
A d d r e s s i n g 
Nursing Fatigue to 
promote health and 
safety.
Aligning with the 
Pillars of:
WORK 
ENVIRONMENT: 
ANA advocates a culture of safety. These 
programs promote a healthy and safe 
environment for patients and nurses. 

HEALTHY NURSE: We champion the 
health, safety and wellness of the nurse 
through programs, products and services with 
your health in mind.

Care Coordination quality Measures: focused 
on the development of a framework that reflects 
the contributions of registered nurses in care 
coordination quality measures. 
Aligning with the Pillar of: 

QUALITY: This work encompasses ANA’s 
commitment to advocate and promote nursing 
quality and patient safety outcomes through 
research and measurement, collaborative 
learning, consultative services and advocacy.

[The ANA programmatic pillars are: 
leadership, cornerstone documents, scope 
of practice, care innovation, quality, work 
environment, safe staffing, and healthy 
nurse.]

One of the Board Actions announced at the 
ANA Membership Assembly was the decision 
to do a formal revision of the Nursing Code 
of Ethics based on a review done spring of 
2013. They expect that this will be completed 
with a Professional Issues Panel. The call for 
participation should go out this fall. 

Ethics, quality and nursing fatigue, these 
are topics that I bet you have had discussions 
on with colleagues in the last few weeks. My 
wish is that you will take your great ideas 
farther and add them to the collective wisdom 
of nurses across the country by joining NDNA. 
It is a good thing. If you have questions or wish 
to dialogue please contact me at info@ndna.org.
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Roberta Young

Greetings North Dakota Nurses,
I just returned from The American Nurses 

Associations Inaugural Membership Assembly 
in Washington D. C. For a detailed report of 
the proceedings read Donelle Richmond’s BSN, 
RN article found in this edition of the Prairie 
Rose. The nursing lobby day on the hill was 
awesome with over 900 visits to congressional 
delegations focusing on expanding roles for 
APRNs and safe patient handling legislation. 

I’m very encouraged by the changes we are 
seeing in our professional organization to be 
more focused on professional nursing practice, 
promotion of APRNs to help expand timely 
access to primary health care, promoting the 
leadership skills of nurses and seeking to be 
relevant to nurses across the continuum of care.

I know that many of you reading this are 
members of NDNA and thus members of 
ANA. But we are missing the voices of many 
fine nurses in our state. I hope if you are not 
a member, that you reconsider your decision 
and join. We need voices of nurses from all 
types of expertise to add to the advancement 
of our profession. I urge you to go to www.
nursingworld.org and check out the benefits 
of being a member. The benefits range from 
opportunities for professional growth, like 
access to over 60 free online CE modules, 
connecting with other members through events, 
ANA nurse space, and e-newsletters. NDNA 
through ANA, provides several discounts and 
value purchasing for things like professional 
liability insurance and travel discounts.

With its charge to be more relevant, ANA 
has developed Professional Issue Panels on 
important topics to help form position and 

policy advocacy. To get members involved 
ANA sends out a call for member RNs to 
participate on 2 different levels through 
an application process. Each issue will 
have a 12-15 member steering group that 
meets electronically for 4-6 months and 
then the rest of the qualified applicants 
will be part of a virtual advisory group 
that will meet via online questions and 
dialogue groups. Two active Professional 
Issue Panels are convening this fall that 
are in line with the programmatic pillars 
of ANA in mind. They are:
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See the NDNA Website at www.ndna.org
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8 Click on Membership Application (ANA website)

8 Click on Full Membership
(Be ready to provide your email address)
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Writing for Publication in the 
Prairie Rose

The Prairie Rose accepts manuscripts 
for publication on a variety of topics related 
to nursing. Manuscripts should be double 
spaced and in APA format. The article should 
be submitted electronically in MS Word to 
becky@ndna.org. Please write Prairie Rose 
article in the address line. Articles are peer 
reviewed and edited by the RN volunteers at 
NDNA. 

Nurses are strongly encouraged to 
contribute to the profession by publishing 
evidence based articles. If you have an idea, 
but don’t know how or where to start, contact 
Becky Graner becky@ndna.org.

The Prairie Rose is one communication 
vehicle for nurses in North Dakota.

Raise your voice. 

The Vision and Mission of the 
North Dakota Nurses Association 
Vision: North Dakota Nurses Association, 

a professional organization for Nurses, is the 
voice of Nursing in North Dakota.

Mission: The Mission of the North 
Dakota Nurses Association is to promote 
the professional development of nurses and 
enhance health care for all through practice, 
education, research and development of public 
policy. 

Deadlines for material in 
future Prairie Rose editions 

for 2013-2014

September 23, 2013 
(November December January 

issue)

December 23, 2013 
(February March April issue)

Visit www.trinityhealth.org for employment opportunities; find information
about our benefits packages, and more. Whether you are a new graduate or
an experienced RN, Trinity Health offers the resources, benefits, and 
opportunities for you to enjoy your career and take it to the next level. From
exciting medical surgical nursing to flight nursing, we have it all. Our goal
during our orientation classes is to introduce both new and experienced 
nurses to nursing practice standards and our electronic health record. Clinical
Nurse Educators are available on every unit to help guide you and answer
questions. Visit our website or contact our Nurse Recruiter at 701-857-5126.

We offer a competitive salary and benefits package, to include a SIGN ON BONUS.
Apply online at www.trinityhealth.org or contact the Nurse Recruiter at 701-857-5126.

Trinity Health is an Equal Opportunity Employer

Nursing Opportunities

Nurturing Healthy Sexual 
Development

NHSD training helps adults better 
understand the sexual development 

of children and promote healthy 
development.

We now offer NHSD training for 
FREE! If you are interested in 

setting up a training for your group 
or organization, feel free to give 

Mylinda a call at 
701-223-9052.

For information on upcoming trainings or to 
schedule a training for your group, contact:

Prevent Child Abuse 
North Dakota

418 E. Broadway Ave., Suite 70
Bismarck, ND 58501

701-223-9052 • info@pcand.org

In Partnership with: Visit our website
www.pcand.org

Sometimes, you’re the 
only protection they 

have.

MANDATED 
REPORTER 
TRAINING

Hiring
RNs, LPNs & CNAs for Long Term Care

Contact Gail Grondahl, Director of Nursing, LTC
701-324-4651

Visit www.staloisius.com
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Sanford Health – Fargo 
region held their annual nursing 
recognition event and awards 
ceremony on May 9th, 2013 
during National Nurses Week. 
Over 600 people gathered to 
celebrate nursing and honor 
this year’s award nominees and 
winners. The criteria for each 
award are followed by this year’s 
recipients.

The Florence Nightingale 
Professional Nursing Award 
recognizes professional nurses who 
are involved in the provision of the 
art and science and nursing. These 
nominees are recognized by their 
peers as one who contributes to 
the evolution of nursing practice 
as a direct or indirect provider 
of patient care. Through their 
application of nursing knowledge 
they assist patients and their 
families in maintaining optimum 
levels of health and activity as 
individuals, as members of families, 
and as members of their communities. The individual must contribute to the 
improvement of quality for safe, reliable patient-centered care.

Florence Nightingale Award Winners

Mary Dutt Psychology/Internal Medicine

Jean Tobkin Perham

Shelley Wilm Weight Loss Surgery

Kathy Cota Sanford Sleep Medicine

Heather Azure Clinic Surgery

Yvonne McGregor Jamestown Clinic

Tonya Lee 3 South

Donita Kaspari Critical Care Services

Kari Johnson Critical Care Services

Dayna Kalkbrenner 2South

Caroline Owens Inpatient Psychiatry

Heather Lundeby Fargo LifeFlight 

The Pediatric Oncology Nurse Team Pediatrics - Children’s Hospital

Michelle Berning Sanford Wheaton Medical Center

Doris Vigen Chief Nursing Officer
 Mayville Hospital

The Lamp of Knowledge Nursing Award recognizes professional nurses 
who educate others as professional nurses. This award is presented to a 
nurse who demonstrates a passion for supporting the development of nurses, 
either in academic settings, educator roles for nursing service or a clinical 
area, or as a nurse preceptor. These individuals are committed to continuous 
learning for themselves and inspire this in others. 

Lamp of Knowledge Award Winners

Audrey Johnson Pacemaker Clinic

Melissa Brodsho Center for Learning

Jenna Bjugstad 6 South

Tori Seymour 1 West

Barbara Tauber Home Care

The Nursing Star Award recognizes professional nurses in their first two 
years of practice. 

The award recognizes individuals who have demonstrated passion for 
their newly chosen career through involvement in the nursing organization, 
as well as achieving initial competence as a professional nurse in their area 
of practice. These nurses have transitioned from student to professional, 
demonstrating caring practices for themselves and their patients, and 
showing promise for the future of professional nursing.

Star of Nursing Award Winners

Lindsey Bren Critical Care Services

Joanna Ongstad Pediatrics - Children’s Hospital

Patra Borden Neonatal ICU

Luanne Scallon Sanford Medical Center Mayville

April Vetsch Home Care

Sanford Health, Fargo 2013 Nursing Award Winners
The Community Service Award recognizes professional nurses (a group 

or individual) who are making positive differences in their towns and 
neighborhoods. Through behavior, actions, and generosity they inspire others 
to make a difference. These nurses/groups donate their time and talents 
for the benefit of others, resulting in a positive change or impact for their 
community. They represent the community spirit of a Sanford Nurse.

Community Service Award Winners
Jan Kupitz Children’s Hospital Volunteer for the Jail
 Pediatrics Ministry Program

Karen Swanson PICU FM Challengers, 
  Farm in the Dell

The Innovation Award recognizes professional nurses (group or individual) 
who are involved in innovation of the practice of nursing at Sanford Health. 
Through their behavior, actions, and delivery of care, these individuals have 
designed and implemented innovative methods to improve patient outcomes, 
improve processes for care, reduce resources used, or improve the work 
environment for nurses. They are active in continuous improvement in their 
own work and in helping to evolve the practice of their peers. These nurses 
represent the future of Nursing Practice at Sanford.

Innovation Award Winners
Sanford Skin &  Sanford Skin & 
Wound Care Team Wound Care Team

Fran Mosey Family Birth Center 
 Lactation Services

The Friend of Nursing Award recognizes individuals who have supported 
the nursing profession and the professional practice of nursing, recognizing 
the value of nursing to the patients we serve, the organization and our 
community. These individuals assure that nursing is “at the table” when 
decisions are made that influence the practice of nursing and delivery of 
patient care. They support the advancement of the profession of nursing in 
academic settings, in leadership roles and as a professional member of the 
health care team.

Friend of Nursing Award Winners

Beth Ulschmid Regional Clinic Manager

Heather Palm Thief River Falls Quality

The Spirit of Nursing Award recognizes professional nurses who have 
contributed significantly throughout their nursing career in the provision of 
the art and science of nursing. Through strength of character, commitment, 
and competence, this individual is recognized by their peers as one who 
has “lit a flame” for nursing practice, leaving a legacy to encourage others 
in professional practice and elevating the role of professional nursing in 
the organization as well as society. This nurse has participated in multiple 
dimensions of nursing and represents an image of nursing that inspires 
others in the profession.

Spirit of Nursing Award Winners
Joyce Bloch Center for Learning

Devils Lake, ND  •  701.662.2131

OR Manager
BSN & CNOR preferred. 
Minimum 3 years OR experience. 
$15,000 Sign-on Bonus!

FT OR-RN/Surgery
2 years previous OR experience preferred. 
$10,000 Sign-on Bonus!

ER-RN
Previous ER experience required. $5,000 
Sign-on Bonus!

VP of Patient Care Services
As a member of the Senior Management 
Team will act on behalf of the Administrator 
in his/her absence and be responsible 
for the planning, organization, and 
administration for the entire department of 
nursing. Previous supervisory experience is 
required. Sign-on Bonus!

