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As I see it…….
Looking at the responsibility of 

the American Nurses Association 
(ANA) to provide oversight of 
the work environment for nurses 
in all practice settings, many 
serious issues continue to exist. 
Oversight involves many factors; 
safety for nurses and patients, 
competency of nurses in practice, 
level of education for the nursing 
services expected, general 
economic welfare for nurses, 
career development opportunities, 
autonomy and control over nursing 
practice, research in nursing 
practice and defining nursing’s 
role in the health care delivery 
system. ANA works closely with 
the national and state licensing 
boards of nursing collaborating to remedy issues, problems 
and concerns related to professional nurses, their work 
environment and their scope of practice. The role of ANA 
is to set the standards for nursing education and practice 
and the state boards of nursing enforce and regulate these 
standards through legislative mandates.

	
Nurses Work Environments

Nurses work in more health care environments than 
any other group of health professionals. Nurses work in 
hospitals, schools, public health, home health, community 
clinics, day care centers, physicians’ offices, industry, long 
term care facilities, hospice agencies, churches, nursing 
programs, research centers and the armed forces. In fact, 
nurses provide 70% of all health care services. Nurses are 
expected to demonstrate competency, responsibility and 
autonomy over their nursing care in all work settings,  as 
spelled out in the State’s Nursing Practice Act.  

Concerns have risen over the past several years whether 
nurses know what their responsibility, accountability, 
autonomy and authority are in each work environment. 
Most often, these concerns arise in the hospital setting 
among the staff nurses. In the 2001 Government 
Accounting Office report, the 2001 American Nurses 
Association testimony given at the Senate Subcommittee 
Hearing, and the 2002 American Organization of Nurse 
Executives report, the authors conclude that the primary 
concern in hospitals is nurse retention. These reports 
identify three major factors contributing to the nurse 
turnover; job dissatisfaction, inadequate staffing and 
unsafe work environment. Several research studies since 
2001 indicate a high turnover rate at five years of hospital 
service and a high turnover rate for new graduate 
nurses within the first year of employment. The 
studies conclude that salary is not the significant 
concern for nurses; it is the issue of autonomy and 
control over the nursing care of patients.  

Studies conducted by the Institute of Medicine 
(2004), the Joint Commission of American Hospital 
Organization (2002, the Journal of American 
Medical Association (2002), and the New England 
Journal of Medicine(2002) conclude that adequate 
nurse staffing for patient care has a statistically 
significant effect on patient recovery, medical errors 
and better outcomes for patients in hospitals. In an 
article by Green & Jordan; Common Denominators: 
Shared Governance and Work place Advocacy 

(2004), the authors state that “nurses’ strong commitment 
to patient care often places them in direct conflict with 
administrators of health care organizations” Nurses want 
autonomy and control over patient care in the hospitals 
as well as more collaboration with the physicians and 
other health team members. The traditional model of the 
hospitals is becoming more unbearable everyday and is 
driving away experienced nurses who are needed to care 
for the most acutely ill patients. 

ANA Magnet Hospital Certification Program— 
A New Model for Hospital

In 2000, ANA introduced the Magnet Hospital 
Certification program. The major focus was targeted at 
the nurses’ concern for autonomy and control over the 
nursing care of patients. The program capitalizes on the 
terms “shared governance” and “work place advocacy” 
that provide staff nurses with the autonomy and control of 
nursing care they seek. The goal of the Magnet Hospital 
Certification is to provide a safe environment for patients 
and nurses. The Magnet Hospital work environment makes 
it possible for staff nurses and advanced practice nurses to 
have the authority to ensure that patients have proper and 
optimal nursing care. Shared governance provides nurses 
with the tools for accountability and conflict resolution; 
a place on decision-making committees; and input into 
the annual budget process. Nurse administrators hold 
chairperson positions on decision-making committees; 
have direct input into the budgetary process; and are 
eligible for promotion to top level administrative positions, 
including the Chief Executive Officer position.  

In a Magnet Hospital, all nurses implement the 
code of ethics, exercise independent nursing functions, 
make nursing diagnoses and independent judgments of 
patients’ health status and initiate self-directed nursing 
care for patients. Staff nurses and advanced practice 
nurses collaborate with physicians and other members of 
the health team to ensure a holistic approach to patients’ 
safety and their restoration to an optimal level of health. 
The work environment is structured to support nurses to 
practice autonomously, with control, accountability, and 
responsibility for their care of patients, and participate in 
the overall operation of the hospital.  These three standards; 
authority and control over nursing practice, accountability 
and responsibility for patient care and the knowledge of 
nursing science are the hallmarks of a professional nurse 
and identify the scope of nursing practice as different 
from other health care practices, including the practice of 
medicine.

Recently, the ANA Magnet Certification Program 
has been extended to all health care facilities. Nurses, 
especially recent graduate nurses, are searching for 
hospitals with ANA Magnet Certification for employment. 
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e.	 Articles submitted by members’ of ANA\C will 
be given first consideration when there is an 
availability of space in the newsletter.
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ANA\California, 1121 L Street Suite 409, Sacramento 
CA 95814.
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ANA\C Elections Results
A Very Warm Welcome to the New 
Board of Directors for 2007-2009

The results of the election gave ANA\C association four 
new members to the Board of Directors and five members 
who are continuing to serve the membership for another 
term. The new Board of Directors for the term 2007-2009 
includes:

Louise Timmer, Ed.D, RN, President
Mary Foley, MSN, RN, PhDc, Vice President
Cathy Melter, MSN, RN, Treasurer
Mileva Saulo, MSN, RN, Secretary
Monica Weisbrich, MSN, RN, Director of Legislation
Nicole Marcy, BSN, RN, Director of Practice
Dianne Moore, PhD, RN, CNM, MN, MPH, Director of 

Education
Chris O’Connell, BSN, RN, Director of Communication, 

Membership, Chapter Development
Susan Bowman, PhD, RN, Member-at-large
Each Board member has a diverse and strong 

background of leadership in nursing, education and 
legislative arenas. Two of the B oard members, Nicole 
Marcy and Chris O’Connell are recent graduates who bring 
invaluable leadership in the California Nursing Students 
Association (CNSA). The next two years will be very 
exciting and the Board members extend an invitation to the 
membership to join the Divisions of Legislation, education, 
practice and communication, chapter development and 
membership. If you have an interest in joining one of 
the areas, please email the office with your contact 
information, and your area of interest. The information 
will be forwarded to the appropriate Director. The email 
is: anac@anacalifornia.org.

ANAC 2007-2009 Board of Directors from left to right back: 
Chris OõConnell, Mary Foley, Louise F. Timmer, Mileva 
Saulo Lewis, Susan Bowman, Monica Weisbrich, Dianne 
Moore, front; Nicole Marcy, Chris Jordan-Morrow, Wendy 
Hollis. Not photographed, Cathy Melter.
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Most significant are the low attrition rates and high 
retention rates of nurses in hospitals with ANA Magnet 
Certification. I encourage all nurses to pursue ANA 
Magnet Certification in all work environments in 
California.  

Educational Preparation of Nurses for 
Tomorrow’s Work Environments

Several years ago, the American Association of 
Colleges of Nursing (AACN) initiated much discussion 
on the future education needed for nurses to meet the 
increasing demands for more comprehensive health care. 
The association addressed the levels of nursing education 
and the numbers of nurses needed to meet the future health 
care system in its paper on Differentiated Nursing Practice.  

Because of the more complex demands of today's health 
care environment, the 2006 National Advisory Council on 
Nurse Education and Practice Report recommends that 
at least two-thirds of the basic nurse workforce hold 
baccalaureate or higher degrees in nursing by 2010. 
The report reflected on the 2004 statistics for pre-licensure 
programs and for graduate and doctoral programs. In 
2004, only 17.5 % of Registered nurses held a diploma 
in nursing, 33.7% of nurses had an associate degree in 
nursing and 34.2% possessed a baccalaureate degree in 
nursing as their top academic preparation. Today, more 
diploma and associate degree nurses seek baccalaureate 
nursing degrees. In 2005, 13,232 RNs with diplomas or 
associate degrees graduated from BSN programs. In 2004, 
13.0 percent of the nation's registered nurses held either 
a master's or doctoral degree as their highest educational 
preparation. The report indicated that the current demand 
for masters and doctoral prepared nurses for advanced 
practice, clinical specialties, teaching, and research roles 
far outstrips the supply. 

According to the 2004 U.S. Bureau of Labor Statistics, 
Registered Nursing is one of the occupations with the 
largest job growth from 2002-2012. The federal projections 
indicate that by 2020, the U.S. nursing shortage will 
grow to more than 800,000 registered nurses. Even as 
health care continues to shift beyond the hospital to more 

community-based primary care and other outpatient sites, 
federal projections indicate the rising complexity of acute 
care will see the demand for RNs in hospitals climb by 36 
percent by 2020.  

By 2004, the number of nurses working in hospitals 
declined to 56.2 percent. Nurses are offered more and more 
nursing positions beyond the hospital and are pursued in 
a wide range of other settings, including private practices, 
health maintenance organizations, public health agencies, 
primary care clinics, home health care, nursing homes, 
outpatient surgi-centers, nursing-school-operated nursing 
centers, insurance and managed care companies, schools, 
mental health agencies, hospices, the military, industry, 
nursing education, and health care research. The federal 
report recognizes that nurses deliver the majority of health 
care services including primary and preventive care by 
advanced practice nurses.

	
State Proposed Health Care Plans and 
Its Effect on Nursing Education and Practice

Every state has introduced at least one bill that 
addresses a new health care system. California introduced 
six bills in the 2007 legislative session besides Governor 
Schwarzenegger’s health care plan. The proposed health 
care plans place the largest component of health care in the 
preventive and health education arenas. The plans move 
the delivery of health care toward the paradigm of nursing 
practice. In addition, the proposed health plans place the 
delivery of most health care services in the community 
rather than in the hospital setting. 

To meet the complex nursing services and community 
practice settings proposed in the new health care plans, the 
need for more baccalaureate, master, and doctoral prepared 
nurses will increase in the coming years. Several nursing 

organizations; the American Association of Colleges of 
Nurses (AACN), The American Organization of Nurse 
Executives (AONE), the American Nurses Association 
(ANA) and the National Advisory Council on Nursing 
Education and Practice (NACNEP) agree that it is time for 
the nursing profession to have more baccalaureate nurses 
than associate and diploma nurses.  

In 2005, to facilitate the increase need for baccalaureate 
prepared nurses, AACN passed a resolution in support of 
community colleges offering the baccalaureate degree in 
nursing. There has been a national effort to increase the RN 
to BSN programs at the 4-year colleges and universities. 
Currently there are 618 RN-to-BSN programs. In addition, 
hundreds of individual agreements between community 
colleges and four-year schools, and state-wide articulation 
agreements exist in many states including Florida, 
Connecticut, Arkansas, Texas, Iowa, Maryland, South 
Carolina, Idaho, Alabama, and Washington that facilitate 
advancement to the baccalaureate degree. In California, 
the community college and CSU nursing programs have 
begun to develop individual articulation agreements that 

(Continued from page 1)

Presidents Commentary . . . cont’

(Continued on page 5)
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An Interview by Diane Alvy, MSN, RN

Maria O’Rourke remembers, 
1969 just like it was yesterday. 
It was the year when a group 
of activist nurses embarked on 
a legislative journey to rewrite 
the California Nursing Practice 
Act for registered nurses. Our 
goal she says was to “better tell 
the story of the important role 
that registered nurses play in the 
delivery of care and to ensure 
that we could meet the public’s 
need for professional nursing care 
across all healthcare settings”.    The first legal definition 
of nursing in California was written in 1939 and according 
to Dr. O’Rourke, “The California Nursing Practice Act did 
not adequately describe the work of nursing as profession 
nor capture the depth or breadth of our role and practice. 
We had outgrown the old definition and simply needed a 
new one.” As one of those activists, she recalls “we set out 
to more fully describe and more clearly define the ‘power 
and beauty” of nursing and to secure our pivotal place in 
the delivery of health care”. It took nineteen drafts of the 
legislation before we reached consensus within the nursing 

community and with our medical and hospital colleagues 
who supported us in this effort. And then finally, during 
the 1973-74 legislative session the bill was passed into law 
and she remembers the excitement of the time. Maria then 
continued to exercise leadership as she went on to take 
up the important  work of writing and publishing the first 
paper on its implementation that continues to serve as a 
guide for the appropriate use of the professional role of the 
registered nurse. 

	
Current Nursing Practice Act:  Do Nurses Understand 
Their Role Responsibilities?

Maria is very clear that, first and foremost, the primary 
reason for licensure is the protection of the public and 
the scope of our practice is defined within the Nursing 
Practice Act.  The patient must always be first. Many 
practicing RNs may not know what their scope of practice 
is as defined in California. Over half of the nurses in 
this state have been educated in another state or country.  
Many nurses have not been oriented to understand the role 
of the RN as defined in California. Many nurses may be 
unaware that every state has its own nurse practice act. 
If a nurse practices in California, he/she must follow the 
nursing practice act of California. Dr. O’Rourke believes 
that a result of not being knowledgeable about the scope 
of nursing practice is that RNs may not be able to clearly 
describe the pivotal role they play in the delivery of 
care to the public and to fully use their role within the 
interdisciplinary team.   Her experience supports that some 
RN’s are not clear that they have an independent function, 
and a dependent function, and that as RNs they provide 
care that addresses both health and illness problems.  

The California Nursing Practice Act provides for 
autonomy and control over nursing practice within 
established professional standards according to Dr. 
O’Rourke. Many nurses are not aware of the powerful 
authority granted them in the Nursing Practice Act.  
“Our scope of practice provides every RN with the legal 
authority, responsibility and accountability to provide safe, 
competent nursing care to patients.  It allows every nurse to 
make decisions about the status of health and the recovery 
process of patients under their care.  Nursing through its 
24/7 responsibility provides RN’s the opportunity to use 
this unique position to coordinate the care of patients in 
a manner that supports their recovery or helps achieve 
a peaceful death.” Dr. O’Rourke believes that when this 
authority to monitor and evaluate the patients changing 
condition is not understood, nurses may not use their 
authority to act on the patient’s behalf as extensively as is 
allowed in California, and instead, defer to the physicians 
to make this judgment.   In addition, nurses are expected 
to work with the health team by transferring knowledge 
and information about the patients’ condition which she 
explains is related to the professional obligation to report 
and refer as stated in the California Nursing Practice Act.  
Delegation is another responsibility permitted in the Nurse 
Practice Act.  Dr. O’Rourke reminds us that it is imperative 
for nurses to realize that they cannot give away this control 
and autonomy. Nurses must know what, when and to whom 
delegation of nursing care can be given.  Dr. O’Rourke’s 
message is that the better a nurse understands the scope of 
practice; the better he/she will be able to demonstrate the 
impact of nursing on patient outcomes at the point of care. 
She clearly states “We must ‘own’ our role as professional 
and use our knowledge and skill to ensure that our patient 
are better for having meet us”  

Nursing is a Profession grounded in Science
	
For over 40 years Dr. O’Rourke has been an outspoken 

advocate for nursing and continues to drive home the 
message that nursing must be seen as a profession, not as a 
highly skilled, technical occupation.  She continues to send 
the message that continued development of nursing science 
for practice is a fundamental obligation of the professional 
role. Our purpose is to “ensure that we can provide the 

best practice to our patients using the best evidence and 
to generate new knowledge for practice.”    In the Nursing 
Practice Act, nursing practice is viewed as a process that 
is continually evolving to include more sophisticated 
patient care activities. She underscores that doing the work 
of nursing depends on the RN’s ability to think critically, 
evaluate patients’ health status and make decisions about 
the plan of care that includes the holistic health of patients 
and their families. We must remember, she says, that 
our professional obligation is to ensure that our decision 
making process continues through all nursing shifts and by 
all nurses who provide care for patients and their families. 

Maria underscores that fostering critical thinking and 
decision-making actions that engender team involvement 
is vital to the recovery process of patients. Moreover “our 
obligation to transfer knowledge about the patient and 
patient condition is a professional obligation and serves as 
the basis for why we must communicate within the team.” 
During the past several decades, nursing research has 
steadily helped to build the body of nursing knowledge 
needed to provide optimal nursing care to patients in 
all health care environments. Equaling challenging, 
says Dr. O’Rourke, “will be to help all RNs learn to use 
the evidence at the point of care”.   The current focus on 
evidence-based nursing practice is an important step 
forward and we can anticipate that nursing care will 
begin to incorporate the best evidence and latest research 
findings into nursing care for all health settings.

According to Dr. O’Rourke, “We have a pivotal and 
essential role … it doesn’t matter if you’re a staff nurse, 
advanced practice nurse or doctoral prepared nurse … if 
you have the ‘R.N’ initials after your name you are bound 
to follow and implement the nursing practice act.”   In 
summary, all practicing nurses in California must answer 
the following questions:  Do you understand the role and 
authority given to you in the Nursing Practice Act.  Are 
you aware of the legal accountability for critical thinking, 
decision-making and evaluating outcomes of your nursing 
care?  Are you aware of the important responsibility 
to communicate with the health team to plan for the 
treatment, recovery process, health teaching and prevention 
aspects of health care for patients?  

Dr. O’Rourke firmly believes that the Nursing 
Practice Act should be taught in the first semester of the 
pre-licensure nursing program.   Too often, the Nursing 
Practice Act is left until the last semester leadership 
course.   Nursing students must be socialized in the first 
semester to the professional nursing role and their powerful 
authority and control over nursing care as described in the 
Nursing Practice Act.  She believes that we must ensure 
that professional role development proceeds continuously 
and systematically throughout the entire nursing program 
culminating with a graduate nurse who understands the 
breadth and depth of their responsibilities as described in 
the Nursing Practice Act and is inspired by the “power and 
beauty of the professional role of the registered nurse”.

Over the years Maria has taught, coached and mentored 
thousands of nurses about important work of nursing. She 
has inspired them to take the necessary action to ensure 
that all patients will experience the very best that nursing 
has to offer. Through others the message that started with 
a group of activists in the late 60’s is still alive and well 
today. 

A conversation with Maria reminds us who we are as 
RNs and inspires us to find ways “to help our patients be 
better for having met us”. 

Maria O’Rourke, DNS, RN, FAAN has a consulting 
practice that assists hospitals in helping nurses implement 
the Nursing Practice Act through her Professional Role 
Development and Role Socialization Program that includes 
her role assessment tool that measures professional 
role competency. Her Program also helps Schools of 
Nursing integrate professional role competency into the 
curriculum so professional role development of students 
occurs throughout their program.  Her website is: www.
RoleBasedPractice.com and her email is morourke@
RoleBasedPractice.com.

ETHICAL ISSUES FACING STAFF 
NURSES TELL YOUR SIDE

Have you experienced situations where your 
recommendations regarding patient care and patient 
and/or family preferences have not been sought or 
have been ignored? These and many other clinical 
situations create conflicts for nurses that result in 
job stress, burnout and their leaving the profession. 
Help to identify your needs and the factors that 
promote or inhibit nurse participation in ethical 
deliberations. It will take about 30 minutes to 
complete. Go www.samuelmerritt.edu, Click on RN 
Ethics Study. Information and consent are on the 
web-site. 

