mind keeps 
spinning with all the things my supervisor said 
need to be improved. 
A.J.–Austin

Dear A.J.–
You are not alone. In fact, if you were to ask just 

about anyone who has just been evaluated what 
he or she remembers most, an honest response 
would be not the things that he or she is doing 
right. Rather, it is easiest to recall the supervisor’s 
suggestions for improvement.

This has to do with the way our brain is wired. 
Everyday we are presented with millions of 
messages. The way that our perception works is 
that we select out the messages that are the most 
important to us. Think for a moment about how 
this relates to the evaluation process. 

Prior to going into an evaluation, what is the 
typical person thinking? Not, “I wonder what 
great things they are going to say about me this 
time.” Rather, you are more likely thinking “I 
wonder what they are going to find wrong this 
time.” Because we set up our brain to look for this 
information, this will be what information we 
select out. Subsequently this is the information we 
will hold in long term memory, where it remains. 
And at a moments notice, we can replay the 
message like a broken record. 

Communication experts refer to this as 
“sharpening.” Sharpening happens when we 
pay attention to certain aspects of a message 
while ignoring or overlooking the other aspects 
of a message. Imagine you have a huge “mental 
highlighter” and at any given moment you take 
it out to mark or highlight the messages most 
important to you in regard to learning the new 
computer system which represents an area that I’d 
like for you to continue to work on.” 

For instance, where would you use your “mental 
highlighter” if your evaluator said, “A.J., you’ve 
really had a great year. I appreciate how you’ve 
covered extra shifts for your colleagues who have 
called in sick. I also appreciate your willingness to 
take on extra projects. You have also come a long 

way with regard to learning the new computer 
system which represents an area that I’d like for you 
to continue to work on.” 

The reality is—all of these messages are of equal 
importance. However, because of our tendency to 
sharpen on the negative or corrective messages 
we are more likely to be driving home later that 
evening saying to ourselves, “I hate that computer 
system. I can’t believe that they expect me with all 
of my other roles and responsibilities to learn that 
too.”

A good way to gauge whether you are 
sharpening on the negative or corrective aspects of 
a message is to play the game, “Get Off Your Buts.” 
When we are being evaluated, chances are we not 
as interested in the messages that come before the 
“but.” Rather, we are interested in the messages 
coming after.

Supervisor: “You do a great job around here, 
BUT...”

Supervisor: “Overall we’ve seen great 
improvement, BUT...”

Putting a Positive Spin on Evaluations
To keep from sharpening, ask yourself, “what 

just came before the BUT that needs my attention.” 
As you know, an evaluator’s purpose is to provide 

you with feedback. This is in hope that you will 
take this information and make positive changes in 
behavior. Equipped with the information that you 
learned from your evaluation, you are set to begin 
on a journey toward making these improvements. 
So, my best advice? Rather than letting your mind 
spin with all the things that your supervisor said 
that need to be improved, let your mind spin with 
all of the behavioral changes you can make so as to 
be the best employee you can be.

Susanne Gaddis, PhD, known as the Communications 
Doctor, is an acknowledged communications expert who 
has been speaking and teaching the art of effective and 
positive communication since 1989. Gaddis’ workshops, 
seminars, and keynote presentations are packed with 
tips and techniques that can be immediately applied 
for successful results. Gaddis also provides quality 
training and executive coaching for organizations, 
corporations, and associations across the United States. 
For more information, call 919-933-3237 or visit www.
CommunicationsDoctor.com.
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American Nurses Assocation News

SILVER SPRING, MD–As a longtime advocate for 
safe patient handling programs, the American Nurses 
Association (ANA) applauds recent actions in Congress 
that would help improve patient safety and protect 
registered nurses and other health care workers from 
debilitating injuries that could force them from their 
professions.

ANA strongly supports “The Nurse and Health 
Care Worker Protection Act of 2009” (H.R. 2381), 
sponsored by Rep. John Conyers, (D-Mich.), and a 
House Resolution introduced today by Rep. Carolyn 
McCarthy, (D-N.Y.), as steps that would reduce 
musculoskeletal injuries resulting from manually 
lifting, repositioning, and moving patients. Estimates 
report that 12% leave the profession annually due to 
back injuries and 52% complain of chronic back pain. 
ANA believes such worker protection measures are 
crucial to addressing the nursing workforce shortage.

Health care facilities that effectively use assistive 

lifting equipment and devices can create safer work 
environments, improve quality of care for patients, and 
reduce work-related health care costs. The use of such 
technology improves the safety of patients by reducing 
the potential for patient injury from manual handling 
mishaps.