For further information contact
Human Resources
Mercy Hospital, 1031 7th ST NE,
Devils Lake, ND 58301

 Competitive salary and benefit package
 Relocation assistance
 Retirement and Tax Sheltered 403B Plans

Phone (701) 662-9717 • Fax (701) 662-9681

www.mercyhospitaldl.com
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by Donelle Richmond, NDNA VP Finance

Thursday, June 27, 2013
Once again I am honored and grateful for the 

opportunity to represent NDNA at ANA’s annual 
meeting of the membership along with Roberta 
Young, NDNA President. I have always wanted to 
get into journaling, but have never made it longer 
than a couple weeks before I felt my life was boring 
and gave up on it. My deadline for getting this 
report written in time for this edition of the Prairie 
Rose is the day after the meeting ends, so I am 
going to do my best to journal for the three days I 
am here. This is the inaugural session in the new 
streamlined format, so it will be interesting to see 
how things work.

Our meetings are being held at the Hyatt 
Regency Crystal City in Arlington, VA, just 
outside Washington DC. Today was Lobby Day, 
with the theme “When Nurses Talk, Washington 
Listens.” Nurses representing ANA made over 
900 individual total contacts with Senators, 
Representatives and/or their Legislative Aides, 
discussing four of ANA’s legislative priorities. This 
was my first ever visit to Capitol Hill, and it was 
awe inspiring to see the Capitol itself, the National 
Mall and all of the surrounding historic buildings. 
Preparations were underway for the 4th of July 
celebration so it was a busy place.

Roberta and I had the opportunity to meet with 
Senator Heidi Heitkamp in person; with Ingrid 
Sell, Health Counsel to Senator John Hoeven; 
and with Alex McIntyre, Staff Assistant to 

Membership Assembly 2013 Report 
Congressman Kevin Cramer. They were all very 
welcoming of our visit, appreciative of the nursing 
profession, and interested in our thoughts and 
opinions. 

One of our priority topics discussed during our 
visits was the Congressional Nursing Caucus, 
which was established in 2010 to educate 
members of Congress about the challenges facing 
nursing, provide an open forum to address issues 
affecting the nursing community, and to serve as 
a clearinghouse for information. Issues that affect 
nursing (i.e. aging and decreasing workforce, 
increasing numbers of baby boomers and elderly 
needing more healthcare, lack of nurse educators 
to name just a few) also have a huge impact on 
health care as a whole, so Congress is concerned 
about and watching what happens in nursing. 
Senator Hietkamp told us she would be joining the 
Congressional Nursing Caucus and the invitation 
was left with Senator Hoeven and Congressman 
Cramer.

Three different House Bills were the other 
topics we discussed with them. The Registered 
Nurse Safe Staffing Act, H.R.1821 would require 
Medicare-participating hospitals to establish 
unit specific staffing plans utilizing a committee 
comprised of at least 55% direct care nurses. They 
would also be required to post the staffing plan 
daily for each shift, and to publicly report staffing 
plans as well as nurse-sensitive patient outcomes, 
vacancy and turnover rates, nursing care hours 
per patient day, and work-related injuries. The 
reporting data are very similar to that collected 
by facilities participating in NDNQI, and seems 
like some duplication. Several states have 
already enacted nurse staffing laws requiring 
specific minimum nurse-to-patient ratios. ANA 
instead supports having that ratio determined 
by individual facilities, taking into account the 
intensity of each patient’s needs, experience of 
the nursing staff, layout of the unit, and level of 
ancillary support and technology. It will be very 
interesting to see how this bill progresses through 
Congress.

The Nurse and Health Care Worker Protection 
Act 2013, H.R.2480, would require OSHA to 
develop and implement a safe patient handling 
and mobility standard that will eliminate the 
manual lifting of patients by direct-care RNs and 
healthcare workers no later than two years after 
the legislation is enacted. In 2011, nurses ranked 
5th among all occupations for the highest incidence 
rate of musculoskeletal disorders which resulted in 
days away from work. Nursing assistants were the 
highest of all occupations. 

A study by the Centers for Disease Control and 
Prevention (CDC) showed that the investment 
in equipment and training was recouped in less 
than three years in lower worker compensation 

claims. (Source: NIOSH, March 2007, the NIOSH 
Traumatic Injury and Prevention Program 
Evidence Package). Safe Patient Handling and 
Mobility (SPHM) programs have been shown 
to result in improved patient satisfaction, and 
reduced risk of falls, being dropped, friction burns, 
dislocated shoulders, skin tears and bruises 
(Source: DHHS (NIOSH) Publication No.2006-117).

I am privileged to work in a facility that has a 
SPHM program, and one of our biggest problems 
is getting staff to use the available resources. 
Overcoming the nurse mentality that we can just 
get a few people together and lift this patient back 
to bed is difficult.

The last bill we addressed during our visits is 
the Home Healthcare Planning and Improvement 
Act, H.R. 2504. This bill would allow advanced 
practice registered nurses (APRNs) – nurse 
practitioners (NPs), clinical nurse specialists 
(CNSs), certified nurse midwives (CNMs), 
physician assistants (PAs) – to order home health 
services and meet the face-to-face requirement 
under Medicare in accordance with state law. At 
least 60% of NPs practice in primary care settings 
and 20% practice in remote rural or frontier 
settings. APRNs see the majority of patients 
requiring home health. 

While Medicare has recognized the autonomous 
practice of APRNs for nearly two decades, a quirk 
in Medicare law has kept APRNs from signing 
home health plans of care and from certifying 
Medicare patients for the home health benefit. 
This often results in a delay in home health 
services and can lead to increased costs to the 
Medicare system when patients are unnecessarily 
left in more expensive institutional settings or are 
readmitted when discharged without the needed 
support at home. A recent study showed that 
Medicare savings could be $6.9 million in one year 
and up to $129 million in ten years.

The Home Healthcare Act generated the most 
questions and interest during our visits. It seemed 
to have the most general support of the three 
bills we discussed. It’s too bad it takes an “Act 
of Congress” to fix something that seems to be 
common sense.

On the personal journaling note, DC is very 
hot and muggy this time of year. The people are 
friendly and very helpful, the fresh seafood is 
incredible, and the traffic is horrendous. While it 
would be a very exciting place to live and work, it 
wouldn’t be the place for me. Next on our agenda is 
the Opening Social for Membership Assembly, so I 
am off to socialize. More tomorrow.

Friday, June 28, 2013
The 2013 Inaugural Membership Assembly 

(MA) began with some technology glitches. Wi-
Fi signals were interfering with the electronic 
voting system, so for the few notes necessary 
during the first session President Karen Daley 
used old-fashioned voice vote. The new MA format 
has each state member association sending two 
voting representatives, two from the Independent 
Member Division (IMD), one from each 
Organizational Affiliate, and one vote from each 

Donnelle goes to Washington DC

Roberta and Donnelle visiting 
Senator Heitkamp (center)

Membership Assembly continued on page 5

The North Dakota Department of Health
has employment opportunities for

REGISTERED NURSES AND DIETITIANS
as a Health Facilities Surveyor.

How would you like every weekend to be a three-day 
weekend plus have ten paid holidays each year?

Join our team of dedicated nurses and dieticians and you 
will travel across our great state to assure compliance with 
state and federal standards.

Overnight travel required and you will be reimbursed for 
your food & lodging expenses.

Here’s a chance to make a difference in a unique way using 
your education and experience.

As a state employee, you will enjoy our excellent benefits 
package and a four-day work week.

Immediate Openings Available
The position will remain open until filled.

Competitive Salary
Please contact:
Bruce Pritschet

Division of Health Facilities
600 E. Boulevard Ave Dept 301

Bismarck, ND 58505-0200
701.328.2352

Website: www.ndhealth.gov/Human Resources/
An Equal Opportunity Employer

North Dakota
              State

Hospital
Full time positions in our inpatient program. 
Salary DOE. Employer paid health plan, paid 
leave, retirement plan and more.

Applications available at 
www.nd.gov/hrms/jobs/appforms.html

complete SFN 10950
and submit to dhshr@nd.gov

Questions? Call Cindy at 701-253-3210

SIGN ON BONUS
Registered Nurses

Licensed Practical Nurse

Immediate opening for a RN or LPN. 
Render nursing care to residents; 
observe and report symptoms and 
conditions; take and accurately 
record temperature, respiration, 

pulse, and blood pressure; assist in the administering of 
medications and record reactions. Also maintain records 
reflecting the residents’ conditions; bathe and feed all 
residents; and assist in improving the welfare of the 
residents. Must have current North Dakota RN or LPN 
licensure.

Send Resume to:
West River Health Services Phone: 701-567-6207
Attn: Tera Fried Fax: 701-567-6361
1000 Hwy 12 e-mail: teraf@wrhs.com
Hettinger, ND 58639

 www.wrhs.com EOE
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member of the ANA Board of Directors. In order to 
give the states with larger membership numbers 
more say in voting matters, the votes are weighted 
based on representation. Voting weights vary from 
one per vote to 21 per vote, which is Washington 
State. North Dakota’s two votes are weighted at 
1.5 each. 

The theme of this year’s meeting is “A Look into 
the Future: Advancing the Association, Advancing 
the Profession”, with the goal of shaping the 
future and not just reacting to it. President Daley, 
who has been named one of the top 25 women in 
healthcare in the country, gave her President’s 

Address to the assembly. Please be sure and read 
Roberta Young’s President’s Message on the front 
page of this Prairie Rose for an update on the five 
goals of ANA’s strategic plan.

For our morning break we had a very fun visit 
from Drum Café, a group of West African and 
American drummers. Drumming is one of the 
first ever forms of communication (and therefore 
of IT), and was used to help develop a sense of 
community among the gathered tribes. Everyone 
in the room had their own drum, so when everyone 
was drumming in unison the power was amazing. 
In order for everyone to stay in rhythm we had to 
listen to each other and keep the same underlying 
beat or goal in mind, lessons paralleled to the work 
of the organization.

The keynote speaker was John Mahaffie from 
Leading Futurists. He challenged us that it was 
time for a new conversation to be occurring, and 
not a rehashing of the conversations of the past. 
If nursing does not develop the means to build the 
future of nursing that we want it to be then others 
will determine the future for nursing.

Mahaffie gave multiple examples of the 
changing society we live in and need to consider 
as we plan for the future. We have an increasing 
number of baby boomers that don’t want to grow 
old, people who want to be individuals yet are 
very much influenced by social media, physical 
medicine versus virtual medicine, on site learning 
vs. on line or in hand learning, and a new sense of 
fatalism due to the increasing risky world we live 
in.

We broke into groups of 6-7 to do Environmental 
Scanning, a process which explores the 
implications and consequences of the trends 
and forces shaping the future of healthcare and 
therefore of nursing and of the organization. The 
ANA Board of Directors will use the information 
gathered to help guide and direct the work of the 
organization.

The afternoon session included a report on 
ANA’s Professional Issues Panels, whose charge 
is setting policy and engaging members. The 
Congress on Nursing Practice and Economics was 
dissolved on March 31, 2013 and replaced by the 
Professional Issues Panels. These panels will look 
at practice, policy and quality issues as they are 
identified as priority needs by the organization. 
Each panel will be in place for 6-8 months or less 
if the work can be completed sooner. It will consist 
of two parts: a steering group comprised of 12-15 
members who will do a deep dive into the issue 
being reviewed, and an advisory group comprised 
of 200-250 members that will provide feedback on 
the work of the steering group. Almost all of the 
work is completed using technology (conference 
calls, whiteboard webinars and providing on-line 
feedback), so no travel is involved.

There is a panel currently working on 
Establishing Nursing’s Role in Quality and Care 
Coordination. A call has gone out for applicants for 

a panel on Nurse Fatigue, and plans are underway 
for a panel on the RN Scope of Practice in the near 
future. Any NDNA/ANA member is eligible to 
apply, so if you are interested in any of the topics 
please give it some consideration. If you are not 
a member, please join us!! The call for applicants 
is sent out to every member that has an e-mail 
contact on file with ANA, so if you are a member 
and have not been getting them you need to go the 
ANA website, www.NursingWorld.org, and update 
your information.

