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President’s 
Message

Teri Wicker

Teri Wicker, PhD, RN

Pondering this topic 
for my last President’s 
Message, nursing leadership 
stood out in my mind, in 
particular the concept that 
“Every Nurse is a Leader.”  
Nursing presentations and 
publications consistently 
send the message that 
every nurse can be a leader. 
Over the past three years as 
president of AzNA, I have 
been privileged to work alongside amazing nurse 
leaders all around Arizona, realizing it is not the 
role or title that makes a nurse a leader. Whether it 
is inherent or developed over time, leadership must 
be encouraged, fostered, and refined in nurses. By 
utilizing our talents and strengths, and engaging 
in learning, there is an opportunity for nurses to 
demonstrate leadership at all levels.

When we describe how we lead and motivate 
others, we are talking about our leadership style. 
The most popular leadership style that the nursing 
profession has subscribed to is transformational 
leadership, with the most prominent research 
around its characteristics coming from a model 
of five key practices of exemplary leadership by 
Kouzes and Posner (2001). Their work identified 
five areas of how transformational leaders operate 
which include: Modeling the Way, Inspiring a Shared 
Vision, Challenging the Process, Enabling Others 

President’s Message continued on page 5
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Executive Director’s Report

Robin Schaeffer

AZAC committee members at the launch at 
the Saguaro Hotel in Scottsdale: (Front) Robin 
Schaeffer, Pam Randolph, Deb Martin, Susan 
Hasmiller, Paulette Compton and Karen Saewert 
(Back) Lamont Yoder, Joan Shaver, Deedra 
Zabokrtsky, Carla Clark and Tanie Sherman.

AzNA nurses joined the 1000 people gathered at 
the “Rally to Restore Medicaid” on the Capitol 
Lawn May 15, 2013. (Left) Pat Mews, Elaine Clayton 
Robin Schaeffer and Rita Haman.

AZAC Launch participants (clockwise from front) 
Susan Hasmiller, Pam Randolph, Rayette Vaughn, 
an unidentified guest, Lamont Yoder, Carla 
Clark, Karen Saewert and Pam Fuller engage in 
discussions.

Be the Change,
Join the Change

Robin Schaeffer, MSN, RN, CNE, Executive Director

How often have you 
considered the impact you 
make on your patient, your 
student, your workplace, 
your community, your 
family or your friends? 
Nursing is not one of those 
professions that you can just 
turn off when you leave the 
workplace. Won’t you agree 
that your life was changed 
forever when you entered 
nursing school and learned 
how vulnerable life was and how your delivery of 
care could impact that life? How many stories can 
you tell of elation and devastation? Do you feel the 
change in healthcare delivery on the horizon? Have 
you wondered how that change will affect you? Have 
you personally been engaged in leading change? 
If you answered “never” the nursing community is 
missing a champion. Perhaps you are entrenched 
in your every day job and have been isolated by 
the many opportunities to engage in professional 
work. Perhaps you just don’t know where to find 
the information that you need. Below are just three 
examples of nurses making change and an invitation 
to become engaged!

1. Nurses are proven leaders and we have been 
given a once in a lifetime opportunity to 

show the nation that we can be part of the 
answer to our broken healthcare system. 
The introduction of the Institute of Medicine 
(IOM) report: The Future of Nursing: 
Leading Change, Advancing Health in 2010 
outlined a blueprint for change that is being 
implemented by each state. The Arizona 
Action Coalition (AZAC) is the vehicle for 
that implementation plan. Did you attend the 
launch event of the AZAC on June 21st? If not, 
you are encouraged to join this initiative that 
is working on issues such as future jobs for 
nurses, and leadership succession planning. 

Executive Director’s Report continued on page 4
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New Grad Connection

Susanna Liljenstolpe

Starting your career as a 
new graduate nurse can be 
difficult. You’ve just finished 
school, written papers, and 
all of sudden you’re thrown 
out into the real world 
of nursing. At Scottsdale 
Healthcare, five to ten nurses 
a year get selected through a 
rigorous interview process to 
be a part of a special Nurse 
Fellowship program. In this 
program the nurses are guided and introduced to 
the field of nursing by a supportive staff of nurse 
educators, mentors, and leaders. The program not 
only strives to promote the professional growth and 
development of each individual nurse, but also helps 
them become part of the Scottsdale Healthcare 
team. One of the biggest components of the Nurse 
Fellowship program is researching, writing, and 
implementing an evidence-based project. Contrary 
to a nursing school paper where the grade is 
the outcome, goals of the Scottsdale Healthcare 
New Graduate Nurse Fellowship aim to improve 
patient care, nursing, and Scottsdale Healthcare 
as a system. The cohort of July 2011 researched, 
wrote, presented, and implemented the following 
evidenced based project on falls with injury.

Falls with injury remain one of the largest 
concerns for hospitals on a national level. Falls 
with injury can cause unnecessary harm to patients 
especially if no precautions are in place to prevent 
their occurrences. Stevens et al. (2006) estimated 
the “direct medical care costs (inpatient, emergency 
department, and outpatient settings) for fatal falls 
to be $0.2 billion and $19 billion for nonfatal fall-
related injuries among patients older than 65 years.”  
Landro reported the costs of treating fall related 
injuries in hospitalized patients equal to $1.08 
billion annually or approximately $15,000 to $30,000 
per fall” (Landro, 2005). Scottsdale Healthcare 
values the safety of all patients but despite safety 
precautions being placed, falls have not shown 
significant improvement since the Morse Fall Risk 
Assessment tool was implemented two years ago. 
The Morse Fall Risk Assessment tool consists of 
six items reflecting risk factors for falling such as: 
(i) history of falling, (ii) secondary diagnosis, (iii) 
ambulatory aids, (iv) intravenous therapy, (v) type 
of gait and (vi) mental status. The total score ranges 
between zero and 125. (Schwendimann, R, De Gestt, 
S., Milisen, K, 2006). These six values lead nurses 
to distinguish which patients are at a high risk for 
falls and can provide them with a list of possible 

Scottsdale Healthcare New Graduate Scholars 
Focus on Fall Prevention 

Susanna Liljenstolpe

interventions to prevent a possible 
fall. Since these interventions have 
been in place a proper evaluation 
to determine their impact has 
never been done. Evaluation of 
this tool and the fall prevention 
program will provide information 
as to whether the tool has been 
a reliable and valid factor in 
predicting and preventing falls with 
injury in the Scottsdale Healthcare 
Organization. Scottsdale Healthcare 
New Graduate Scholars chose to 
evaluate the current tool, Morse 
Fall Risk Assessment tool, and based on the evidence 
create a standard of universal fall precautions on all 
patients. After reviewing 100 charts of patients who 
fell and did not fall, the data showed that 35 patients 
who rated at a low risk for falling fell and 18 patients 
who were rated at high risk of falling did not fall. 
Based on the evidence of universal fall precautions 
the scholars decided to compare patients admitted 
to two medical surgical units in an urban nonprofit 
hospital over a three month period, with one floor 
placed on universal fall precautions. The universal 
fall precautions included: Familiarize the patient to 
the environment, have the patient demonstrate call 
light use, keep the patient’s personal possessions 
within patient reach (examples call light, telephone, 
television remote, urinal, etc.), have sturdy handrails 
in patient bathrooms, room and hallway, place 
hospital bed in low position, keep hospital bed 
brakes locked, keep non-slip, well-fitting footwear on 
patient, utilize night light or supplemental lighting, 
keep floor surfaces clean and dry, checking room for 
environmental and hazardous concerns, keep patient 
care areas uncluttered, and communicate patient 
falls risk to all patient, family, and caregivers. The 
second component of the universal fall precautions 
is hourly rounding.  Hourly rounding consists of an 
assessment of pain level, offering toileting assistance, 
re-positioning and comfort, water refreshed and 
offered, temperature of room, asking the final 

question, “Is there anything else 
I can do for you?,“ and making 
arrangements for time to return. 
Once a shift, the charge nurse or a 
dedicated staff member would stop 
into every room with a check list 
evaluating whether the universal fall 
precautions and hourly rounding 
were being done.

The project is still going on 
and has been showing significant 
success; for example during the 
implementation phase in the 
project, it was reported that on 

one of the floors selected there was not a single fall 
in the three month time frame using the universal fall 
precautions. Showing such success the Fellowship 
nurses are eager to continue research and improve the 
fall prevention program at Scottsdale Healthcare.

References
Chow, S.K.Y., Lai, C.K.Y., Wong, T.K.S., Suen, L.K.P., Kong, S.K.F., 

Chan, C.K., & Wong, I.Y.C. (2005). Evaluation of the Morse 
Fall Scale: Applicability in Chinese hospital population. 
International Journal of Nursing Studies, 44, 556-565.

Delbaere K, Crombex G. Vanderstraeten G, et al. (2004). Fear-
related avoidance activities, falls, and physical  frailty: 
A prospective community-based cohort study. Age 
Ageing,33,368-373.

Harrington, L., Luquire, R., Vish, N., Winter, M., Wilder, C., 
Houser, B., Pitcher, E., & Qin, H. (2010). Meta-analysis of 
Fall-Risk Tools in Hospitalized Adults. Journal of Nursing 
Administration, 40, 483-488. 

Lach, H.W. (2010). The Costs and Outcomes of Falls: What’s 
a Nursing Administrator to Do? Nursing Administration 
Quarterly, 34(2), 147-155.

Landro L. (2005). The informed patient: hospitals aim to curb 
injuries from falling: risk for young patients. Wall St J. D1, D7.

Schwendimann R., De Geest, S., & Milisen, K. (2006). Evaluation 
of the Morse Fall Scale in hospitalized patients. Age Aging, 35, 
311-313.

Stevens, J.A., Corso, P.S., & Finkelstein, E.A. (2006). The costs of 
fatal and non-fatal falls among older adults Inj Prev, 12, 290-
295.

Yardley, I. & Smith, H. (2002). A prospective study of relationship 
between feared consequences of falling and avoidance of 
activity in community-living older people. Gerontologist, 
42(1),17-23.

Will you be one of the 40 nurses under 40 that 
are recognized for their leadership potential? 
Can you help create a mentorship program 
for new nursing grads? Are you ready to 
leave your legacy and wisdom to nursing? 
I encourage you to read more and join this 
initiative by visiting www.futureofnursingaz.
com.