Rep. McCarthy’s resolution notes that registered 
nurses and other health care workers are required to 
lift and transfer “unreasonable loads, with the average 
nurse lifting 1.8 tons on an eight-hour shift,” and that 
the U.S. Bureau of Labor Statistics rates registered 
nursing in the top 10 of all occupations reporting on-
the-job injuries resulting in days away from work. This 
resolution will educate members of Congress, as well 
as others, about the need for safe patient handling and 
movement.

“Considering the critical need to address the current 
nursing shortage and ensure patient safety, ANA 
believes it is time to put safe patient handling and 
movement practices into law instead of relying only on 
voluntary guidelines,” said ANA President Rebecca M. 
Patton, MSN, RN, CNOR. “ANA’s long track record on 
safe patient handling is solid and strong.”

For more than a decade, ANA has supported the use 
of an Occupational Health and Safety Administration 
(OSHA) Standard for safe patient handling and 
movement, rather than voluntary guidelines for health 
care facilities. Rep. Conyers’ bill would accomplish 
that, and would expand the standard to health care 
facilities not covered by OSHA. Moreover, the bill 
would protect all health care workers, not just direct 
care registered nurses.

ANA launched the ANA Handle with Care® 
Campaign in 2003 to advocate for policies and 
legislation that would result in the elimination of 
manual patient handling. Prompted by the ANA 
campaign, eight states have enacted safe patient 
handling legislation. This year, ANA established ANA’s 
Handle with Care Recognition Program™ to recognize 
health care facilities that have had a safe patient 
handling program in place for at least three years and 
meet high standards for program evaluation, planning, 
policy, and training.

“With the emphasis on action this year to improve 
the quality of health care, expand access and control 
costs, we can no longer afford the loss of an estimated 
12% of registered nurses each year who can’t continue 
performing the physical requirements of the job 
because of back injuries and who subsequently leave 
bedside nursing,” said Patton. “The ANA is pleased 
that Representative Conyers and Representative 
McCarthy are addressing this crucial issue in the U.S. 
Congress. The nation’s 2.9 million registered nurses 
cannot wait.”

ANA Supports Safe Patient Handling Measures in 
Congress to Improve Safety of Nurses and Patients

ANA Supports Public 
Plan Option for Health 
Reform, Contrary to 

Doctors’ Group
STATEMENT

SILVER SPRING, MD—The American Nurses 
Association (ANA) believes the best way to achieve its 
overall health system goal—guaranteed, affordable, 
high-quality health care for all—is through the 
inclusion of a public health insurance plan option in 
any health care reform legislation. ANA is deeply 
disappointed to learn of the American Medical 
Association’s position that private health insurance 
alone should dictate coverage options for all who don’t 
qualify for existing public plans, such as Medicare, 
as described in the June 11, 2009, New York Times 
article, “Doctors’ Group Opposes Public Insurance 
Plan.”

A public health insurance plan would expand 
choices and help protect against potential economic 
calamity for individuals or families who are not 
satisfied with their current health coverage, have 
difficulty paying for their health care, or cannot 
find affordable coverage. ANA supports President 
Obama’s call for a public plan option, and applauds 
its inclusion in Senator Kennedy’s comprehensive 
health reform legislation introduced June 9.

What is lacking in our current health care system, 
driven by for-profit, private insurance companies, 
is the reliability and predictability of accessible, 
affordable care. Many people have encountered 
the unpleasant reality that they can be denied care 
when they need it most, or lose coverage when they 
can least afford it. Private insurers can discriminate 
based on preexisting conditions, health status, 
gender, age, claims history, or other factors. In 
addition, in this unstable employment market, the 
loss of a job often leads to loss of health coverage, as 
insurance becomes less affordable.

ANA disagrees with the American Medical 
Association’s speculation that a public health 
insurance plan option would threaten to restrict 
patient choice by driving out private insurers, as 
stated in the New York Times story. The choice of 
a public health insurance plan will create a level 
playing field, where for-profit private plans will have 
to compete with each other out in the open under 
fair rules. Patients should be able to see what they’re 
getting so they can make the choice about where they 
purchase coverage and not receive a surprise from 
their insurer buried in the fine print when they seek 
health care services.
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American Nurses Assocation News
ANA Supports the 
Independence at 

Home Act
SILVER SPRING, MD—The American Nurses 

Association (ANA) applauds the efforts of lawmakers 
to bring primary care services offered through 
registered nurses to Medicare beneficiaries in their 
homes by reintroducing the “Independence at Home 
Act of 2009” (H.R. 2560/S. 1131). ANA supports this 
legislation because it provides patients with care 
options that enhance individual independence and 
can lead to a better quality of life. This legislation 
also smartly recognizes the integral role nurses and 
nurse practitioners play in the delivery of primary 
care and helps bring the focus of our health care 
system back where it belongs- on the patient and the 
community.