The other topic of debate today was a 
referendum introduced entitled “Licensure 
Jurisdiction for Cross-Border Nursing Practice”. 
There is a lack of consistency among states and 
organizations whether licensure jurisdiction for 
the nurse is at the location of the registered nurse 
or the location of the patient. With the increase 
in technology in our practice and patients often 
in locations other than where the nurse is, this 
referendum calls for ANA to “advocate for policy 
that will support licensure jurisdiction at the 
location of the registered nurse.” I will talk more 
about this tomorrow after it comes to the floor for 
final debate and a vote.

Saturday, June 29, 2013
Time for the last session before we all head 

home. ANA has developed their programs 
around eight pillars that are framework of the 
organization. Dr. Marla Weston, CEO of the 
American Nurses Association, gave an update of 
the work going on under each pillar. The pillars 
are Leadership, the Cornerstone Documents, 
Scope of Practice, Care Innovation & Coordination, 
Quality, Work Environment, Safe Staffing, and 
the Healthy Nurse. I will write more about the 
activities occurring under each of these for the 
next Prairie Rose.

The Director of Finance gave us an update on 
the financial status of ANA. We have a projected 
balanced budget for 2014 with revenues and 
expenses both projected at $41.2 million. Our 
reserve ratio is 26%, which is lower than it has 
been but remains above the 25% minimum 
established by our Board of Directors. ANA has 
faced many financial challenges in the past 
several years, chief of which has been the loss of 
thousands of members from states that either 
withdrew or were disassociated from ANA due 
to collective bargaining related activities. I am 
always impressed how fiscally responsible the 
Board of Directors are and how they have been 
able to keep the organization strong and out of the 
red.

The referendum on Licensure Jurisdiction for 
Cross-Border Nursing Practice that I mentioned 
yesterday came up for a vote this morning. It was 
amended to be referred back to the ANA Board 
of Directors for further discussion and study. 
There were too many questions and uncertainties 
about the implications for most representatives to 
support it as it written. This means that there will 
likely be a report back from the Board and action 
taken at next year’s MA.

There were 19 changes to the Bylaws proposed 
this year. Almost all of them were editorial in 
nature or rewording to further clarify the changes 
in structure made at last year’s meeting. All of 
them were approved with no discussion and most 
with 100% approval.

The Code of Ethics for nursing was last revised 
in 2001. A review workgroup was convened in 2012 
and is recommending revision of both the content 
and interpretive statements. A survey conducted 
by the workgroup found that a majority of nurses 
feel they need to be revised to keep aligned with 
societal changes while retaining the pieces that 
are non-negotiable. They are planning on calling 
for a Professional Issues Panel to do this work 
in the near future, so keep your eyes open and 
consider applying if you are interested.

Along with the proposed revision of the Code of 
Ethics the ANA board has also decided to review 
and revise all of the Cornerstone Documents 
by the end of 2014. This means the Nursing 
Social Policy Statement and Nursing Scope and 
Standards will also be reviewed and/or revised. I 
would imagine that means additional Professional 
Issues Panels so watch for them in the near future.

The President of the National Student Nurses 
Association (NSNA) addressed the assembly. 
ANA works closely with NSNA to help ensure 
tomorrow’s caregivers and leaders are involved in 
today’s issues. He shared that recent graduates 
have not all been able to secure positions after 

graduation, especially the AD graduates. It seems 
more facilities are looking to hire BSN grads, but 
the schools of nursing haven’t made the connection 
yet. Entry into Practice is still out there, but I am 
doubtful I will see it in my working career.

He also shared an opportunity for everyone 
to help fund nursing scholarships. NSNA has 
collaborated with Johnson & Johnson for a unique 
fundraising opportunity. It is called Donate a 
Photo, and the following information is taken 
directly from the NSNA website. Please give it 
some consideration!

Donate A Photo – Help raise funds for 
the general scholarship program simply by 
uploading a photo every day! 

The Foundation of the NSNA (FNSNA) 
has collaborated with the Johnson & Johnson 
Campaign for Nursing’s Future to raise 
scholarship funds. For each photo you donate, 
Johnson & Johnson gives $1 to the FNSNA 
scholarship program. Our goal is to raise 40 
$1,000 scholarships.

Use the Donate A Photo iOS (iPhone/iPod/
iPad) app or the Android app to upload a new 
photo every day! The photo can be of anything 
and does not have to be nursing related. Just 
download the app and start uploading.

Johnson & Johnson has curated a list of 
trusted causes, and you can donate a photo to 
one cause, once a day. Each cause will appear in 
the app until it reaches its goal, or the donation 
period ends. If the goal isn’t reached, the cause 
will still get a minimum donation.

The Safe Patient Handling and Mobility 
(SPHM) standards were just launched on June 
25, 2013. A recent survey showed that 8 out 
of 10 nurses work with musculoskeletal pain. 
The standards are multi-disciplinary, intra-
professional, and applicable across a variety of 
settings. The goal is to have all patient handling 
and movement be considered as dangerous as 
contact with body fluids. Safe patient handling 
and movement procedures need to be part of 
universal precautions. It will be interesting to 
watch what happens with the proposed legislation 
related to these standards. More information on 
these standards can be found on the ANA website 
or directly at www.anashpm.org. 

That brings me to end of my journaling project. 
I did manage to get it done every day and hope 
it gave you some insight into what ANA is doing 
for you. The North Dakota Nurses Association 
is currently seeking candidates for various 
positions in the organization, one of which is 
delegate to Membership Assembly in 2014. There 
is information about the election elsewhere in 
this Prairie Rose so please think seriously about 
submitting your name. Thank you again for giving 
me this opportunity.

Jill Kliethermes MW, MSD Leader and 
Roberta Young NDNA President

Membership Assembly continued from page 4

Sidney Health Center is accepting applications
for the following positions:

• Radiation Oncology Clinic LPN/RN
 • Patient Care Navigator

• Clinic RN/LPN • Charge Nurse Nights RN
• Health Care Information Specialist

For additional information or to apply online, please visit our website at:
www.sidneyhealth.org

-or contact-
Marilyn Olson

216 14th Ave SW • Sidney, MT 59270
Phone: (406) 488-2571

mjolson@sidneyhealth.org
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Compassion 
Fatigue 

Resources
Do you have compassion 

fatigue? Below are a number 
of websites, articles, and 
books that may be helpful 
in helping you recognize 
and build a plan of care for 
yourself. 

Compassion Fatigue Awareness Project 
http://www.compassionfatigue.org/index.html 

Compassion Fatigue: OJIN series 
http://nursingworld.org/MainMenuCategories/

ANAMarketplace/ANAPeriodicals/OJIN/
JournalTopics/Compassion-Fatigue

Rx for Compassion Fatigue 
http://www.nursingcenter.com/lnc/

cearticle?tid=676963 

Combating Compassion Fatigue 
http://journals.lww.com/

nursingmadeincrediblyeasy/Fulltext/2010/07000/
Combating_compassion_fatigue.1.aspx 

Compassion Fatigue 
http://nursing.advanceweb.com/Regional-Content/

Articles/Compassion-Fatigue.aspx 

Professional Quality of Life Elements Theory and 
Measurement 

http://www.proqol.org/ 

Compassion Unlimited 
http://www.compassionunlimited.com/ 

Compassion Fatigue and Burnout in Nursing by 
Vidette Todaro-Franceschi PhD RN FT 

http://todaro-franceschi.com/ 

The Green Cross 
http://www.greencross.org/ 

A Must Read
Review by Becky Graner, MS, RN

Today Léogâne by Michele 
Sare MSN, RN 

On January 12, 2010 
Leogane, Haiti, 20 miles 
from Haiti’s capital Port au 
Prince was the epicenter of 
a massive 7.3 earthquake. 
Michele Sare, a nurse 
from Montana, on a trip 
to assist a nursing school 
in Leogane to develop a 

new curriculum, stepped into a 
v a n at the Port au Prince airport to take her to 
Leogane at exactly the moment the 7.3 earthquake 
struck, killing over 350,000 people and injuring 
millions in about 7 seconds. 

Michele vividly describes the harrowing 20 mile 
trip through the aftermath of complete devastation 
that was once Port au Prince to the nursing school 
in Leogane. She and her heroic ‘van mates’ as she 
called them traversed over roads that were for the 
most part impassable. They managed to navigate 
through crowds of stunned people, through thugs 
armed with guns, and over debris strewn roads. 
Upon arrival at the nursing school, they found the 
lane into the compound crowded with nearly 200 
injured people. Michele relates her thoughts as, here 
I was, an RN with 35 years of experience, no tools, 
and no medical supplies…and hundreds of injured 
people, all reaching out begging for help. The biggest 
surprise was the Dean of the nursing school refused 
to help the people that had amassed in the lane. She 
was sitting guard at the gate in a lawn chair to keep 
them out. 

Over the course of the next days, student nurses 
and Michele set about caring for the injured, 
delivering babies, and as humanly as possible being 
present for those who would die. They had no gloves, 
bandages, scissors, antibiotics, or IVs until one of the 
students raided the nursing skills lab and brought 
out what supplies he would find. Other less injured 
people went to the destroyed local hospital and 
salvaged what little they could find and brought 
items back to the lane. Clean water was an ongoing 
need, a limited number of acetaminophen and 
Motrin made up the pain medication options. 

Eventually a few more trained health care 
workers joined the group, the lane swelled to over 
5000 injured people. Care was provided on the 
school lawn, quickly becoming soaked with blood 
and cloaked in the smell of decaying human flesh. 
Michele describes day after day, night after night the 
story of human suffering and human compassion. 
She honors the people of Haiti in telling of their 
heroic efforts to care for each other while the rest 
of the world, focusing mainly on Port au Prince, 
amassed relief for millions of victims. 

Michele’s story provides insight into how one lives 
in a country where 80% of the population survives in 
poverty, with little to no access to health care. Add 
to this a massive natural disaster that wipes away 
what little most people had and you are given a view 
of the resilient dimensions of the human spirit. 

I consider this book far beyond a recommend to 
read, rather it is a must read. It captures the true 
spirit of nursing. Thank you, Michele for sharing 
your story and for being a nurse.

Director of Nursing
needed at Mountrail County Health Center, Stanley, ND.  

RN will manage overall nursing operations of 
co-located 57-bed skilled care 

nursing home/11-bed critical access hospital.   

MDS Coordinator Position Also Available
Join a healthcare team committed to quality service. 

Competitive salary and benefits.

For more information, contact 
Doris Brown or HR, 701-628-2442

www.stanleyhealth.org
EOE

POSITION AVAILABLE

RN/LPN for acute care and 
long-term care.

Full and part-time openings.
Sign-on bonus for 1 year 
commitment may apply.

For more information, or to apply, contact 
Amber Nelson, DON, at the number below

or email: ambern@tiogahealth.org
701-664-3313

EOE

Bottineau, ND

RNs or LPNs
Full Time

Competitive Salary with 
Charge Pay, Shift Differential

ND licensure/certification required.

For more information or an application, 
please contact Human Resources at 228-9314 

or visit our website at

www.standrewshealth.com

SIGN-ON BONUS
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Airforce.com/Healthcare

800-588-5260

Just because you move from one nursing specialty to another doesn’t mean you’re 
less valuable. In fact, we think it broadens your skills with new experiences and 
knowledge that can make you even more valuable. That’s why in the U.S. Air Force, 
you’ll have the opportunity to practice in a variety of clinical and nonclinical nursing 
areas without sacrificing your pay level or officer rank.

RNs or LPNs
*Tuition Reimbursement *

Various shifts. Additional $.25 per hour for evenings
and $1.00 per hour for nights.

Contact Kristi McCarty at the Sheyenne Care Center
(701) 845-8247, Email: kristi.mccarty@smphs.org

Applications can be picked up at 979 Central Ave N, 
Valley City, ND 58072 or by going online at

www.sheyennecarecenter.com

We’re looking for nurses of the “CARING KIND.”