2. Are you aware that nurses played a huge role 
in helping Governor Brewer assure that our 
most vulnerable populations will continue 
to receive healthcare? As more and more 
of Arizona’s poorest populations were at 
risk to lose Medicaid (AHCCCS) benefits 
and hospitals were doubling their rate of 
uncompensated/charity care, Governor 
Brewer reached out to nurses to help her 
restore and expand AHCCCS benefits. 
Nurses got to work doing what nurses do 
best: advocating for their patients. If you were 
one of nurses that wrote or visited your state 
legislators, attended the Governor’s rallies on 
the Capitol lawn or had conversations with 
other healthcare stakeholders, kudos to you! 
Every voice makes a difference especially 
when it is the voice of a nurse. Did you know 
that 1 in 75 Arizonans is a nurse?

3. Although not every nurse is a member of 
the Arizona Nurses Association (AzNA), our 
advocacy initiatives represent all Arizona 
nurses as we are invited to the table at high-
level, healthcare related conversations.  You 
may ask “why should I be a member of AzNA 
when you advocate for me anyway?” My 
answer is engagement and a wonderful feeling 
of satisfaction! This past year AzNA members 
were part of various committees and initiatives 
that advocated for professional nursing 
practice, influenced public policy, enhanced 
the education and development of nurses, and 
strengthened state-wide partnerships.  I can’t 
think of any reason why each of you should 
not be part of one of these committees or 
other special interest groups. As you will read 
in the following pages, AzNA has made some 
changes that will make it easier to become 
engaged. We need your expertise and voice to 
advance and promote our profession here in 
Arizona.

Mahatma Ghandi’s famous quote “Be the change 
you want to see in the world” has inspired many, 
including me. I invite you and encourage you to 
not only be the change, but join the change and 
become engaged in the work of your fellow nurses.  
I guarantee that you won’t be disappointed!

Executive Director’s Report continued from page 3

NOW HIRING
Director of Nursing
Must have Master’s Degree in Nursing with a minimum of three years’ nursing experience 
working with psychiatric population and a minimum of two years’ supervisory experience, 
or an RN with current license with a minimum of seven years’ experience working as a RN, 
with a minimum of three years’ working with psychiatric population and a minimum of two 
years’ supervisory experience. Must possess a current license as a professional Registered 
Nurse in Arizona as determined by the Arizona Board of Registered Nursing.

Nurse Practitioner
Master’s Degree in Nursing. Substantial experience in Mental Health. Ability to analyze 
and assess situations and clients. Ability to make sound judgments relating to client care. 
Ability to complete accurate client record documentation.

RNs & LPNs Full time and Pool Positions. Must have current AZ license.
We offer excellent pay and benefit, excellent leadership & employees. We have the highest 
respect for our nurses!

Kingman is located in NW AZ. We are 20 minutes away from the cool mountain pines, 45 
minutes away from the Colorado River & Laughlin and only two hours from Las Vegas. If 
you love the sun, but not the heat, come live in Kingman, AZ.

For more information call 928-757-8111 ext 3330 or
email sgates@mmhc-inc.org or visit our website www.mmhc-inc.org
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Nurses Charge Capitol HIll
Robin Schaeffer, Sandy Thompson and Carol 
Stevens on the steps of Capitol Hill at ANA 
Lobby Day in Washington DC.

President’s Message continued from page 2

to Act, and Encouraging the Heart. Many of these 
characteristics are practiced everyday by all nurses 
as they lead patient care, mentor and guide their 
peers, recognizing the work of others, or share 
their vision for an idea or project that could better 
the workplace. A large body of nursing research, 
including a study I recently concluded, shows 
that the strongest transformational leadership 
characteristics that nurses have is Enabling Others 
to Act. As nurses, our preferred way of leading is to 
empower others. I believe this speaks volumes for 
our profession as we strive to be autonomous and 
work in interdisciplinary teams.

I encourage you to read more about leadership 
styles in an effort to evaluate how you lead and how 
you want to grow as a leader. There are numerous 
opportunities for nurses to learn and practice these 
leadership characteristics. By becoming a good role 
model builds respect and admiration which leads 
to trust and others wanting to follow; engaging in 
team work encourages enthusiasm in your peers; 
or put your ideas into effect to improve your work 
environment.

Kouzes JM, Posner BZ. The five practices of exemplary 
leadership. 2nd ed. San Francisco, CA: Pfeiffer; 2011.

Border Health Chapter Updates AzNA’s 
Policy on Border Health Care

Marylyn Morris McEwen, PhD, PHCNS-BC, FAAN

Nurses are key to promoting health and 
addressing health disparities experienced among 
persons who reside in the Arizona-Mexico border 
region. In response to these challenges, AzNA 
Chapter 18 Border Health Nurses/Enfermera de 
Salud Fronteriza was inaugurated in May 2012. The 
purpose of Chapter 18 is to:

• promote nurses in all professional 
relationships to advocate and practice with 
compassion and respect for the inherent 
dignity, worth, and uniqueness for every 
individual, unrestricted by considerations of 
social or economic status, personal attributes, 
or the nature of health problems within the 
Arizona region of the U.S.-Mexico border and,

• foster and advance nursing leaders to engage 
in political advocacy that addresses the wide-
ranging social, economic and political issues 
that contribute to the health of documented 
and undocumented persons within the 
Arizona region of the U.S.-Mexico border.

To advance the profession, promote health 
among the residents of the AZ-Mexico border 
region and engage in political advocacy, our first 
activity was to update the AzNA Position Statement 
on Border Health Care (2001). The revised Position 
Statement supports the call for the delivery of 
dignified and humane care to all people who reside 
within the AZ border region. Secondly, to respond 
to social and political issues that contribute to 
the health of migrants Chapter 18 spear-headed a 
medical supply drive for the Migrant First Aid Station 
in Nogales, Sonora, Mexico. Last year, volunteers at 
the First Aid Station provided care to 2,442 migrants 
for dehydration, severely blistered feet and other 
health care issues. Chapter 18 donated supplies and 
$100.00 and in collaboration with The University 
of Arizona Student Nurses Organization and Pima 
Community College Nursing Program we made an 
impressive contribution. Future activities include 
knowledge development and dissemination of 
border health issues. If you are interested in joining 
Chapter 18, please contact mmcewen@nursing.
arizona.edu.

Marty Mayhew, Dean, Pima Community College 
Nursing and Marylyn Morris McEwen, President, 
Chapter 18, deliver supplies at the Migrant First 
Aid Center in Nogales, Sonora, Mexico. Marty, her 
colleagues and students collaborated with Chapter 
18 and the University of Arizona Student Nurses 
Association to collect medical supplies for the first 
aid center.

Join Today!
AzNA Membership Application and Information

Go to website

www.aznurse.org

When you choose a place to work...                  Choose Well

• OR, PACU, ICU & ED NURSES •
You’ve put in the hours to become an  

experienced nurse, now join a team that 
appreciates you. Tucson Medical Center is 

Southern Arizona’s community-owned  
hospital. We’re currently looking for nurses  

to join an environment that is fun,  
challenging and rewarding. 

   Check out all available positions at:   
jobs.tmcaz.com

5301 E. Grant Road, Tucson, AZ  85712
800.526.5353 Ext. 42775

EOE Tobacco-Free Workplace

dd

CHILDBIRTH EDUCATOR CERTIFICATION COURSE 
October 9 & 10 in Las Vegas, NV

INDEPENDENT STUDY COURSES 
*Childbirth Educator *Labor Doula *Lactation Counselor 

*Infant Massage Instructor 
*Pre/postnatal Fitness Instructor

Evidence-base courses for nurses offering 16 contact hrs.
All PCE certifications are on the ANCC magnet recognition list.
Call Prepared Childbirth Educators, Inc. at 888-344-9972 

or visit www.childbirtheducation.org
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AzNA Membership Votes in Historical Bylaws Changes
Sandy Thompson, MS, BSN, RN

Secretary, Arizona Nurses Association

On May 15, 2013, voting 
members made historic 
changes to the Arizona 
Nurses Association bylaws. 
The process actually 
began shortly after the 
2012 American Nurses 
Association (ANA) House of 
Delegates meeting, when 
transformational bylaws 
were passed to make radical 
changes within the American 
Nurses Association. ANA 
leadership realized that its structures and practices 
were becoming irrelevant and, without radical 
changes, the association would as well. Key changes 
to move ANA forward as a more efficient, meaningful 
organization to its members included the following:

• Changing the governing structure of ANA 
by replacing the 700-plus member House 
of Delegates with a smaller Membership 
Assembly

• Reducing the size of the ANA Board of 
Directors from 15 to 9 members (effective June 
2014)

• Dissolution of the Constituent Assembly 
and the Congress on Nursing Practice and 
Economics

• Creation of shorter-term opportunities for 
nurses to serve on ad hoc “Professional Issues 
Panels” that address specific and sometimes 
urgent issues important to nurses

Following passage of the ANA Transformational 
bylaws, the discussion carried forward within AzNA 
Board of Directors. An analysis of our association 
revealed that AzNA faced challenges similar to 
those of ANA: outdated, less efficient government 
structure; membership challenges, decreased 
member participation; revenue challenges; and 
competition with other professional organizations. 
The Board quickly realized that AzNA was also 
at great risk of becoming irrelevant; as such, the 
process to make bold transformative changes within 
our state association began. The Board worked in 
collaboration with the elected Bylaws committee 
to recommend amendments that would make our 
association more relevant and sustainable. The key 
objectives were:

• Create a more nimble, streamlined governance 
structure

• Increase 1st year membership renewal by 
improving our value proposition

• Increase opportunities for member 
engagement

• Forge partnerships and shared resources

• Increase networking to fill professional voids

Feedback was obtained from potentially affected 
Board members, as well as the Communications 
Committee, the Membership Committee, and the 
Appointments and Nominations Committee. A call 
to AzNA members to submit Bylaws changes was 
also distributed. The proposed changes were vetted 
between the Board and the Bylaws Committee 
over the course of several months. A small group 
of engaged members was convened to obtain 
feedback, identify areas of concern, and make 
adjustments as needed. The culmination of the 
proposed amendments were then sent to AzNA 
members and a webinar was held on April 17, 2013 
to discuss the intent of the proposed amendments; 
this webinar was also posted on AzNA’s website for 
viewing by members who could not attend. Finally, 
the proposed amendments were brought to the 
membership for discussion and voting at a special 
meeting on Wednesday, May 15, 2013. Proposed 
bylaws changes included:

• Replacing references to the retired ANA 
House of Delegates with the new ANA 
Membership Assembly model language. 
Membership Assembly representatives for 
AzNA will consist of one Board member 
and one representative elected from the 
membership, which will increase member 
exposure to the national work of ANA

• Reduction of the AzNA Board from 11 to 
5 positions. Retained offices: President, 
Vice President, Treasurer, Secretary and 
Governmental Affairs Officer. Eliminated: 
2nd Vice President, Director of Membership, 
Director of Communications, Director of 
Continuing Education, Director-at-Large, and 
Director of Appointments & Nominations. The 
philosophy behind this change was to morph 
the Board of Directors from that of its current 
“operational” model to more of a streamlined 
governance structure that will be able to make 
decisions in a more timely and agile fashion to 
meet the operational needs of the association.   
The functions of these positions are not 
eliminated but, instead, shifted to the board-
appointed specialty committees and AzNA 
staff.