“This legislation will ensure that patients receive 
a higher quality of care, and a higher quality of life,” 
remarked ANA President Rebecca M. Patton, MSN, 
RN, CNOR. “ANA supports the Independence at 
Home Act because we believe it’s an excellent step 
toward creating a health care system that is patient 
centered, comprehensive, accessible and delivers 
quality care for all.”

Further, the “Independence at Home Act of 
2009” would allow Medicare patients with multiple 
chronic conditions to receive primary care at home 
in a familiar and comfortable environment. The 
bill aims to support an interdisciplinary model in 
which all healthcare providers are able to practice 
collaboratively and to the full extent of their 
education and licensure on behalf of the patient.

ANA is proud to support this legislation and will 
continue to advocate for high-quality, affordable 
health care for all.

ANA Applauds 
the Passage of 

Landmark Tobacco 
Legislation

SILVER SPRING, MD—The American Nurses 
Association (ANA) applauds Congress for passing 
legislation that would allow the Food and Drug 
Administration (FDA) to regulate cigarettes and 
other tobacco products. The Family Smoking 
Prevention and Tobacco Control Act, which now 
heads to the White House for President Obama’s 
signature, gives new oversight authority to the FDA 
in regulating how the tobacco industry manufactures 
and markets its products.

“This is a victory for the public’s health,” said ANA 
President Rebecca M. Patton, MSN, RN, CNOR. “As 
nurses, we see the immeasurable damage done by 
tobacco products, in suffering, poor health, medical 
costs, and the loss of human life. This legislation is 
a significant step toward reducing tobacco use and 
saving lives.”

ANA and the American Nurses Foundation are 
proud to partner with the Robert Wood Johnson 
Foundation in the Tobacco Free Nurses Initiative. As 
the largest group of health care professionals, nurses 
have tremendous potential to effectively implement 
smoking cessation programs and to advance tobacco-
use reduction goals, such as those proposed by 
the Department of Health and Human Services 
initiative, Healthy People 2010. For more information, 
please visit http://www.healthypeople.gov/

The ANA is the only full-service professional 
organization representing the interests of the 
nation’s 2.9 million registered nurses through its 
51 constituent member nurses associations and 
its 24 specialty nursing and workforce advocacy 
affiliate organizations that currently connect to 
ANA as affiliates. 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.
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United American Nurses News

Interim Leadership Established—
Founding Convention Set for 

December

CHICAGO —Three in f luent ia l  nurses ’ 
organizations late last week set in motion a process 
for building what some are already calling an 
RN “super union” with a 150,000 member united 
organization that will become the largest union and 
professional association of registered nurses in U.S. 
history.

Meeting in Chicago, the California Nurses 
Association/National Nurses Organizing Committee, 
United American Nurses, and Massachusetts Nurses 
Association, adopted an agreement that creates an 
interim leadership body and structure and sets a 
date for a national founding convention in December, 
2009.

The pact also reaffirms the commitment of the 
three groups, and their soon to be united union, 
to build what leaders call a more potent, national 
movement for RNs with an overwhelming focus on 
seeking union representation for all non-union RNs, 
and the guiding principle that all RNs should be 
represented by an RN union.

In February, the three organizations first 
announced plans to unite. The new agreement 
creates an interim executive council led by a three-
member council of presidents selected by each of 
the founding organizations. It also provides for 
a committee to draft a constitution for the new 
organization which will be known for now as the 
UAN-NNOC.

Next week the three organizations will work 
together to cosponsor a national RN Day of 
Action in Washington, May 13, coinciding with 
National Nurses’ Week, to emphasize RN ratios, 
RN representation, and comprehensive healthcare 
reform.

“Our collective strength and unity will have 
an enormous impact on improving the lives and 
workplace standards for all direct care RNs, and our 
ability to refocus our healthcare system on delivering 
quality care for our patients. It’s an exciting moment 
and opportunity,” said CNA/NNOC Co-president 
Deborah Burger, RN.

“Since the founding of UAN, we have had a vision 
of reuniting staff nurses in one single, powerful 
movement,” said UAN President Ann Converso, RN. 
“Over the years we have seen staff RNs splinter 
and work in isolation—and we have seen employers, 
managers and anti-union forces take full advantage 
of that isolation. With the reunification of 150,000 
staff nurses working together under the UAN-NNOC 
banner, we have a historic opportunity to say, ‘those 
days are over.’ Together, there is no limit to what 
staff nurses can achieve to win better patient care 
and fix our healthcare system.”