RNs
Join Garrison Memorial Hospital

Be part of our growth and excitement. Applications are 
being accepted to fill full-time RN positions in our Critical 
Access Hospital. We are seeking individuals with a desire 
to provide quality compassionate care and to be a team 
member within our facility.

GMH offers:
* excellent salary and benefit package
* medical/dental/life/disability insurance
* paid retirement * tuition assistance
* employee discounts

Garrison Memorial Hospital
PrimeCare
Please contact: Beth Hetletved, DON

Garrison Memorial Hospital
407 3rd Ave SE, Garrison, ND 58540

(701) 463-6513 (please leave a message)
GHM is an EOE

bhetletved@primecare.org
Apply online at www.garrisonmh.com
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Karen Macdonald, Vice-President

This report will be my final communication 
with ND nurses regarding state legislative action 
as I will not be running for re-election. (As a past 
politician once put it – if nominated I will not run, 
if elected, I will not serve.)

Reports of the 2013 Legislative Session are 
found on the NDNA legislative website. The 
session was long and contentious, especially as far 
as monies were concerned. As many legislators 
would agree, the only thing worse than not 
having enough money, is having money. Final tax 
reform and budget allocations are just now being 
tabulated.

I made 41 visits to the Capitol while the 
Legislature was in session, monitored 39 bills 
closely, presented testimony on 5 bills of vital 
interest to NDNA (Revisions to the NPA, 
Medication Administration in Public Schools, 
Community Paramedics, Home visitation to 
pregnant women, and Critical Cardiac screening 
of newborns). Wanda Rose who also served as a 
lobbyist provided testimony on the Health Care 
Consortium bill.

What are the duties of the VP for Government 
Relations?

1. Prepare and present to the NDNA Board 
of Directors a Legislative Platform based 
upon both NDNA’s vision but consistent 
with the ANA Legislative platform.

2. Register as a lobbyist with the ND 
Secretary of State.

3. Review and monitor pending as well 
as introduced bills, monitor committee 
meetings, present testimony regarding bills 
of interest to NDNA.

4. Report to the Board of Directors and the 
Legislative Committee on a regular basis.

5. Prepare reports for the NDNA legislative 
website regarding legislation.

NDNA 
election for 

Board of Director 
positions to 

be held 
August 5-9, 2013 

via electronic 
voting.

The election is for the following Board positions: 
VP Communications, 

VP Government Relations, 
VP Membership Services. 

For full description of responsibilities, see the 
NDNA bylaws at https://sites.google.com/site/
ndnaprairierosepetal/home/ndna-documents Click 
on NDNA bylaws (2011) to open a PDF file. 

Also to be elected are the following elected 
positions: 

Nominations committee (elect 3), 
Bylaws committee (elect 3), and 

ANA Membership Assembly 
(elect 1 and 1 alternate). 

If you are a NDNA member and did not receive 
the link for the electronic election please contact 
info@ndna.org.

You may want to check your email address and/
or your mailing address provided to ANA/NDNA 
in your membership profile. This information is 
the only way the association can contact you. 

To access your membership profile go to the 
ANA website at http://www.nursingworld.org/. 
Login, then click on My ANA (in the blue part of 
the heading), a light blue shaded box will contain 
options that include your profile. This is also 
where you can print your membership card. 

If you have never signed into ANA you will 
need to follow the on screen directions to create an 
account. 

Lovely Louisiana
Up to $5,000 Bonus

ICU-ER with 
1 year experience

 

LifeNet Stemi system
Perm, F/T Benefits

100 Plus bed, Level 3
Quality Award Facility

Competitive salary
Small town feel/values

Call Now! Jim Cox

1-800-304-3095 X101

jcox@beck-field.com

Cell 210-885-5483

St. Joseph’s Hospital and Health Center

This exciting opportunity and more are available at St. 
Joseph’s Hospital and Health Center in Dickinson, ND. 
NEW Hospital building will be ready by Fall of 2014!! 

Please visit our website to apply at
www.stjoeshospital.org.

Registered Nurse Openings in the following 
departments: Obstetrics, MSP/ICU, OR

Provides nursing care utilizing the nursing process; 
provides direction and supervision of other health care 
personnel; adheres to performance standards designated 
for this position. All registered nurses are required to 
orientate to the charge nurse role on their respective units. 
This position supports the mission, vision, and philosophy 
of CHI and St. Joseph’s Hospital.

Now Hiring
LPN, PT 10 pm-6am
The Leach Home is seeking a LPN 
for its 39 bed Basic Care Facility.

To apply, please contact
Barb Boock at 701-642-4283 or 
via email: bboock@702com.net

NDNA Election

39 OFFICIAL 
STATE NURSING 
PUBLICATIONS

nursingALD.com
• Jobs • Events 

• Banners

Advertise with ALD 
to reach the best & 

most qualified Nursing 
Professionals!

800.626.4081

NDNA Government Relations
6. Monitor Federal legislation through the 

ANA member site.
7. Prepare a final lobbyist report for the ND 

Secretary of State.

Much work takes place in the interim between 
sessions. This is where study bills are reviewed, 
topics are fleshed out for the next session, and 
inter-committee discussions occur.

63rd Legislative assembly Interim Committees 
can be found with the following link:

http://www.legis.nd.gov/assembly/63-2013/
committees/interim

Rep. George Keiser is Chair, Health Care 
Reform Review Committee. Scheduled meeting 
is Tuesday July 9, 2013 at 10:00 a.m. The Agenda 
includes presentation of background information 
and immediate needs and challenges. An 
important agenda item will be the feasibility of 
developing a plan for a private health care model 
that will comply with the federal Affordable Care 
Act (HB 1012).

It has been my pleasure to serve NDNA and 
the nurses of ND as Government Relations Vice-
President. 

Karen Macdonald
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Becky Graner, MS, RN

Over the years the question “What does 
NDNA do in terms of advocating for nurses?” has 
been asked. The question has been presented 
several ways, first as an honest inquiry due 
to the questioner not knowing the answer. 
Second as a challenge to the organization to 
explain the questioner’s perception that the 
professional organization has not advocated 
for them in particular. To answer the first 
question requires clarification of the role of the 
professional organization. To answer the second 
question requires clarification of individual 
responsibility regarding advocating for a better 
work environment and how nurses can activate 
collegial support by participating in a professional 
organization. 

This article attempts to illustrate the different 
varieties of advocacy. It will start with an example 
of the individual nurse being an advocate for the 
patient, next an example of how nurses advocate 
for themselves, and end with the professional 
organization’s role in advocacy. No example would 
be complete without some history, a definition, and 
of course a look at American Nurses Association’s 
Code of Ethics for Nurses and Scope and 
Standards of Practice and Performance. 

Florence Nightingale provides a sterling 
example of advocacy. What essential 
characteristics did she embody to be this example? 
Caring and social responsibility (also known as 
citizenship). She wanted nurses to understand “if 
we want the world to be a better place, we must 
each look for and act upon ways to make it better” 
(Dossey, Selanders, Beck, & Attewell, 2005, p. 
190). To clarify, nurses need to look to themselves 
and not wonder when the mythical ‘they’ will take 
action to change things in nursing. 

Advocate is defined as “one who speaks in favor 
of, argues for a cause, pleads in another’s behalf” 
(American Heritage Dictionary, 1983, p.10). The 
definition of advocacy was nicely summed up by 
Tomajan (2012) as working “on behalf of self and/
or others to raise awareness of a concern and to 
promote solutions to the issue” (¶ 5). Advocacy 
occurs through many channels and roles including 
the nurse at the bedside, mentors, preceptors, 

The Mission of the North Dakota Nurses Association is to 
promote the professional development of nurses and enhance 
health care for all through practice, education, research and 

development of public policy.

serving on unit based councils, educators, 
administrators, researchers, serving on hospital/
organization boards, regulatory boards, consumer 
boards, public office, professional organizations, 
lobbyists, expert witness, and for oneself. Many 
of these roles are familiar and advocacy examples 
are easily described. Advocacy for each other and 
oneself is often more difficult to describe and 
undertake. 

Nursing’s Social Policy Statement states 
the definition of professional nursing is “the 
protection, promotion, and optimization of health 
and abilities, prevention of illness and injury, 
alleviation of suffering through the diagnosis and 
treatment of human responses, and advocacy 
[emphasis mine] in the care of individuals, 
families, communities, and populations.” (ANA, 
2010a, p.3). In the Code of Ethics for Nurses, 
Provision Three states “The nurse promotes, 
advocates for, and strives to protect health, 
safety, and rights of the patient.” (ANA, 2008, 
p. 23). Provision Five is “The nurse owes the 
same duties to self as others, including the 
responsibility to preserve integrity and safety, to 
maintain competence, and to continue personal 
and professional growth.” (ANA, 2008, p. 55). And 
Provision Nine is “The profession of nursing, as 
represented by associations and their members, 
is responsible for articulating nursing values, for 
maintaining the integrity of the profession and 
its practice, and for shaping social policy (ANA, 
2008, p. 121). These particular provisions mandate 
nursing’s responsibility to advocate for the person, 
family, community, self, and profession. 

The Scope and Standards of Practice and 
Performance (which belong to the profession and 
require input for development and revision by the 
nurse professional) describe the characteristics/ 
tenets of nursing practice. These tenets are: 

1. Nursing practice is individualized.
2. Nurses coordinate care by establishing 

partnerships.
3. Caring is central to the practice of the 

registered nurse. 
4. Registered nurses use the nursing process 

to plan and provide individualized care to 
their healthcare consumers. 

5. A strong link exists between the 

professional work environment and the 
registered nurse’s ability to provide quality 
health care and achieve optimal outcomes. 
(ANA, 2010b, p.4-5). 

As you see, if we are to practice nursing, we 
require well developed advocacy skills. To be 
successful in developing advocacy skills one needs 
well-developed emotional intelligence. In the 
midst of an emotionally charged situation that 
requires advocating for a successful outcome, 
proficiency at guarding against emotional high 
jacking is essential (Goleman, 1995). Interpersonal 
effectiveness or social intelligence assists the 
nurse in being effective in social interactions 
such as advocating. To be an effective advocate 
one needs awareness of the feelings of others, to 
be able to listen, to understand other’s feelings, 
and know how the social world works (Goleman, 
2006). The nurse also needs to be aware of how 
she/he impacts the situation, how we present 
ourselves and how we shape the interaction. Many 
of us would agree the concept of advocacy as was 
introduced to us in nursing school seemed just a 
matter of speaking up. However, we soon learned 
it is not that simple. There are other forces at 
work that can be very intimidating and speaking 
up in some cases feels like we are risking our jobs 
and our reputation. Advocacy skills are developed 
over the course of a lifetime, rarely are nurses 
ready to be effective advocates upon graduation. 
Daniel Goleman writes in his blog “Degrees 
in themselves do not guarantee any growth 
in emotionally intelligent leadership ability. 
Emotional Intelligence competencies develop in 
the midst of life.” (Goleman, 2013, ¶ 1). Nurses 
develop advocacy skills by recognizing advocacy 
behavior and putting a label on these actions. By 
naming the actions as advocacy, nurses validate 
the act of advocating as an essential feature of a 
nursing professional. Seeking opportunities to be 
an advocate in venues outside of one’s comfort zone 
also help develop expanded skills. Connecting with 
mentors and other support systems that provide 
guidance and opportunities to grow advocacy skills 
will help advocacy competencies grow “in the midst 
of life.” 

In the last Prairie Rose I wrote how our adult 
development stage influences how and when we 
engage in professional development activities 
(Graner, 2013). Given that advocacy is learned 
throughout our professional lives, our stage of 
adult development has a hand in how and when 
we engage in various advocacy situations. We are 
expected to advocate for the patient/family, for 
ourselves and each other, the system/organization, 
and the profession. In collaborative endeavors we 
may find we are advocating for each other across 
disciplines and cultures. Below are examples of 
advocating for patients/families/communities, 
advocating for ourselves and each other, and 
advocating for the profession. 