Thank you 
Mileva Saulo Lewis, EdD, RN, Associate Professor

Nursing Practice

Maria O’Rourke Speaks About the Nursing Practice Act

Maria OõRourke
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directly	move	students	into	the	CSU	baccalaureate	nursing	programs.		
To	prepare	for	the	future	need	for	more	master	and	doctoral	prepared	nurses,	AACN	

(2005)	 developed	 position	 papers	 for	 the	Clinical	Nurse	Leader	 (CNL)	 and	 the	Doctor	
of	Nursing	Practice	(DNP).	The	CNL	nurse	is	prepared	to	coordinate	nursing	care	for	a	
distinct	group	of	patients	and	provide	direct	patient	care	in	complex	situations.	The	CNL	
nurse	is	prepared	to	practice	in	all	health	care	environments.	Currently,	there	are	several	
nursing	programs	across	the	country	that	prepare	graduate	students	for	the	CNL	and	DNP	
degrees.	AACN	has	 scheduled	a	conference	on	Doctoral	Nursing	Education	 in	 January	
23-26,	2008	at	the	South	Seas	Island	Resort,	Captiva	Island,	Florida.	

The	AACN	position	paper	on	the	Practice	Doctorate	in	Nursing	(DNP)	describes	the	
need to move the level of preparation necessary for advanced practice nurses from the 
master's	degree	to	the	doctorate	level	by	the	year	2015.	The	rationale	focuses	on	the	credit	
load	 in	 the	master’s	programs	 that	 is	 equivalent	 to	doctoral	degrees	 in	 the	other	health	
professions.	Furthermore,	the	paper	elaborates	on	the	many	health	care	factors	that	create	
the	need	for	change	in	nursing	education	at	the	graduate	level	such	as:	the	rapid	expansion	
of	knowledge	underlying	practice;	increased	complexity	of	patient	care;	national	concerns	
about	 the	 quality	 of	 care	 and	 patient	 safety;	 shortages	 of	 nursing	 personnel	 who	 can	
design and evaluate new modalities of nursing care; shortages of doctoral prepared 
nursing	 faculty,	and	 the	advanced	educational	preparation	of	other	health	professionals.	
The paper sets forth the idea that transitioning to the DNP will not alter the current 
scope of practice for advanced practice nurses. The DNP is designed for nurses seeking a 
doctoral degree in nursing practice and is an alternative to the research-focused doctoral 
programs.	In	the	CSU	system,	preliminary	discussions	have	begun	for	the	development	of	
the	DNP	program,	but	nothing	formal	has	been	released	yet.

Defining Nursing’s Role in California’s 
Health Care Redesign 

The need for the nursing profession to be proactive in today’s rapidly changing health 
care	system	is	paramount	to	sustain	professional	autonomy	and	control	and	to	expand	the	
scope of nursing practice. It is well advised for all nurses to review the proposed health 
care	 plan	 bills	 and	 the	Governor’s	 health	 care	 plan	 to	 determine	 if	 nursing	 practice	 is	
adequately	 defined	 and	 protected.	 It	 is	 extremely	 important	 that	 ANA\C	 is	 fully	
represented	on	all	state	committees,	commissions,	task	forces	and	invited	to	speak	with	
the legislators who sponsor the new health care plan bills. If you believe you have the 
expertise	 to	 provide	 testimony	 before	 the	 health	 committees	 on	 various	 aspects	 of	 the	
proposed	 health	 care	 plans,	 please	 contact	 the	ANA\C	 office	 (916)	 447-0225	 or	 email	
Tricia	Hunter,	Executive	Director:	thunter930@aol.com.	The	bills,	as	they	are	introduced	
and	 amended	 this	 legislative	 session	 and	 in	 succeeding	 legislative	 sessions,	 will	 need	
input	 from	nurses	who	have	 the	 expertise	 to	 determine	 the	 effects	 the	 proposed	health	
care plans have on nursing practice.

Now is the perfect opportunity for nurses to take the lead in shaping nursing’s role in 
the	health	care	system	redesign	process	occurring	in	California.	It	is	the	responsibility	of	
all	nurses	to	protect	their	autonomy,	authority	and	control	to	provide	nursing	care	and	to	
expand	the	scope	of	practice	to	meet	the	future	health	care	needs	of	patients,	families	and	
communities.  

I	 encourage	 all	 nurses	 to	 become	 politically	 active	 in	 ANA\C	 and	 stand	 united	 in	
the belief that the profession of nursing will not be diminished or altered in the plans to 
redesign	the	health	care	system	in	California.	If	the	preparation	of	nurses	need	to	change	
and	 the	 scope	of	practice	 expanded	 to	provide	 excellent	 and	 affordable	nursing	 care	 to	
the	 people	 of	 this	 state,	 be	 proud	 of	 your	 part	 in	 this	 effort	 and	 seek	 to	 advance	 your	
education.	Your	work	in	the	political	arena	is	needed	today.	Your	efforts	will	be	realized	
in the years to come and you will leave an important legacy for your service to the 
nursing	profession.	There	are	400,000	RNs	 in	California.	The	 legislators	and	Governor	
will	listen	to	you	because	nurses	perform	70%	of	all	services	in	the	health	care	system.	
Remember,	 Florence	Nightingale	was	 a	 premier	 politician	 and	 she	 expected	 all	 nurses	
to	follow	her	lead	to	protect	the	nursing	profession	and	the	health	and	quality	of	life	for	
people.

Presidents Commentary . . . cont’

Save the Date!!
ANA\C General Assembly—Sacramento, CA

October 6th & 7th 2007

Schedule and Registration information will be posted in the 
next issue of ‘The Nursing Voice’ and on the web site at 

www.anacalifornia.org

ANA\C Wants To See You….
IN THE NEWS

Have	you	or	one	of	your	colleagues	been	recognized	for	an	accomplishment,	elected	to	
office,	won	an	award,	received	a	grant	or	scholarship,	launched	a	new	venture?	Tell	us	
about	it!	Send	name,	address,	phone	number,	and	accomplishment	–

E-mail	to:		 TheNursingVoice@yahoo.com
Mail	to:		 ANA\California	IN	THE	NEWS
	 	 1121	L	Street,	Suite	409
	 	 Sacramento,	CA		95814

(Continued from page 3)
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Carole Heath RN, EdD, Clinical Specialist in CHN, 
Certified Informatics Nurse

Professor of Nursing
Sonoma State University

1801 E. Cotati Ave.
Rohnert Park, Ca 94928

707 664-2356
carole.heath@sonoma.edu

In January 2006 I went to Zimbabwe as a volunteer 
nurse for Chidamoyo Mission Hospital in Zimbabwe. 
This was my first opportunity to experience nursing in an 
international setting. The hospital is located 5 hours from 
the capital city of Harare in a remote area in the northeast 
corner of the country. I worked alongside Kathy McCarty, 
RN, MSN, who is the clinical officer for the 80 bed rural 
hospital. There are 35 thousand subsistence farmers in 
the area who rely on the hospital as their only medical 
facility. Kathy is working diligently to hire a doctor for 
the hospital.  Currently there is no doctor on staff which 
has been an ongoing problem. As a result, Kathy provides 
the medical care or refers clients to the hospital in Karoi, a 
one and one half hour away by dirt road. If the client needs 
considerable treatment, such as care for liver cancer, then 
they are referred to the government run hospital in Harare.

With the majority of the residents in the rural area of 
Chidamoyo Hospital having to walk long distances or travel 
by a “scotch cart” to the hospital as there is little reliable 
transportation to the area. Scotch carts are wooden carts 
pulled by oxen or donkeys.The health care infrastructure 
in the country is not fluid and is often plagued with lack 
of resources, but, Chidamoyo Mission Hospital is run with 
ethics and a strong commitment of care headed by Kathy 
and her staff of nationals. Kathy has worked at the hospital 
in the role of clinical officer for 21 years and as a result, 
is resilient to the corruption and double digit inflation 
that plagues the country. Mass exodus of trained staff to 
areas that pay higher salaries and the pilfering of meager 
resources, which are sold on the black market, contribute 
to inconsistent care of clients at government run hospitals. 
It is estimated that 25% of the Gross Domestic Product 
(GDP) is lost through corruption. To make matters worse, 
if the client has to go to the hospital in Harare with a 
severe injury or for a C-section the nationals find it nearly 
impossible because they lack the funds to hire a driver and 
pay for the fuel to get there. With an unemployment rate 
of 70% it is often unlikely that families would be able to 
afford the cost of fuel to transport their loved one to such 
distant institutions.  This contributes to a life expectancy 
rate of 40 years for the people of Zimbabwe. Other things 
such as environmental conditions, inept infrastructures, 
and a lack of access to common resources contribute to 
this low life expectancy.

Working in the hospital I soon realized that personal 
care was provided by family members and they often slept 
under the beds of their loved ones. The licensed nurses 
administered medications, took vital signs, documented, 
performed treatments, and went on rounds with Kathy. 
The delivery rate alone is staggering for the small hospital 
with 150 births a month. Kathy, as an advanced practice 
nurse is challenged with treating patients with a variety of 
injuries and illnesses and is on-call 24 hours a day to assist 
in breech births, and other emergencies.   HIV disease 
has affected 40% of population in the country. HIV in 
Africa is transmitted predominately from heterosexual 
transmission. As you can imagine, HIV disease contributes 
to a multitude of related illnesses such as tuberculosis, 
uncontrolled diarrhea, and failure to thrive in infants, 
which are common diagnoses for the in-patients. While 
dealing with these severe medical issues, patients with 
snake bites, broken bones, and skin infections add to the 
daily struggles to treat, educate, and immunize the people 
of this area of Zimbabwe. I learned quickly that life and 
death decisions are made frequently in rural health care 
arenas and that it is intertwined with the many complex 
system-wide issues that are a constant in developing 
countries.

I took on the challenge at the prenatal clinic working 
with a Zimbabwean nursing midwife. With a fertility rate 
of 3.13, the clinic serves a number of expectant mothers. 
More than 150 patients would show up for the exams. The 
nationals were courteous, quiet, and always had a smile 
on their face while waiting to be examined. These exams 
would occur in a shaded courtyard area where the mothers-
to-be would wait under overhangs which would shield them 
from the rains and the blistering sun. The well behaved 
children would play quietly in the open areas. Small 
groups of expectant mothers would receive education in 
their native Shona language on pre natal issues after lining 
up on benches waiting for their turn. The hospital offers 
regular immunizations at the hospital and at 16 outreach 
clinics. Childhood immunizations are provided to children 
from newborn to 5 years of age and are provided by the 
Melinda and Bill Gates foundation.

 One of the immunization days that I participated in was 
for outreach patients. I accompanied the nursing employees 
and the midwife to travel to a remote area to provide access 
to patients who could not come to the hospital. Traveling 
was sometimes difficult as the dirt roads were strewn 
with pot holes and ruts, and, due to the previous nights 
rain, we were required to take a detour at a river crossing 
which lengthened our drive. As we drove the forty-five 
minutes to the remote township, we passed rows of well 
tended dark green corn stalks which surrounded round 
brick and mud houses with thatched roofs. Many of these 
compounds were family villages consisting of five or six 
homes clustered together. Oftentimes you would see oxen 
corralled in log enclosures and chickens wandering about. 
As we drove to our destination, there would be numbers of 
women with their children tied to their backs with blankets 
walking along the road headed for the township. The air 
was fresh, the dark green of the corn stalks contrasted with 
the rich blue sky and the downy clouds. When we arrived 
at the designated area, we gathered under a tree and set up 
a table to get started. The staff attached a rope to a scale 
and looped it around a tree limb and added a harness to 
the end of the scale which was used to put the infants and 
children in to obtain their weights. There would be 200 
patients in line waiting their immunizations and we were 

busy but efficient in providing preventative care to the 
children of the remote area. I completed a video streaming 
type presentation of my experiences of the well baby clinic 
that shows the villages and the children at the outreach 
clinic. It can be viewed at the home page for the Sonoma 
State University Department of Nursing. Go to http://www.
sonoma.edu/nursing and scroll down until you see a picture 
of a Shona woman and her child, then click on the link to 
the right of the picture.

During my two weeks at the hospital, I was truly 
impressed with the focus on preventative care in the form 
of out reach clinics. With a median age of 19 years, pre-
natal and immunization clinics are a central part of the 
out reach efforts of the hospital. The women are provided 
a full range of services, which assists in monitoring their 
pregnancy and the supporting of healthy offspring. Even 
though the infant mortality rate of 51.7/1000 live births, 
which is high, compared to the national infant mortality 
rate in the U.S of  6.9/100 live births. The mission hospital 
had an efficient out reach program which provided access 
to health care for many rural residents. With 50% of 
Zimbabweans under 15 years of age; you can imagine 
how busy the immunization clinics were. The infants 
and children are given the same immunizations on the 
same schedule as is used in the U.S. I found that the 
immunization clinics were well run and were similar to 
what is offered at our local public health department.

My experiences of working at Chidamoyo Christian 
Hospital and interacting with the people of Zimbabwe 
have impacted me. I have experienced health care delivery 
in a country very different than ours. I have witnessed the 
strength of missions in supporting health care and have 
been touched by the patient, compliant, and accepting 
people of Zimbabwe.

If you want to help visit the Chidamoyo website at www.
chidamoyo.org and donations can be made to: Chidamoyo 
Christian Hospital (a registered non-profit in California) 
and sent to P.O. B ox 714, Sebastopol, CA 9547300714. 
Basic medical supplies such as surgical gloves, tapes, 
gauze and tubes are needed and can be sent to Sebastopol. 
Besides giving money and medical supplies, donors can 
sponsor a girl thought four years of high school for $75.00 
a year.

 
References

http://www.cia.gov/cia/publications/factbook
http://www.cdc.gov

Membership and Communication

International Nursing, a 
Transformational Experience!
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Membership and Communication

by Dianne Moore PhD RN, CNM
ANA\C Director Division of Education

While	 most	 Damian’s	 La	
Habra High School classmates 
are still trying to find the right 
career	 path,	 Damian	 Castillo,	
the	 Valedictorian	 of	 the	 first	
Associate Degree in Nursing 
graduating	 class	 at	 West	 Coast	
University,	is	ready,	at	age	23,	to	
begin his career as a Registered 
Nurse. 

Graduating	 with	 a	 4.0	
GPA	 is	 certainly	 achievement	
enough; but Damian’s triumph 
is especially gratifying given 
the	 personal	 obstacles	 he	 has	 over-come,	 along	 with	 his	
“creative”	strategy	for	getting	around	the	nursing	education	
gridlock	in	the	California	State	System.

Despite a critical Nursing shortage and Damian’s 
3.3	GPA	 in	prerequisites	he	was	one	of	60%	of	qualified	
nursing school applicant’s who are turned away from our 
state schools due to lack of space and not enough faculty. 
Fortunately,	 this	 setback	was	short	 lived	because	his	aunt	
gave him what proved to be valuable advice: apply to 
a	 vocational	 nursing	 program,	 and	 then	 later	 apply	 to	 an	
LVN	to	RN	bridge	program.	Damian	took	his	aunt’s	advice	
and	graduated	third	in	his	LVN	class	and	promptly	passed	
the	LVN	licensing	exam.		

One	day,	 after	working	 for	 about	 a	year	 as	 an	LVN	at	
Placentia	 Linda	 Hospital	 in	 Yorba	 Linda,	 Damian	 saw	
an	advertisement	 for	an	LVN	to	RN	bridge	program.	 	He	
applied and was accepted into a school that had no wait 
list	and	required	no	prerequisites	 to	start	 into	 the	LVN	to	
RN	bridge	program.	The	program	was	only	80	weeks	but	
because	 he	 already	 had	many	 of	 the	 prerequisite	 courses	
he	was	able	to	transfer	them	and	started	into	the	40	week	
nursing	course	portion	in	April	2006.	

Damian’s	 life,	 especially	 his	 early	 childhood	 years	
was	 burdened	 by	 hardship.	 beginning	 at	 age	 3,	 Damian	
and	 his	 older	 brother	 were	 separated	 and	 spent	 the	 next	
4 years in foster care. Although both his parents were in 
the medical field and well educated they had significant 
health problems and were unable to care for the boys.  At 
age	7,	although	Damian	and	his	brother	were	reunited	with	
their mother they needed ongoing help from government 
assistance	 programs.	 When	 Damian	 was	 13,	 his	 mother	
suffered a massive heart attack and finally died in May 
1999.	He	went	to	live	with	his	Aunt	and	Uncle.

The legacy left by Damian’s mother was one of 
discovering	the	work	you	love	to	do,	 the	work	that	makes	
you happy. She never once tried to push him into a medical 
career,	 but	 certainly	 inspired	 him	 with	 her	 passion	 and	
dedication to the nursing profession.

Dr	Gloria	blatti,	the	Dean	of	the	Los	Angles	campus	of	
West	Coast	University,	remembers	her	first	encounter	with	
Damian.	She	was	giving	an	extensive	exam	on	 leadership	
and	management,	which	he	finished	in	15	minutes	(and	got	
an	A).	When	he	 turned	 it	 in,	Dr	blatti	 thought	 to	herself,	
“Who	 is	 this	 kid?”	 and	 several	months	 later	 in	 February	
2007	 when	 word	 hit	 the	 campus	 that	 Damian	 finished	
the	NCLEX	exam	 in	 half	 an	 hour,	 nobody	believed	 him.	
Sometimes truth is stranger than fiction because Damian is 
officially a Registered Nurse.

Damian’s	 story	 is	 one	of	 triumphing	over	 adversity,	 of	
continuing to believe in himself and never letting go of his 
passion to help people by becoming an R.N. Now ready 
to	 dedicate	 himself	 to	 the	 work	 he	 truly	 loves,	 Damian	
remains pragmatic. “My advice to others is to pursue 
your dreams, do what you love to do, not for money or 
fame, but because you are really passionate and driven 
about the work.”

ANA\C	 is	 interested	 in	 highlighting	 stories	 about	
students and faculty who have made it despite undue 
hardship	 or	 because	 they	 have	 made	 an	 extraordinary	
contributions to nursing education.

Who is This Kid?

Damian La Habra

Call to Meeting
ANA\California members are 

notified of the meeting of the 
General Assembly in 

Sacramento, CA.

Friday, October 5th 2007—Golden	 State	
Nursing	 Foundation	 hosts	 their	 biannual	
fundraiser	 ‘Live	 Auction’	 offering	 an	 array	 of	
Nursing	Items	both	New	and	Gently	Used.	

Saturday, October 6th 2007	—The	 meeting	
will	 take	 place	 at	 The	 Dental	 Association—
1201	 K	 Street,	 15th	 floor	 in	 Sacramento,	 CA.	
Introduction	of	the	2007-2009	board	of	Directors,	
Recognition	 of	 2004-2007	 board	 of	 Directors,	
ANA\C	 Awards	 Presentation,	 Proposed	 by-
Law	Changes	as	well	as	Reference	items	will	be	
discussed	 and	 voted	 upon.	 Full	 membership	 is	
required	to	vote.	Silent	and	Lottery	Auctions	will	
take	place	 throughout	 the	day,	hosted	by	Golden	
State	Nursing	Foundation.

Sunday, October 7th 2007—ANA\C	 board	
of	 Directors	 meeting	 to	 be	 held	 at	 ANA\C’s	
office—1121	 L	 Street,	 Suite	 409,	 Sacramento,	
CA.	 Meeting	 will	 begin	 at	 10:00a.m.	 Members	
are	welcome	to	attend.	Please	call	916-447-0225	
if you would like to attend.