“We are pleased to have taken the next step 
forward in creating a super union for registered 
nurses in America,” said Julie Pinkham, RN, 
Executive Director of the Massachusetts Nurses 
Association. “The overwhelming focus of this new 
body will be to organize nurses across this country, 
while also providing a powerful national voice to 
address a variety of issues important to nurses and 
the patients they care for.”

“The reunification of these three organizations 
creates a solid foundation of what will become the 
largest union of registered nurses in the U.S.,” said 
UAN Executive Director Walt Frederickson, RN. “We 
will now start the hard work of organizing the nearly 
2 million unorganized RNs in this country and invite 
them to join us in building this organization so 
their voices will be heard advocating for the nursing 
profession and healthcare reform.”

“The new agreement underlines the promise of 
our February accord and brings closer to fruition a 
unified movement to establish one national union 
for RNs with unlimited promise. It is a historic time 
for registered nurses in America,” said CNA/NNOC 
Executive Director Rose Ann DeMoro.

In addition to emphasizing union organizing 
campaigns for RNs, the three organizations have said 
they intend to work assertively to improve conditions 
and standards for RNs apatients, including adoption 
of RN-to-patient staffing ratios, and providing a 
vehicle for solidarity with sister nurse and allied 
organizations around the world.
For More Information:
MNA—David Schildmeier, 781-249-043
UAN—Suzanne Martin, 240-821-1825
CNA-NNOC—Charles Idelson, 510-273-2246 or 415-
559-8991

UAN Hails 
Reintroduction of 

Federal RN Staffing 
Ratio Bill and Vows 
to Work for Passage
Quality Health Care for All Depends 

on Adequate RN Staffing

Silver Spring, MD—Leaders and members of 
the United American Nurses, AFL-CIO, pledged 
to redouble their efforts to secure passage of 
landmark legislation—reintroduced last night by 
Rep. Jan Schakowsky (D-IL)—that would make 
federal RN staffing ratios the law of the land.

“As we mark National Nurses Week, I can think 
of no better gift for RNs and their patients than 
the assurance that there will be enough RNs at the 
bedside,” said UAN President Ann Converso, RN. 
“We look forward to working with Congress and 
President Obama to win passage of this critical 
legislation.” Nearly 100 UAN nurses visited Capitol 
Hill in March to press Congress to introduce and 
enact this important bill.

The Nurse Staffing Standards for Patient Safety 
and Quality Care Act of 2009 (H.R. 2273) would 
amend the Public Health Service Act to require 
that all hospitals develop and implement within 
two years of the bill’s enactment staffing plans that 
must meet newly established minimum direct care 
registered nurse-to-patient ratios, adjust staffing 
levels based on acuity of patients and other factors 
and ensure quality care and patient safety.

Converso added that a federal law is needed 
to ensure that there are enough RNs on staff: 
“Nurses and patients do not need another hospital 
committee, task force or working group to discuss 
the problem. If hospitals could be trusted to do the 
right thing without a law, they would have already 
done so. We need federal legislation to make sure 
that there is a minimum, basic level of RN care 
provided no matter where you go.”

Studies have shown when there are not enough 
RNs at the bedside patient care suffers. In one 
analysis, patients at hospitals with staffing ratios 
of four patients or more to one nurse suffered 
from cardiac arrest or shock 9.4 percent more 
often than patients at hospitals with ratios of 2.5 
or fewer patients to one nurse. They also had 9 
percent more urinary tract infections, 5 percent 
more gastrointestinal episodes, and 6.5 percent 
more cases of pneumonia acquired in the hospital. 
Surgery patients in short-staffed hospitals were 6 
percent more likely to die from complications like 
shock or sepsis. (Needleman, Jack, et al. “Nurse-
Staffing Levels and Quality of Care in Hospitals”, 
The New England Journal of Medicine, May 30, 
2002.)

A lack of nurses at the bedside is, in turn, 
contributing to a nurse staffing crisis as more and 
more RNs choose less stressful and dangerous 
career paths. “RNs have choices in their careers, 
and many are electing not to put themselves, their 
families and their patients on the line by working 
understaffed” said Converso. “We must make 
hospital nursing an attractive option again by 
increasing RN staffing levels.”

Currently, there is no federal law or standard 
requiring a minimum level of RN staffing. One 
state, California, has passed an RN staffing ratio 
law.

The United American Nurses, AFL-CIO, represents 
nurses across the country in state nurses associations, 
collective bargaining programs and independent unions, 
uniting to work for change on the issues important to 
staff RNs.