• The previous past president will become 
an ex-officio member of the Board in order 
to provide valuable insight and improved 
transitioning of the subsequently elected 
Board.

• Board member term limits of 2 years are 
created for each position, with a maximum of 2 
terms per role and 8 years in total.

• Eliminating the Professional Issues Steering 
Committee (PISC) as an elected committee, 
while retaining the Bylaws Committee and the 
Appointments & Nominations Committee.

• Establishing a mechanism whereby AzNA 
members may participate on Board-appointed 
Ad hoc/expert panels according to their 
respective subject matter expertise, thereby 
increasing member participation in their state 
association.

• The following appointed committees will be 
continued: Public Policy Committee, Finance 
Committee, and Continuing Education 
Committee.

• The establishment of options to conduct 
business through more current mechanisms, 
leveraging technology to meet the needs of 
the association.

• Elimination of the Chapter Presidents Council 
and providing the opportunity for more 
meaningful and realistic mechanisms for 
Chapter Presidents communication

Members from across the state came together 
to discuss and vote on the proposed changes: 39 
members in Tempe, 4 in Prescott and 9 in Tucson. 
Under the oversight of an official parliamentarian, 
these members demonstrated courageous vision 
in approving the passage of over 100 amendments 
to the AzNA Bylaws, taking our association forward 
into the future.

So what will this mean to AzNA members? 
You can expect a more meaningful membership 
experience. This may be accomplished by your 
participation in issues more relevant to you through 
shorter term commitments. As a result, there 
will be a quicker turnaround time in response to 
professional issues. We will all have a more broad 
opportunity to advance the profession of nursing. 
And you can have more confidence in the longevity 
of our association because we have strengthened its 
financial security.

You can expect to see more visionary work 
coming from your Board of Directors in the next few 
months relative to AzNA’s strategic pillars and the 
strategic initiatives that will carry us forward.

A special thank you goes out to the to the 
members of the Bylaws Committee, who spent 
countless hours reviewing, discussing, and providing 
feedback on these historic Bylaws amendments:

• Victoria Voit, MSN, RN (Chair)

• Cheryl Roat, EdD, RN

• Connie Appell, RN, MSN,CEN

• Loretta Craig, BSN, RN

• Virginia Goldner, DM, RN

• Vicki Hansen, RN, MS

On behalf of the Board of Directors, I would also 
like to thank all of our members who took the time 
to participate in the AzNA Bylaws process and who 
had the faith in your elected leaders to make such 
bold changes. We truly believe that these changes 
will strengthen our association and our ability 
to fulfill our mission, “To advance and promote 
professional nursing in Arizona.”

Sandy Thompson

  Arizona State University, College of Nursing & Health Innovation 
Seeks Full and Part-Time Faculty for the

Doctor of Nursing Practice (DNP), and the Baccalaureate 
Nursing Programs

Non-tenure track positions are available at Arizona State University, College of Nursing & 
Health Innovation. Responsibilities include didactic, online and/or clinical teaching in all 
specialty areas of nursing. 

For Part-time Faculty positions in the Baccalaureate Nursing programs–Current licensure 
as an RN in Arizona; BSN and a minimum of 3 years clinical experience is required. MS in 
Nursing is preferred.  Prior  teaching experience is preferred.

For Part-time Faculty positions in the Doctor of Nursing Practice programs–Current 
licensure as an RN in Arizona, Current licensure as an Advanced Practice Registered Nurse 
in Arizona, and Current national certification in clinical specialty.  An MS in Nursing is 
required, Doctoral preparation is preferred.  
2 years prior clinical experience in specialty is required. Prior teaching experience is 
preferred.

For Full-time Faculty positions–Current licensure as an RN in Arizona; Doctoral 
preparation is preferred; MS in Nursing is required; 2 years of clinical experience is 
required.  Prior teaching experience is preferred.

For Full-Time positions in the Doctor of Nursing Practice programs–Current licensure 
as an RN in Arizona,  Licensure as an Advanced Practice Registered Nurse in Arizona, 
National Certification in Clinical Specialty, and Doctoral preparation is required. 2 years 
clinical experience is required; prior teaching experience is preferred. 

A background check is required. Apply by submitting a letter of interest indicating which position(s) you 
are applying for; your area(s) of expertise, curriculum vitae or professional resume, unofficial transcripts 
showing degree completion, and contact information for three professional references, including 
one recent supervisor. Include the name, title, phone number, mail and e-mail addresses for each 
professional reference. 

Please see ASU website for additional details, http://nursingandhealth.asu.edu/
employment/index.htm

Send application materials to Mark Green:

500 N. 3rd Street, Phoenix, AZ  85004-0698
Email: mark.green@asu.edu 

Arizona State University is an affirmative action/equal opportunity employer.

Find your career in CORRECTIONAL HEALTHCARE!
Full-time, Part-time, PRN positions!

At CHC, we service 250 facilities in 27 states. Come grow your career 
with us!

Director of Nursing (RN); Licensed Practical/Vocational Nurses; 
Registered Nurses; Nurse  Practitioners. 

Must be able to pass Background Check including: Federal, Criminal, 
Employment, Credit Checks, and Drug Test. Competitive Pay & Benefits, 
Bonuses, Relocation for qualifying positions!

For more information on CHC and to Apply on-line, 
visit our website at: www.correctioncare.com

EEO/AA
520/322-6330 ·  HANUNIVERSITY.EDU ·  TUCSON, AZ

Earn a Masters degree
in Acupuncture

and Oriental Medicine.
Fall quarter begins September 23,
Part-time weekend classes available.

BECOME AN INDEPENDENT PRACTITIONER

Student-Faculty Exchange Program with China!

(formerly the Asian Institute of Medical Studies)
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Arizona Nurses Foundation

AzNF Open Golf Tournament
Orange Tree Golf Resort

June 1, 2013

One of the foursomes at the 2nd Annual AzNF 
Open Golf Tournament that was held at the 
Orange Tree Golf Resort on June 1. It was a 
beautiful sunny day where all had a great time! 
Mark your calendars for the 3rd Annual AzNF 
Open on May 31, 2014!

This foursome of Pima Medical Institute’s 
students, brightened up the course with their 
colorful socks. Other Pima Medical Students 
volunteered at the tournament again for the 
second year in a row.

Awards for first and second place along with 
the “Most Honest” were given at the luncheon 
directly following the tournament. Joyce Rolfes 
(right) a AzNF Trustee led the team that won the 
“Most Honest” award. There were also wonderful 
raffle prizes given out at the Luncheon. Cactus 

Wren
Training Program, LLC

11024 N. 28th Dr.
Suite 265, Phoenix

602-633-2730
NEW Location!

1833 W. Main St., Mesa
480-751-6881

www.cactuswren
homecare.com

✓ CPR/First Aid ✓ TB Skin Test
✓ Pharmacy Technician Classes ✓ Finger Printing
✓ Phlebotomy Technician ✓ Nursing Assistant Classes
✓ CEUs (Caregiver & Assisted ✓ Caregiver
     Living Facility Manager) ✓ Certified Medication Aide for CNAs
✓ VA Educational Benefits Now Available

“Leading the Way” in “Changing Lives One Student at a Time”

Register Online!

Course Offering:

Kingman Regional Medical Center, Kingman, AZ
Apply online today: www.azkrmc.com

Opportunities for education and professional growth await you. Come take that first step and explore the 
opportunities at a hospital that has the highest degree of respect for its nurses!

With outstanding benefits, a friendly professional and positive work environment and lots of opportunities for 
personal and professional growth, KRMC continues to be a premier healthcare employer.  

Excellent leadership and great employees make it possible for KRMC to achieve and exceed national recognition on 
a regular basis and continue to be a well respected leader in the community.

We offer competitive salaries and benefits, as well as a stimulating work environment that inspires excellence.

NOW HIRING EXPERIENCED RNs
CVICU, Oncology, ICU, Med/Surg, ER, PCU,

Clinical Care Coordinators

Competitive Pay, Excellent Benefits, Relocation, Annual Retention Bonus, 
Tuition Reimbursement, Clinical Ladder

For more information call 866-441-KRMC (5762) or email hrrecruit@azkrmc.com

The Master of Healthcare Innovation 
(MHI) offers a unique multidisciplinary, 
educational approach to prepare 
students for a transformative 
leadership role in health care.

The program is for 
professionals who:

• are committed to leading 
innovation in health care

• value interprofessional 
learning

• enjoy the flexibility of an 
online degree

Program graduates are leaders 
armed with the vision and skills to 
lead health care into the future.

asu.edu/aznurse

“I became a better leader.”
~ Ronda Atkinson, 

MHI Graduate, Magnet Coordinator“I stopped waiting for someone else to change things.”
~ Belinda Jaramillo, MHI Graduate-Women and Infant Services, Kaiser San Jose“We really need to start going after 

healthcare in a different way. The 
MHI program prepares its people to do just that.”