Nursing Practice

Chris Jordan-Morrow MS/CNS, MPH/CHES, RNC, PHN, 
babinurse@msn.com

In my first article for the Nursing	Voice,	 the	‘Elephant	 in	
the	Living	Room’,	 I	had	every	 intention	of	bringing	out	 into	
the	open,	the	concept	of	issues that block progressive changes 
within	 our	 nursing	 practice.	 My	 expectation	 to	 stimulate	
conversations about these issues I believe was successful. In 
the	second	article	on	‘Lead	by	Example:	Walk	the	Talk’	I	had	
hoped to provide some positive tools and/or ideas to assist in 
identifying ways to begin to implement a change. I did not 
hear	back	from	anyone	on	 that	article,	 so	 I	can	only	assume	
its impact was not as significant. In this issue of the Nursing 
Voice,	I	would	like	to	address	the	same	issues	but	coming	from	
the staff nurse perspective. 

Some of the concerns and frustrations that came out 
of	 a	 survey	 done	 by	 the	 ‘Neonatal	 Intensive	 Care	 Unit	
Quality	 Improvement	 Collaborative	 Year	 2000’	 were	 that:	
problems	 with	 organizational	 culture;	 lack	 of	 or	 poor	 team	
communications; conflict management; unit leadership 
and	 unit	 culture,	 were	 seen	 as	 barriers	 to	 improvement	
efforts.	Although	 quality	 improvement	 ideas	 and	 skills	were	
developed,	 what	 they	 found	 was	 that	 not	 all	 organizations	
value such activities and support those who want to use them 
for	 improvement.	 because	 such	 cultures	 are	 deeply	 rooted,	
they	are	often	difficult	 to	change.	However,	 that	does	 in	any	
way indicate that it can not be done. It takes leadership and 
teamwork,	coordination	and	communication,	and	appropriate	
management of disagreements to get the ball rolling. It also 
takes buy in from staff nurses in acknowledging there is a 
problem and instilling and empowering the belief that nurses 
can make the needed changes happen. The first step is in 
acknowledgment that there is a need to do things differently. 
Part	 of	 the	 process	 of	 deriving	 and	 refining	 the	 CARE	
(communication,	 accountability,	 respect,	 empowerment),	
within	a	unit,	begins	with	defining	a	shared	unit	purpose;	goals;	

and	 values	 that	 can	 be	 utilized	 in	 daily	 practice	 (Ohlinger,	
brwn,	 Laudert,	 Swanson,	 and	 Fofah,	 2003.	 Development	
of Potentially Better Practices for the neonatal Intensive 
Care	 Unit	 as	 a	 Culture	 of	 Collaboration:	 Communication,	
Accountability,	Respect,	and	Empowerment).	In	this	article	the	
Vermont	Oxford	Network	(VON)	Care	Group	identified	5	key	
elements necessary for multidisciplinary teamwork:  

•	 The	 NICU	 community	 needs	 to	 openly commit to 
shared	purpose,	goals,	and	values	and to utilize them in 
daily practice

• Communicating at multiple levels and in multiple 
directions is essential to carryout effectively the 
activities	of	the	NICU	community

• Trust and respect between all team members is essential 
for	a	collaborative	NICU	environment

•	 Changing	a	unit’s	culture	with	regard	to	multidisciplinary	
teamwork is a long-term process

• The process of culture change begins with intent to 
change,	is	followed by speaking and acting differently,	
and ends only when new attitudes and behaviors become 
the natural ways of working

Seven possible best practices (PBPs) for building a 
collaborative	 culture	 (identified	 by	 brown,	 Ohlinger,	 Rusk,	
Delmore,	and	Ittmann,	2003.	Implementing	Potentially	better	
Practices	 for	 Multidisciplinary	 Team	 building:	 Creating	 a	
Neonatal	Intensive	Care	Unit	Culture	of	Collaboration),	were:

•	 Clear,	shared	goals	and	values
•	 Communication	among	and	between	team	members
•	 Lead	by	example:	walk	the	talk”
•	 Live	principled	standards	of	conduct	and	excellence
•	 Competent	and	committed	team	members
•	 Commitment	to	conflict	management
There	 is	 some	 overlap	 here,	 but	 it	 would	 appear	 to	 be	

that communication underlies all things. When a staff nurse 
attempts to communicate his/her ideas for improvement and 

Chris’s Corner
Going on Safari: Staff Nurses Deal With Elephants Too!

gets	repeatedly	shot	down,	the	trust	that	others	will	listen	and	
respect them for their ideas eventually winds down and stops. 
Respect and trust are crucial for open communication to 
flourish. Unit leaders need to encourage communication at all 
levels,	both	vertically	and	horizontally.	Communication	is	the	
key for everyone’s involvement and commitment in facilitating 
goal achievement and resolving conflict. Without open 
communication,	any	kind	of	change	or	efforts	to	move	forward	
with	evidence	based	practices	will	be	blocked.	Change	needs	
to	be	sought,	supported,	implemented	and	evaluated	by	those	
on the front lines of care. And nursing leaders need to support 
and	build	confidence	within	the	front	line	nurses,	which	will	
empower	 them	to	move	forward,	grow	and	embrace	changes	
that	will	provide	quality	outcomes	from	their	care.	

Nursing is an Art. And it involves caring and sharing with 
real	 people,	 their	 lives,	 and	 their	 health.	 I	 know	 that	 most	
people have identified a purpose as to why they went into 
nursing,	but	for	some	it	would	seem	that	it	got	lost	somewhere	
along the way. 

Nursing is a Profession of love and giving to others. 
That	 should	 include	 to	one	another	as	well	as	 to	 the	 infants,	
children,	families	that	trust	in	us	to	do	the	right	thing	for	them.	
It is apparent that many of us need to get back in touch with 
what	it	is	all	about,	our	patients.	Finding	the	best	possible	way	
to provide care should be forth most and in the fore front of all 
of our minds when we come to work. Doing just one thing that 
creates	hope	and	faith	in	us	as	professionals,	each	day,	would	
make it all worth while. That includes helping a novice nurse to 
build	up	his/her	confidence;	encouraging	others	to	not	criticize	
and	tear	other	nurses	down,	but	to	encourage	them	to	take	their	
issues	directly	to	the	person	they	have	a	disagreement	with,	or	
taking the time to sit and listen to a discouraged and fearful 
parent. 

One of my favorite thoughts is that ‘learning is a life-long 
journey’.	 The	 day	 I	 quit	 trying	 new	 things	 and	 or	 exploring	
better	 ways	 to	 do	 things,	 will	 be	 the	 day	 my	 life	 ends.	 I	
encourage you to let your voice be heard. Email me with your 
comments	and	thoughts.	If	you	have	a	skill	for	writing,	or	not,	
but	want	your	views	heard,	let	me	know…
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Written by Louise Timmer, Ed.D., RN

The California Institute for Nursing and Health Care 
(CINHC) Nursing Education Redesign Project funded 
by the Gordon and B etty Moore Foundation held the 
first meeting March 15-17 in San Diego. In attendance 
were nurse leaders representing public and private 
nursing programs, the B oard of Registered Nursing, 
nursing organizations, administrators from a variety of 
service areas and new graduate nurse representatives. 
The meeting began with a presentation of the project 
and its goals by the Director Jan B oller, RN, PhD. The 
overarching goal is to create and implement a strategic 
action plan for nursing education that will prepare nurses 
to make a successful transition from education to service 
and provide the leadership in health care facilities that 
promotes safe, high quality nursing care for patients. The 
outcome of the project will be a white paper that includes 
recommendations for nursing education and service to 
meet the future nursing care needs for California.

To begin the discussions, several presentations were 
given by nurse leaders from California and other states, 
private foundations and the National Council of State 
Boards of Nursing (NCSBN) that have been involved in 
similar education and service redesign efforts.  Nancy 
Spector, DNSc, MSN, RN, Education Director, NCSBN 
presented the results of the 2003 survey to employers 
related to their perceptions of the competence of new 
nurses and the new graduate nurses survey on their 
perceptions of nursing programs and transition to hospital 
employment. The NCSBN B oard of Directors charged 
their Practice, Regulation and Education (PRE) Committee 
to develop the Evidenced Based Nursing Education 
Regulation (EBNER) document that identifies the elements 
of education that lead to better preparation of new nurse 
graduates. This information is available on their website: 
www.ncsbn.org. 

Patricia B enner, Ph.D, RN, FAAN and Molly 
Sutphen, Ph.D presented their latest work on strategies 
for improving nursing education through excellence in 
teaching that includes the use of apprenticeships. Through 
a grant funded by the Carnegie Foundation, a national 
nursing education study group was formed and participants 
Patricia and Molly presented the preliminary findings and 
recommendations.  

The Carnegie study group reviewed the teaching 
modalities for the professions of engineering, law, 
medicine and the clergy. The study concluded that each 
profession used an apprenticeship model of education. The 
apprenticeship model has three key teaching components to 
prepare students for their professional role in society. These 

three components include (1) an academic knowledge base 
and the ability to think in ways important to the profession; 
(2) a skill-based apprenticeship of practice; and (3) an 
apprenticeship into the ethical standards, social roles and 
responsibilities of the profession through an integrated 
approach of all dimensions inherent in the profession 
based on the profession’s fundamental purposes. Using 
the apprenticeship model the study group studied various 
nursing curricula and summarized their preliminary 
findings and recommendations for needed revisions and 
future development of nursing curricula. More information 
is available on the website: www.carnegiefoundation.org.

Chris Tanner, PhD, RN, FAAN and Paula Gubrud-
Howe, MSN, RN presented the Oregon Consortium for 
Nursing Education project funded by several private 
and government agencies. It was a six-year collaboration 
project among the state’s seven community college nursing 
programs and four university campuses that culminated 
in a total redesign for nursing education in Oregon. The 
overall goal was to develop a system of nursing education 
that would prepare a new kind of nurse for practice in 
the 21st Century. The project included the development 
of a standard competency based curriculum with an 
associate degree in nursing exit option and completion 
of the baccalaureate nursing degree on the community 
college home campus. The project included the best use 
of educational and clinical resources. The presenters 
discussed possible adaptation of this education model to 
the public nursing programs in the community college and 
the UC and CSU systems. More information can be found 
on their website: www.ocne.org. 

The final presentation focused on the California Nursing 
Practice Act and was presented by Maria O’Rourke, DNSc, 
RN, FAAN, one of the authors of the current Nursing 
Practice Act. Dr. O’Rourke elaborated on the powerful 
role that the professional RN plays on the health care 
team as described in the Nursing Practice Act. It was 
intentionally written this way to provide RNs in California 
the professional role authority needed to deliver nursing 
care. Dr. O’Rourke is concerned that RNs are not fully 
aware of the powerful authority, autonomy and control over 
nursing practice granted them in the Nursing Practice Act. 
She recommends that nursing faculty examine how current 
curricula address professional role development and its 
connection to the Nursing Practice Act. She contends 
that role development must begin in the early phase of the   
pre-licensure nursing program and continue throughout 
the program. At graduation, the new nurse should be 
fully aware of the scope of their professional role and the 
authority to monitor and evaluate patients’ changing health 
status in the hospital and community settings. Nursing 
responsibility is as essential in the recovery process 
of patients as is the medical responsibility granted to 
physicians through the Medical Practice Act.  

Moreover, professional role development for students 
is a seamless process that continues to unfold and develop 
throughout the curriculum and is different from the 
acquisition of nursing knowledge and skill competency. 
She sees professional role development as “a process of 
adopting and internalizing professional role behaviors 
consistent with the role of the RN as a key decision 
maker on the interdisciplinary team who is responsible 
for managing  the patient condition in accordance with 
professional standards and best evidence, transferring 
knowledge and providing care using best practices.” 
She believes that to meet these role responsibilities 
students must learn to use professional clinical judgments 
and critical thinking in conjunction with decision 
making authority; delegate based on scope of practice 
and standards; collaborate across disciplines; transfer 
information through effective communication skills; 
use an ethical approach to care delivery, relationships 
and interactions. It is the use of these professional role 
behaviors that address accountability, responsibility and 
authority that RNs can provide safe and optimal quality 
nursing care to patients as described in the Nursing 
Practice Act. More information can be found on the 
website: www.RoleBasedPractice.com.

The rest of the 2-day conference involved the important 
discussions among the participants from education, service, 
nursing organizations and the Board of Registered Nursing 
on the specific issues in California that affect nursing 
education and nursing practice. The gaps in nursing 
education and service were delineated on several pages 
hung on the walls of the conference rooms by individual 
groups of nurses. The participants of the conference ended 
with identifying the specific issues that affect nursing care 
in California, the gaps in nursing education and the gaps in 
the service sectors. The information learned of the national 
efforts to evaluate nursing education and the efforts in other 
states to align nursing education with the practice settings 
will help the invited nurse leaders for the next meeting. 
Most important, this information will help the conference 
members consider various modalities of curriculum design 
that are appropriate for the nursing programs in California 
and will better prepare new graduates to transition into 
their first employment position.

The next meeting is scheduled for early summer. More 
information can be obtained at the CINHC website: www.
cinhc.org.

Education

Nursing Education Redesign Project Update

(L-R) Madeline Kellner and Jan Boller, Project Director.
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Newly Elected Director 
of Education

With the changes in the ANA\C mission and goals 
for to the Board of Directors there is now a Division of 
Education. As the newly elected Director of Education 
for ANA\C I say hello and introduce myself to our 
membership. My name is Dianne Moore. I am a registered 
nurse and a certified nurse midwife whose career focus 
at this time is education in my role as Executive Dean for 
Nursing at West Coast University. 

As the Director of Education, one of my responsibilities 
is to chair the Education Committee which consists of 
educators and those interested in nursing education.

Under the guidance of the ANA\C Executive Director 
Tricia Hunter, RN and the ANA\C Legislative Advocate 
Lydia B ourne, RN and Myrna Allen, RN, and working 
with the Legislative Committee, the Education Committee 
reviews bills before the legislature concerning primarily 
nursing education. When bills to be monitored have 
been identified, the Legislative Committee refers the 
education bills to the education committee who discuss the 
implications to nursing education and provide feedback to 
the legislative Committee and the ANA\C BOD.  

Other areas of interest to the Division of Education 
include grants, scholarships, student issues, faculty 
shortage, the nursing shortage and it’s implications for 
nursing education and the career ladder approach to 
nursing education in California and across the nation. In 
addition the Division of Education interacts with other 
organizations on issues related regulatory, NCLEX, 
attrition rates, new types of nursing degrees like the DNP, 
and various other educational issues related to advanced 
practice.

The Division of Education like other members of the 
ANA\C B OD communicates by email and conference 
calls.  Sometimes members of the BOD also interact with 
other related organizations to bring their voice to meetings. 
The full BOD meets in person several times a year. 

I would suggest if you have an interest in the 
educational process within our State, and are a member of 
the American Nurses Association/California, we’d love to 
hear from you and add you to the Education Committee.

Until next time—
Dianne S. Moore PhD RN CNM MN MPH
dmoore@westcoastuniversity.edu

Education

by Diane Alvy, RN

This article was written from 
the large response the last edition 
of the Nursing Voice article 
entitled ‘A Necessary Ingredient 
for Lowering Nursing School 
Attrition …Process/Support 
Groups as a Part of The Nurse’s 
Curriculum’ generated.

Nursing instructors and 
deans have asked me how to 
incorporate support groups in 
their programs and here is my 
advice. Because informal mentoring (support groups) is 
still not mandated in the nursing curriculum, give the 
students an incentive. If possible offer support groups as a 
‘course’ and mention to students it can be taken for ‘extra’ 
credit.

Some people still believe receiving psychological 
support is a sign of weakness. Unfortunately there are 
colleges that generate this belief. There have been colleges 
that have advertised support groups as an ‘anonymous’ 
offering. If dean’s provided these support group/courses for 
extra credit this would send a message to students that the 
faculty approves and it helps remove the negative stigma 
that is often associated with psychological assistance. 

Support groups/courses are affordable! Nursing deans 
and instructors hold great power in deciding what they can 
do to help their students succeed. Programs have money 
allocated for projects. Support/courses benefit both teacher 
and student. Teachers are able to do their jobs. Students 
find studying easier because the isolation is lessened. 
Offering support is a great gift that dean’s can give to their 
students

Deans are unsure when to offer support groups. 
Some colleges offer what they call ‘seminars’ addressing 
psychological issues before student’s actual hospital 
experience begins. The best time to offer these groups 
are as soon as the student begins their clinical rotations. 
As the student is face to face with patients this is when 
psychological issues are ripe. Students need to share what 
they are feeling at this time. For many students, this is 
their first experience with illness, aging and death. It’s not 
uncommon for some colleges to offer counseling once a 
semester. Many things can happen in 15 weeks ….Weekly 
support groups capture the student’s psychological 
concerns as they occur from week to week.

Deans and instructors believe the best facilitator of 
the support groups is a member of their faculty.  The best 
facilitator is one that does not have a direct tie with the 

school. The reason for this is to build trust in the student. 
Students are afraid to fail. Entering nursing school is often 
referred to as joining the military. There is a good reason 
for this; life and death are on the line! There are few 
‘soft’ places for a nurse to fall. Gaining a student’s trust is 
important, and if they fear their confidences will be shared 
with the rest of the faculty little value will come from the 
support. 

Many instructors and deans feel the larger the support 
group/seminar/course the better.   Longitudinal studies 
have shown that individuals feel more at ease and readily 
heard in groups that don’t exceed more than 8 students 
and last no more than 90 minutes. A group lasting more 
than 90 minutes lowers member’s ability to absorb all 
conversation that goes on. The group allows enough time 
for all members to speak and allows for the introduction of 
a different topic each week.

Instructors have shared to me that students are quick 
to express discomfort when giving bed baths, emptying 
bed pans, and giving injections. Instructors often wonder 
what motivates students to enter the field. One of the 
many purposes of support groups is to discuss the intimate 
boundaries that may seem breeched during nursing care. 
Doing the ‘dirty work’ builds humanity for each nurse and 
cleaning bowel movements is going to be uncomfortable at 
first … this is to be expected. 

Deans and instructors often feel their student’s failures 
are primarily caused by their poor academic abilities. This 
may be true; however learning is influenced by a number 
of factors. Some learners learn best by sight, others 
through hearing. One thing most learners have in common 
is they do best when the stress is lowered. Support groups 
allow students to have a place to vent their concerns which 
lowers stress. Lowered stress makes learning easier and 
more readily absorbed.

Other instructors have voiced their concern about how 
adding support groups increases the student’s workload. It 
is not uncommon for college students to be on campus for 
8-10 hours at any one day. Support groups do not require 
test taking or homework. It does ask each student to be 
as candid as possible with their feelings. Most students 
experience support groups as being a comfort, a refuge, 
and a place where they can be themselves.

About the author: Diane Alvy is a working RN and a 
Licensed Marriage and Family Therapist. She is on the 
Educational Task Force of the ANA/C and has authored a 
resolution to mandate mentor programs in all California 
nursing programs. She is also the 2007 grant recipient 
from the California Association of Marriage and Family 
Therapists. Ms. Alvy currently runs support groups. For 
further comments and questions call 323-304-9771. 

Fighting The War On Nursing School Attrition 
Tips On How To Incorporate Support Groups 

Within Nursing Programs

Diane Alvy
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$3 Million Goes to Nursing 
Programs in California

February 16, 2007
Gov. Arnold Schwarzenegger (R) on Thursday awarded 

$3 million in grants to nursing schools statewide as part of 
an effort to boost the supply of health care professionals in 
California. Sixteen nursing schools will receive grants through 
the Song-Brown program, which is targeting projects to 
increase California's supply of:

•	 Family practice physicians; 
•	 Family nurse practitioners; 
•	 Physician assistants; and 
•	 Registered nurses. 
The Song-Brown program has awarded more than $18 

million in grants since Gov. Schwarzenegger took office in 
2003.