RN ‘Super Union’ Takes Next Step in Building 
Strong National Voice for Nurses with Focus on 

Organizing
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by Katrina Blomdahl, writer-researcher for 
“RNs Working Together”, submitted by 

Rue Hairston, WVNA GW Chair

Rue Hairston

In this tough economy, West Virginia nurses 
at the Appalachian Regional Healthcare (ARH) 
system are breathing a sigh of relief after the 
Kanawha County Circuit Court rejected an appeal 
by their employer to deny unemployment benefits 
to the nurses who walked the picket line from 
October to December 2007.

Turns out the hospital blew a filing deadline 
that the courts apparently intend to enforce.

To the nurses of the West Virginia Nurses 
Association/UAN it’s a real vindication. Not only 
did the court refuse to allow the employer to skirt 

the law for its own convenience—it jammed up the 
hospital system’s union-busting practices.

West Virginia Nurses Association’s Economic 
and General Welfare Chair Rue Hairston, RN, says 
the nurses are ecstatic about the decision because 
it’s the David and Goliath story. Goliath keeps 
coming and David keeps winning.

As previously reported here, ARH hired 
replacement nurses and housed them in vacant 
wings of the hospitals.

Hiring replacement workers serves as a union-
busting technique meant to weaken the impact of 
a strike—but this time, it didn’t work. According 
to its own appeal, the hospital system shelled out 
more than $4.4 million at the Beckley facility alone 
to pay for replacement nurses and expenses rather 
than negotiating fairly with the nurses who were 
already there.

But even that kind of money didn’t buy 
management out of negotiating with workers. It 
was a tough strike that went on for longer than 
the nurses wanted, but with the national union 
movement behind them, the nurses got what 
they were fighting for—keeping their union and 
winning a contract with safer staffing levels and 
higher patient care standards.

Because ARH had spent so much money 
“staffing up” with replacement nurses during 
the strike to keep the hospitals running at full 
capacity, it was unable to make the case to the 
Labor Dispute Appeal Tribunal (the first stop for 
all labor disputes in West Virginia) that it was not 

West Virginia Striking Nurses Win Benefits

District News
District 8 call for nominations will be held soon, 

this year the positions of President and Secretary 
are up for election. 
Current officers are as follows:

 President: Nellie Lucas
 Vice President: Rebecca Cochran
 Secretary: Susan Watkins
 Treasurer: Peggy Erlewine
 Education Provider: Brenda Keefer
 Legislative Liason: Barbara Koster

liable for unemployment benefits.
According to the Labor Dispute Appeal Tribunal, 

there was no “stoppage of work” and “no substantial 
curtailment of ARH business” during the strike. In 
a nutshell, that means ARH will have to pay up.

ARH appealed to the Board of Review in 
November 2008, but the board upheld the 
tribunal’s decision. ARH then took its appeal to the 
Kanawha County (W.Va.) Circuit Court, but failed 
to file the appeal in a timely fashion and the court 
dismissed the case. ARH now has four months to 
appeal to the state Supreme Court.

The ongoing battles with ARH are particularly 
heartbreaking for Hairston, who has a keen sense 
of the hospital’s cultural history. Before ARH 
acquired them, 10 hospitals in the region were 
miners’ hospitals. She explains:

These hospitals are old UMWA hospitals. This 
is coal territory and the hospitals were created to 
give miners and their families essential medical 
care. Now, here we are—union nurses, over 50 
years later—fighting to provide the quality care 
that these hospitals were developed for. I can’t help 
but to think that John L. Lewis would be turning 
over in his grave.

Just like the miners that came before her, 
Hairston maintains the courage of her conviction 
when it comes to her union. She concludes:

I want to let our sisters and brothers in the labor 
movement know that we’re still fighting. We’ll 
advocate for quality care for patients no matter 
what we’re going through. That’s what keeps us 
going. Patients deserve better.
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Membership News
The West Virginia Nurses Association 

extends a warm welcome to the following 
nurses who have recently joined WVNA

Welcome New & 
Reinstated Members

District 1
Patricia 
Bowman
Robert Wynn

District 2
Theresa Cowan

District 3
Sandra Sartor-
Shockey

District 4
Kelly Wright

District 5
Heidi LaRue
Karen Leonard
Susan Pinto

District 6
Brenda Nagley
Jan Lorber
Kehli Clemens

District 8
Jarena Kelly
Cassandra 
Taylor
Dawn Fields

Vicki Haney
Benjamin Rice
Brenda Keefer

District 9
Lisa Milstead
Tammy Ross
Joyce Porter
Sandra Marra

District 10
Sharon Bostic
Sandra Harper