~Kevin Meek, Chief Nursing Officer, MHI Graduate, Oasis Hospital
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Arizona Nurses Foundation

Phylicia Amado
ADN – Pima CC

Congratulations to the Spring 2013 AzNF Scholarship Winners

Dustin Flueckiger
BSN/BDG – Brookline

Briana Markle
BSN – ASU

Jonah and Andrea Beltran
ADN – Glendale CC

Laura Blank
Grad-Geri PhD – ASU

Christina Carlson
BSN – NAU

Amanda Davis
ADN – Pima CC

Tiffany Gates
BSN – U of P

Phillip Heliotes
ADN – Pima CC

Anjali KC
ADN – Pima CC

Laura Keto
BSN – NAU

Mary Jo Marchi
BSN – American Sentinel

Jennifer Martiny
ADN – Pima CC

Shana McCawley
RN-BSN – ASU

Kelsie McKinley
BSN – NAU

Tricia Miller
BSN – U of P

Megan Nichols
BSN – GCU

Breanna Partain
RN-BSN – GCU

Jennifer Simpson
Grad-DNP – ASU

Maria Quimba
Grad-PhD Nrsg Edu – 
Univ of Northern Colo

Michelle Ray
ADN – Gateway CC

Briana Ripa
BSN – Chamberlain

Joseph Tebo
Grad-MSN – ASU

Mandy Valdez
RN-BSN – GCU

Carla Wren
ADN – Pima CC

AzNF scholarships are 
available for nursing 

students who are enrolled 
or accepted for enrollment 
in nursing schools and are 

committed to nursing 
practice in Arizona.

Visit www.aznurse.org
to apply.
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The keynote for the Promise of Nursing was 
Deedra Zabokrtsky, Lt Col, USAF, NC-BC, SDE 
Fellow, Magnet Nursing, Scottsdale Healthcare 
System. She is currently assigned to the Medical 
Education with Industry Division of the Air 
Force Institute of Technology. As a recipient of 
a senior development education equivalency, 
Colonel Zabokrtsky is the first Air Force nurse to 
be selected to study characteristics of nursing 
excellence at a Magnet designated civilian 
healthcare system. She shared personal stories 
of the wonderful nurses that she has met during 
her career in the USAF much to the delight of the 
audience.

Jessica Sandler an Adult-Geriatric Doctorate 
of Nursing Practice student at Arizona State 
University was the AzNF Scholarship Recipient 
Speaker at the Promise of Nursing and shared her 
story on why she loves being a nurse.

Arizona Nurses Foundation

Sgt. Ian Parkinson of the United States Army 
enlisted in the Army in 2009 when he was 19. 
On June 6, 2011 while serving his country in 
Kandahar, Afghanistan, Ian was wounded by an 
IED (improvised explosive device) while on foot 
patrol. He lost both of his legs above the knee. Ian 
presented his story to the audience and spoke of 
some of the nurses who helped him recover from 
his wounds. Ian remembered the names of every 
nurse who ever helped him along the way even 
including his Nurse Case Managers. His story was 
moving and brought the audience to tears. All of 
the speakers at the 2013 Promise of Nursing made 
this an event to remember.

GCU Group: Anne McNamara (back) is pictured 
here with Anna Lamb, Jeannine Dahl, Lauren 
Graham and Rebekah Hanz. Anne is the chair of 
the Council of Trustees and the MC for the event. 
Jeannine Dahl was Chief Nurse of the U.S. Army’s 
403rd Combat Support Hospital during the Gulf 
War in Kuwait and told some entertaining stories 
of her time serving. Sticking to the military theme 
Anna, Lauren and Rebekah, all GCU students, 
dressed in their fatigue scrubs.

Lindsay Lynch RN BSN CCRN
Contributor: Barbara Halle MSN, NPD RN-BC

Every year the Arizona Nurse’s Foundation hosts the Promise of 
Nursing. The event is always an exciting time to network and recognize 
excellence in the profession. I gratefully attended the prestigious event 
on May 3rd, of this year and it is one I will never 
forget. The afternoon began with networking, the 
consumption of great food, and inspiring speeches 
from scholarship recipients. It ended with a 
slideshow displaying epic photos of military nurses 
throughout the decade, and an inspiring video by 
Johnson & Johnson. One of the speakers, however, 
took our breath away.

Army Sergeant, Ian Parkinson, provided an 
amazing personal account of how nurses impact 
their patient’s and family’s lives in multiple ways 
through strength, compassion, and dignity. He served 
in Afghanistan where he suffered a horrific injury 
following an Improvised Explosive Device (IED) detonation that resulted 
in the loss of his leg. It was very emotional and humbling to be honored 
by this war hero! After all, as most of you can attest when nurses get 
recognized we usually deflect this appreciation and say, “thank you, but 
we were just doing our job.”

The speech by Ian, was unbelievably moving and will remain with 
me forever. Spending time to hear the perspectives of such a grateful 
patient reassured my colleagues and I that our choice of professional 
is noble, honorable, and meaningful. It is not just saving a patient’s life 
that makes the difference, but the simple things; spending time with 
them, keeping a positive attitude, sharing silly or heartwarming stories, 

and cherishing every moment we spend with those 
in need. Ian rekindled feelings of dedication to the 
profession, and hearing his experience as a patient 
brought tears to every individual in the room. His 
gratitude reminded us how important our vocation 
is and that the hope and healing we bring to others 
is profound. Caring for the sick is very challenging 
physically, mentally, and emotionally. Being 
surrounded by a community of nurses who shared 
their stories was truly touching and inspirational. The 
Promise of Nursing made me feel like I belonged 
to the remarkable nursing community and that my 
presence was not only important but appreciated. 

Taking a day to refresh and be inspired by what we do was a very 
powerful experience that I encourage all nurses to enjoy. Being a nurse 
is extremely fulfilling and participating in this wonderful recognition of 
the nursing community brought an entire new meaning to my work.

Forces of Inspiration: The Promise of Nursing
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Biennial Convention

Infl uence of Research on 
Healthcare Quality and Policy: 
The Case of Nursing

KEYNOTE: Linda Aiken, PhD, 
FAAN, FRCN, RN, Professor of 
Sociology and Director, Center for 
Health Outcomes and Policy Re-
search, University of Pennsylvania

Community Health Nursing

Chloe Burtcher, RN, Clinical Nurse 
Liaison, Nursing Solutions

Crucial Conversations 
Between Hospital Staff Nurses 
and Nursing Leadership

Vicki Began, MN, RN, Chief Nursing 
Offi cer, University of Arizona Medical 
Center

Advancing Professional 
Nursing in Arizona: 
Health Literacy
Paulette C. Compton, RN, MSN, MC
Program Director, Maricopa Nursing, 
Banner Boswell Mesa Community 
College

School Nursing

Nerissa Emers, RN, BA, CSN, 
School Nursing Coordinator Local 
Wellness Policy CoordinatorSchool 
Health Programs/ School Health and 
Nutrition Services, Arizona 
Department of Education

Crucial Conversations 
Between Hospital Staff Nurses 
and Nursing Leadership

Teresa Connolly, DNP, RN, NE-BC, 
Chief Nursing Offi cer, Mayo Clinic 
Hospital Arizona

Integrating Mental Health 
Into Primary Care

Lydia Green, MSNL, RN, Depression 
Care Manager, Primary Care/Mental 
Health IntegrationTeam, Phoenix 
Veterans Affairs Health Care System 

Crucial Conversations 
Between Hospital Staff Nurses 
and Nursing Leadership Panel 
Moderator

Colleen Hallberg, RN, MSN, FACHE

Long-Term Care Nursing

Lori Gutierrez, BS, RN-C, DON-
CLTC, Clinical Educator and LTC 
Consultant

Physical Therapy/Yoga

Maggie Hopson, PT, DPT, OCS
High Desert Physical Therapy and 
Sports Rehabilitation

Crucial Conversations 
Between Hospital Staff Nurses 
and Nursing Leadership

Sue Kelley, RN, MS, NEA-BC
Chief Nursing Offi cer, Banner Del E. 
Webb Medical Center

The Healthy Nurse

David Hrabe, PhD, RN, Executive 
Director, Academic Innovations and 
Partnerships Associate Professor 
of Clinical Nursing The Ohio State 
University College of Nursing

Arizona’s Conversation with 
Dr. Aiken Moderator

Lesly Kelly, PhD, RN, RN Clinical 
Research Program Director, Banner 
Good Samaritan Medical Center & 
Research Assistant Professor at 
Arizona State University

Fatigue Counter Measures

Cspt. Carol Moffett, PhD, FNP-BC, 
CDE, FAANP, Nurse Practitioner,
National Institutes of Health

Healthcare at the Border
Marylyn Morris McEwen, PhD, PHCNS-
BC, FAAN, Associate Professor, 
Diabetes Research & Education, The 
University of Arizona, College of 
Nursing & Mel & Enid Zuckerman 
College of Public Health

Fatigue Counter Measures

Susan A. Phillips MSN, RN, 
PMHCNS/NP-BC, Interim Director of 
Professional Practice, Department of 
Professional Practice, Banner Good 
Samaritan Medical Center

Transitional Care
Michelle Smith, RN
Chief Operating Offi cer, Disease 
Management Solutions

Tele-Health Technology, 
Nurses and Patients
Kimberly Shea, PhD, RN, Assistant 
Professor, Community & Systems 
Health Science Division, The 
University of Arizona College of 
Nursing

Life Coach

Sue Swick, MBA, Certifi ed Life and 
Career Coach, Life Purpose Institute, 
Sue’s Coaching Encounters

Join AzNA Now and 
Save $100 

by Registering for Convention 
at the Member Rate!

www.aznurse.org

The Nurse of the Future: 
Coordinating, Leading and 
Innovating

KEYNOTE: Marla Weston, PhD, RN
Chief Executive Offi cer, 
American Nurses Association

Biennial Convention - The Nurse of the Future
Featuring Keynotes: Linda Aiken, PhD, FAAN, FRCN, RN, and Marla Weston, PhD, RN

September 19-20 - DoubleTree Resort Hilton Paradise Valley, Scottsdale
Register Now!  www.aznurse.org

Picture not available

Biennial Convention - The Nurse of the Future
Featuring Keynotes: Linda Aiken, PhD, FFA, FRCN, RN

and Marla Weston, PhD, RN

September 19-20 - Double Tree Resort
Hilton Paradise Valley, Scottdale

Register Now! www.aznurse.org
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Biennial Convention

Description of an AzNA 
Action Proposal

An action proposal addresses an issue 
thought to be vital to the work of the Arizona 
Nurses Association (AzNA). It is brought before 
the AzNA membership for its consideration 
in establishing policies and positions which 
support AzNA and the nursing profession in 
Arizona. The following action proposal(s) will 
be voted on at the AzNA 2013 Convention, 
September 19th and 20th. All AzNA members 
present at the convention will be asked to cast 
their vote. If you are not a current member of 
AzNA, consider joining so that you too can vote 
on the work of nursing!