The following nursing schools received awards:
 
University of California, Irvine $364,956
Mount St. Mary's College $273,180
California State University, East Bay $240,000
California State University, Bakersfield $240,000
University of San Diego, Hahn School of Nursing $240,000
Riverside City College $200,000
College of the Canyons $200,000
Fresno City College $200,000 
Merritt College $200,000
Merced College $125,000 
Santa Ana College of Nursing $125,000 
San Diego State University $124,995 
California State University, Long Beach $124,950
California State University, Fresno $124,905
Victor Valley Community College $123,396 
Azusa Pacific University $100,000

Education

Sue Albert RN, MN, MHA
Dean Allied Health 

College of the Canyons

Over the past several years, nurses in California have 
struggled to find ways to increase educational capacity, 
thereby reducing the nursing shortage. There have 
been World Cafes, round table discussions, education 
committees, education and service committees, service 
and education committees, committees to determine 
committees and on and on. Many ideas have been 
generated by these various committees. 

One prevailing theme among them is the necessity for 
service and academe partnerships. There is simply no way 
that either service or academe is able to solve the nursing 
shortage issue. Building capacity in any school of nursing 
is dependent on the cooperation of service, and service is 
dependent on the graduates of these schools to meet their 
workforce needs.

At College of the Canyons, in Santa Clarita, California, 
we have taken the need for partnership very seriously. In 
2001, we formed our first real contract-signing partnership 
with our local community hospital, Henry Mayo Newhall 
Memorial Hospital.  The hospital donated a full time 
instructor and a 1400 sq. ft. building for a satellite skills 
lab. College of the Canyons (COC) used grant funding 
to equip the site. With this partnership we were able to 
provide education for another 36 students in addition to our 
normal 24 students. This partnership continues to thrive. 
The hospital continues to fund the position and provide the 
off-campus skills lab.

In 2003, College of the Canyons was approached by the 
Weingart Foundation to develop a larger partnership that 
others might want to replicate. The Weingart Foundation’s 
aim was to develop more generic Associate Degree 
prepared nurses. The local ADN programs met to develop 
a plan. These schools included COC, Glendale Community 
College, Los Angeles Valley College, Los Angeles Pierce 
College and Ventura College.  

The plan that was developed called for offering the 
first year of the nursing program over live interactive 
teleconferencing. The receiving sites would be in the 
hospitals and the skills labs would be in the participating 
hospitals. The schools would share a common first year 
curriculum and after the first year successful students 
would be admitted as transfer students to one of the 
participating schools.

When the program was initially proposed Weingart 
Foundation denied the grant. B ut we were not deterred. 
We explained our proposal to Linda Coale, the CNO 
at Providence Holy Cross Hospital in Mission Hills, 
California. With her leadership we brought nursing 
representatives from all of the hospitals in the tri-valley 

region. This region includes Glendale, the San Fernando 
Valley, Santa Clarita Valley and Ventura.   The service 
representatives were very excited about the proposal. But 
they did not control the checkbook. After we realized 
this, Coale approached Arnie Shaffer, CEO of Providence 
Health and Services. He took it to the hospital CEOs by 
sending each a personal letter.  He then spoke with each 
one personally and then sent another follow up letter.  

By the time Linda and Arnie had completed contacting 
all the necessary people in service we were able to have 
seven hospitals commit to the collaborative. All but one 
hospital contributed $100,000 over three years. The one 
hospital contributing $10,000 was already committed 
to $90,000 a year to a single school. When we sent the 
revised proposal to the Weingart Foundation they funded 
our project. We also received funding from the Annenberg 
Foundation and the National Student Nurses Association 
Foundation. The final commitment of funds equaled $1.6 
million. In addition, the hospitals provided sites for three 
skills labs and three video teleconferencing centers. The 
Regional Associate Degree Nursing Program Collaborative 
was born.

The hospitals participating in the Collaborative include 
the following: Providence Holy Cross Medical Center, 
Providence St. Joseph Medical Center, Henry Mayo 
Newhall Memorial Hospital, Glendale Adventist Medical 
Center, Sherman Oaks Hospital, Northridge Hospital, and 
Community Memorial Hospital of Ventura.

When asking for a very large amount of money, schools 
must provide a statement of return on investment that 
would reflect use of such generous donations. Our return 
on investment was to admit 100 additional students to 
the collaborative each year. Our goal was an 80 percent 
completion rate. The hospitals would have access to the 
skills labs and video teleconferencing centers when they 
were not in use.  

We had our first graduating class of the Collaborative in 
December, 2006 with 64 students completing the program. 
We are currently waiting for NCLEX results. This is 
obviously not the 80 percent completion we desired. We 
do have many students still in the pipe line and we are 
adjusting the admissions criteria. 

The real success story is about the partnerships. 
Hospitals actively got involved.  They now come to the 
Collaborative meetings to help make decisions about such 
things as admission criteria and equipment. We are starting 
the Web-based clinical placement site. The hospitals went 
out of their way to provide clinical sites. At the same time, 
the Collaborative schedules made use of down times, 
including Saturdays and Sundays.  

 With funding from the California Community 
College Chancellor’s Office we brought 150 students into 
the Collaborative program in January 2007, our third 
Collaborative class. It has been an exciting time and we 
will continue to look for even more creative ways to partner 
in order to continue to provide the quality education 
expected in our region.

Building Partnerships for Expansion
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CORRECTION
On page 8 of the March, April, May 2007 Issue 

of The Nursing Voice, the author of the article titled, 
‘The School of Nursing at Grossmont College is 
Viable’ was incorrect. The correct author of the article 
is Debbie Yaddow Director of Nursing, Grossmont 
College. We apologize for any confusion this may 
have caused. Samantha Hunter—Editor ‘The Nursing 
Voice’ 916.447.0225

Grossmont College 
Names Debbie Yaddow 

Director of Nursing
El Cajon—This year, Debbie Yaddow’s Grossmont 

College experience came full circle.
In 1983, she graduated from the college’s nursing 

program and in January 2007, she began her first semester 
as the program’s director.  

“She has a great deal of experience and expertise in 
nursing,” said Fred Allen, Senior Dean of B usiness and 
Professional Studies, in announcing the appointment. This 
includes service as an RN at Grossmont and Alvarado 
hospitals, and at Children’s Hospital in San Diego. She 
earned a master’s degree in nursing in 1987.

Yaddow returned to Grossmont in 1991, joining the 
nursing faculty. Among her faculty accomplishments is 
developing and teaching a critical thinking course, which 
has application to students at every level of the nursing 
program.   She was invited to be a Grossmont College 
commencement speaker in 2005, an honor bestowed on 
a Grossmont College alum who is also a member of the 
faculty and/or staff.

As a result of her leadership working with College 
and District Administration, Yaddow helped secure an 
important grant from the Grossmont Healthcare District. 
The grant has made it possible to recruit five new full-time 
nursing instructors this semester (bringing the full-time 
faculty to 12) and to hire enough new adjunct instructors 
to fill the department’s staffing needs.  Staffing is key to 
renewing the program’s status with the National League for 
Nursing Accrediting Commission.  

“I am committed to the nursing program at Grossmont 
College,” Yaddow said. “Together with the faculty we will 
seek our NLNAC accreditation no later than fall, 2008. 
Together, we will continue to uphold the standards of 
excellence that the Grossmont College Nursing Program 
has always had.”

Education

Written by Margaret M. Craig RN, MS

In February 2007, the California Community Colleges 
Chancellors Office announced several grant proposals 
that Community College Nursing Programs could apply 
for to address the significant Nursing Shortage. One of the 
intentions of SB 1309 (Chapter 837, Statues of 2006) is to 
facilitate both the expansion of associate degree nursing 
programs and the improvement in completion rates in 
those programs. Legislators listened to the concerns of 
Educators and included some “legislative remedies” to 
significant problems that have been limiting the ability of 
Associate Degree programs to maximize the number of 
quality graduates.

The amount of $2,838,360 was set aside for 
Augmentation Awards to Existing Enrollment Growth 
and Capacity Building grants. Since there are 57 possible 
grants to be awarded to Community College Nursing 
programs and the amount each school might hope to 
receive is $49,795 in the first year. The funds are intended 
to be used to plan and develop a diagnostic assessment 
and remedial coursework program for students desiring 
to enter nursing programs and to provide support services 
to students enrolled in the Associate Degree Nursing 
Programs. Future funding in subsequent years of the grant 
will be dependent on performance and will be based on the 
Full Time Equivalent Student (FTES) amount per student 
for the number of students who have not been enrolled as 
part of any previous expansion efforts.

The Diagnostic Assessment tests are being selected by 
the California Community Colleges Nursing Advisory 
Committee (3C-NAC). This committee is composed of 
Deans & Directors of Associate Degree programs from 
throughout the state of California. The committee will also 
be responsible for establishing the statewide cut scores.  
The CSU system has been requiring such assessment 
tests for several years along with required GPA’s and pre-
requisites.  

The Goals of these projects are to:
•	 Through diagnostic assessment determine those 

students who are ready to enter the nursing program 
and who will most likely be successful.

•	 Provide prenursing preparation for students who are 
not successful in the diagnostic assessment.

•	 Provide support to students enrolled in the nursing 
program to increase the ADN program retention and 
completion rate to 85%.

•	I ncrease the number of students who complete the 
college program and pass the licensure exam by a 
reasonable percentage as determined by college and 
Chancellor’s Office project monitor. 

The other more controversial grant opportunity is called 
the Faculty Recruitment and Retention for ADN to RN 
programs. This proposal acknowledges the fact that most 
of the Community College programs are not able to pay 
salaries that compete directly with those of area hospitals. 
This is due in part to the fact that salary schedules 
on Community College campuses are uniform for all 
instructors and rarely adjust to market forces. As a result, 
most nurses choosing to help us meet the challenge of the 
nursing shortage by working in nursing education face 
major cuts in their annual salaries. I have to interject here, 
that some faculty do well by supplementing their faculty 
salary and benefits with additional income from clinical 
practice on a per-diem basis and in the summer and winter 
break times.  

Never the less, this grant opportunity has given the 
Community Colleges the opportunity to apply for funds 
that would provide stipends to newly hired faculty, who 
have not previously taught during their first 5 years of 
employment. Another optional objective in this grant 
opportunity would offer funds to augment the hourly rate 
for full- time and part-time instructors who are willing to 
provide clinical instruction in the evenings and weekends. 
Many schools have not been able to expand their capacity 
because they have no more day time clinical sites available. 
This grant opportunity is designed to address this barrier 
to expansion. This is controversial because, as many of 
us know, there are unintended consequences of “sign on 
bonuses” that were used so liberally in nursing practice in 
the recent past. Also, Community College union groups 
are not uniformly enthusiastic about “the nurses” getting 
stipends when they are not available to everyone.

Another grant opportunity in this package encourages 
the development of LVN to RN Step-Up Programs in 

current colleges that only have LVN programs. There are 
two other competitive options for schools who have not 
yet applied for former enrollment growth grants. They 
are called the grants for Capacity Building for Enrollment 
Growth and Retention Program and Enrollment Growth 
and Retention. SB  1309 is also offering funding for an 
Online Faculty Registry and Online Clinical Placement 
Registry that would serve parts of California that have not 
yet had this opportunity. 

So, SB  1309 and the Legislators behind it are driving 
significant changes in the Community College sector 
of Higher Education. These grant opportunities offer 
possibilities for major improvements in the outcomes of 
nursing education for Community Colleges. Even though, it 
sounds like a lot of money, the legislators have to recognize 
that unless there is enough money to provide staff these 
ambitious projects among the 96 Community College 
programs, we may have other unintended consequences. It 
is certainly an interesting time to be in nursing education, 
PLEASE COME AND JOIN US!

SB1309 Grant Funds Available for
Community College Programs

The American Nurses Association 
Underscores Importance Of 
Nursing Profession During 

National Nurses Week

The American Nurses Association (ANA) has 
announced the theme of National Nurses Week 2007, 
“Nursing: A Profession and a Passion.” This special week 
honoring nurses is celebrated annually from May 6, also 
known as National Nurses Day, through May 12, the 
birthday of Florence Nightingale, the founder of modern 
nursing. 

“Nursing is often described as an art and a science, 
this year’s theme reflects the dual characteristics that are 
equally vital to a nursing professional,” said ANA President 
Rebecca M. Patton, MSN, RN, CNOR. “Today’s registered 
nurses are devoted care givers as well as responsible 
professionals. During National Nurses Week, we want to 
honor the men and women who chose this challenging and 
rewarding career.”

To assist nurses’ with the ever changing demands of 
their profession, ANA is hosting its first policy conference, 
Nursing Care in Life, Death and Disaster, scheduled 
for June 20-22, 2007. The conference focuses on the 
significant health preparedness policy questions related to 
standards of care provided during a major disaster. With 
input from nurses, ANA will develop guidance dedicated 
to improving patient outcomes and quality of care during 
a crisis.

During National Nurses Week, ANA reaffirms its 
commitment to improve the quality of health care and the 
working conditions of nurses. The growing shortage of 
RNs poses a real threat to the nation’s health care system 
and the public’s health, and ANA is dedicated to fighting 
for a workplace environment that will encourage current 
nurses to continue in their careers, and inspire young men 
and women to consider nursing as a profession. 

For more information on National Nurses Week, go to 
www.nursingworld.org/pressrel/nnw.

The American Nurses Foundation invites you and/or friends 
to make a special tax-deductible $100 contribution to ANF!

Contact ANF at 301-628-5227 or on the Web at 
www.ANFonline.org to make your gift by check or 
credit card today!

Please print

Donor name:_____________________________________

Donor Address:_ __________________________________

Address 2:_______________________________________

Phone number:_ __________________________________

Email address:____________________________________

Mastercard/Visa #:_________________________________

Expiration date:___________________________________

Signature:_______________________________________

Please Honor:_ ___________________________________
            Name/Credentials

Checks payable to ANF
Mail to ANF Lockbox:

ANF, PO Box 504342, St. Louis, MO 63150-4342
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ANA\C Newly Elected 
Legislative Director, 

Monica Weisbrich, RN
ANA\C decided a couple of years ago to assign our 

key mission and goals to the Board of directors. As part 
of this process, I ran and was elected to the Legislative 
Board position and would like to introduce myself to you. 
My name is Monica Weisbrich. I am a registered nurse 
whose primary career focus is perioperative nursing. It is 
my pleasure to represent the ANA\C membership on your 
Board of Directors.

As the Legislative Director, one of my responsibilities 
is to chair the Legislative Focus Group. The Legislative 
Focus Group consists of the Legislative Committee and the 
Legislative Interest Group. 

Under the guidance of the ANA\C Executive Director, 
Tricia Hunter, RN, MS and the ANA\C Legislative 
Advocates, Lydia B ourne, RN and Myrna Allen, MS, 
RN, the Legislative Committee monitors bills before the 
legislature concerning nursing practice, nursing education 
and health care access. When the bills to be monitored 
have been identified the Legislative Committee meets 
to prioritize the bills. We do this by assigning support, 
support if amended, watch or oppose positions to each bill. 

The Legislative Interest Group is made up of nurses 
who do not want to participate on a committee at this time 
but still want to be kept informed. This group is routinely 
sent the Legislative Bill Packet with status reports and key 
legislative activity happening in California. 

As I begin my tenure, the Legislature has entered into a 
two (2) year bill cycle which means bills were introduced 
in January 2007 and will be introduced again in January 
of 2008. The Committee communicates by email and 
conference calls. As the bills progress through the 
process, I would suggest you review the bill folder on the 
ANA\C web site—www.anacalifornia.org The bill folder 
shows the status of each bill ANA\C is monitoring, what 
committee the bill is being heard in and any amendments 
that may occur. The bill folder will continue to be updated 
frequently until the bill(s) are sent to the Governor’s desk, 
sometime in October, for signature or veto. 

As I conclude my first dialog with you, I would suggest 
if you have an interest in the legislative process within 
our State, and are a member of the American Nurses 
Association\California, we’d love to hear from you and 
add you to the Legislative Committee or the Legislative 
Interest Group.

Until the next time—
Monica Weisbrich, RN
monica@anacalifornia.org

Professional Advocacy

Mileva Saulo Lewis, EdD, RN
Secretary, ANA\C Board of Directors

The number of people who are without health insurance 
nationwide has risen to 46,000,000, an increase of 10 
million since 1993. Six million or 20% of California 
residents are uninsured and the majority of them are 
working people whose employer does not provide health 
care insurance. This should be of great concern to all of us. 
It is well documented that persons without comprehensive 
and open access to health care do not receive routine 
screenings and preventative care, go without care, are more 
likely to have poorer health care outcomes, and have a 
shorter life expectancy (Institute of Medicine, 2001; Cover 
the Uninsured, & the California Health Care Foundation).  

The notion of federally supported national health care 
insurance was first raised by Theodore Roosevelt in the 
presidential campaign of 1912; a similar program was 
already in operation in Germany. Over the course of the 
last 95 years, nine presidents have launched some from 
of comprehensive health care coverage. The boldest and 
most dramatic was President William Jefferson Clinton’s 
attempt. The values driving the change included: security; 
savings; quality; choice; simplicity, and responsibility. The 
Health Security Act of 1993 closely resembled the beliefs 
of the American Nurses Association.   

Once again health care reform is on the “front burner” 
in numerous state legislatures as well on the national level. 
The purpose of this article is to: (1) Outline ANA\C’s 
position; (2) describe the impact of a lack of insurance on 
the people of California; (3) summarize the approaches to 
health care reform in this state; (4) identify resources and 
organizations which can provide up-to-date information 
on the proposals in Sacramento, and (5) identify ways in 
which you as a citizen and professional nurse can influence 
necessary change.

ANA\California’s Position
The American Nurses’ Associations Agenda for 

Health Care Reform, drafted in 1991, written in 1995 and 
modified ten years later was written in collaboration with 
more than 60 nursing organizations. ANA\C supports the 
position of the American Nurses Association which states: 

	 ANA believes that health care is a basic human 
right (ANA, 1989, ANA, 1998). Thus, ANA reaffirms 
its support for a restructured health care system 
that assures universal access to a standard package 
of essential health care services for all citizens and 
residents.  

	 ANA believes that the development and 
implementation of health policies that reflect the six 
Institute of Medicine (IOM) aims (Safe/Effective/
Patient-centered/Timely/Efficient/Equitable) and 
are based on outcomes research will ultimately 
save money. 

 The system must be reshaped and redirected away 
from the overuse of expensive, technology-driven, 
acute, hospital-based services in the model we now 
have, to one in which a balance is struck between 
high-tech treatment and community-based and 
preventive services, with emphasis on the latter.  
The solution is to invert the pyramid and focus 
more on primary care, thus ultimately requiring 
less costly secondary and tertiary care.  

 Ultimately ANA supports a single-payer mechanism 
as the most desirable option for financing a 
reformed healthcare system. (ANAõs Health Care 
Agenda, 2005)

Approaches to health care reform
A number of approaches have been taken in the reform 

movement. Some are incremental in nature and others 
are more dramatic such as single payer plans. They have 
looked at expanding Medicaid, while others have looked 
at tax reform in the form of tax credits or surcharges. 
Some look at employer mandated financing while others 
look at a combination of employer/employee/government 
funding proposals. Few have outlined the benefit package 
and what it would contain or exclude. Depending upon 
your perspective, each of these plans has advantages and 
disadvantages. While individual surveys of California 
residents suggest that universal access is a priority, many 

are still not willing to face increased taxes to assure 
what some people believe is a right to health care. There 
are many individuals who view it as a privilege while 
others view health care as a basic need that must be made 
available for everyone. Note that the ANA and ANA\C 
take the position that it is a universal right.