Advocating for patients/families/communities. 
Donna is a new nurse, she works in a public 

health setting, providing care to people of all ages. 
Her colleagues have been very supportive and are 
available to troubleshoot problems. Donna relates 
a story where she provided education to a family 
regarding how to manage a particularly resistant 
infestation of head lice in a child. A school 
secretary told Donna the school had sent home 
numerous notices and education material to the 
parents, however the children remained infected. 
Donna talked with her co-workers who encouraged 
her to dig deeper into the story. Donna decided 
to call the parents and ask for a home visit. She 
met with the mother, who expressed frustration at 
the re-occurring issues with the head lice. After 
some probing, two problems surfaced: money 
limitations and neither parent could read. The 
mother revealed the cost of the special shampoo 
and additional laundry needs were beyond their 
monthly budget. The family did not have a 
washer and dryer in their home. She admitted 

Advocacy continued on page 9
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she only knew parts of what to do as she was too 
embarrassed to admit she could not read nor would 
she want to ask anyone she knew how to treat 
head lice. Donna read the guidelines for cleaning 
the home to the mother. She offered laundry soap 
to take care of the extra laundry needs and found 
lice treatment kits for each of the family members 
and provided those for free. With those costs under 
control, the family was able to manage the cost of 
additional laundry services at a local laundromat. 
Donna read the instructions on how to use the 
treatment kit to the mother and used pictures 
to serve as reminders of the steps. The family 
achieved their goal of ridding their home of head 
lice. Donna’s story is great example of advocating 
for patients/families/communities. 

Advocating for ourselves and each other.
Jason has been a nurse for over ten years. He 

works in a busy med-surg unit and has seen many 
staff members come and go over the years. He has 
exceptional skills and knowledge, yet of late he 
finds he is becoming more and more frustrated 
at the staffing ratios that are becoming the new 
normal for his unit. With the chronic shortage of 
nurses at his facility, the nurses who remain are 
expected to just pick up the slack. He has reached 
the point where he is anxious and short tempered 
at work. In one particular instance he refused 
a patient care assignment and threatened to 
quit on the spot. He withdrew his threat to quit 
when another staff member helped re-arrange 
the assignments to more fairly distribute the 
load. He has written letters to the editor of the 
local newspaper. Unfortunately, he described 
the dangers of being a patient at his facility as a 
result of the short staffing issues. He has emailed 
a state nursing organization asking them to “step 
in and do something.” Jason is not a member of 
the state’s professional nursing organization, he 
has complained ‘it is a waste of time, they don’t 
do anything anyway.’ What he has not done is 
identify and activate the structure in place at his 
organization where issues such as short staffing 
can be dealt with, such as the appropriate shared 
governance committee. He has long ago stopped 
talking to his manager or administration. To 
be an advocate for ourselves and others is a 
matter of learning how to get our voice heard. A 
complaining, critical, or threatening discourse 
does not gain the type of attention needed to 
facilitate changes in situations such as staffing. So 
how can Jason be a better advocate for himself and 
others? The process for advocating is very familiar, 
it is the nursing process. In Jason’s situation he 
could assess the situation, collect comprehensive 
data which includes institutional policies related 
to staffing/patient safety. Consider any regulatory 
scope of practice issues. Seek out financial data 
that are related to staffing. Complete a literature 
search, look for all topics related to staffing. 
Look to national standards and position papers 
for guidance on how others are handling these 
issues. Engage the facility’s shared governance 
model to help work through the problems. (If 
there is no shared governance, propose one be 
created and volunteer to help). Compile all your 
assessment data, consider creating a concept 
map to better define and present your findings. 
Diagnosis includes analysis of findings. You 
may find poor staffing presents many different 
problems: decreased safety for patients, decreased 
satisfaction for patients and staff, high rates 
in nurse turnover, etc. Use your collected data 
to develop conclusions based on evidence, not 
emotion. What are the real barriers to hiring and 
retaining staff? Is your particular unit in a vicious 
cycle where short staffing leads to more problems 
with recruiting and retaining because of the toxic 
work environment? Have you examined your role 
in creating the toxic atmosphere? Would nurses 
stay if the environment was perceived as a caring 
place to work even with the increased patient 
to nurse ratios? Look at how your particular 
facility’s staffing patterns compare to facilities 
at the national and regional level. Now identify 
what outcome(s) you would like to achieve. Put a 
plan in place to achieve those outcomes. Consider 
recruiting others to join in your advocacy work. 
Then implement the plan. This may include 
presentation of findings, sharing of your plan, 
providing evidence based solutions, all the while 
maintaining an atmosphere of collegiality versus 
opposition (remember the principles of emotional 

intelligence). As the plan is implemented, evaluate 
progress toward goals. Adjust as needed. If your 
manager is reluctant to engage in discussions, 
assess what are the next steps to get your voice 
heard in your particular work setting. 

An additional dimension of advocacy for self and 
others is the positive effect taking care of oneself 
has in combating compassion fatigue and burnout. 
Taking action is an opportunity to fulfill the 
provisions of the Nursing Code of Ethics. Looking 
at situations through the lens of empowerment 
quiets the victim inside us, leading to more 
professionally mature actions. 

Advocating for the profession. 
Matthews, (2012), wrote 
“Advocacy is the cornerstone of nursing- nurses 

advocate for patients, causes, and the profession. 
Our advocacy, motivated by moral and ethical 
principles, seeks to influence policies by pleading 
or arguing within political, economic, and societal 
systems, and also institutions, for an idea or 
cause that can lead to decisions in resource 
allocation that promote nurses, nursing, and all of 
healthcare”(¶ 9). 

To accomplish these advocacy goals nurses 
found it was far more effective to gather together 
and organize their principles, standards, and 
policies. These organizations have become a 
powerful voice that articulate nursing’s contract 
with society. Professional organizations engage 
in policy development and advocacy. They 
disseminate professional knowledge and promote 
professional development by publishing research 
in their journals, sponsoring conferences, and 
providing a venue outside the employment setting 
where nurses gather across job titles/descriptions. 
They create/implement/disseminate nursing’s 
foundation work such as the Scope and Standards 
of Practice, Code of Ethics, and position papers. 
Member involvement is critical to shape policy 
agendas within organizations. Organizations 
provide a framework, it is the membership that 
supply the vital energy for advocacy work. 

It would be inappropriate for an organization 
such as NDNA to send representatives into a 
facility’s administrative offices and demand they 
fix their inadequate staffing issues. However, 
it is appropriate to disseminate evidence based 
literature on the topic of patient safety and 
satisfaction and nurse retention data. It would be 
appropriate to sponsor speakers at conventions 
that address these issues, and it would be 
appropriate to lobby at the state and national level 
to enact laws related to staffing issues. It would 
be appropriate to assist individual members in 
compiling evidence to assist them in taking action. 
Some examples of this type of work are listed 
below. 

In early May the Nurse Staffing Standards 
for Patient Safety and Quality Care Act 
was reintroduced at the national level, this 
legislation addresses staffing concerns. See 
Rep. Jan Schakowsky’s (D-Illinois) website at 
the link below for details. http://schakowsky.
house.gov/index.php?option=com_content&view 
=article&id=3315:rep-schakowsky-reintroduces-
the-nurse-staffing-standards-for-patient-safety-
and-quality-care-act&catid=59:2013-press-
releases&Itemid=240&Itemid= Also see H.Res.201 
- Supporting the goals and ideals of National 
Nurses Week on May 6, 2013, through May 12, 
2013 at the link below. http://beta.congress.gov/
bill/113th-congress/house-resolution/201/text.

On November 8 & 9, 2013, ANA will sponsor 
a first of its kind staffing conference. See http://
www.nursingworld.org/staffingconference for 
registration and details. This conference provides 
an excellent opportunity for nurses to participate 
in a national effort to contribute to a white paper 
that ultimately will influence policy makers. 

During the North Dakota legislative sessions 
NDNA lobbyists have monitored, provided oral and 
written testimony before committees on proposed 
legislation. NDNA held weekly teleconference 
meetings and provided a website where members 
could participate in this level of advocacy. The 
organization developed and disseminated an 
agenda that provided members a way to evaluate 
a proposed bill’s impact on nursing and health care 
for ND citizens. Members could access an online 
program that provided an overview on how a bill 
becomes a law. Included in that program was an 
overview on how to testify before committees. 
NDNA collected evidence, disseminated pertinent 
material to legislators and colleagues in other 

professional organizations. NDNA monitors issues 
between legislative sessions as well. The last 
Prairie Rose sent out a call to all nurses to consider 
the impact on nursing regarding the proposed 
community paramedic program. 

The ND Nurse Practices Act was revised during 
the 2013 North Dakota legislative session. For the 
most part the revisions were housekeeping and or 
bringing the language up to date. NDNA asked for 
clarity regarding the regulatory agency’s role in 
regulating versus creating standards of practice. 
ANA has long advocated that the profession 
develops and disseminates the standards of 
nursing practice. “Professional regulation is a 
profession’s oversight, monitoring, and control 
of its members based on principles, guidelines, 
and rules deemed important” (ANA, 2010a, p.28). 
Legal regulation is “oversight, monitoring, and 
control of designated professionals, based on 
applicable statutes and regulations, accompanied 
by the interpretation of these laws” (ANA, 2010a, 
p.30). Individual nurses through professional 
organizations craft, update, and disseminate those 
standards. Legal regulation agencies monitor 
nurses for minimum competency to ensure public 
safety, while professional organizations consider 
the lifespan of the nurse and develop a range of 
competencies for the novice to expert. 

Advocacy comes in many forms. It is an 
essential feature of nursing. It is rarely easy 
and requires courage and perseverance. You 
grow more skilled with practice. Development 
of emotional and social intelligence facilitates 
positive engagements and outcomes. Membership 
in a professional organization is a way to facilitate 
professional development, a way for the individual 
nurse to have his/her voice heard. Professional 
organizations provide a way for the individual 
nurse to collectively advocate for the patient/
family/community, ourselves and each other, and 
for the profession. 
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St. Joseph’s Hospital and Health Center

This exciting opportunity and more are available at St. 
Joseph’s Hospital and Health Center in Dickinson, ND. 
NEW Hospital building will be ready by Fall of 2014!! 

Please visit our website to apply at
www.stjoeshospital.org.

VP of Patient Care Services (Exempt)

The VP of Patient Care Services directs, supervises, and 
coordinates functional/activities in the assigned areas of 
responsibility. Maintains close relationships with physicians 
and other customers to assess services and determine the 
need for change or new programs to achieve the institution’s 
objectives. The VP of Patient Care Services provides leadership 
at the executive level coordinating nursing, direction, and 
administration of operations. This position supports the mission, 
vision and philosophy of CHI and St. Joseph’s Hospital.
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Abstract
The current practice environment clinicians and 

administrators find themselves in can be concerning. 
Increased patient flow and continually shrinking 
resources have increased the need to utilize precious 
assets economically. To this end, applying nursing 
resources when and where they are most needed has 
been a challenge. With the possibility that medical 
support may become scarcer due to the impact of the 
Patient Protection and Affordable Care Act (PPACA) 
of 2010, healthcare leaders and administrators must 
develop sound-staffing initiatives based upon data 
and Lean methodologies. Lean methodology as it 
relates to healthcare can be defined as creating 
patient value, promoting flow, eliminating waste, 
and continually improving processes and people. 
This article examines how such a staffing model may 
be developed using both Lean methodology principles 
and the Institute for Healthcare Improvement’s (IHI) 
tool. To complement the data collected using the 
IHI tool, general Lean principles (value-added: any 
activity which benefits the patient; business value-
added: any activity that benefits the organization 
and; non-value-added: any activity that does not 
benefit the patient or organization) were applied 
to determine what nursing activities fell within 
each of the lean categories. After determining the 
category of nursing activities observed, a staffing 
model was constructed to place support at the right 
place and time conducting the right tasks. The goal 
of this study is to demonstrate that evidence-based 
staffing decisions will make nursing more cost 
effective, proactive in mitigating potential risks, 
and ultimately, provide better patient care and 
outcomes. Additionally, recent research suggests 
that having the ability to predict patient demand 
using an evidenced-based staffing methodology will 
allow hospital leaders to more effectively control 
staffing, resource allocation, and provide quality care 
environment for patients. 