AzNA ACTION PROPOSAL:

SUBJECT: Achieve 80% BSN RNs in 
Arizona by 2020

INTRODUCED BY: Paulette Compton
 Roni Kerns 
 Shawn Harrell
 Donna Adams
 Anne Mitchell
 Margi Schultz
 Karen Josey
 Deb Bitter
 Susan Gonda
 Brenda Morris

REFERRED TO: Professional Issues Hearing

EXECUTIVE SUMMARY: The 2010 IOM Future of 
Nursing, Leading Change, Advancing Health report 
recommendation is to increase the percentage of 
BSN RNs to 80% by 2020. The IOM recommendation 
is based on the evidence of improved patient care 
outcomes with increased percentages of BSN 
nurses. The Arizona Campaign for Action: 2011 Self-
Study reported only 37% of Arizona RNs had BSN or 
higher degrees. In order to achieve 80% BSN RNs in 
Arizona by 2020, Arizona must significantly increase 
the number of BSN grads.

1) WHEREAS, nursing education programs, 
through collaboration and partnership, 
will work together to promote academic 
progression to ensure a well-educated, diverse 
nursing workforce to advance health in our 
state. (AACC, ACCT, AACN, NLN, & N-OADN: 
Joint Statement on Academic Progress of 
Nursing Students and Graduates, 2013)

2) WHEREAS, the ethical duty of the nurse is 
first and foremost to the patient; it is not to 
the nurse, nor the educational or health care 
system (Pierce, 2010).

3) WHEREAS, there is a need for increased 
education for all nurses because with the 
increasing complexity of health care, the 
patient requires a more educated nurse in 
order to deliver effective and safe care  (2010 
Policy Statement of Tri-Council Nursing; 
2010 IOM Future of Nursing Report; 2013 AZ 
Education-Practice Collaborative Assumption).

4) WHEREAS, the evidence indicates with higher 
percentages of BSN RNs there are improved 
patient outcomes, including decreased patient 
mortality and decreased failure to rescue 
rates. (Aiken, 2003, 2008, 2011; Estabrooks, 
2005: Friese, 2008; Kutney-Lee 2013; 
Tourganeau, 2007).

5) WHEREAS, the 2010 IOM Future of Nursing, 
Leading Change, Advancing Health report 
recommendation is to increase the percentage 
of BSN RNs to 80% by 2020 (2010 IOM Future 
of Nursing Report).

6) WHEREAS, the percentage of BSN RNs in 
Arizona is currently less than 40%. (Randolph, 
2011)

7) WHEREAS, the mission of community 
colleges includes serving the community 
needs; contributing to continuous workforce 
improvement; and meeting the needs of 
employers in the community.  (Maricopa 
Community Colleges; California Community 
Colleges; Gonzales, 2012)

THEREFORE BE IT RESOLVED THAT THE 
ARIZONA NURSES ASSOCIATION WILL SUPPORT:

1. Appointment by AzNA Board of Directors of a 
special committee to identify strategic initiatives 
to achieve 80% BSN RNs in Arizona by 2020.

2. Promotion of support for academic progression 
through strategic initiatives from stakeholders, 
including but not limited to, legislators; 
healthcare, business, and education partners; 
and the community, at large.

References:
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www.nursing.arizona.edu/phd

Nurse Scientists: Discovering answers to the 
most perplexing issues in nursing practice. 

If you want to help find those solutions, the PhD 
program at The University of Arizona College of 
Nursing is for you.

•	World	class	nurse	scientist	faculty	mentoring
•	 Innovative	online	delivery
•	Extraordinary	research-intensive	university

PhD ProgramHEALTHY START

GET THE FIRST
PAYMENT ON US!

Federally insured by NCUA

(602) 264-6421 ∙ 1-866-264-6421
www.healthystartauto.com
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Fort Bayard Medical Center is a 200 Bed long term, intermediate and 
skilled Nursing facility. We strive to be a leader in our community and 
are looking for dedicated nursing leaders to join our team.

We offer:
• State of the Art Facility
• $2.00 Shift Differential
• Paid Vacation
• Paid Holidays at double time and one half
• State of New Mexico Medical/Dental Benefits and Retirement Plan

For more information and application instructions, 
please contact us at 1.800.541.6966 or 575.537.8668 or 
by email at julianne.ojinaga@state.nm.us

FORT BAYARD 
MEDICAL CENTER

EOE

DOCTORAL-PREPARED

NP Faculty Positions Available
(Master’s preparation for some positions)

The University of Arizona College of Nursing is 
seeking doctoral prepared NP Faculty to relocate 
to the Tucson campus to support our educational 

mission. Visit www.uacareertrack.com for additional 
information, minimum qualifications and to apply.

Review of applications is ongoing until the positions are filled.

The University of Arizona is an EEO/AA Employer • M/W/D/V

To apply, go to:

www.uacareertrack.com
and refer to job number 49378

Description of an AzNA 
Action Proposal

An action proposal addresses an issue 
thought to be vital to the work of the Arizona 
Nurses Association (AzNA). It is brought before 
the AzNA membership for its consideration 
in establishing policies and positions which 
support AzNA and the nursing profession in 
Arizona. The following action proposal(s) will 
be voted on at the AzNA 2013 Convention, 
September 19th and 20th. All AzNA members 
present at the convention will be asked to cast 
their vote. If you are not a current member of 
AzNA, consider joining so that you too can vote 
on the work of nursing!

ACTION PROPOSAL
SUBJECT: Addressing Gender Equity in 

Nursing Leadership and Pay

INTRODUCED BY: Lesly Kelly; Carol Moffett, 
Susan Phillips

EXECUTIVE SUMMARY: Since the passage of the 
Equal Pay Act in 1963, it has been recognized that 
a significant gap exists in the compensation for 
women for equal work compared to their male 
counterparts. Despite being a female dominated 
profession, the existence of gender wage gap in 
the nursing profession is concerning. Moreover, 
nurse leaders, particularly female nurse executives, 
are being underdeveloped and not achieving a 
significant presence on boards and committees 
where health care decision-making is occurring.

WHEREAS, the nursing profession needs highly 
qualified nurse leaders to respond to the demands 
of a changing healthcare culture, nurse leaders are in 
an excellent position to drive healthcare change and 
establish an equal stake at the table when discussing 
reform. 

WHEREAS, nurse leaders are underdeveloped, 
experiencing high turnover, dissatisfaction, and 

poor work-life balance, mentorship and succession 
planning is needed.1-4

WHEREAS, women are underrepresented in senior 
executive leadership roles, leadership programs 
for nurses are needed to develop and prepare 
nurses earlier in their careers for nurse executive 
positions.5-6

WHEREAS, despite being a female dominated 
profession, women earn less than their male 
counterparts for doing equal work, salary levels 
must be examined for discrepancies and variations.7 

As evidence suggests, research is needed to explore 
salary equity more closely. For example, women 
nurse practitioners earned 12.86% less than their 
male counterpart in 2012 with males averaging a 
6.23% salary increase compared to 1.86% for female 
nurse practioners.8 In Arizona, salary differences for 
nurses have been reported with men out-earning 
women in multiple specialties of nursing with the 
exception of  family practice.9

WHEREAS, reports suggest that fewer women 
aspire to executive leadership positions for multiple 
and varied reasons, an infrastructure of support, 
education and mentoring may inspire more women 
to seek out executive roles.5-6,10-11

THEREFORE LET IT BE RESOLVED THAT THE 
ARIZONA NURSES ASSOCIATION WILL:

1. Examine the data related to the gender and 
leadership gap in nursing in Arizona and how it 
compares nationally and report findings; and

2. Promote activities that raise awareness related to 
gender equity in nursing leadership and wages by 
seeking opportunities to engage with the nursing 
community.

SUGGESTED IMPLEMENTATION ACTIVITIES:

1. Support activities that develop nurses in 
leadership to succeed in executive nurse leader 
roles, including supporting the Leadership 
Action Coalition activities, such as “40 Under 
40”, and forming a partnership with the Arizona 
Organization of Nurse Executives (AzONE) 
as well as other leadership development 
organizations both internally and externally to 
nursing; and

2. Promote gender equity in pay by monitoring 
salary surveys at the state and national level and 
identifying the factors that are associated with pay 
discrepancies. When AzNA has identified factors 
that can be mitigated through organizational or 
individual actions, strategies will be deployed to 
address the gap.
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2011-2013 Public Policy Biennial 
Report

Amy Franciscus, JD, RN
Chair, Public Policy Committee

AzNA Public Policy has been guided through this 
Biennium by two Directors, Ray Kronenbitter and Amy 
Franciscus. This report summarizes the achievements of 
the 27 hard working members of the AzNA Public Policy 
Committee and staff. See the Public Policy section of the 
AzNA Website at www.aznurse.org for detailed current 
and archived information.

Between Conventions, Arizona nurses have had 
two legislatures, redistricting, a general election, two 
nurse Lobby Days and two APRN Lobby Days. Staff 
and volunteers have impacted public policy through 
stakeholder meetings, public testimony, “calls to action” 
using social media, letter writing campaigns, attendance 
at rally’s, personal visits to legislators, and service on committees drafting 
legislation. A special “Targeting” group was activated to communicate with 
legislators regarding Medicaid Restoration. Negotiations regarding language 
modifications were regular events with bills which AzNA opposed and with 
those that had outdated provider language that did not include APRNs.

AzNA worked with many Health Care stakeholders on healthcare public 
policy issues. Comments were sent to the AZ Board of Nursing and the 
Department of Health Services as Rules were being revised. Proposed changes 
in scope of practice for Psychologists, Midwives, and Pharmacists found AzNA 
at the discussion tables.

In 2012, The Public Policy Committee reviewed over 140 bills. Twenty three 
supported by AzNA passed and two bills opposed became law.

In 2013, 185 bills and one city ordinance were reviewed. When the Legislature 
adjourned sine die on June 14th, eight bills supported by AzNA had passed and 
14 were awaiting resolution. One bill opposed by AzNA was vetoed and one 
was pending. 