Analysis of California Health Care Plan Proposals
At the time of this publication, there were five proposals 

before the legislature: SB 48, (Perata); SB 840 (Kuehl); AB 
8 (Nunez); Governor Schwarzenegger’s, and the Senate 
Republican Caucus “Cal Care.” However, legislative 
proposals are fluid and likely to change. ANA\C strongly 
recommends that you use the on-line resources cited below 
to analyze the proposals and ask yourself the following 
questions:

	 How do these proposals compare with ANA’s 
principles for health care reform?

	 How many of the 6 million uninsured persons will 
be covered by the proposal?

	I s the proposed package really affordable or will it 
still be out of the reach of most working people?

	 What does the benefit package provide? Is it 
sufficient in preventative services?

What you can do
There are 400,000 registered nurses in California. 

Each of you knows the challenges faced by children and 
adults who do not have access to health care.  Become an 
informed and politically active nurse. Use your nursing 
knowledge to inform your state and national representatives 
about your views and what proposal you support and how it 
will help the members of their constituency. Use the stories 
from your practice to tell them about the problem and 
what you want them to do. You can find state legislative 
representative at the ANA\C website under legislation 
(www.anacalifornia.org) or at www.leginfo.ca.gov.

Federal representatives and tips on writing to them 
can be found on the ANA web site: Nursing Issues; 
Government Affairs, RN Activist Tool Kit (www.ana.org).

Other Resources: The following web-sites are excellent 
resources for up-to-date information on all aspects of 
healthcare and health care reform. They are public interest/
non-profit groups dedicated to education on these issues:

California HealthCare Foundation: The CHF is 
a non-profit dedicated to a wide variety of health care 
issues in California such as chronic disease care, health 
care delivery, insurance, policy, privacy, and Medi-Cal 
Medicare, long term care among others.  www.chf.org

Healthcare Reform: www.calhealthreform.org is a 
part of the California HealthCare Foundation’s web site 
and provides Comparison of California Health Coverage 
expansion proposals according to 20 variables.

Cover the Uninsured: www.covertheuninsured.org: 
This is an organization which is dedicated to the issue of 
the uninsured and covers health care reform in each of the 
states. Sponsored by the Robert Wood Johnson Foundation 
it provides “resources for materials and information to 
help build public support to cover America’s uninsured.” It 
not only has facts and figures but also has state profiles, 
policies and strategies, a media resource center and 
educational materials to allow you to plan an educational 
event.

Conclusion
Nancy Pelosi, Speaker of the House stresses that it 

is important for nurses not only to understand these 
issues in great depth but also to be articulate in devising 
solutions and to identify the strengths and weaknesses 
of the positions of other stakeholders (Mason, Leavitt, 
and Chaffee, 2007). To that end, we recommend that you 
stay informed, evaluate the proposals as they unfold and 
make your views known to your legislative representatives. 
Nursing energy and expertise are needed to shape the 
agenda to improve access, improve quality, reduce costs 
and distribute services fairly.

References upon request.
AUTHOR: Dr. Lewis is an Associate Professor at 

Samuel Merritt College in Oakland where she teaches 
health policy, leadership, administration & organizational 
behavior, and health care ethics.

Nurses Influencing Health Care 
Reform in California
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Golden State Nursing Foundation (GSNF)

GOLDEN STATE NURSING FOUNDATION
SCHOLARSHIP/AWARD APPLICATION 

FORMAT

Please check the name of the scholarship or award 
you are seeking:

___		 Catherine	J.	Dodd	Health	Policy	Scholarship		
 for graduate education
___		 Tony	Leone	RN-bSN	Scholarship
___		 betty	Curtis	Career	Advancement	Award

Name: _____________________________________

Address: ___________________________________

City:	 ______________________________________

State: ____________Zip:	 ______________________

Phone: _____________________________________

Email: _____________________________________

California	RN	license	#: ______________________

ANA\C	member?	___	yes	___	no

On a separate piece of paper please answer the 
following	questions.
1).	 Name	of	academic	program	or	career	advancement	
 activity you are pursuing:
2).	 Current	employment:
3).	 Educational	background:
4).	 Involvement	in	nursing	organizations:

Auction Items Needed
The	 Golden	 State	 Nursing	 Foundation	 will	 hold	 its	

biennial	 auction	 at	 the	 ANA\C	 General	 Assembly	 in	
October	2007.	The	auction	has	been	a	major	 fund-raising	
activity	for	the	Foundation	and	it	has	always	been	a	lot	of	
fun.	At	 the	General	Assembly	 in	2005,	 the	auction	raised	
over	$1600.00.	The	goal	for	2007	is	to	raise	over	$2500.00.	
There are plans for both a silent auction and a live auction. 
Auction	 items	 can	 be	 new	 items,	 hardly	 used	 items,	
historical items (especially old nursing and health books 
or nursing memorabilia) or theme baskets. Auction items 
can be donated individually or by a group. Please deliver 
or	send	items	for	the	auction	to	GSNF	Silent	Auction,	c/o	
ANA\C	 1121	L	 Street,	 Suite	 409,	 Sacramento,	 CA	 95814	
or	 contact	 the	 office	 916-447-0225	 or	 any	 member	 of	
the	 ANA\C	 or	 GSNF	 board	 of	 Directors	 for	 assistance	
in getting items to the auction. Please be sure the donors 
name,	 address,	 and	 phone	 number	 are	 with	 the	 donated	
item and an estimate of the worth of the item will be 
appreciated.

Sailing to Scutari
ANA\C and their Golden State Nursing Foundation 
will kickoff the first annual fundraiser this fall in 
honor of Florence Nightingale

The	 Golden	 State	 Nursing	 Foundation	 has	 chosen	
the	 dates	 of	 October	 27–November	 4	 for	 their	 annual	
fundraiser with the theme of Sailing to Scutari. On 
October	 27,	 1854	 Florence	Nightingale	 sailed	 for	 Scutari	
with	a	team	of	38	nurses	she	assembled	after	offering	her	
services	 to	 tend	 to	 the	 wounded	 soldiers	 in	 the	 Crimean	
War.	Florence	Nightingale	arrived	at	Scutari	on	November	
4,	1854.	This	nine-day	 journey	was	 the	beginning	of	Ms.	
Nightingale’s significant and productive work that led to 
changes	 in	 nursing	 education,	 medical	 education,	 health	
care,	sanitation,	statistical	record	keeping,	etc.

The	GSNF	 plans	 to	 use	 the	 yearly	 anniversary	 of	 the	
nine day journey to Scutari to raise funds that will enable 
the	 Foundation	 to	 continue	 to	 support	 significant	 and	
productive	work	in	nursing	practice,	nursing	education,	and	
health	care.	This	year	there	will	be	a	series	of	“Nightingale	
Teas”	 held	 throughout	 the	 state	 to	 allow	 individuals	
interested	 in	helping	 the	GSNF	fulfill	 its	mission.	 	 If	you	
are	 interested	 in	 holding	 a	Nightingale	 tea	 at	 your	 home,	
please	contact	the	ANA\C	office	at	916-447-0225	for	more	
information.

The goal of ANA\C is to have all registered nurses in
California join their professional association.

Louise F. Timmer, EdD., RN President ANA\C 2004-2007
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The Jo Anne Powell Innovation 
in Nursing Award

The Jo Anne Powell Innovation in Nursing Award 
provides monetary recognition to Registered Nurses who 
have been creative in their practice.

AWARD AND NOMINATION
A $1000.00 award may be given to a Registered Nurse, 

group of nurses, or nursing organization in the state of 
California instituting an innovative project that contributes 
to the enhancement of health for a target population. Anyone 
may submit a nomination. Self-nominations are accepted. 
Nominations are accepted at any time with a deadline of 
March 31 of each year. Awardees will be recognized and asked 
to present a verbal update of activities at the biennial General 
Assembly of ANA\C or an annual GSNF event. Recipients of 
this award are required to submit (electronically) pictures of 
themselves for publicity use.

ELIGIBILITY
The purpose of the award is to recognize and reward 

creative nursing endeavors with the goal of improving the 
health status of all people. Nurses registered in the state 
of California from any practice field in nursing or any 
employment setting, are eligible for this award. Innovative 
projects considered for this award may be in progress, on-
going, or completed within the past two years. Any specific 
project may receive this award only (1) one time.

CRITERIA
Nominators must submit the following by March 31:  

(Extended deadline for 2007 to August 1)
•	 A completed “Innovations in Nursing Award” 

nomination form.
•	 A one-page essay describing the project and its impact 

on a population.
•	 2 letters of support that address the creativity and 

success of the project.

SUBMISSION
All materials must be submitted together in one packet via 

email to: gsnf@anacalifornia.org or mail to:
Golden State Nursing Foundation
Scholarships and Awards
1121 L Street, Suite 409
Sacramento CA 95814

GOLDEN STATE NURSING FOUNDATION
INNOVATIONS IN NURSING AWARD 

NOMINATION FORM

Title of innovative project being nominated:

Location of project:

Name of nurse(s), group, or organization being 
nominated:

Name of Nominator:_ _________________________

Address: ____________________________________

City: _______________________________________

State: ___________ Zip: _______________________

Phone:______________________________________

Email: _____________________________________

Nominator must notify nominee about this nomination. 
Nominator will be the main contact person for 
notification regarding this award.
 
Please attach a one-page summary of the project and 
its impact on a population.

Submit this form along with the summary of the 
project and 2 letters of support to:

Golden State Nursing Foundation
Scholarships and Awards
1121 L Street, Suite 409
Sacramento CA  95814

The Tony Leone
RN-BSN Scholarship

The Tony Leone Scholarship provides funds for 
Registered Nurses seeking a Bachelor’s degree in nursing.

AWARD AND APPLICATION
An annual award of up to $1000.00 may be given to a 

Registered Nurse accepted or enrolled into an academic 
program leading to a bachelor’s degree in nursing. Applications 
are accepted at any time during the year with a deadline of 
December 31 of the year prior to the year of the award. Awards 
are presented each spring and awardees will be recognized 
and asked to present a verbal update of activities at the biennial 
General Assembly of ANA\C or an annual GSNF event. 
Recipients of this award are required to submit (electronically) 
a picture of themselves for publicity use by GSNF.

ELIGIBILITY
The purpose of the award is to recognize and support 

the academic endeavors of Registered Nurses seeking a 
baccalaureate degree in nursing. Nurses registered in the 
state of California from any practice field in nursing and any 
employment setting, are eligible for this award. Applicants 
must have been accepted into a baccalaureate level academic 
program in nursing or be currently enrolled in one. Any 
individual nurse may receive this award only one time.

CRITERIA
Registered Nurse applicants must submit the following by 

December 31:
•	 A completed Scholarship/Award application form.
•	 Proof of acceptance or enrollment in an RN to BSN 

academic program in nursing.
•	 2 letters of support that address your ability and 

commitment to succeed in the program.
•	 A one-page essay describing your commitment to 

succeed in the program and your personal vision of 
your nursing career following completion of the degree.

SUBMISSION
All materials must be submitted together in one packet via 

email to: gsnf@anacalifornia.org or mail to:
Golden State Nursing Foundation
Scholarships and Awards
1121 L Street, Suite 409
Sacramento CA  95814

The Betty Curtis Career Advancement Award
The Betty Curtis Career Advancement Award provides funds for Registered Nurses 

embarking on an activity that will result in significant career advancement within 
nursing.

AWARD AND APPLICATION
Up to $1000.00 may be awarded to individual Registered Nurses to offset costs of 

advancing their careers. Activities considered for this award include, but are not limited 
to: attending a workshop, program, or professional meeting; coordinating a project or 
research study. Career advancement awards may be given for travel expenses, workshop 
or conference fees, books or supplies contributing to career advancement that will not be 
reimbursed with other funding. Applications will be received and awarded at any time 
throughout the year and awardees will be recognized and asked to present a verbal update 
of activities at the biennial General Assembly of ANA\C or an annual GSNF event. 
Recipients of this award are required to submit (electronically) pictures of themselves for 
publicity use by GSNF.

ELIGIBILITY
The purpose of the award is to provide financial support to registered nurses 

in California to enable them to improve patient care. Nurses registered in the state of 
California from any practice field in nursing, any employment setting, and with any 
educational background are eligible for this award. Applicants must explain how these 
funds will be used to aid in advancing his/her career and ultimately improve patient care. 
Any individual nurse may receive this award only once in a five year period of time.

CRITERIA
Registered Nurses must submit the following to be considered for this award:
•	 A completed Scholarship/Award application form.
•	 Itemized list of costs associated with the career advancement activity.
•	 A one-page written description of the activity relating it to how it will improve 

patient care and advance your nursing career.

SUBMISSION
All materials must be submitted together in one packet and sent to GSNF via email: 

gsnf@anacalifornia.org or mail to:
Golden State Nursing Foundation
Scholarships and Awards
1121 L Street, Suite 409
Sacramento CA  95814

The Catherine J. Dodd Health Policy Scholarship
The Catherine J. Dodd Health Policy Scholarship provides funds for Registered 

Nurses enrolled in a graduate level academic program who have demonstrated some 
experience in government relations or health policy activities and express an intent to 
pursue health policy issues and activities in the future.

AWARD AND APPLICATION
An annual award of up to $1000.00 may be given to a Registered Nurse accepted 

or enrolled into a graduate level academic program leading to an advanced degree 
in nursing. Applications are accepted at any time during the year with a deadline of 
December 31 of the year prior to the year of the award. Awards are presented each spring 
and awardees will be recognized and asked to present a verbal update of activities at the 
biennial General Assembly of ANA\C or an annual GSNF event. Recipients of this award 
are required to submit (electronically) pictures of themselves for publicity use.

ELIGIBILITY
The purpose of the award is to recognize the past government relations or health 

policy activities of Registered Nurses and provide financial support for their continued 
efforts in health policy issues as they pursue advanced education in nursing. Nurses 
registered in the state of California from any practice field in nursing or any employment 
setting, are eligible for this award. Applicants must show evidence of prior government 
relations/health policy activities and identify intent to remain active in health policy 
issues. Applicants must have been accepted into a graduate level academic program or be 
currently enrolled in one. Any individual nurse may receive this award only one time.

CRITERIA
Registered Nurse applicants must submit the following by December 31:

•	 A completed Scholarship/Award application form.
•	 Proof of acceptance or enrollment in a graduate level academic program in nursing.
•	 2 letters of support that address your prior or current government relations/health 

policy activities.
•	 A one-page essay describing your personal vision of your future involvement in 

government relations/health policy issues.

SUBMISSION
All materials must be submitted together in one packet via email to: gsnf@

anacalifornia.org or mail to:
Golden State Nursing Foundation
Scholarships and Awards
1121 L Street, Suite 409
Sacramento CA  95814

Golden State Nursing Foundation (GSNF)
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Elissa Brown, Member GSNF Board

For many of us the first name we heard in nursing was 
Florence Nightingale. In hopes of preparing you for some 
future programs for ANA\C this year, here are some facts 
about this “Lady with the Lamp”.   Florence Nightingale 
was born on May 12, 1820, in Florence, Italy in a well-to 
do family. She was not expected to work, and particularly 
not in nursing. In those days, and well into the mid 20th 
Century Nursing was not always viewed as a respectable 
profession, here and abroad. However, her journal notes 
that Florence had a “calling” from GOD when she was 
24 years old, and decided to become a nurse to help the 
sick and poor. She attended the Institute of Deaconesses 
in Kaiserswerth, Germany, but learned nursing through 
experience, not through training. “Florence treated 
sick people, distributed medicine, and assisted during 
operations…”and said: …We learned to think of our work, 
not ourselves."  (Hero History website)

Florence Nightingale is often honored and credited 
with being the founder of modern nursing. In her role, she 
helped change the perception of nursing to a respectable 
profession. She promoted high standards for cleanliness, 
safety and caring. The role of Florence Nightingale in the 
Crimean War in the 1850’s.has been widely reported. When 
England entered that war, Florence traveled with a team of 
38 nurses to the Crimea to tend to the wounded soldiers. 
She found less than ideal conditions, with unclean areas, 
overcrowding, disease, poorly managed wards. In her Notes 
on Hospitals she wrote about how to improve conditions in 
hospitals, including the need for fresh air, better drainage 
systems, and less crowding. She and the other nurses also 
brought necessary supplies to the soldiers.

Florence believed that hospitals should be a place where 

people could be helped, not made worse. One of her quotes 
is: “It may seem a strange principle to enunciate as the very 
first requirement in a Hospital that it should do the sick no 
harm”. [1859]

Florence was said to be very caring, “kind and gentle” 
with the soldiers. She talked with and comforted them 
when on her rounds. The soldiers said this kept up their 
hope. “The 'Lady-in-Chief', as Florence was called, wrote 
home on behalf of the soldiers. She acted as a banker, 
sending the men's wages home to their families, and 
introduced reading rooms to the hospital. In return she 
gained the undying respect of the British soldiers. The 
introduction of female nurses to the military hospitals was 
an outstanding success, and to show the nation's gratitude 
for Florence Nightingale's hard work a public subscription 
was organized in November 1855. The money collected 
was to enable Florence Nightingale to continue her reform 
of nursing in the civil hospitals of Britain.” She made her 
rounds at night, carrying a lamp with her to see, and thus 
became known as "The Lady with the Lamp."

She is also credited with inspiring Jean Henri Dunant, 
who in 1864 founded the International Red Cross.   In 
regard to nursing education, Florence promoted the need 
for training as well as experience. In 1860, she opened 
the first training school for nurses, called the Nightingale 
Training School. The nurses were called “Nightingale 
Nurses.” There are still, today, Nightingale Nurses caring 
for the sick and the poor.

After returning from the Crimea, “she hid herself 
away from the public's attention. In November 1856 Miss 
Nightingale took a hotel room in London which became 
the centre for the campaign for a Royal Commission 
to investigate the health of the British Army.… she 
continued as a driving force behind the scenes.” (Florence 
Nightingale Museum Trust, 2003)

Golden State Nursing Foundation (GSNF)

Florence Nightingale…Hero Of 
Nursing, “Lady With The Lamp”

“Although Florence Nightingale was bedridden for 
many years, she campaigned tirelessly to improve health 
standards, publishing 200 books, reports and pamphlets. In 
recognition of her hard work Queen Victoria awarded Miss 
Nightingale the Royal Red Cross in 1883. In her old age 
she received many honors, including the Order of Merit 
(1907), becoming the first woman to receive it.” (Florence 
Nightingale Museum Trust, 2003)

Florence Nightingale’s left us a legacy that includes her 
book, Notes on Nursing, written in 1860, which clearly 
addresses basic principles of nursing.  She wrote many 
other books, and was a pioneer in public health. She was 
also respected as an expert in designing hospitals, and was 
consulted throughout Europe, with many of her ideas still 
being used in hospitals. She advocated for patients and 
introduced the ideas of planned recreation for patients, 
allowing flowers, and providing brighter surroundings. She 
promoted improved health care delivery even after she was 
unable to personally provide the care.

In London, England, on August 13, 1910, Florence 
Nightingale died at 90 years old. Her epithet says: "F.N. 
Born 1820. Died 1910." Many nurses came to pay tribute 
to Florence at her funeral. In England, two wreath laying 
ceremonies commemorate her birthday.

The Florence Nightingale Pledge for nurses is still 
recited today all over the world, at pinning ceremonies, 
graduations and other Nursing events.

In Florence Nightingale’s honor, Nurses’ Week begins 
on May 6th and ends on May 12th, her birthday.