Need for Optimum Staffing Method
One of the current issues that nursing is 

experiencing nationwide is staffing variability, 
inappropriately applying nursing resources 
using means other than patient demand. There 
are a myriad of reasons for this. A review of the 
literature indicates that current legislation, nursing 
staff financing, and methodology are not all the 
influencing factors that affect staffing variability, 
however many scholars believe that these three 
factors are the most influential in staffing nursing 
full time equivalents. 

Development of the McDonough Optimum Staffing Method: 
Evidence-Driven Recommendations Based on Patient Demand

Impact of current legislation. 
Gary Kaplan, in The Journal of Healthcare 

Management, recently opined that eliminating 
wasteful processes from medical care is the key 
to improving the delivery of quality healthcare 
(Kaplan, 2012). The environment in which 
healthcare leaders find themselves today supports 
Kaplan’s assertion; managing transitions to new 
value-based models and preparing organizations’ 
to treat more patients are two excellent examples 
(Campobasso & Kucharz, 2012).

The capacity to treat more patients means 
hospitals must have a reliable process of 
determining workload that considers relevant 
constraints in an effort to better utilize all 
available assets (Brown, Donaldson, Bolton, 
& Aydin, 2010). Updated estimates from the 
Congressional Budget Office (CBO) released after 
the Supreme Court’s ruling on June 28, 2012 
fell short of the initial 32 million new patients 
entering into the nation’s healthcare system 
(CBO, 2012). Regardless, hospital organizations 
will likely see Medicare and Medicaid payments 
decreased due to the federal deficit reaching 
unsustainable levels (Mulvany, 2012). These 
payments will leave hospital administrators 
looking for ‘now’ savings without considering long 
term impact on patient care; specifically, reduction 
of bedside nursing (Wagner, Budreau, & Everett, 
2005). 

Financing nursing staff. 
Nursing time is included in patients’ room 

and board costs, leaving nursing time unseen, 
and therefore, not quantified from a financial 
aspect. An assumption can be ascertained from 
the current reimbursement system; patients, no 
matter their intensity level, receive the same 
amount of nursing care. Welton and Dismuke 
(2008) used an analytical approach to deciphering 
nursing intensity in inpatient billing. Nursing care 
is included as a fixed daily rate of inpatient room 
charges, which hides the true nursing intensity 
per patient that was expensed. Depending on 
which report or article one reads, the cost of 
intensity of inpatient nursing care can consume 
anywhere from twenty to sixty percent of a 
hospital’s direct costs per year. Nursing, therefore, 
becomes an easy target for reduction because true 
nursing work and intensity is not being measured. 
Cost cutting in this manner within healthcare 
organizations leads to greater workloads for nurses 
at the bedside (Carayon & Gurses, 2008; Clark & 
Donaldson, 2008). 

Mission 
The mission of this project is to develop a 

methodology for staffing nursing full time 
equivalents (FTEs) based upon patient demand 
in order to allocate nursing resources in a more 
effective and cost efficient manner. 

Using time observations to determine nursing 
work activity and matching this to patient demand 
by hour of the day, and day of the week will 
accomplish this. Examining these data, nursing 
leaders may better allocate resources to meet 
patient demand, more effectively administering 
to patient needs. Ideally, a staffing matrix may 
be developed which would aide nurse leaders in 
projecting nurse workload as it relates to the unit’s 
operational budget.

Assessment of the Current Methodology 
Used to Staff Nursing FTEs

With skyrocketing costs in the healthcare 
environment, how do nurse leaders ensure they 
are providing high quality, safe, and cost effective 
care to their patient population? The key is to 
understand that a healthcare organization’s 
budgeting philosophy normally drives nurse 
staffing decisions. In 2004, the Institute of 
Medicine (IOM) consensus report Keeping Patients 
Safe: Transforming the Work Environment of 
Nurses, the use of midnight census was used as 
an example of a practice used among acute care 
hospitals.

Midnight census is an inaccurate predicator 
of patient volume because patients who are 
discharged prior to midnight will not generate 
daily revenue, and the units of service allotted for 

patient care are not accounted for (IOM, 2004). 
The midnight census captures the following 
patient types; patients on a unit for greater than 
24-hours, patient discharges, patient admissions, 
and observation patients. That being said, both 
observation and discharge patients prior to 
midnight can be excluded from this number 
(IOM, 2004). This causes an imbalance in 
nursing productivity and an increased expense 
ratio for the hospital due to the patient not being 
counted, essentially hiding nursing activities. 
This unmeasured activity is known as churn 
which is used to describe the intensity of tasks 
by quantifying the time an admission, discharge, 
and transfer take away from ongoing care. This, 
of course, creates budgets that are out of sync 
with what is needed to manage daily operations. 
Using the midnight census for creating operational 
budgets becomes a conundrum for nursing leaders 
due to varying levels of patient acuity (Simpson, 
2011). 

Having an invalid measurement to capture 
nursing time should not be viewed as a problem, 
but as a chance for nursing leaders to permanently 
fix an inefficient process and make it more 
efficient and cost effective. The Future of Nursing: 
Leading Change, Advancing Health report (IOM, 
2010), calls for nursing leaders to be full partners 
with other professions within the healthcare 
industry. The charge for nursing leaders is 
to make the greatest impact on transforming 
the environment through identifying system 
constraints and creating plans for improvement. 

Unit identified. 
The unit identified was a 32-bed progressive 

cardiac bed unit at a suburban hospital. For the 
first six months of 2012, the unit has had 3,762 
patient days with an average daily census (ADC) 
of 20.7. The average age of adult patients is 66 with 
a median age of 68. There are a higher percentage 
of males admitted to the unit than females; 50.7% 
male and 49.3% female. The top five primary 
diagnoses, based on ICD-9 codes, for this unit was 
1) chest pain; unspecific, 2) atrial fibrillation, 3) 
shortness of breath, 4) syncope and collapse, and 5) 
chest pain; other.

Productivity: Approved measure. 
In terms of describing the health care delivery 

issue, the hospital specific departmental staffing 
numbers were compared to the organization’s 
benchmark approved measure. This measure is a 
national benchmark database, which is commonly 
acknowledged among healthcare systems for 
comparison data. The metrics gathered from this 
database are used to determine nursing efficiency 
and productivity. It was important that the 
productivity standards, which the organization 
uses, are clearly understood, as this standard 
determines how resources are combined at the 
department level in order to achieve efficiency. 

The use of productivity standards can be 
beneficial, however considerations must be taken 
into account in substituting less costly staff into 
a service production process (Hendrix, 2003). 
Achieving a 100% productivity or better would 
mean a unit was meeting or operating under 
budget. By using productivity as a measure, it is 
important to remember the number is static and 
does not consider the contextual or environmental 
factors. Using a static number to base a staffing 
model on does not differentiate between the skills 
mixes of personnel; rather it only counts bodies 
working (Douglas, 2010). 

This percentile is used by the organization 
regardless of the business needs. As a 
consequence, a unit such as this 32-bed 
progressive cardiac unit is expected to attain 100% 
productivity or better. Their productivity through 
the end of June was 105.22% and budgeted for 
54.7 full time equivalents (FTEs), which include 
both front line staff and management. Achieving 
a 100% productivity or better would mean that 
the department operating with fewer resources 
than budgeted based on projected volume. Using 
a productivity database to benchmark, would be 
satisfactory if the context of each hospital from 

Development of the McDonough... continued on page 11
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which data were collected was identical, however it is not. By not considering 
the contextual or environmental factors at different hospital sites within the 
database, the management is comparing apples and oranges. 

Departments will never reach 100% or better simply because the 
benchmark volume to which each is being compared is unattainable in our 
context; we just don’t have enough staffing to cover the volume we attend 
to. In the event the unit’s bed capacity is met, the staffing matrix allows 
the nurse to patient ratio to be 1:4; however any deviation in the staffing 
pattern, such as call outs, will cause the nurse to patient ratio to increase. 
When productivity exceeds 100%, staff will show strain, and therefore reflect 
negatively relative to quality and both patient and staff satisfaction. One 
experimental designed study used a narrow hypothesis; nurses’ happiness in 
the workplace may improve patient experience and quality of care. The data 
collected, measured nurses’ attitudes about their workplace and compared 
this with positive patient outcomes. This study found the quality of the 
nurse environment was related to all measures of patient satisfaction. This 
study has relevance to organization leaders who are interested in creating 
a strategy to improve nursing environment that would impact quality 
of patient care and satisfaction, nurse retention, and cost containment. 
Accordingly, expenses may increase because the staff is working overtime to 
fill the holes. Nursing can do that up to a point, but will hit the wall with 
diminishing returns; burn out, fatigue, call outs, and errors (Kutney-Lee, 
McHugh, Sloane, Cimiotti, Flynn, Neff, and Aiken, 2009).

Within hospitals there are areas who utilize metric-based analysis for 
staffing; Emergency Department and Operating Room. The data is used 
to determine where best to place resources for focused efforts to decrease 
delays reduce the number of walkouts and enhance revenue. When this is 
not effective there is a potential loss of business, decreased satisfaction and 
quality of care, and increased opportunity cost to the patient. Peter Drucker 
noted that when managers and leaders attempt to solve organizational issues 
they “…miss the forest through the trees by forgetting to look at their people” 
(Quantisoft, n.d.). Drucker seemingly argues that managers must understand 
employee job responsibilities and most importantly the environment in which 
they work. Furthermore, across the literature some organizations set targets 
with little input from nurse managers and then hold unrealistic expectations 
of achieving results or obtaining goals. Nurse managers’ must be involved 
in planning as they have the knowledge of the patient population, census 
fluctuations, churn data that impacts where productivity falls in the low, mid 
and high range of national benchmarks. 

Data and Data Collection
Data were collected using lean methodology principles and the Institute 

of Healthcare Improvement’s (IHI) Paper Time Study Worksheet, which is a 
valid and reliable tool. Nursing activities were clearly identified and defined, 

making the use of the tool very effective in documenting nursing activities.
The data collection became saturated with 28 observations, which 

was representative of all shifts, and allowed the ability to characterize 
churn. The activities within each category were grouped by the following 
common designations: a) direct patient care, b) documentation – paper, 
c) documentation – electronic, d) coordination of care, e) patient/family 
counseling, f) support – duties, g) resources, h) idle, and i) other. Each 
activity was further classified as value-added, business value-added or non 
value-added. These classifications supported the analysis of the value stream 
from the patient’s perspective.

Findings
The findings were that nurses spend time in activities that are considered 

non value-added. Non value-added activities do not add to the improvement 
of the patient; meaning the nurse is doing other activities such as faxing 
paperwork, searching for equipment, supplies, or people. The model is based 
on beds not the work. 

In order to demonstrate the methodology I used to capture admissions, 
discharges, transfers and Other-duties, the admission findings will be 
used as the example. To understand the amount of time nurses on the unit 
spend with their patients’ – it is important to know their productivity. An 
average admission takes a nurse 2 hours and 36 minutes, which translates 
to 156 minutes. The nursing productivity is expressed in patients per hour 
and is calculated by dividing 60 minutes by the number of minutes required 
to admit the patient–the result is 0.38 patients per hour (see Table 1). The 
Other-duties category is a representation of work activities associated with 
the average care of a patient on the 32-bed progressive cardiac care unit, 
separate from admission and discharge activities. Within the Other-duties 
dataset, lunch breaks and idle time were accounted for by removing minutes 
from the hourly averages. 

Patients RN  Admissions Discharges Transfers Other
can process    duties
per hour

Total time 2:36:28 1:59:25 0:48:34 3:28:00
per patient

Minutes 156.58 119.50 48.60 208.14

RN: Patients 0.38 0.50 1.23 1.15
per hour

Table 1 Patients RN can process per hour.
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Nurse PractitioNer
No Holidays or Weekends!