In 2012 The Governor’s budget proposals regarding increased funding for 
treating the seriously mentally ill (SMI) and reimbursement for Arizona Health 
Care Cost Containment System (Arizona’s Medicaid program, also known as 
AHCCCS) individual providers were a centerpiece of Lobby Day and in 2013 her 
AHCCCS/Medicaid budget proposal has been the lobbying focus of the entire 
healthcare community. After unique special session called by the Governor, a 
bi-partisan coalition passed the FY 14 budget including the Governor’s proposal 
for Medicaid restoration and a hospital assessment.

The Governor’s proposal for Medicaid restoration represents the most 
significant change in Arizona healthcare since the founding of AHCCCS 
over thirty years ago. Arizona Nurses were in the thick of the campaign for 
its passage; standing behind the Governor at rallies and hearings, signing on 
to  publications and social network communications and making hundreds of 
legislative contacts.

Amy Franciscus

Adda Alexander Conference
on Patient Safety and Quality

at The Scottsdale Hilton
August 23, 2013

Registration $125
Featuring: Ridley Barron

of Ridley Barron Ministries

Ridley will share his story of how 
his family was ravaged by a terrible 
car accident that took his wife 
followed by a hospital-induced 
medication error that took his 
toddler. Ridley has emerged as 
a nationally known speaker on 
topics such as quality of care, 
survivor guilt, sentinel events 
and the second victim in hospital 
errors. www.azoneonline.org.
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Summary of Findings from the 
2013 Nurse Fatigue Survey

Failure Free with SCDs:
Journey to 100% 

Compliance
Nicole Pelton, RN, BSN and

Susan Bohnenkamp, RN, MS, ACNS-BC, CCM

We’ve all heard 
the excuses: “my 
patient is refusing,” 
“my patient is walking 
independently,” “my 
patient is going home 
today;” all the reasons 
why we think we don’t 
need to put sequential 
compression devices 
(SCDs) on our patients. 
With our 12 hour 
shifts bursting at the seams, it may not seem a high 
priority to hook and unhook SCDs so Mrs. S can 
get up to the bathroom… again. Our patients may 
inadvertently contribute to the issue by refusing 
to wear the SCDs, stating they are too itchy, to 
confining, too hot or too uncomfortable.

Venous thromboembolism affects 300,000 to 
600,000 people each year with 60,000 to 100,000 
cases resulting in death and annual health care costs 
totaling between 2-10 billion dollars in the U.S. alone 
(Beckman et al, 2010). We know why SCDs are so 
important and want to do the right thing, but how do 
we ensure that our patients stay protected by correctly 
utilizing SCDs?

The answer, we found, was to educate staff, 
provide a dedicated SCD machine at the bedside 
and to enlist the cooperation and aid of our patients 
and family members. We performed a two year 
study regarding how to increase SCD compliance 
on an inpatient, post-surgical unit in Tucson, AZ.  
Initially, our compliance rate was a dismal 58%. Our 
plan included placing SCD fliers in all admission 
packets, verbally educating patients and families 
on SCD use and providing education to all staff 
members. After determining part of our non-
compliance was due to unavailability of equipment, 
we obtained an SCD machine for each room, 
increasing our compliance to 89%. After a year of 
perfecting the process, we reached our goal of 
100%.

Our process was simple, effective and easy to 
implement, requiring cooperation between the care 
team, patients and family members. Ensuring that 
SCDs are used correctly for every patient, every time 
is achievable and it’s the right thing to do for our 
patients.

Beckman, M.G., Hooper, W.C., Critchley, S.E. & Ortel, T.L. 
(2010). Venous Thromboembolism: A Public Health Concern. 
American Journal of Preventative Medicine, 38 (4S), S495-S501

Susan Phillips, MSN, RN, PMHCNS/NP-BC and
Carol Moffett, PhD, RNP-BC,

Professional Issues Steering Committee

Nurse Fatigue is one 
of three Action Proposals 
being addressed by the 
Arizona Nurses Association 
Professional Issues Steering 
Committee (PISC). There 
is mounting evidence 
that fatigue has serious 
consequences for the safety 
of patients, for nurses while 
driving, and for the overall 
well-being and long-term 
health of the nurse. Fatigue 
is a complex issue strongly 
related to sleep adequacy.

In January 2013, a Nurse 
Fatigue Survey was sent 
out to all Arizona nurses 
that specifically targeted 
nurses who provide direct 
patient care. More than one 
thousand nurses from across 
Arizona responded to the 
PISC survey identifying work 
hours, time between shifts, 
and sleep adequacy. Nurses tended to be Baby 
Boomers (47%), BSN-prepared (42%), and had more 
than 20 years of nursing experience (37%). Day shift 
nurses were most commonly represented (71%); 

with the majority of nurses working 12-hour shifts 
(69%).

For 80%, there was awareness that his/her ability 
to concentrate at work was compromised and 
could lead to errors. These 80% were also aware of 
experiencing drowsiness while driving. For 28%, 
drowsiness behind the wheel was experienced at all 
times.

Over half of the nurses surveyed reported being 
concerned or seriously concerned about the amount 
they slept (52%). Most nurses (62%) reported 
sleeping 6-7 hours between shifts while about 25% 
reported sleeping only 4-5 hours between shifts. 
Sleep quality was considered poor or very poor for 
33% of nurses and 33% also reported using some 
form of over the counter or prescription medication 
to assist with sleep most days of the week.

Nurses need to find ways to dialogue with 
colleagues and organizations to identify how best 
to minimize the impact of fatigue. Strategies can 
include protecting the time and space for sleep 
and napping (sleep hygiene). Wakefulness can 
be boosted with bright lighting, and caffeine.  
Organizations have a responsibility for managing 
risk and must be cognizant of the impact of 
12 hour shifts and expanded hours. We have 
referenced two articles that address the complexity 
of fatigue management. In addition the Arizona 
Nurses Association will be discussing fatigue at 
the Convention in September and creating a web 
based training module to bolster nursing and 
organizational fatigue management.

References
Lerman, S. E. (2012). Fatigue risk management in the workplace. 

Journal of Occupational and Environmental Medicine, 54(2), 
231-258. 

Caruso, C. (2012, March 8). Sleep and work. Centers for Disease 
Control and Prevention. Accessed August 8, 2012. Available 
at: http://blogs.cdc.gov/niosh-science-blog/2012/03/sleep-
and-work/

Susan Phillips

Carol Moffett

Nicole Pelton and
Susan Bohnenkamp

Disasters can strike when we least expect it. Help your community 
prepare by registering as a volunteer health professional.

Sign up at www.azdhs.gov/volunteer

Register to volunteer today!

The Arizona Emergency System for Advance Registration
of Volunteer Health Professionals

www.azdhs.gov/volunteer
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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.

Colorectal Cancer 
Screening Saves Lives 

"Now	THAT	I	understand."

If you’re over 50, 
get tested for 

colorectal cancer. 

JOIN OUR TEAM!
Excellent Compensation 

and Benefits
• Director of Nursing • Registered Nurses

To apply, go to www.azstatejobs.gov, click on “Search for Jobs” button, 
type in keyword DES and click on “Search” 

DES is an Equal Opportunity Employer.
Persons with a disability may request a reasonable accommodation.

Call the HR Administration at 602-771-2870 to arrange an accommodation or 
request alternative format; TTY/TDO 7-1-1
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Bringing Evidence-based Practice to the 
Bedside: What Works?

Authors:

*Carol Hatler, PhD, RN
Director, Nursing Research

St. Joseph’s Hospital & Medical Center
Phoenix, AZ

Janet Keeler, BS, RN
Staff Nurse

St. Joseph’s Hospital & Medical Center
Phoenix, AZ

Alex Aliberto, BS, RN, CWON
Wound Care Specialist

St. Joseph’s Hospital & Medical Center
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Cathleen Murphy-Taylor, BS, RN
Staff Nurse

Phoenix Children’s Hospital
Phoenix, AZ 

Niamh Koch, BS, RN, CCRN
Staff Nurse

Chandler Regional Medical Center
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*corresponding author

Introduction
When Jeannie Evans, RN, was concerned about 

the effectiveness of repositioning her patient every 
two hours to prevent skin breakdown, she wasn’t sure 
where to go for more information. How about you – if 
you have questions about your clinical practice, what 
is your next step? Most nurses indicate that they go to 
a trusted colleague for verification, but some suggest 
that this source may not be the most accurate one. 
Increasingly, health care providers are turning to 
“evidence-based practice” (EBP) defined as:

. . .  the conscientious, explicit and judicious use 
of theory-derived, research-based information in 
making decisions about care delivery to individuals 
or groups of patients and in consideration of 
individuals’ needs and preferences.(Ingersoll, 2000)

With the increased emphasis on cost containment, 
nurses know that using EBP lets us base care on 
interventions demonstrated as effective, thus saving 
money and assuring quality outcomes. However, 
challenges exist to the use of evidence for practice. 
To meet these challenges our Research and Evidence-
based Nursing Practice Council (REBNPC) looked to 
the literature for suggestions and this article describes 
our experience.

Literature Review
Since EBP involves “a process directed toward the 

transfer of research-based knowledge into nursing 
practice” (Rodgers, 1994), it is important to identify 
the conditions that are necessary for transfer to occur. 
Themes identified in the literature regarding barriers 
to EBP include characteristics of the individual user, 
the organization and the research itself. 

Several early studies established the gap between 
the generation and use of research findings. The 
Conduct and Utilization of Research in Nursing (or 
CURN; Horsley and Crane, 1983) study focused on 
organizational strategies and found that the lack of 
high quality studies and a lack of knowledge about 
study findings hindered research use. Another 
early study (Hunt, 1981) suggested that nurses were 
often unaware that evidence existed, they did not 
understand the findings, did not believe them, did 
not know how to apply them and/or were not allowed 
to use them. Brett (1987) surveyed registered nurses 
working in medical/surgical or intensive care units 
and identified a significant relationship between 
adoption of findings and weekly hours spent reading 

professional journals.  Burrows and McLeish (1995) 
identified different reasons for lack of EBP including: 

• practitioners viewed research as irrelevant to 
their day-to-day nursing care delivery,

• they valued practice habits and learned rituals 
over practice based on research, and

• there existed relatively little research that 
focused directly upon the skills required for 
care delivery.

Clearly, if an individual believes that ritual (or 
practice habits) is more useful to care delivery than 
evidence, he/she is not likely to search out or use 
evidence in practice.