ANA\C and their Golden State Nurses Foundation 
kick off the annual fundraising event ‘The Nightingale 
Tea’s’ for more information call 916-447-0225 or email 
to gsnf@anacalifornia.org or visit www.anacalifornia.
org 

ANA Ensures Active Language 
Regarding Chief Nurse Executives 

Role Remains in the Joint 
Commission Standards

The American Nurses Association (ANA) successfully 
strengthened a proposed revision by the Joint Commission 
to its “Nursing” (NR) chapter for all hospitals and ensured 
active leadership roles for chief nurse executives in 
governing bodies last month.

The newly revised element of performance reads that 
effective immediately, “An identified nurse leader, at the 
executive level, assumes an active leadership role with the 
organization’s governing body, management, organized 
medical staff, and clinical leaders in the organization’s 
decision-making structures and processes.

Linda J. Stierle, MSN, RN, CNAA,BC, Chief Executive 
Officer, ANA “The bottom line is that ANA held The 
Joint Commission accountable by not letting them back 
away from the nurse standards they wrote over 10 years 
ago which required that CNOs be at the table with their 
physician colleagues, in the hospital B oard room and on 
the executive team.”

ANA Urges Involvement in 
International Year of the

Nurse Campaign

The American Nurses Association (ANA), as part 
of its commitment to advancing the nursing profession, 
encourages nurses and health care professionals around 
the world to take part in a campaign urging the United 
Nations to adopt resolutions declaring 2010 International 
Year of the Nurse, and 2011-2020 a UN Decade for 
a Healthy World. Nurses can sign an on-line pledge 
resolving to work together in improving health care for all 
communities. 

ANA is proud to be one of the sponsors of the 
Nightingale Declaration Campaign. ANA joins with 
a coalition of nursing, educational and health care 
organizations in building support for this international 
effort. Our goal is to demonstrate the nursing community's 
commitment to improving health care locally, nationally 
and internationally through nursing practices that reflect 
the principles of Florence Nightingale. 

To learn more, or to join the campaign, please visit 
www.nightingaledeclaration.net.

ANA Publishes New Monograph 
on National Database of Nursing 

Quality Indicators Program 
(NDNQI®)

The American Nurses Association (ANA) established 
the National Database of Nursing Quality Indicators 
(NDNQI®) in 1998, hospital participation in the program 
continues to grow from the original group of 30 to well 
over 1,000 diverse healthcare facilities today.

For the first time, participating NDNQI facilities who 
have sustained an improvement in a designated nursing 
sensitive indicator share their NDNQI experiences. Each 
of the monograph’s 14 profiles summarizes—in the words 
of the nurses who worked with their hospital’s data—the 
effects of NDNQI on quality measurement and improved 
patient outcomes. 

The historical context of the NDNQI program is 
also discussed, along with its conceptual and technical 
development and its role in nursing’s ongoing contributions 
to quality care. 

The book is one of a kind in providing tools to improve 
multiple nursing sensitive indicators. It is an excellent 
reference guide for staff nurses, CEOs, nurse executives, 
NDNQI site coordinators, educators, researchers, 
quality improvement professionals and other healthcare 
professionals concerned with quality issues.  

For more information, go to www.nursesbooks.org 
or call 1-800-637-0323. Also, press copies are available 
upon request by contacting Francine Bennett at francine.
bennett@ana.org. Please include name of publication, 
organization, reviewer name and address information 
including phone and e-mail address.
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The CNSA Bridge 
Program:  A CSUS 

Senior Project
by Suzan Jernigan, R.N. 

When it comes to representing the interests of nurses, 
there is no better organization than the American Nurses 
Association (ANA). However, the number of new members 
each year does not reflect the important and vital role this 
organization plays in the nursing profession. As nursing 
students who are about to graduate from CSUS and 
embark on our chosen careers, we recognized the value of 
being a part of this organization and taking advantage of 
everything it has to offer. We also recognized that very few 
of our peers have any intention of becoming members, and 
that puzzled us. The question then became obvious: What 
can we do to help students understand that joining ANA 
will be a benefit to them that will continue throughout their 
careers. To this end, we developed a senior project that we 
believe will inform students during their senior year and 
assist them to transition from CNSA into ANA. The Senior 
Project is titled the CSNA Bridge Program.

The goals of the CSUS Senior Project are as follows: 
(1) to develop a process that will create a smooth transition 
from CNSA to ANA; (2) To work closely with the ANA/
C B oard of Directors and the local chapter, the Greater 
Area Capital Chapter (GCAC), to develop that process; 
(3) To implement specific CNSA B oard of Directors’ 
activities that facilitate the project; and (4) To promote the 
development of new ANA/C local chapters. 

To reach these goals we began by surveying current and 
past students about membership in ANA and compiled the 
results. We then developed a PowerPoint presentation which 
highlighted the benefits of ANA membership. We attended 
monthly GCAC meetings to seek input and assistance 
with the development of the CNSA Bridge Program. We 
reached out to Department Chairs/Directors of Nursing 
Programs to support the importance of faculty promoting 
membership in CNSA and then ANA after graduation. We 
developed a recruitment packet which includes an ANA 
application to be sent out to all CSUS graduating nursing 
students and students attending the annual ANA\C RN 
lobby days. Finally, we contacted former CNSA students 
for the purpose of establishing new local ANA\C chapters. 
To date, we have confirmation from five newly graduated 
nurses to spearhead three new chapters.

Initially, we were excited about the potential this 
project had to offer. After six months of intensive work, 
we continue to be enthusiastic about the results we have 
achieved. In addition, at the recent National Nursing 
Students Association in B altimore, Maryland, CNSA 
Statewide President December Stroble presented the CNSA 
Bridge Program to Ms. Anne Manton, the ANA consultant 
for NSNA. She asked if ANA and NSNA could use it as 
a template for the national associations. We look forward 
to continuing our work with the CNSA B ridge Project 
Program as new members of ANA.  

ANA\C would like to acknowledge the students who 
dedicated their tie to this project. We look forward to the 
CNSA-ANA\C B ridge Program continued success and 
growth. The students from California State University, 
Sacramento are December Stroble, Suzan Jernigan, Katy 
Bell, Kelly West and Heather Brittsan.

Lindsay Spry, President
California Nursing Students’ Association
Student, San Francisco State University

CNSA’s annual Council of Chapter Representative 
(CoCR)—North meeting will take place June 22, 2007 
at University of California, San Francisco. Students are 
invited to attend and network with other chapters from 
across California and meet the CNSA Board of Directors 
and advisors. The meeting will be held from 8:30am to 
3:30pm. Contact Sarah Sanderson at cocrnorth@cnsa.org 
with any questions.

CNSA’s Annual Convention will take place October 
12-14, 2007 at the Doubletree Hotel in San Jose. 
Convention Director, Nicole Grijalva, has been working 
on an outstanding schedule of speakers and activities. 
Check the CNSA website for more information or email 
conventiondirector@cnsa.org for more information. 

Kelli Snyder, our Community Health Director, has been 
working hard to arrange statewide participation in the 
Susan G. Koman Races for the Cure. Packets have been 

CNSA

CNSA Update
sent to all of the CNSA chapters with information on races 
in their area and how to get involved. For more information 
contact commhealth@cnsa.org or check out our website for 
updates.

CNSA’s Communications Director, Louise Jones, has 
put many hours into revamping our website. The site is 
now much easier to navigate, not to mention, easier on the 
eyes! Visit www.cnsa.org to check out the changes and see 
what the Board of Directors has been working on.

Nursing Student in Sacramento Internship (NSSI)—
Arlyn Lim and Kathleen Cabe were chosen to participate 
in the Nursing Student in Sacramento Internship during 
the week of RN Lobby Days. Arlyn is finishing her 2nd 
semester at Golden West College and would like to share 
her passion for nursing leadership and political action with 
her classmates and fellow nursing students. Kathleen will 
be graduating in the spring of 2008 from CSU Sacramento 
and wanted to participate in the internship in order to gain 
more experience and prepare her for involvement in public 
policy in her future career. Both students are outstanding 
representatives of California nursing students.

Fostering Professionalism in Student Nurses: 
Students Changing the Image of Nursing 

by Tiffany Schnorr, Student Nurse
Chair, California Ad Hoc Image of Nursing Committee

Chapter President, CSU Long Beach

It has started already. Even as nursing students, we have 
noticed the inaccurate portrayals of nurses all around us. 
At least three nights a week we see our profession, one 
of the most trusted professions in the world, belittled on 
national prime time television. Although TV shows like 
E.R., House and Grey’s Anatomy tend to be entertaining, 
they knowingly portray nurses inappropriately. Several 
professional nursing organizations have addressed this 
issue by writing to the producers and giving them examples 
of what real nurses do. The media has decided to turn away 
from those suggestions, and continue to use examples of 
what they feel their audiences want to see. 

I felt compelled to begin addressing this issue as a 
student. The National Student Nurses Association (NSNA) 
has a committee that does such work; the Image of Nursing 
Committee. The website has great ideas for projects and 
events that could be integrated at the state and local level. 
One idea was to create an Image of Nursing Committee at 
the state level. The idea was brought before the California 
Nursing Students’ Association (CNSA) Board of Directors, 
and an ad hoc committee was approved. The goal of 
the committee is to provide nursing students across the 
state with resources that would aid them in dispelling 
inappropriate images of nurses.

There are a few finished projects and several that are 
in the works. All of the projects, if they are not already, 
will be made available on the CNSA website (www.
cnsa.org), making them easily accessible to all nursing 
students statewide. Available right now are two different 
media watch letters; one to be sent in case of a negative 
nursing portrayal, and a letter for a positive portrayal. You 
can also find tips for letter writing campaigns, links to 
relevant websites, and contact information for many local 

and national media outlets. We are currently working on 
putting together a survey that will help us better assess the 
public’s perception of nursing. This assessment will allow 
us to introduce projects and events that will efficiently 
dispel negative perceptions of nursing.

This is only one way in which student nurses’ 
associations are working to improve the image of nursing. 
NSNA and CNSA have several events and projects that 
foster the growth of professionalism in nursing students. 
The bi-annual conferences tend to be the nursing students’ 
first exposure to professional conferences. The NSNA and 
CNSA House of Delegates, which both meet annually, 
expose students to the legislative side of nursing. Students 
are able to write resolutions, debate the pros and cons and 
then vote for or against resolutions. One day a student 
might be reading an article on “Green Hospitals” and 
the next day she/he is writing a resolution in support of 
them. The Board of Directors gain experience in chairing 
committees and revising policies & bylaws. These kinds of 
experiences open new doors for nursing students every day. 

By fostering professionalism in students, NSNA and 
CNSA have begun to change the nursing image in the next 
generation of nurses. The events and committees made 
available to students provide a variety of experiences that 
both encourage pride in nursing and support active change. 
The students who have taken the time to participate 
and become involved will automatically tell you, the 
nursing student associations have changed their lives. 
These students have a better perception of the nursing 
profession as a whole, and aspire to take the profession 
to places it has never been before. It is strongly suggested 
by board members of the ANA/C and ACNL that nurses 
encourage students to join a nursing student association. 
Do your part by directing the next student you meet to the 
NSNA website, www.nsna.org. By doing so, you might be 
inspiring a future nurse leader.
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CALIFORNIA	ASSOCIATION	OF	
PSYCHIATRIC/MENTAL	HEALTH	NURSES

IN	ADVANCED	PRACTICE

Application for Membership 
  

 _____________________________________________________________  ______________________________  ________________________________
		Last	Name	 	 	 	 	 	 	 	 	 	 	 	 	 	 First	Name	 	 	 	 	 	 MI 	 Credentials	 Date	of	Application

 _____________________________________________________________  ______________________________  q Join	CAPNAP
  Mailing Address               Apt. / Unit Number   Home Phone
	 	 Join	ANA—ANA\C

 _____________________________________________________________  ______________________________  q &	CAPNAP		
		City	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 State		 	 	 	 	 Zip	Code 	 Home	Fax	Number

 _____________________________________________________________  __________________________________________________________________
  E-mail Address Basic School of Nursing

 _____________________________________________________________  _______________________________  ________________________________
Place	of	Employment	 License	Number	 Year	Graduated

 _____________________________________________________________  __________________________________________________________________
Title/Building/Department Business Phone

 _____________________________________________________________  __________________________________________________________________
Address	 business	Fax		 	

 _____________________________________________________________  
		City	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 State	 	 	 	 	 	 Zip	Code  

Join/Renew	CAPNAP	Membership	 $		50.00		 Membership	in	CAPNAP	only

Join	ANA	through	ANA\C	and	renew	CAPNAP	Membership	 $255.00	 Full	Membership
	 $127.50		 Student	Membership
	 $63.75		 Retired	Membership	 	 	 	 	 	 	

________	 I	WOULD	like	to	join	ANA	through	ANA\C	at	this	time.	by	joining	ANA-ANA\C	today,	I	understand	I	do	not	owe	an	additional	$50.00	for	my	
membership	in	CAPNAP.

________	 I	am	CURRENTLY	a	member	of	ANA	through	ANA\C	and	plan	to	renew	my	membership	in	ANA-ANA\C	when	due.	I	understand	that	I	do	
not	owe	an	additional	$50.00	for	my	membership	in	CAPNAP	because	of	my	current	membership	in	ANA-ANA\C.

________	 I	 am	NOT	 a	member	 of	ANA	 through	ANA\C	 at	 this	 time,	 nor	 do	 I	 wish	 to	 join	 this	 year.	 I	 am	 therefore	 paying	 $50.00	 for	 a	 one	 year	
membership	in	CAPNAP	only.		

________	 Yes,	 add	my	 email	 address	 to	 the	 CAPNAP/ANA\C	 (if	 applicable)	 list	 serve	 so	 that	 I	 will	 receive	 email	 notification	 of	 current	 legislation	 that	
CAPNAP/ANA\C	(if	applicable)	is	following.

I	am	interested	in	or	would	like	to	serve	on	a	CAPNAP	committee:	(please	check	all	that	interest	you);

_____	Legislative	Committee	 _____	bylaws	Committee	 _____	Policy	and	Practice	Committee

_____	Continuing	Education	Committee		 _____	Membership	Committee	 _____	Finance	Committee
           

_____	Nominating	Committee

(        )

(        )

(        )

(        )

CAPNAP

JOIN	US

JULY	14,	2007
FOR

APRNS	ON	THE	MOVE:	MAKING	CHANGE	HAPPEN
Sponsored	by:	CAPNAP,	an	affiliate	of	ANA\California

Join us for a beautiful day in Del Mar, to learn about and discuss:

APRN PRESCRIPTIVE AUTHORITY
The climate is ripe in California!
Learn how another state successfully launched full prescriptive privileges!

THE DOCTOR OF  NURSING PRACTICE (DNP) MOVEMENT
Learn how the DNP movement can affect your practice!

COLLABORATIVE AGREEMENTS
Learn how VA nurses comply with standards, guidelines, Medicare,
collaborative agreements and reimbursement!

YOU & YOUR FACILITY WILL BENEFIT FROM THIS PROGRAM

Where:	 AMN	Healthcare,	Inc.’s	Auditorium
	 	 12400	High	bluff	Drive
	 	 San	Diego,	CA	92130

When:	 Saturday,	July	14,	2007	from	8:00	a.m.	to	4:30	p.m.
Fee:	 ANA\C	Member:		 $60.00
	 	 Non-member:	 	 $75.00
  Student rate available

Continental breakfast, luncheon and snacks provided.

bRN	Contact	hours:	7
ANA\California is approved by the BRN as a provider of continuing education in nursing (Provider 11665).

brochure	and	registration	form	to	follow	in	the	next	issue	of	Nursing	Voice
or	for	more	details,	please	contact	CAPNAP	at	CAPNAP@anacalifornia.org	or	call	916-447-0225.

JOIN	US
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Pain and the Nursing Process
Persis Mary Hamilton, BSN, MS, EdD

www.WildIrisMedical.com
1 contact hour

$10.00
About the Author

Persis Mary Hamilton	 has	 a	 rich	 background	 in	 nursing,	 nursing	 education,	 and	
writing.	She	has	written	fourteen	nursing	textbooks	for	two	major	publishers.	Her	doctoral	
dissertation investigated the relationship of learning to behavioral objectives and visual 
design	in	a	textbook.	

Over the years Hamilton has worked in most areas of nursing. She taught for more 
than	40	years	in	vocational,	associate	degree,	baccalaureate	degree,	and	graduate	nursing	
programs,	 served	 as	 item	 writer	 for	 the	 League	 for	 Nursing,	 and	 was	 the	 principle	
speaker	 at	 numerous	 continuing	 education	 workshops.	 In	 addition,	 she	 has	 conducted	
research	 in	Micronesia	 as	well	 as	Guam.	Currently,	Persis	maintains	 a	 private	 practice	
in psychotherapy and recently completed a novel about the deportation of psych patients 
from	state	hospitals	in	California	to	other	states	during	the	early	part	of	the	20th	century.	
The	novel,	called	The	Deportation	Train,	will	be	available	in	2007.

LEARNING OBJECTIVES
Upon	completion	of	this	course,	you	should	be	able	to:
• Recall sources and tools for assessment of pain.
• Discuss the diagnosis of pain and how to plan appropriate interventions.
•	 Compare	nonpharmacologic	pain-relieving	interventions.
• Differentiate among various pharmacologic pain-relieving interventions. 
•	 Explain	the	function,	purpose,	and	methods	of	evaluation	and	documentation.
The	 nursing	 process	 includes	 assessment,	 diagnosis,	 planning,	 intervention,	 and	

evaluation. All are involved as the nurse addresses pain management.

ASSESSING PAIN
Pain	 is	 a	 red	 flag,	 telling	 us	 there	 is	 a	 problem	 somewhere	 in	 the	 body	 that	 needs	

fixing.	 In	 fact,	 it	 is	 such	 an	 important	 indicator	 of	 health,	 pain	 assessment	 has	 been	
called	 the	“fifth	vital	 sign,”	 joining	 temperature,	pulse,	 respiration,	and	blood	pressure.	
However,	until	we	know	more	about	the	pain,	we	cannot	fix	the	problem.	To	do	this,	like	
detectives	solving	a	murder	mystery,	nurses	gather	as	much	information	as	possible	from	
the	 primary	 source,	 the	 person	 in	 pain.	 Their	 investigations	 include	 a	 comprehensive	
pain	 history,	 behavioral	 observations,	 and	 an	 appropriate	 physical	 examination.	When	
the	 cause	 of	 pain	 is	 not	 immediately	 identified,	 they	 call	 upon	 the	 expertise	 of	 other	
healthcare professionals. 

History 
The pain history can be obtained from written documents and from an interview with 

the	person	in	pain,	the	parents,	and/or	the	caregivers.	It	asks	specific	questions	about	the	
location,	intensity,	quality,	and	history	of	a	person’s	pain,	as	shown	in	box	2–1.	In	some	
facilities	these	questions	are	printed	on	an	assessment	form,	with	space	for	answers	to	be	
recorded	beside	each	question.	Parts	4	and	5	of	this	course	discuss	the	assessment	of	pain	
in children and special populations. 

bOX	2–1	ObTAINING	A	PAIN	HISTORY	

Location: Where is your pain? (Ask client to point to the area of pain.)

Intensity:	On	a	scale	of	0	to	10,	with	0	representing	no	pain,	how	much	pain	would	
you	say	you	are	experiencing?	If	your	pain	were	a	temperature,	how	hot	would	it	be?	
(cold,	warm,	hot,	scorching)	If	your	pain	were	a	sound,	how	loud	would	it	be?	(silent,	
quiet,	loud,	booming)	

Quality:	In	your	own	words,	tell	me	what	your	pain	feels	like.