Prairie Community Health is a network of five 
health clinics serving North Central South Dakota. 
We pride ourselves on our quality of care and 
commitment to the communities we serve. Our 
Eagle Butte site has a rewarding opportunity for a 
licensed Nurse Practitioner to provide full range of 
family practice care, education and consultation 
services to clinic patients in small corporation.

WE OFFER:
•	 Competitive	Benefit	Package
•	 Loan	Repayment	up	to	$50,000
•	 NO	HOLIDAYS	or	WEEKENDS

Interested	applicants	to	learn	more
and	apply	contact:
Pam	Locken,		CEO

Prairie	Community	Health
(605)	466-2120	 •	 (605)	848-3215	Cell

plocken@pchchc.net

Dakota Travel Nurse
www.dakotatravelnurse.com
Dakota Travel Nurse Inc.  is currently looking 

for experienced RNs & LPNs. Staffing over 
70 facilities around the state Dakota Travel Nurse 

employees have the luxury of working 
close to home. 

Dakota Travel Nurse offers:
•	 Weekly	direct	deposit	payroll	
•	 Premium	pay	rates	
•	 Tax	Advantage	program	that	could	add	up	to	

15% more money in each check!
•	 Flexible	hours	
•	 Self-Scheduling	Shifts	
•	 Full-time,	part-time,	and	PRN	available
•	 Health	insurance	

Ph: 701.667.2884
502 W. Main St.

Mandan, ND 58554

33rd Annual Symposium on Perinatal
Medicine & Women’s Health Care

September 12 & 13, 2013
Grand Hotel
Minot, ND

For information call 701-857-2452
or visit www.trinityhealth.org

  Sponsored by
3051 25th St. S. Ste. J1, Fargo, ND 58103
701-478-0444/Store		•	701-478-0445/Fax

www.reddotuniformshoppe.com

Red Dot
    Uniform Shoppe

The Best 
Scrub Store in 
North Dakota!

Registered Nurse Opportunity
Immediate Openings in a 24 bed 
Hospital.  FT/PT/PRN 12-hr shifts 

available.  Rotating shifts holidays and 
weekends.  Contact Shelly Glaesman, 

DON at 701-452-2326 or 
shellyg@wishekhospital.com

Wishek Community Hospitals 
& Clinics

Wishek, North Dakota
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It is important to understand that, from a patient perspective, any portion 
of the process that does not ultimately contribute to an increased state of 
health is considered to be a non-value activity; also known as waste. Non 
value-added activities may be tasks that can be eliminated, reduced and/or 
simplified, without impairing a process (Crane & Noon, 2011). Furthermore, 
of the two hours and 36 minutes of patient-specific work, 27 minutes was 
associated with non value-added activity. As seen in Figure 2, more than 
half of that time was support-duties, 20 minutes. For example, support-duties 
include faxing information, retrieving ice, searching and delivering supplies, 
etc. 

Figure 2 Admission: Patient-specific activities non value-added.

Figure 3 is the weekly average of direct nursing care need for the amount 
of activities occurring on the unit. The yellow line indicates the current 
staffing target and the green bars indicate the needed nurses based on 
the demand. As represented, the current staffing model is missing the 
patient demand midday. For this hospital, the activities differ by day of the 
week where admissions may be heavier during the front of the week and 
discharges may be heavier toward the end of the week. As seen in Figure 
4, this is more evident on specific days such as Friday. While having the 
same staffing pattern seven days a week may seem to be the most practical 
solution, it is not patient centered and will have an impact on satisfaction 
and patient outcomes. Yankovic and Green (2011) opine that nurse-staffing 
levels should be based on the patient needs and the time associated with 
nursing tasks that can be provided in a timely manner. Further Crane and 
Noon (2011) wrote of the importance of staffing by the hour of day relative to 
arrivals, discharges, and transfers if looking at this in isolation. 

Figure 3 Nurse weekly staffing need exa

Figure 4 Nurse Friday staffing need example

Limitations
The main limitation of the study is that the clinical observations were in 

one hospital, on one unit with a small sample of observations. That being 
said, the fact that this was a small sample in one hospital site provided 
consistency in terms of collecting data provided a thorough understanding of 
nursing work activities and matching this to patient demand by hour of the 
day and day of the week. Another limitation was that the majority of the time 
observed was completed during day shifts. An assumption was made due to 
the organization’s throughput during the day shift; therefore less admissions, 
discharges, and admissions to the unit during the off shifts were captured. 

To gain greater granularity, work activities were further classified as 
being patient-specific care activity or not. For example, a nurse providing an 
assessment or documenting clinical assessments in a computer on a specific 
patient would be considered a patient-specific activity. However, if the nurse 
cared for another patient or was idle, that would not count as a patient-
specific activity, even though it may have resulted in delays from the patient’s 
perspective. This information was used to measure the amount of patient-
specific work performed on each patient to determine nursing workload. In 
other words, it was used to analyze the work from the nurses’ perspective.

An example will be used to describe the admission of patient-specific 
activities. Of the two hours and 36 minutes of patient-specific work 
required to admit the patient, the most time intensive task of an admission 
is the electronic and paper documentation, which includes the admission 
paperwork, admission consult, admission medication reconciliation, and 
admission physical assessment (Figure 1). The average time to complete 
all paper and electronic documentation was one hour and four minutes. 
Completion of the admission paperwork is dependent upon receiving full 
information from the sending unit, physician orders, and the patient. In the 
event this information was not received in a timely manner, the nurse was 
left idle, and the admission process was delayed. The average idle time for 
admissions was one hour and 25 minutes. This time would not be considered 
part of the nursing workload per patient as this time could be diverted to 
productive activities for other patients.

Figure 1 Admission: Patient-specific activities.
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Achieve your goal of helping others when you start your
career with Altru Health System in Grand Forks, ND.

Altru, a progressive, non-profit, integrated health system
offers a comprehensive benefits package to all of its
full and part-time employees. Altru is now hiring for:

Nurse Practitioner 
Physician Assistant
Registered Nurse
Licensed Practical Nurse
Clinic Office Nurse

For a complete listing and to apply online, visit
altru.org/careers

EOE

Improving Health, Enriching Life

Altru
HEALTH SYSTEM

®

Compassionate,
Respectful, Thorough

You can see it in everything we do.
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The focus was to observe nurses rather than 
assistive personnel, which is reflective of a partial 
picture. Furthermore, in the data analysis, the 
small sample size is of importance as one or more 
extreme outliers could skew the data easily. This 
approach could be used as the basis for a larger 
study in order to validate the observations and 
refine the exact nursing demands. The academic 
approach to staffing based on these times would 
not change. More research in this area would be 
welcomed. 

Recommendations
The goal of this study was to demonstrate 

that evidence-based staffing decisions will make 
nursing more cost effective, proactive in mitigating 
potential patient risks and provide an environment 
that is patient-centric, which ultimately promotes 
positive patient outcomes. Having the ability 
to predict patient demand using an evidenced-
based staffing methodology will allow hospital 
administrators to view nursing productivity in 
terms of value-added care (Upenieks, Akhavan, & 
Kotlerman, 2008), meaning that any improvement 
recommendation must achieve high customer value 
by improving work processes through appropriate 
procedures to accomplish a task with minimum 
time and effort (Liker, 2004). 

Regardless of the inpatient type setting; 
cardiac, medical surgical, etc., static productivity 
and staffing numbers cannot explain the entire 
scope of patient care, nor can arbitrarily adding 
nursing FTEs to the equation to increase the 
value-added time from a nurse and patient 
perspective (Douglas, 2010; Meyer, et al, 2009; 
Storfjell, Omoike, & Ohlson, 2008). Identifying a 
solution to this problem means drilling down to 
the root cause and avoiding assumptions that lead 
to short term fixes that may make the process 
worse. Understanding the patient and nurse 
perspectives will allow for reduction of patient’s 
time within the system and improve nursing 
productivity. The goal should be to place front line 
staff, namely nursing, in a more evidence based 
systematic approach to the delivery of patient 
care by understanding that value streams may be 
used to relate nursing functions to quality (Crane 
& Noon, 2011; Hendrix, 2003; Yankovic & Green, 
2011). Thus, a systematic intervention can enhance 
value-added care and reduce waste in the health 
care system to more effectively control staffing, 
resource allocation, and provide a quality care 
environment for patients (Noon, Hankins, & Cote, 
2003; Yankovic & Green, 2011). 

The importance of this study and summary of 
time spent by nurses on the 32-bed progressive 
cardiac care unit can be applied to other units to 
assess the delivery of care that a nurse is expected 
to accomplish and the varying workloads that can 
be determined by unit-specific patient demands. 
By assessing patient demand and understanding 
how many nurses and or support personnel are 
needed to take care of the patient demand, an 
organization can determine how best to utilize 
personnel to provide a work environment that 
supports safe patient care and optimal patient 
outcomes (Crane & Noon, 2011). Using this 
methodology provides hospital administrators 
with the ability to explain, in detail, the nursing 
activities needed to provide high quality patient 
care. Additionally, this study may be used as a 
stepping stone to address staffing based on patient 
demands because of the ability to summarize 
data in a way that captures multiple measures for 
each patient and each nurse, thereby preserving 
the variability that is central to sound statistical 
data. The best available evidence suggests that 
the best practice is to maximize the resources. 
Hendrix (2003) asserts that healthcare involves 
human beings and service delivery; a process that 
is inherently imprecise in regards to workers and 
the patients. Staffing based on an assumption that 
has a significant impact on patient outcomes is 
unrealistic.
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North Dakota Nurses

For more information, go to 
www.ndhealth.gov/oralhealth/programs.htm 

and click Smiles For Life, or call 800.472.2286 (press 1).

You Can Help 
Kids Smile

Online
Training!

1 FREE contact 
hour 

available

Did you know health-care professionals in 
North Dakota can apply fluoride varnish to help 
prevent cavities in children? Smiles for Life offers 

training at www.smilesforlifeoralhealth.org. 
Click Course 6: Caries Risk Assessment, 

Fluoride Varnish & Counseling.

Support for this training is provided by the North 
Dakota Department of Health, through the Oral Health 
2014 Initiative of the DentaQuest Foundation.

STAND 
OUT
IN NURSING

Sponsored by the 
Presentation Sisters presentation.edu

Aberdeen, South Dakota

NCLEX pass rate 
for BSN first-time 
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Excellent Clinical 
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Southwest Healthcare Services, a Community Minded 
healthcare organization located in Bowman, North Dakota 
is looking for Registered Nurses and Licensed Practical 
Nurses to work in a long-term care or critical-access 
hospital setting.

We offer: competitive salary & benefits; sign-on bonus; 
loan repayment assistance; relocation assistance; valuable 
opportunities for education & growth; and a healthy 
atmosphere of community & compassion.

Visit us online to learn more about our healthcare 
organization at www.swhealthcare.net and our 
progressive community at www.bowmannd.com. A full 
job description is available upon request.
 
Qualified candidates may submit a cover letter and 
resume to:   
Human Resources
Southwest Healthcare Services
802 2nd St. NW
Bowman, ND 58623
701-523-3214
Or apply online at
http://www.swhealthcare.net/Employment.asp             EOE

Registered Nurse
ND Developmental Center – Grafton

PT non-benefitted position(s) – one to two weekends/
month. 6:00 PM - 6:00 AM. Provide observation/

nursing care of acute & chronically ill clients in DD 
facility. Must be licensed RN in ND (or eligible for 

licensure)	with	1	year	experience.	Will	also	consider	
applicants without experience.

Apply on-line
www.nd.gov/hrms/jobs/appforms.html

Reference requisition #2919497
Salary commensurate with experience.

Contact Julie 701-352-4284

Deadline to apply: August 30, 2013
The State of North Dakota is an Equal Opportunity Employer.

We operate a drug-free campus.
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The North Dakota Nurses 
Association is pleased to announce 

an education scholarship 
opportunity for members only.

The first 50 Members who apply for the scholarship and verify they will 
attend the October 3, 2013 NDNA Business Meeting in Fargo, ND will have 
the $50 registration paid to attend the North Dakota State Leadership 
Summit, Informed, Involved, Innovative: Leading Change at Home to 
be held at the Fargodome in Fargo, North Dakota on Friday, October 4, 2013.