Two more recent studies suggest similar barriers. 
Parahoo (1999) found that just over 50% nurses 
reported “sometimes” using research findings in 
practice. When asked about the reasons for not 
using research in practice, nurses indicated they 
had “little or no” preparation in using (49.4%) and 
implementing research (54.2%). Similarly, Valizadeh 
and Zamanzadeh (2003) surveyed nurses in Iranian 
teaching hospitals to determine attitudes about and 
use of nursing research in clinical practice. While over 
half (54.7%) of the respondents said they “sometimes” 
use research, nearly one third (29.4%) reported that 
they never used research in their practice. Pravikoff 
and colleagues (2005) found that U.S. nurses’ lack 
of knowledge about identifying and retrieving 
information, as well as a lack of awareness of the 
value of research hampered evidence use for practice 
improvement.

Valente (2005) reported on a strategy to provide 
an easy-to-use summary of literature that enhanced 
nurses’ ability to identify evidence for practice. The 
report suggested that a brief (1 to 2 page) fact sheet 
summarizing literature about a topic improved 
nurses’ ability to read, understand, and critically 
analyze research, thus laying the groundwork for 
implementation into practice. Even though the Fact 
Sheet strategy had not been scientifically investigated, 
this method seemed feasible and our Council decided 
to trial it.

Process and Outcomes
We set out to develop and try a Fact Sheet 

focused on a clinical topic identified by one of our 
intensive care unit (ICU) managers. The model 
for our process was Valente’s (2005) work and she 
very generously provided examples and evaluation 
tools. We organized the fact sheet into three parts: 
problem description, literature review, and practice 
implications. The fact sheet also provided a table 
explaining levels of evidence and listed references 
used. Our medical librarian helped with literature 
searches and Council members completed article 
reviews and formulated the Fact Sheet, which was 
distributed in hard copy and electronic form.

Two weeks after distribution, staff nurses 
and respiratory therapists completed a 10-item 
questionnaire that consisted of 2 sections using Likert-
type responses as well as 2 open-ended questions. 
Evaluation items included ease of reading, relevance 
and format usefulness, and another section asked 
about perceptions of effectiveness of the information. 
Tables 1 and 2 display responses to specific evaluation 
questions. Staff members viewed the format of 
the Fact Sheet more positively than its overall 
effectiveness. Most respondents indicated they 
enjoyed the fact sheet, and they provided positive 
feedback and suggestions.

Conclusions
Our results suggest that using a 1 to 2-page 

summary of evidence effectively increased knowledge 
about a topic and may benefit patients by aligning 
practice with demonstrated outcomes.  Mick (2011) 
pointed out that tasks that are performed without 
support from evidence could be outdated and 
potentially harmful for patients. EBP could be the key 
to decreasing workload by removing tasks that do not 
improve patient safety.  We found that Fact Sheets 

provide current evidence in a convenient form for 
busy patient care providers.

Since completion of this project our Council has 
developed and disseminated Fact Sheets related to 
pain assessment and interventions, hand hygiene, 
patient/family readiness for discharge, patient 
positioning following lumbar puncture and a guideline 
for evaluating web-based information sources. 
Responses from nurses continue to be positive and 
we are currently developing methods to encourage 
others to participate in exploring more topics.

As the reimbursement for patient care continues to 
decrease, it is imperative that nurses rely on methods 
that are more likely to produce desired results. The 
changing landscape of health care requires that 
clinicians, managers and administrators re-focus 
from learned rituals and habits to bringing evidence-
based practice to the bedside. However, there are few 
formats and strategies that show consistent usefulness 
for busy clinicians. Our experience in providing Fact 
Sheets for nurses has opened the door for moving 
evidence into practice.

Table 1
Evaluation of Fact Sheet Format

N=38

1 = Poor  5 = Excellent

Table 2
Evaluation of Fact Sheet Effectiveness

N=38

1 = Strongly disagree  4 = Strongly agree
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Welcoming New and Returning Members
3/1/13 – 5/31/13

Chapter 1
Nancy Anderson
Deborah Arvonen
Patricia Baird
Francesca Bouchard
Elizabeth Bryant
Matilde Cangco
Paola Cappa
Kendra Carter
Christina Cavazos
Maria Cook
Mary D’Avello
Diane Davis
Robin De Witt
Sherri Dillman
Susannah DiManno
Loretta Frisby
Deanna Gephart
Peter Gray
Amy Hanford
Cambria Hilgers
Carolyn Hill
Alysia Iguado
Earl Jacob
Elizabeth Jones
Rakhi Joshi
Deborah Laverty
Lien Le
Heather Lincoln
Tamika Longbons
Julie Longmire
Aileen Macaraeg
Francesca Mallamo
Catharine Martinez
Lori Mcbride
Karen McCambridge
Colleen Miller
Laura Monks
Janet Moskop
Kim Perch
Sarah Reyes
Naomi Rogers
Diana Sanchez

Nicole Sheaffer
Christin Sisco
Tausha Steen
Ashley Sutton
Jessica Vasko
Koitriona Von Rothschild
Amy Ward
Catherine Whitson
Kathryn Wickware
Deborah Williams
Maria Wyckmans

Chapter 2
Rose-Marie Allison
Michael Anderson
Lisa Boyle
Kathy Brock
Janice Brown
Sarah Brown
Mary Dowell
Mirna Franco
Christine Grassman
Genevieve Gutierrez
Kimberly Halloran
Jennifer Harr
Patricia Higgins
Elizabeth Keesler
Susan Kyzer
Kenneth Laube
Wivandee Mana
Michael Marzley
Billie Mason
Tabitha McCarthy
David Nicholls
Patrick Orzech
Christine Simons
Melissa Still
Lisa Thomas
Carol-Ann Timmons
Lupe Trieste
Louann Vanfossen

Chapter 4
Carol Burgess
Kimberly Briggs
Lora Colten
Lenessa Goglin
Stacey Matson
Susanne One Love

Chapter 5
Misty Aguilar
Amanda Barger
Mary Brown
Martin Dyer

Chapter 6
Barbara Jones
Fedelia Newell
Gina Sargent
Shirlee Snyder

Chapter 7
Anna Aguilera
Lokelani Ahyo
Ailema Arballo
Melody Baldwin
Sandra Crist
Helene Gibson
Nicole Goekler
Gary Goodwill
Elva Juarez
Erika Rascon

Chapter 8
Sandra Dinwiddie
Lindsay Lynch

Chapter 9
Stepahnie Chan
Elizabeth Criss
Angela Hester
Angela Orejuela
Alina Stanca

Chapter 30
Suzanne Andress
Connie Baldry
Janice Beels
Erika Bigler
Kelley Brunst
Kayla Butler
Raylene Cargiulo
Gloria Carroll
Marisa Carter
Ana Cortez
Brigid Crouch
Liz Davis
Debra Denzer
Katherine Derose
Barbara Dupaul
Christy Erb
Paula Fannin
Holly Frith
Tandra Garvin
Marcelle Hanish
Nicole Henley
Marlo Howell
Kevin Hughes
Kileen Hughes
Kimberly Ivich
Monette Jackson
Jamie Johnson
Amber Kool
Meleah Krass
Charrissa Levasseur
Valerie Marquez
Anna Mathew
Wendy Michel
Michelle Miller
Mary-Louise Mulcahy
Michael Neblock
Jessica Nix
Laura Riter
Mary Rivera
April Robinson
Elida Roshi
Jessica Ruiz
Victoria Sanchez
Roberta Stephenson

Kimyen Tran
Emily Tryon
Margaret Tyson
Andrea Wanlass
Mary Wilson

Chapter 60
Angelita Boloz
Lorraine Kelwood
Tonya Yazzie

Members
Celebrating Their
2 Year Anniversary
Marlene Allshouse
Aida Amado
Jessica Aragon
Deborah Baker
Jaime Bentley
Anna Bjorgum
Jennifer Brinton
Linda Chapman
Monica Contreras-Garay
Mary Dominguez
Maria Rosario Evidente
Marlene Gantert
Stacey Gregory
Rea Harris
Korey Hill
Cheryl Hnatiuk
Elizabeth Hoffman
Deborah Hunt
Kristopher Hunter
Judith Johnson
Lindsey Leija
Misty Mangus
Ashley McCabe
Carol Moffett
Jeanette Peterson
Maria Quimba
James Ramaglino
Roberta Rogers
Anne Rosenfeld
Natalie Sanchez
Gwendolyn Sanders
Karen Smith
 Mitchell Truman
Rudy Valenzuela
Cheaber Welch
Sherry Wirth

For information on graduation rates, loan debt and other consumer information, 
please visit our website at brooklinecollege.edu/reporting-and-disclosure.

Call today! 1.800.717.3651 | www.ChooseBrookline.com

Y O U R  S U C C E S S  S TA R T S  H E R E

BRO OK L I N E  COLLEGE

Educate the next 
generation of nurses
Master of Science in Nursing Education – Online

• 100% online courses • Career services • Supportive faculty

ASSOCIATE DEGREE NURSING PROGRAM

Invitation to apply for the following positions:

•  Nursing Program Instructor

Excellent benefit package. 
MSN, nursing education experience required. 

View full job descriptions at:
http://www.navajotech.edu/index.php/human-resources

Contact Human Resources at 505-786-4109

RN - BSN
MSN* - Generalist

DNP* - Post Master’s Option
*Some campus visits may be required.

For more information visit

www.nau.edu/nursing
nursing@nau.edu

(Place referred by AZ Nursing in subject line)

Advance Your 
Career Online
Application Deadline is 

October 15th!

Valley Hospital is a private freestanding psychiatric hospital specializing in 
mental health and chemical dependency care. At Valley Hospital we care 
about individuals and families experiencing mental health and/or chemical 
dependency problems. Each and every one of our staff is dedicated to this 
cause. As a group we define our mission statement to include:

Outstanding Care • Compassionate People • Unparalleled Service

Valley Hospital is currently recruiting for:
• Nursing Supervisors
• Registered Nurses

Valley Hospital offers competitive salary, flexible schedules 
and a generous benefit package:

Equal Opportunity Employer 

3550 East Pinchot Ave., 
Phoenix, AZ 85018

 602-957-4000 

 

557 W. WASHINGTON • BURNS, OR 97720 • 541-573-7281 • www.harneydh.com

Surgery RN
Critical Access Hospital in Eastern 
Oregon. Beautiful high desert 
community with wilderness areas, 
forest land and family-friendly 
atmosphere.

Must be experienced circulator, other 
surgery related background a plus.