Chronology/pattern: When did the pain start? Does you pain come and go? How 
often? How long does it last?

Precipitating factors: What triggers the pain or what makes it worse?

Alleviating factors: What measures have you found that lessen or relieve the pain? 
What pain medications do you use? How much and how often? 

Associated symptoms:	Do	you	have	other	symptoms	before,	during,	or	after	your	
pain	begins?	(dizziness,	blurred	vision,	nausea,	and	shortness	of	breath)			

BEHAVIORAL OBSERVATIONS 
Most	 people	 who	 suffer	 pain	 show	 it,	 either	 by	 verbal	 complaint	 or	 nonverbal	

behaviors.	Table	2-1	lists	some	typical	nonverbal	behaviors	nurses	may	observe	when	they	
assess people are in pain.

TAbLE	2–1	NONVERbAL	bEHAVIORS	INDICATING	PAIN	

Facial expressions Vocalizations Body movement Social interaction 

Clenched	teeth	 Crying	 Restlessness	 Silence
Wrinkled forehead Moaning Protective body Withdrawal
biting	lips	 Gasping	 		movement	 Reduced	attention
Scowling	 Groaning	 Muscle	tension	 		span
Closing	eyes	tightly	 Grunting	 Immobility	 Focus	on	pain
Widely opened eyes      Pacing   relief measures
  or mouth  Rhythmic 
    movement
 

PHYSICAL EXAMINATION
When	clients	complain	of	pain	or	show	it	by	their	behavior,	nurses	immediately	take	

action to find the cause. Assessment is most effective if the pain history interview and 
behavioral	 observations	 are	 conducted	 at	 the	 same	 time	 as	 the	 physical	 examination.	
For	example,	if	a	client	complains	of	acute	pain	on	the	sole	of	a	foot,	the	nurse	visually	
examines	the	foot	for	unusual	signs,	observes	the	person	for	behavioral	cues	of	pain,	and	
asks	about	the	onset,	intensity,	quality,	and	pattern	of	the	pain	and	what	makes	it	worse	
or	better.	If	the	cause	is	not	identified	immediately,	the	nurse	refers	the	client	for	further	
assessment. 

DIAGNOSING PAIN
An	 accurate	 diagnosis	 depends	 on	 a	 appropriate	 assessment,	 focusing	 on	 the	 exact	

nature	of	the	pain.	The	more	specific	the	diagnosis,	the	more	effective	the	intervention	to	
alleviate	the	pain	and	minimize	complications.	The	North	American	Nursing	Diagnosis	
Association (NANDA) has identified two primary diagnoses for pain: acute and chronic. 
A	complete	nursing	diagnosis,	however,	goes	further.	After	identifying	whether	the	pain	
is	 acute	 or	 chronic,	 it	 adds,	 “related	 to”	 the	medical	 diagnosis.	 For	 example,	 “chronic	
pain	 related	 to	 osteoarthritis	 of	 the	 left	 hip.”	 Then,	 it	 adds,	 “manifested	 by”	 and	 lists	
the	 various	 symptoms	 experienced	 by	 the	 client.	 Thus,	 a	 complete	 diagnosis	might	 be	
“chronic	pain,	 related	 to	osteoarthritis,	manifested	by	stabbing	pain	 in	 the	 left	hip	with	
weight-bearing.”	 The	 advantage	 of	 clear,	 specific	 information	 is	 that	 it	 leads	 to	 more	
effective	 interventions.	 In	 this	 case,	 an	 appropriate	 intervention	 might	 be	 an	 assistive	
devise such as a cane or walker and referral to an orthopedic surgeon for further 
evaluation.

PLANNING AND IMPLEMENTING INTERVENTIONS TO MANAGE PAIN
During	 the	 planning	 stage,	 nurses	 synthesize	 information	 from	 many	 sources	 to	

plan appropriate interventions. The goal of interventions is to relieve pain and facilitate 
the	 highest	 possible	 level	 of	 functioning.	 Practically	 speaking,	 this	 means	 identifying	
what activity the pain is preventing and what level of pain is permissible for return of 
function.	For	the	client	described	above	who	had	chronic	hip	pain,	the	activity	the	pain	is	
preventing is mobility.

Planning interventions means collaborating with clients and physicians to provide 
specific measures to manage the pain. These interventions may be independent or 
collaborative. Independent nursing actions fall within the scope of nursing practice and 
include	 controlling	 the	 environment,	 giving	 emotional	 support,	 and	 providing	 comfort.	
Collaborative	nursing	actions	involve	cooperative	interventions	with	other	members	of	the	
healthcare	team,	such	as	administrating	and	evaluating	the	effects	of	medications.	

Goal	 setting	 involves	 identifying	 attainable	 objectives	 and	 reasonable	 priorities.	
because	every	person	is	different,	the	nurse	discusses	various	alternatives	with	the	client	
and	together	they	set	priorities.	For	example,	after	consulting	an	orthopedic	surgeon,	the	
person with osteoarthritis decides to delay hip replacement surgery and maintain mobility 
as long as possible with the aid of a cane and analgesics for pain.

Basic to every strategy for managing pain is showing respect for the validity of a 
client’s	experience	of	pain.	To	communicate	respect,	nurses:

• Acknowledge pain and take action to manage it.

•	 Give	accurate	information,	to	reduce	anxiety	and	facilitate	relief	of	pain.

•	 Reduce	environmental	stressors	that	add	to	the	experience	of	pain.

• Encourage disclosure of feelings and fears.

• Provide privacy. 

Pharmacologic Interventions
There are two groups of pain medications: nonopioids and opioids. A third group of 

drugs	 called	 adjuvants	 or	 co-analgesics,	 address	 symptoms	 that	 often	 accompany	 pain,	
such	as	insomnia,	anxiety,	muscle	spasm,	anorexia,	and	depression.	

NONOPIOID ANALGESICS
Nonopioid analgesics relieve pain by acting on peripheral nerve endings at the injury 

site to decrease the level of inflammatory mediators. This group of analgesics includes 
drugs such as acetaminophen (Tylenol) and nonsteroidal anti-inflammatory drugs 
(NSAIDs) such as acetylsalicylic acid (aspirin) and ibuprofen (Motrin). The specific 
actions	and	dosages	of	these	analgesics	vary,	but,	generally	speaking,	they	have	analgesic,	
antipyretic,	and	anti-inflammatory	effects.	

With	 the	exception	of	acetaminophen,	most	nonopioids	are	potent	anti-inflammatory	
agents. These drugs are especially effective when the primary cause of pain is 
inflammation,	 as	 occurs	 in	 rheumatoid	 arthritis	 and	 bone	 cancer.	 When	 tissue	 is	
damaged,	 a	 series	 of	 biochemical	 events	 leads	 to	 the	 release	 of	 prostaglandin,	 which	
causes	edema,	inflammation,	and	pain.	Two	isoenzymes,	cyclo-oxygenase-1	(COX-1)	and	
cyclo-oxygenase-2	 (COX-2)	 play	 an	 important	 part	 in	 this	 biochemical	 process.	 Drugs	
that	 inhibit	 their	action,	especially	 that	of	COX-2,	 reduce	prostaglandin	production	and	
the	inflammation	it	creates.	However,	these	drugs	must	be	used	with	caution	because	the	
safety	 of	 long-term	use	 has	 not	 been	 verified.	Table	 2-2	 lists	 some	 common	nonopioid	
analgesics.

Continuing Education Course Wild Iris

(Continued on page 19)



June, July, August 2007—ANA\C The Nursing Voice—Page 19

TAbLE	2–2	COMMON	NONOPIOID	ANALGESICS

Drug Adult dose Considerations 

Acetaminophen		 650–975	mg	q	4	hr	 Used	for	headaches,
(Tylenol)  osteoarthritis; lacks    
  peripheral anti-inflammatory   
  activity of NSAIDs 

Aspirin	 650–975	mg	q	4	hr	 Used	for	headaches,	
	 	 osteoarthritis,	general	pain;		 	
  antipyretic; inhibits platelet   
	 	 aggregation,	causing	
  bleeding 

Ibuprofen	(Motrin)	 400	mg	q	4–6	hr	 Used	for		 	 	 	
  osteoarthritis; antipyretic;   
  multiple brand names; 
	 	 available	as	liquid	

Indomethacin	(Indocin)	 150–200	mg/day	 Used	for	gout;	anti-	 	 	
  inflammatory; anti-   
  rheumatic 

Naproxen	(Naprosyn)	 500	mg	initial	dose,		 Used	for	gout,	headaches;	
	 then	250	mg	q	6–8	hr	 anti-inflammatory;	anti-	 	
	 	 rheumatic;	available	in	liquid		 	
  preparation 

While nonopioid analgesics relieve pain by acting on peripheral nerve endings at 
the	 injury	 site,	 opioids	work	 at	 the	 level	 of	 the	 central	 nervous	 system,	 decreasing	 the	
perception	of	pain.	Thus,	nonopioids	work	in	an	entirely	different	way	than	opioids.	Some	
medications combine nonopioid with opioid analgesics to offer two different levels of pain 
relief in one tablet. Acetaminophen and codeine is such a medication.

OPIOID ANALGESICS
Opioid	 (narcotic,	 CNS-acting)	 analgesics	 are	 derivatives	 of	 opium	 and	 include	 such	

drugs	as	morphine,	codeine,	and	methadone.	These	drugs	modify	the	perception	of	pain	
and provide a sense of euphoria by binding to specific opiate receptors throughout the 
central	nervous	 system.	Opiate	 receptors	have	various	names	 (Greek	 letters	mu,	 sigma,	
kappa). Many of the characteristics of particular opioids relate to the receptor to which 
they	bind.	For	example,	morphine	binds	to	mu	receptors	and	follow	mu	receptor	control.

Opioid	analgesics	are	classified	as	 full	agonists,	partial	agonists,	and	mixed	agonist-
antagonists.	 Full	 agonists	 bind	 to	mu	 receptor	 sites,	 block	 pain	 impulses,	 and	 produce	
maximum	 pain	 control,	 an	 “agonist	 effect.”	 Full	 agonists	 include	 such	 drugs	 as	
morphine,	codeine,	meperidine	(Demerol),	fentanyl,	propoxyphene	(Darvon),	oxycodone	
hydrochloride	 (OxyContin)	 and	 hydromorphine	 (Dilaudid).	 Partial	 agonists	 produce	 a	
lesser	 response	 than	 full	 agonists	 and	 include	 such	drugs	 as	 buprenorphine	 (buprenex)	
and	 nalbuphine	 (Nubain).	 Mixed	 agonist-antagonist	 analgesics	 include	 such	 drugs	 as	
pentazocine	hydrochloride	(Talwin),	and	butorphanol	tartrate	(Stadol).	An	antagonist	is	a	
drug	that	competes	with	opioid	receptor	sites.	Naloxone	hydrochloride	(Narcan)	is	such	a	
drug. It is used for opioid overdoses and physical dependency. 

The primary action of opioids (narcotics) is to alleviate moderate-to-severe pain. Many 
of the unwanted effects of this class of drugs are related to their effects on systems of the 
body	other	than	the	CNS,	causing	such	effects	as	constipation	and	respiratory	depression.	
Table	2–3	shows	common	opioid	side	effects	and	preventative	measures.

TAbLE	2–3		OPIOID	ADVERSE	EFFECTS	AND	PREVENTIVE	MEASURES

Body system Adverse side effects Preventative measures 

Cardiovascular		 Hypotension,	palpitations,	 Monitor	blood	pressure	and		 	
 flushing  heart rate 

CNS	 Sedation,	disorientation,		 Inform	client	that	tolerance
	 euphoria,	dysphoria,		 may	develop	over	3–5	days;	
	 light-headedness,	lower		 administer	stimulants	as
	 seizure	threshold,	tremors	 needed	

Gastrointestinal		 Constipation,	nausea	and	 Offer	anti-emetic	or	change		 	
 vomiting analgesic; increase fluid and   
  fiber intake; increase    
	 exercise;	administer	laxatives	

Genitourinary		 Urinary	retention	 Catheterize	as	needed;	
  administer opioid antagonist 

Integumentary		 Itching,	rash,	wheal		 Apply	cool	packs,	lotion,		 	
 formation  etc.; administer    
  antihistamine 

Respiratory  Respiratory depression;  Monitor respirations closely; 
 aggravation of asthma administer opioid antagonist   
	 	 such	as	naloxone		 	 	
  hydrochloride (Narcan)   

DRUG TOLERANCE AND DEPENDENCE
Drug tolerance	is	a	physiologic	condition	in	which	humans	require	larger	and	larger	

doses of drugs to provide the same effect provided by the original dose. The first sign of 
tolerance is a decrease in the duration of the analgesic effect. This condition is followed 
by a decrease in total analgesic effect. Decreasing the time between doses or increasing 
the	dosage	may	helps	overcome	tolerance.	Even	so,	drug	tolerance	is	not	the	only	reason	
drugs become less effective. They may become less effective because the there is 
advancing tissue damage and greater resulting pain.

Pseudotolerance is the need to increase opioid dosage for reasons other than the 
physical	adaptation	of	continuous	use.	These	other	needs	include	drug-to-drug	interaction,	
drug-to-food	 interaction,	 increased	 physical	 activity,	 psychological	 dependence	
(addiction),	and	changes	in	opioid	formulation.	

Physical dependence is a physiologic adaptation of tissues to the drug. If a person 
who	is	physically	dependent	on	opioids	abruptly	stops	using	them,	withdrawal	symptoms	
occur.	 These	 symptoms	 result	 from	 an	 autonomic	 nervous	 system	 response,	 and	 may	
include	 excessive	 yawning,	 nausea	 and	 vomiting,	 hypertension,	 tachycardia,	 muscle	
twitching,	 diaphoresis,	 delirium,	 and	 convulsions.	 When	 opioid	 analgesics	 are	 to	 be	
discontinued,	 physical	 withdrawal	 symptoms	 can	 be	 reduced	 or	 eliminated	 by	 a	 slow	
reduction of dose.

Psychological dependence (addiction) is the compulsive use of a substance 
characterized	 by	 a	 continuous	 craving	 for	 a	 drug’s	 nonanalgesic	 emotional	 effects.	
Opioids (narcotics) with an affinity for both mu and sigma receptor sites produce euphoria 
and	 hallucinations.	 These	 drugs	 are	 the	most	 frequently	 abused	 opioids.	When	 people	
take	opioids	to	relieve	pain,	tolerance	and	physical	dependence	may	occur,	but	addiction	
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will	not	necessarily	follow.	Psychological	dependence	is	far	more	complex	and	involves	
emotional,	social,	and	cultural	issues.	Pain	management	in	clients	with	addictive	disease	
is	discussed	in	Part	5	of	this	course.

Pseudoaddiction	is	a	term	used	to	describe	people	who,	because	of	severe,	unrelieved	
pain,	 focus	on	 finding	 relief.	As	 a	 consequence,	 they	 seem	preoccupied	with	obtaining	
opioids.	This	preoccupation	is	not	truly	“drug-seeking”	but	“relief-seeking.”	Their	quest	
for	opioids	is	directly	related	to	inadequate	pain	relief	caused	by	an	inappropriate	opioid	
or	an	inadequate	dose	spaced	too	far	apart.

because	of	widespread	misconceptions	about	treatment	of	chronic	pain	and	addiction,	
in	 1990	 the	World	Health	Organization	 (WHO)	 recommended	 the	 following	 three-step	
approach when a client complains of pain.

Step	1:	Use	nonsteroidal	anti-inflammatory	drugs	and	adjuvants.	If	pain	persists,
Step	2:	Use	weak	opioids	and	adjuvants.	If	pain	persists,		
Step	3:	Use	strong	opioids	and	adjuvants.	
To	prevent	 undertreatment	 of	malignant	 cancer	 pain,	 some	authorities	 recommend	a	

different	approach.	They	beginning	the	treatment	of	malignant	pain	with	strong	opioids,	
providing	 immediate	 relief,	 then	 slowly	 reduce	 the	 type	 and	 dosage	 until	 pain	 relief	 is	
achieved	at	the	lower	level	(Jackson	&	Stanford,	2003).		

ADJUVANT ANALGESICS
Adjuvant analgesics (co-analgesics) are drugs that were developed for uses other than 

pain,	but	have	been	found	to	enhance	the	effects	of	analgesics.	Nurses	need	to	remember	
that	 these	 are	 “helper	 drugs,”	 not	 substitutes	 for	 analgesics.	 Clients	 in	 pain	 still	 need	
analgesics.	Table	2–4	lists	some	common	adjuvant	analgesics.		

TAbLE	2–4			COMMON	ADJUVANT	(CO-ANALGESIC)	DRUGS

Class	of	adjuvant	drugs	 Indications	and	primary	effects	

Antidepressants:	Tricyclics	and		 burning,	neuropathic	pain,	improves
serotonin,	reuptake	inhibitors	 sleep,	enhances	mood	and	analgesic			 	
effects 

Anti-epileptic	drugs	 Neuralgic	and	neuropathic	pain	(sharp,		 	
 shooting pain) 

Antispasmodic	 Reflex	sympathetic	dystrophy	syndrome	

Anxiolytic	drugs:	benzodiazepines,		 Anxiety	and	sedation
buspirone,	venlafaxine

botulinum	toxin	 Migraine	headache	

Lidocaine	 Neuralgic	pain	and	diabetic	neuropathic		 	
 pain 

Psychostimulants Offset sedating side effects and enhances   
analgesic effects of opioids 

Steroids Inflammatory and chronic pain of    
cancer,		 malignant	cord	compression,		 	 	
headaches,	and	arthritis	

PLACEBOS
A	placebo	 is	 a	 “sugar	 pill”	with	 no	 active	 ingredients.	 Even	 so,	 research	 has	 found	

that	 placebos	 produce	 hoped-for	 results	 in	 30%	 to	 50%	 of	 the	 people	 who	 take	 them	
(Thompson,	 2000).	 This	 so-called	 placebo	 effect	 has	 been	 exploited	 for	 centuries	 by	
hucksters	 and	 charlatans	 who	 sell	 tonics,	 treatments,	 and	 gadgets	 to	 people	 in	 pain.	
Legitimate medical practice does not use placebos,	because	their	purpose	is	to	deceive	
and strip individuals of the right to make informed decisions. Such acts violate the ethical 
principles	 of	 honesty	 and	 autonomy.	The	 only	 exception	 to	 this	 prohibition	 is	made	 in	
research	studies,	when	subjects	give	prior	consent	for	the	possible	use	of	placebos.			

ROUTES OF ADMINISTRATION
Analgesics can be administered by many routes. Each has advantages and 

disadvantages,	 indications	 and	 contraindications.	 The	 overriding	 considerations	 are	
effectiveness	 and	 safety.	 Table	 2–5	 lists	 some	 of	 the	 most	 common	 routes	 for	 the	
administration of analgesic drugs.   