To apply for this scholarship please fill in the following SCHOLARSHIP 
application and return to Becky Graner at 5265 Hwy 1806, Mandan, ND 
58554

ONLY the first 50 received will qualify for the $50.00 scholarship. 
Your registration fee for the Leadership Summit will be forwarded to the 

ND Center for Nursing.  
Deadline for the scholarship application is September 1, 2013. 

Name

Address

City/State/Zip

Member #

NDNA By checking this box I verify I will be
Business attending the Oct 3, 2013 NDNA Business
Meeting Meeting and the Leadership Summit 
Verification Oct 4, 2013 in Fargo, ND. 

Email (must 
provide or 
application 
will be 
deleted).

Applicants must ALSO fill out registration for the NDNA Business 
Meeting and for the ND Center for Nursing, Leadership Summit and forward 
those to the appropriate persons/addresses/online methods. 

Members who receive a scholarship and do not attend the NDNA 
business meeting will be expected to return the FULL scholarship 
money to NDNA.  



SAVE THE DATE!
Annual Collaborative conference hosted by 

District #2 NDNA, Omicron Tau Chapter, STTI and 
Roughrider Chapter, AACN 

April 25, 2014 (Friday) Grand International in Minot.
Watch for details and registration in the spring edition 

of the Prairie Rose. 

The ND Center for Nursing is excited to announce the North Dakota State 
Leadership Summit, Informed, Involved, Innovative: Leading Change 
at Home to be held at the Fargodome in Fargo, North Dakota on Friday, 
October 4, 2013. The North Dakota Action Coalition (NDAC) is focused on 
the development of statewide leadership programming for “Every Nurse, in 
Every Setting.” This includes nursing students, front-line nurses, community 
nurses, advanced practice nurses, chief nursing officers and academics/
researchers. 

Planning for our nation’s nursing workforce needs is critical in light of 
all the changes ahead related to healthcare reform, staffing, education, and 
more. This conference will provide participants with the tools to lead change 
within their healthcare facility, association, education program or other 
setting. 

This year’s keynote speaker is Susan Reinhard, who is the Senior Vice 
President of the AARP Public Policy Institute and is the Chief Strategist for 
the Center to Champion Nursing in America.

Altru Health System’s
14th Annual Healthcare Conference

October 14 & 15, 2013
Alerus Center
1200 42nd Street South
Grand Forks, ND

Register by September 30, 2013

Public Health Nurse – Full Time
Washburn, ND

Improve the health of your community
and have evenings and weekends off!

Excellent benefit package, including
● 100% employer-paid family health 

insurance
● employer retirement contributions
● generous sick leave and vacation 

policy

Details at www.fdhu.org. Challenge, variety,
family-friendly agency – don’t miss this chance!

First District
Health Unit
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Becky Graner, MS, RN

Nurses in ND need 12 contact hours every 
two years to meet part of the requirements for 
licensure renewal. Attaining these contact hours is 
thought to be partial demonstration of continuing 
competence. Nurses differ in their attitudes 
toward accumulating these contact hours. Nurses 
also differ in their opinions about the effectiveness 
of using contact hours as the basis to demonstrate 
competency. Many health care facilities have 
embraced developing continuing education 
activities to supply the required contact hours 
for their nurses as a recruitment and retention 
method. Michele Sare, MSN, RN, the Editor-in-
Chief at the Journal of International Nursing 
wrote in a message for Nurses Week about 
opportunities for nurses to advance their careers. 
She spoke about our mantra of life-long learning 
and called for action and dedicated resources to 
create innovations in continuous life-long learning. 
She warned against creating content to meet the 
minimum regulatory requirements (in our case 
just 12 contact hours) or to equate task competency 
(competency in techniques required for a specific 
role/job) with professional learning. 

All of us have attended the mandatory 
skill fairs, proving we know how to use 
and troubleshoot equipment, that we know 
institutional specific policies, infection control 
practices, and patient safety standards. All for 
the most part are examples of evaluating task 
competency. Professional learning on the other 
hand is based upon your unique educational 
needs. Many nurses work in an environment that 
focuses on helping the nursing staff meet the 
mandatory/regulatory education needs within 
your employment setting. As Michele has so 
succinctly pointed out we often fall back on task 
competency when providing contact hours versus 
rich professional learning. This tactic may be 
based on the complexity one encounters when 
trying to individualize content for hundreds if not 
thousands of nurses in a healthcare system. 

In 2010 the Institute of Medicine (IOM) 
Committee on Planning a Continuing Health 
Care Professional Education Institute released 
Redesigning Education in the Health Professions 
(http://www.iom.edu/Reports/2009/Redesigning-
Continuing-Education-in-the-Health-Professions.
aspx). The study opens with “the CE “system,” as 
it is structured today, is so deeply flawed that it 
cannot properly support the development of health 
professionals. CE has become structured around 
health professional participation instead of 
performance improvement [emphasis mine]” 
(p.ix). The Redesigning Education in the Health 
Professions study stated “requirements that 
are based on credit/[contact] hours rather than 
outcomes – and that vary by state and profession 
– are not conducive to teaching and maintaining 
these core competencies aimed at providing 
quality care” (p.5). Continuing education serves 
two purposes: maintenance of current practice 
and translation of new knowledge into practice. 
An emerging model, called continuing professional 
development (CPD), includes components of CE 
but has a broader focus, such as teaching how to 
identify problems and apply solutions and it allows 
health professionals to tailor the learning process, 
setting, and curriculum to their needs (p.5). What 
may be needed to reach the goals of CPD is a 
framework/tool that helps individual nurses assess 
their practice, assess the present pool of learning 
opportunities, provide an overview of the learning 
process, and basic know how about curriculum 
building. I found a simple assessment/planning 
tool at learningnurse.com that you may find 
helpful. Follow the link to access the assessment. 
http://www.learningnurse.com/content/view/19/30/ 

Professional practice evaluation is standard 14 
under the Standards of Professional Performance 

(ANA, 2010). The Standards of Professional 
Performance include Education- The registered 
nurse attains knowledge and competence that 
reflects current nursing practice. Your specific 
nursing practice specialty will guide you in 
defining what specific knowledge and competence 
criteria you attain and maintain. 

If we are to switch from our present mindset 
where the learner earns contact hours for merely 
showing up and sitting through a learning 
activity to one where a ‘successful improvement’ 
designation is awarded; a paradigm shift will be 
required. ANCC (http://www.nursecredentialing.
org/) has already started a shift toward this way 
of designing educational activities. Some of you 
may have experienced the requirement to complete 
an additional evaluation several weeks or months 
after attending an educational event. What is 
being sought is evidence of practice improvement. 
We must demonstrate the learner’s improved 
performance because of the application of new 
knowledge. We have often heard the phrase, what 
is measured, matters. So if our measure is nothing 
more than a set number of contact hours, then 
only contact hours will be accrued. If we measure 
more specific criteria then, those benchmarks will 
become what matters. How do we find the criteria? 
How do we assemble learning activities? How do 
we make the changes necessary to achieve the 
goals of continuing professional development? Here 
are some ideas and suggestions. 

Nurses will need to take charge of their 
learning needs. This involves moving away from 
dependence upon staff develop coordinators/ 
staff educators in assessing and developing 
all the continuing education content. Nurses 
will need to assume a role of partnership and 
active contribution to recognize and undertake 
development of the competency/professional 
development needs/goals for yourself and others. 
This requires a self-assessment. (ANA (2010) 
http://www.nursingworld.org/nursingstandards). I 
suggest using the Nursing Process as a framework 
to assess and diagnose your own individual 
learning needs (See ANA Scope and Standards 
of Practice, The Nursing Process, p. 3). Once an 
assessment is complete, develop outcomes/plans 
and implementation strategies. Continuously 
evaluate progress toward goals. This will be a 
lifelong process. 

For professional development consider 
measuring what Rubbenfeld and Scheffer (2010) 
call critical thinking habits of the mind and 
critical thinking skills. Habits can be seen 
as your way of being (confidence, contextual 
perspective, creativity, flexibility, inquisitiveness, 
intellectual integrity, intuition, open-mindedness, 
perseverance, reflection) and critical thinking 
skills could be labeled your way of doing things 
(analyzing, applying standards, discriminating, 
information seeking, logical reasoning, predicting, 
and transforming knowledge). Now, consider 
Rubbenfeld and Scheffer’s body of work and 
how it fits with the nursing process. Take a look 
at the circular model of the nursing process 
(ANA, 2010, p. 3). All those feedback arrows 
that connect the different steps in the nursing 
process could be critical thinking habits and skills 
dependent. Doesn’t it make sense to strengthen 
our critical thinking habits and skills especially 
if they connect the different parts of the nursing 
process? For a more complete overview and 
discussion of critical thinking habits and skills 
and the application of these concepts to the IOM 
Competencies see Critical Thinking TACTICS 
for Nurses: Achieving the IOM competencies 
(2nd Ed.) by M.G. Rubenfeld and B.K. Scheffer. 

Then consider taking a look at nursing 
through the lens of concepts. Giddens (2013) 
lists 53 nursing practice concepts that provide 
a framework from which you can work to assess 
your practice. By using this concept based lens 

Professional Learning: What is it? 

I’m inventing a new model of health care.
I’m not just a nurse.

Apply Today: VAcareers.va.gov/nursing Follow VA Careers

Arlette, VA RN

you can merge your specialty practice area specific 
knowledge, skills, and attitudes with three main 
categories of concepts: patient profile concepts, 
health and illness concepts, and professional 
nursing and health concepts. It allows you to 
compare your present state of knowledge, skills, 
and attitudes and identify the gaps in your 
practice and develop a plan to reach your desired 
state. Those gaps become your personal plan for 
professional development. What you will find is 
you now have a tool that helps identify learning for 
the rest of your nursing career. Never again will 
you sit in yearly employee evaluations and wonder 
what to list as a goal for learning. By engaging in 
self-assessment/development/evaluation, you will 
become part of the paradigm shift needed to bring 
continuous professional development to fruition. 

Resources for further exploration:
American Nurses Association (ANA) (2010). Nursing 

scope and standards of practice, 2nd ed. Silver Springs, 
MD: nursebooks.org 

Giddens, J. F. (2013). Concepts for nursing practice. 
St. Louis, MO: Elsevier. 

Links are provided within the text to ease further 
exploration when reading via the online method. The 
Prairie Rose is available online at http://nursingald.
com/publications click on North Dakota to read the 
present edition and to access past issues. 

The Fargo VA Health 
Care System has job 
opportunities for RNs and 
LPNs that seek a position 
in a challenging and 
cutting edge organization, 
delivering care to 
America’s veterans.

We are a general medical, surgical, and psychiatric facility 
with a restorative care unit and several clinics in Fargo 
and Community Based Outpatient Clinics throughout North 
Dakota. The Fargo VA Health Care System has state of 
the art electronic patient medical records and telehealth 
services.

We offer an excellent benefits package and salary 
commensurate with experience. Job openings can be 
viewed on the USAJOBS website, www.usajobs.gov.

VA Health Care System
Human Resources (05)

2101 N. Elm Street, Fargo, ND 58102
Phone: (701) 239-3700, Ext. 93641

An Equal Opportunity Employer

Keeping the Promise

to those Who Served

Join our team of experts
in providing end-of-life

care and support.

Discover a richly satisfying and rewarding future where 
compassionate professionals like you make a positive 
difference in the lives of hospice patients and their families 
every day. Careers with Hospice of the Red River Valley are 
filled with satisfying challenges and countless rewards.

We are accepting applications for the following positions:
RNs: Staff RN & On-Call

Printable application and position information at 
www.hrrv.org or call Human Resources at (701) 356-1601.

Offices in: Detroit Lakes, Fargo, Grand Forks, Lisbon, 
Mayville, Thief River Falls and Valley City

EEO Employer. Pre-employment drug test and background check.  
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