Contact drose@harneydh.com
541-573-5184 or apply online
http://www.harneydh.com/jobs.htm 
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Where: Banner Desert Medical Center

Other: The festival is sponsored by Banner 
Health, John C. Lincoln Hospital, 
Phoenix Children’s Hospital, and 
Scottsdale Healthcare.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Congratulations to Julie 
Hoffman, DNP, NE-BC, 
MBA, RNC-OB, C-EFM, 
BSN, who recently 
accepted the position of 
chief Nursing Officer at 
Mercy Gilbert Medical 
Center.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

The Arizona Nurses Association hosted the 
national conference of the Forum of State 
Nursing Workforce Centers. The focus was on 
the supply, demand and forecasting for the 
future of the nursing workforce. Karen Daley, 
ANA President participated in “The Future of 
Nursing: Nursing’s Crystal Ball” panel with 
Bill Lecher, President of the Assembly of Men 
in Nursing and Linda Burnes Bolton, Vice 
President, Nursing, Chief Nursing Officer and 
Director of Nursing Research, Cedars-Sinai 
Medical Center.  Session moderator was Kathy 
Malloch, President, KMLS, LLC., Associate 
Professor, Arizona State University College of 
Nursing and Health Innovation and Clinical 
Consultant, SPI Healthcare, Inc.

Announcements

Modern Healthcare Names Northern Arizona 
Healthcare Top Performing Healthcare System 
in U.S.—Northern Arizona Healthcare is among 
the nation’s top performing healthcare systems 
in the U.S., as reported in Modern Healthcare. 
The April 15 publication listed Northern Arizona 
Healthcare (NAH) as being ranked in the top 20 
percent of more than 325 healthcare systems 
and 2200 member hospitals in a recent study by 
Truven Health Analytics. Congratulations NA 
Health!

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

VVMC once again awarded ‘A’ grade for patient 
safety and quality of care—For the second year 
in a row, Verde Valley Medical Center (VVMC) 
has been awarded an ‘A’ grade for patient safety 
and quality of care by the Leapfrog Group 
based on 26 different measures of safety. VVMC 
was recognized by the Leapfrog Group for its 
demonstrated commitment to the health of 
its patients through safety, quality of care and 
positive patient outcomes. Congratulations 
Verde Valley!

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Verde Valley Medical Center Names Maiden 
CNO/VP—Verde Valley Medical Center (VVMC) 
recently selected Susanne (Sue) Maiden, R.N., 
M.B.A., as chief nursing officer (CNO) and 
vice president of nursing for the organization. 
Maiden Congratulations Sue!

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Announcing a Research Study on Nurse-to-
Nurse Abuse—Are you a new graduate nurse 
who has been the victim of nurse-to-nurse 
abuse? This term refers to many types of hostile 
or aggressive behaviors from one nurse that 
targets another nurse with the intent of causing 
distress. Susan Phillips is an Advanced Practice 
Nurse who is in a doctoral leadership program 
at the University of Phoenix, School of Advanced 
Studies. If you are a new graduate nurse with 

one year of professional experience working in 
an acute care inpatient medical hospital within 
Maricopa County, you are invited to participate 
in this important study. Participation will require 
an interview that will take approximately one 
hour to complete at a date and time that is 
convenient to each nurse’s work schedule. 
Interviews will take place at the University of 
Phoenix main campus conveniently located at 
1625 W. Fountainhead Parkway in Tempe, AZ. 
For further information or to be considered as a 
potential study participant, please contact Susan 
via email at sphill2@email.phoenix.edu or call 
her at (480) 216-4311. Please consider taking this 
opportunity to contribute to the development of 
healthy hospital work environments.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Correction—In the May issue of the Arizona 
Nurse some contributors were left off of the 
“Don’t Skip the SCIP” article on page 6. We 
would like to extend our apologies to the 
following contributors to that article, authored 
by: Susanna Liljenstolpe BA, BSN, RN

Contributors:
Brittany Adams BSN, RN
Amanda Alcanter BSN, RN
McKenzie Lauer BSN, RN
Nic Londeree BSN, RN
Elizabeth Seymour BSN, RN

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Save the Date—Nursing Research Festival
Leading Change in Healthcare: Science and 
Innovation at the Bedside
Presentations from AZ nurse researchers to 
highlight their work in research and evidence-
based practice. Excellent forum for novice nurse 
researchers. Please join us for the discussion 
of these innovative projects! Please contact 
Kenneth Oja for more information
(kenneth.oja@bannerhealth.com)

What: A conference for AZ nurse investigators

When: September 13, 2013
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Then and Now

Barbara K. Miller, PhD, RN 
Chair, Archives Committee

When our early pioneers were organizing our 
professional organization, they became more aware that 
information relevant to the nurses and their practice 
was not disseminated due to vast distances between 
the members and meager transportation methods 
available. The Board Members decided that an annual 
convention would be one strategy to communicate 
issues such as safety, long work schedules and lack of 
benefits. Other important factors for all members to 
meet were for socialization, gaining knowledge of latest 
nursing practice, and awareness of ANA’s and other state 
organizational programs and practice issues.

The first convention was held in Tucson in December 
1919; the Graduate Nurses Organizations of the state met to organize the 
professional organization and elect the leaders for the Arizona State Nurses 
Association. The 2nd convention was in Phoenix in October, 1920 and the 
program set the agenda for the following annual conventions for many years. 

A group of AzNA members enjoy dancing at the Reception/Auction at 
Convention 2003 at the Prescott Resort and Casino.

 A group of Yavapai Regional Medical Center Employees are pictured here 
at Convention 2001 at the Mesa Hilton proudly displaying their Employer 
Excellence Award.

Conventions
One day was for the business meeting where members were presented with 
organizational programs and projects, legislative issues and ANA’s programs. 
Members were given the opportunity to comment, critique and vote on 
debatable issues. One day included topics relevant to present day nursing 
practice. There was a dinner, fun activities, and time for socialization. In 1965 
the last annual convention was held; from 1967 the convention became biennial. 
The conventions have been held in different Arizona cities.

As in the past, a Board Member and a committee plan and determine a theme 
and speakers for this event. Now we also have the expertise of the staff, Mary 
Faken, Debby Wood, Carol Coffin and the Executive Director, Robin Schaeffer 
RN, MSN, CNE, to coordinate the activities that increase our knowledge of 
AzNA, ANA programs and nursing practice issues, to recognize outstanding 
members, meet health care exhibitors and create time for socialization, 
networking and merriment.

Barbara Miller

Exciting nursing opportunities and the breathtaking allure of the Navajoland and
its people await committed & highly motivated nurses at 

Located in Northern Arizona, Winslow is near the Navajo reservation and 
50 miles via interstate from Flagstaff, a university town with extensive winter 

activities. You can go from “Standing on a Corner in Winslow, Arizona”
to hiking through many scenic and majestic landscapes.

Explore our variety of RN opportunities that include:

Clinical Nurses (Ambulatory Care, Specialty Care & Urgent Care), Nurse Clinical 
Care Coordinators, Public Health Nursing, Family Nurse Practitioners

Visit us today at www.wihcc.com and apply online.

Winslow Indian Health Care Center
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Quick Guide to
Nursing Practice

As a professional nurse, you will face many 
challenges throughout your career. These 
challenges will test your ability to influence 
and direct the practice of nursing. The Quick 
Guide to Nursing Practice provides information 
and resources to assist you in successfully 
overcoming the predictable (and sometimes 
unpredictable) challenges to your professional 
nursing practice.

$5 each

Call 480.831.0404 for discounts on large orders.

“Lady with the Lamp” Pendants 
Designed Especially for AzNA

These beautiful pieces are part of the “Lady 
with the Lamp Collection” designed especially by 
Coffin and Trout Fine Jewellers and are available 
by contacting Coffin and Trout at 800.684.8984 
or sales@coffinandtrout.com. The pendant is 
available in gold, white gold, silver and with or 
without diamond trim. A portion of the proceeds 
benefits AzNA.

The Academy is a pragmatic, two-tier education 
program designed to teach fundamental leadership 
skills to professionals in the healthcare industry.

Our goal is developing leaders who have the 
confidence and skills to improve the quality of the 
healthcare work environment.

Learn how to improve team morale and motivation, 
successfully adapt to change, and deal with project 
pressures, communicate effectively, and more!

Fall Session 2013, Tier I
September 18 – October 30, 2013
McClelland Hall, Eller College of Management
The University of Arizona Soldwedel
Executive Education Center, 1130 E. Helen Street, 
Room 208, Tucson, Arizona 85721
 
Spring Session 2013, Tier II
May 8 – June 19, 2013
PHOENIX INDIAN MEDICAL CENTER
4212 N. 16th St., Phoenix, AZ 85016

Contact: azhcla@gmail.com or 520.270.1541

AzNA
Annual Business Meeting

Wednesday, September 18, 2013
5-8 p.m.

DoubleTree Resort by
Hilton Paradise Valley

Keynote Speaker
Marla Weston, RN, PhD, FAAN

CEO,
American Nurses Association

Estrella Mountain Community College
&

Southwest Skill Center

Adjunct/Part-time Nursing Faculty Teaching
Opportunities: Fall 2013

All Clinical specialties:
•	 Pediatrics
•	 Obstetrics
•	 Medical/Surgical

For more information and submission instructions go to:
www.jobs.estrellamountain.edu/

Or apply at	www.maricopa.edu/
employees/division/hr/jobs/applying/ptteaching

MCCCD	is	an	EEO/AA	Institution
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We support school-based nutrition and physical  
fitness initiatives, such as Fuel Up to Play 60, that help  

achieve these guiding principles:
1.  Increase access to and consumption of affordable and appealing fruits, vegetables, whole 

grains, low-fat dairy  products and lean meats in and out of school. 

2.  Stimulate children and youth to be more physically active for 60 minutes every day in and out 
of school. 

3.  Boost resources (financial/rewards/incentives/training/technical assistance) to schools in order 
to improve physical fitness and nutrition programs. 

4.  Educate and motivate children and youth to eat the recommended daily servings of nutrient-
rich foods and beverages. 

5.  Empower children and youth to take action at their school and at home to develop their own 
pathways to better fitness and nutrition for life. 

Simplify your nursing research...

Read Arizona Nurse Online!

nursingALD.com

Access Arizona Nurse as well as over 5 years of 39 State Nurses Association and 
Board of Nursing Publications.

Contact us at (800) 626-4081 for advertising information.