TAbLE	2–5	ROUTES	OF	ANALGESIC	DRUG	ADMINISTRATION	

Route Indications Contraindications 

Oral	(per	os	=	PO)	 Preferred	route	due	to			 Gastrointestinal	irritation;	
 lower cost and  inability to swallow; need
 convenience; multiple  for more potent analgesic
	 preparations:	liquids,	
	 tablets,	powders,	lozenges,	
 capsules 

Rectal	(R)			 Inability	to	take	oral	drugs;		 Anal	or	rectal	lesions,	
	 can	be	self-administered;		 diarrhea,	thrombocytopenia
 longer duration than oral

Intramuscular	 Acute,	short-term	pain		 Need	for	prolonged	pain		
(IM) relief relief; absorption may be  
  poor; possible muscle or   
 nerve damage; costly 

Intravenous	 Offers	most	rapid	 Requires	IV	access;	
bolus	(IV)	 pain	relief	(5–15	min)		 need	for	prolonged	pain
	 but	lasts	less	than	60	min	 relief;	brief	duration	

Continuous	 Gives	constant	opioid	 Requires	infusion	pumps
intravenous  blood level when other with alarms and close
infusion	(IV)	 methods	ineffective	 monitoring	

Client	controlled		 Allows	predetermined	 Requires	IV	access,	client
analgesia	(PCA)	 IV	bolus	of	opioid		 cooperation,	close
 when client desires  supervision; does not give
 pain relief continuous pain relief 

Subcutaneous		 Continuous,	prolonged	 Requires	site	change
opioid	infusion	 parenteral	opioids	when	 every	7	days	of	27-gauge
(SC)	 IV	not	possible;	allows		 butterfly	needle;		possible
 home use site irritation 

Intraspinal		 Labor	contractions;	also	 Requires	expert	insertion
(neuraxial),		 intractable	pain	when	 of	catheter	into	intended
intrathecal,		 client	cannot	tolerate	 space;	attached	to
epidural,		 systemic	opioids	by	 infusion	pump	or	implanted
subarachnoid,		 other	routes	 reservoir;	high	risk	for
intraventricular  infection or dislodgment 

Regional	nerve		 Continuous	or	single	 Requires	expert	insertion
blocks dose control of acute  of catheter to specific nerve
 and chronic pain for  root; attached to infusion
	 trauma,	burns,	and	labor	 pump	or	implanted	reservoir;		 	
 high risk for infection or    dislodgment 

Topical		 Venipuncture	and	 Must	be	applied	30–60
(cream-laden  needle-stick min in advance of need
anesthetic)  

Transdermal	 Continuous	dose	of		 body	temperature	over			 	
opioid	via	skin	patch	for		 102°Faccelerates	absorption;	
 those who cannot tolerate  costly
 other analgesic regimens; 
 allows home use

  

Nonpharmacologic Interventions
Although	 there	 are	 a	myriad	 of	 drugs	 to	 relieve	 pain,	 all	 have	 some	 risk	 and	 cost.	

Fortunately,	there	are	many	nonpharmacologic	interventions	to	give	pain	relief,	especially	
when used in conjunction with pharmacologic measures. Described as physical and 
cognitive-behavioral	 interventions,	many	of	 these	 approaches	 are	noninvasive,	 low-risk,	
inexpensive,	 easily	 performed	 and	 taught,	 and	 within	 the	 scope	 of	 nursing	 practice.	
Physical	 interventions	 give	 comfort,	 increase	mobility,	 and	 alter	 physiologic	 responses.	
Cognitive-behavioral	 interventions	 alter	 the	 perception	 of	 pain,	 reduce	 fear,	 and	 give	
clients a greater sense of control. 

PHYSICAL INTERVENTIONS
Comfort	 measures	 such	 as	 clean,	 smooth	 sheets,	 soft,	 supportive	 pillows,	 warm	

blankets,	 and	 a	 soothing	 environment	 have	 been	 used	 by	 nurses	 throughout	 history	
to	 relieve	 pain	 and	 suffering.	These	measures	may	be	 difficult	 to	 provide	 in	 the	 noisy,	
mechanized	healthcare	facilities	of	today.	Nonetheless,	they	are	important	to	the	mental	
and physical health of clients.

Position change and movement are well-known pain-relieving interventions. Moving 
the	 body,	 even	 a	 small	 amount,	 relieves	 muscle	 spasm	 and	 provides	 a	 degree	 of	 pain	
relief.	So	important	is	movement	of	the	body	to	health,	an	entire	profession	has	developed	
specializing	 in	physical	 therapy.	However,	nurses	need	not	wait	 for	a	 specialist	 to	offer	
these important pain-relieving interventions.   

Massage	 relieves	 muscle	 spasm,	 improves	 circulation,	 and	 provides	 cutaneous	
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The American Nurses Association 
Hosts the First Ever Conference 

on the National Database of 
Nursing Quality Indicators

Silver	 Spring,	 MD—The	 American	 Nurses	 Association	 (ANA)	 announces	 its	
first annual National Database of Nursing Quality Indicators (NDNQI®) conference 
"Transforming	Nursing	Data	into	Quality	Outcomes"	January	29-31,	2007.	Over	900	
staff	 nurses,	 nurse	 executives,	 NDNQI	 site	 coordinators,	 hospital	 chief	 executive	
officers	 and	 quality	 improvement	 professionals	 will	 review	 the	 best	 practices	
occurring in hospitals using NDNQI reports	to	improve	the	quality	of	nursing	care.

"ANA	 is	 pleased	 to	 host	 this	 groundbreaking	 conference,"	 remarked	 ANA	
President	 Rebecca	 M.	 Patton,	 MSN,	 RN,	 CNOR.	 "It's	 an	 opportunity	 for	
conscientious	and	committed	quality	improvement	professionals	to	discuss	NDNQI's	
uses	and	successes.	ANA's	unique	database	is	one	of	the	most	powerful	research	tools	
available	to	nurse	executives	for	promoting	patient	safety	and	quality	care."

NDNQI	was	established	 in	1998	as	part	of	ANA's	Safety	and	Quality	 Initiative.	
The program collects nursing-sensitive data affecting patient outcomes with the 
goals	of	providing	comparative	information	to	health	care	facilities,	and	developing	
national data on the relationship between nurse staffing and patient outcomes. Since 
its	formation,	more	than	1,000	hospitals	nationwide	have	joined	the	program.	NDNQI	
reports	 on	 indicators	 such	 as	 staff	mix,	 patient	 falls,	 pain	management,	 and	 nurse	
satisfaction on a unit-by-unit basis. NDNQI is managed by the University of Kansas 
School of Nursing under contract to ANA.

"The conference will provide a first of its kind forum for health care professionals 
to	discuss	the	latest	research	on	the	quality	of	nursing	care,"	added	Association	CEO	
Linda	J.	Stierle,	MSN,	RN,	CNAA,	bC.	"Nurses	will	have	an	opportunity	to	receive	
training	in	the	newest	data	collection	practices	and	examine	trends	in	nursing	care."	

Included in the latest research from NDNQI is a comparison of performance 
differences	 in	 hospitals	 that	 have	 achieved	 ANCC's	 Magnet®	 designation	 versus	
non-magnet hospitals. The data shows that prior to achieving Magnet designation 
hospitals increase the percentage of RNs with BSNs and national certifications. 
After	recognition,	they	increase	the	total	nursing	hours	per	patient	day,	as	well	as	the	
proportion of nursing hours supplied by RNs. Additional data reveals the two most 
important predictors in reducing patient falls are the total number of nursing hours 
provided by RNs and the percentage of those hours supplied by RNs.

Stierle	and	Patton	will	be	among	the	conference's	distinguished	speakers.	They	are	
joined	by	Nancy	Dunton	PhD,	 the	Director	of	 the	NDNQI	and	Research	Associate	
Professor in the University of Kansas School of Nursing. The keynote speakers will 
be	Janet	Corrigan	PhD,	MbA	who	serves	as	the	President	and	CEO	of	the	National	
Quality	 Forum,	 Erik	 Wahl,	 a	 noted	 artist	 and	 public	 speaker,	 and	 President	 of	
The	Wahl	 Group,	 a	 business	 consulting	 firm	 and	 Dr.	 Norma	 Lang,	 Distinguished	
Professor of the University of Wisconsin.

The ANA is the only full-service professional organization representing the 
interests of the nation's 2.9 million registered nurses through its 54 constituent 
member nurses associations. The ANA advances the nursing profession by fostering 
high standards of nursing practice, promoting the rights of nurses in the workplace, 
projecting a positive and realistic view of nursing, and by lobbying the Congress and 
regulatory agencies on health care issues affecting nurses and the public. 

stimulation.	While	there	are	many	different	massage	techniques,	they	all	involve	rubbing	
the	skin	 in	various	patterns	and	degrees	of	pressure.	Once	considered	an	expected	part	
of	basic	nursing	care,	backrubs	offer	 an	 important	noninvasive	way	 to	 relieve	pain	and	
provide comfort.  

Applications of hot and cold are effective pain-relieving measures when used 
appropriately.	Heat	 decreases	muscle	 spasm	 and	 increases	 blood	 flow	 to	 an	 area.	Cold	
decrease	 blood	 flow,	 edema,	 and	 inflammation	 and	 may	 decrease	 muscle	 spasm	 and	
pain.	Many	devices	are	available	to	provide	hot	and	cold,	including	electric	heating	pads,	
patches,	and	ice	packs.	Soaks	and	baths	relieve	muscle	spasm	and	are	an	important	means	
of providing comfort.

Acupuncture is an invasive procedure that involves insertion of needles at various 
points	 in	 the	 body	 to	 relieve	 pain.	 It	 is	 based	 on	 an	 ancient	 Chinese	 theory	 that	 two	
opposing	 forces,	 yin	 and	 yang,	move	 along	meridians	 in	 the	 body.	When	 they	 are	 out	
of	balance,	pain	and	illness	result.	There	are	about	a	thousand	acupuncture	points	along	
these	 meridians,	 each	 of	 which	 correspond	 roughly	 to	 hypersensitive	 areas	 in	 muscle	
and connective tissue. The theory posits that pain is relieved when the correct point is 
stimulated or prolonged pressure is applied. Acupuncture may also release endorphins 
and	stimulate	large	nerve	fibers	to	“close	the	gate”	in	the	spinal	cord	to	pain	impulses.	

Transcutaneous	 electrical	 nerve	 stimulation	 (TENS)	 provides	 a	 continuous,	 mild	
electric	current	via	2	to	4	electrodes	placed	on	the	skin	near	a	painful	site.	The	stimulator	
is	a	small,	battery	operated	devise	worn	by	the	client.	Experienced	as	a	tingling	sensation,	
TENS	works	by	 stimulating	 large	nerve	 fibers	 to	close	 the	“gate”	 in	 the	 spinal	 cord.	 It	
also may stimulate endorphin production. TENS may be used for acute postoperative pain 
or	for	chronic	conditions,	such	as	low	back	pain,	phantom	limb	pain,	and	neuralgia.

Surgical interventions may be recommended when severe pain persists despite medical 
treatment.	 If	 pain	 is	 due	 to	 a	 known	 condition,	 such	 as	 osteoarthritis	 of	 a	 joint,	 joint	
replacement surgery may be offered. When specific interventions are not available and 
conservative	measures	 do	 not	 relieve	 pain,	 surgical	 interruption	 of	 pain	 pathways	may	
be	 undertaken.	 Rhizotomy	 and	 cordotomy	 are	 two	 such	 procedures.	 In	 a	 rhizotomy 
the	 surgeon	 destroys	 dorsal	 posterior	 nerve	 roots	 as	 they	 enter	 the	 spinal	 cord,	 either	
by	 delivering	 neurolytic	 chemicals,	 heat,	 or	 extreme	 cold	 by	 way	 of	 a	 catheter	 or	 by	
performing	a	laminectomy,	isolating	the	nerve	roots,	and	directly	destroying	the	nerve.	A	
chordotomy	is	more	extensive	than	a	rhizotomy,	involving	resection	of	the	spinothalamic	
tract. Both procedures cause permanent loss of pain and thermal sensations and may 
cause paralysis due to motor nerve damage.  

COGNITIVE-BEHAVIORAL INTERVENTIONS 
Relaxation exercises	are	useful	ways	to	reduce	anxiety,	decrease	muscle	tension,	and	

lower blood pressure and heart rate. They induce a state of altered consciousness and 
give	individuals	a	sense	of	control	and	peace	of	mind.	Meditation,	Zen,	yoga,	and	other	
such	 interventions	 may	 effectively	 relieve	 pain.	 One	 such	 exercise	 involves	 controlled	
breathing.	 The	 coach	 speaks	 in	 a	 calm,	 clear	 voice,	 suggesting	 the	 subject	 begin	 by	
breathing	 slowly	 and	 diaphragmatically,	 allowing	 the	 abdomen	 to	 rise	 slowly	 and	 the	
chest	 to	 expand	 fully.	 Then,	 the	 coach	 suggests	 the	 subject	 locate	 an	 area	 of	 muscle	
tension,	contract	the	muscles	in	that	area	and	then	relax	them.	As	the	subject	relaxes,	pain	
perception	and	anxiety	diminish.	

Guided imagery	 is	similar	to	relaxation	exercises	in	that	the	coach	leads	subjects	in	
a	calm,	clear	voice,	often	beginning	with	a	relaxation	exercise.	The	coach	then	suggests	
subjects	 imagine	 themselves	 in	 some	 peaceful	 place	 where	 they	 experience	 various	
sensory	pleasures	such	as	the	warmth	of	the	sun,	the	sound	of	ocean	waves,	and	the	smell	
of	salt	water.	The	purpose	of	 the	exercise	 is	 to	provide	an	experience	of	 relaxation	and	
relief from stress and pain. 

Distraction diverts the attention of individuals away from painful stimuli. When 
people	focus	on	something	that	gives	pleasure,	they	are	less	likely	to	feel	acute	pain.	This	
phenomenon occurs because the reticular activating system briefly inhibits the awareness 
of	pain.	Distraction	works	best	for	short	acute	pain,	such	as	a	needle	stick.	Such	things	as	
listening	 to	music,	watching	an	 intense	 scene	on	 television,	or	describing	 something	of	
special	interest	may	temporarily	distract	a	person	from	pain.	However,	it	is	important	to	
remember	that	distraction	does	not	work	for	chronic,	long-term	pain.	

Biofeedback is a method of treating chronic pain and other stress-related conditions. 
It uses an electric device to gather information about physical responses and report them 
back to clients. The information goes to the biofeedback machine by way of electrode 
sensors placed on the person’s skin. It is displayed as visual signals on a monitor. As 
clients	watch	these	signals,	they	learn	to	control	their	responses.	

EVALUATING THE EFFECTIVENESS OF INTERVENTIONS
Evaluation is one of the most critical phases of the nursing process. It tells us the 

degree	to	which	an	intervention	achieved	an	expected	outcome.	If	the	expected	outcome	
is	pain	reduction,	evaluation	tells	us	if	the	intervention	did,	in	fact,	reduce	pain.	

To	 find	 out,	 we	 gather	 data	 from	 the	 best	 source	 of	 information,	 the	 client,	 or	 the	
second-best	source,	the	client’s	caregivers.	To	be	of	value,	the	information	must	address	
the	 aspects	 of	 pain	 that	 were	 noted	 before	 the	 intervention,	 including	 the	 location,	
intensity,	quality,	and	duration	of	the	pain.	In	addition,	nurses	gather	data	about	adverse	
effects	 of	 an	 intervention,	 such	 as	 an	 allergic	 reaction,	 hypotension,	 or	 respiratory	
depression. 

This feedback is essential if we are to revise the plan of care effectively. A positive 
evaluation means that an intervention was successful and probably should be continued. 
A negative evaluation means that an intervention was not satisfactory and change needs 
to	be	made.	Hence	the	adage	“Negative	feedback	makes	for	change.”	

COMMUNICATING, DOCUMENTING, AND TEACHING 
Communication	about	pain	and	the	response	of	clients	to	interventions	is	facilitated	by	

accurate and thorough documentation. This communication needs to be conveyed from 
nurse	to	nurse,	shift	to	shift,	and	nurse	to	other	responsible	healthcare	providers.	Various	
tools	 have	 been	 devised	 to	 facilitate	 this	 communication,	 including	 pain	 flow	 sheets,	
running	 diaries,	 and	 bedside	 computer	 charting	 (known	 as	 “point-of-care”	 charting).	
When	communicating	information	about	pain,	 it	 is	 important	accurately	to	describe	the	

time	and	exact	nature	of	an	intervention,	including	the	analgesic	and	dosage	administered,	
level	 of	 pain	 before	 and	 after	 the	 intervention,	 and	 adverse	 effects,	 such	 as	 respiratory	
depression.	The	more	specific	and	timely	the	report,	the	more	effective	the	evaluation.	

because	 pain	 is	 a	 potent	 motivator	 for	 change,	 people	 who	 are	 suffering	 are	 open	
to suggestions. They deserve accurate information about the many interventions now 
available.	It	is	the	responsibility	of	healthcare	professionals,	especially	nurses,	to	convey	
information	 about	 new	 pain-relieving	 devices,	 medication,	 physical	 activities,	 and	
psychological	 strategies	 in	 clear,	 understandable	 ways.	 by	 doing	 so,	 they	 demonstrate	
respect,	accurate	empathy,	nonpossessive	warmth,	and	genuine	concern.						

Copyright	©	2006,	2007	Wild	Iris	Medical	Education.	All	rights	reserved.
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COURSE EVALUATION
Select	one	answer	for	each	question	by	clicking	in	the	circle	next	to	your	choice.

1.	This	course	covered	the	objectives.	

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

2.	The	content	of	this	course	was	relevant	to	the	objectives.	

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

3.	This	offering	met	my	professional	and	educational	learning	needs.		

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

4. The manner in which this material was presented was effective.    

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

5.	The	course	material	was	presented	in	an	understandable	manner.					

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

6.	The	educational	level	of	this	course	was	appropriate.	

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

7.	The	course	material	was	accurate	and	current.			

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

8.	The	course	took	50	minutes	per	contact	hour	to	complete.					

Agree  Somewhat Agree  Neutral  Somewhat Disagree  Disagree 

Comments:	

Registration Information for 
Pain and the Nursing Process

To	receive	contact	hours	and	a	certificate	of	completion	for	this	module,	complete	the	
posttest	and	send	it	along	with	the	completed	registration	form	and	a	$10.00	*check	
to:	Wild	Iris	Medical	Education,	PO	box	257,	Comptche,	CA	95427.	If	your	score	is	
below	70%,	a	new	copy	of	the	posttest	will	be	sent	to	you	at	no	extra	charge.

You	 can	 also	 take	 the	 test,	 pay,	 and	 receive	 your	 certificate	 online	 at:	 http://www.
WildIrisMedical.com/painnursingprocess.

Name:  ____________________________________________________________

Home Address:  _____________________________________________________

City/State/Zip: ______________________________________________________

Professional license and number:  _______________________________________

License	expiration: ___________________________________________________

E-mail address: ______________________________________________________

Payment	enclosed:	Check/Money	Order
Credit	card	#	(MasterCard/Visa/Discover/Amex):	 __________________________

Exp.	Date:	 _________________________________________________________

Signature:  _________________________________________________________

Make	 checks	 payable	 to:	Wild	 Iris	Medical	 Education.	 For	more	 information	 call:	
(707)	937-0518.

*Ten	percent	of	the	course	fee	will	be	donated	to	the	American	Nurses	Association	/	
California.

1.	 The	primary	source	of	
information about pain is the: 
a. Parent or guardian.
b. Nurse or caregiver.
c. Attending physician.
d. Person in pain.

2.	 A	pain	history	interview	
includes	questions	about	all	
of	the	following	issues	except	
one. Select the issue that is not 
included in a pain history. 
a. What triggers the pain or 

makes it worse 
b. The intensity of the pain
c. Names of persons who have 

tried to help 
d. The location of the pain

3.	 The	two	primary	diagnoses	
for pain identified by the 
North American Nursing 
Diagnosis Association 
(NANDA) are: 
a. Adult and pediatric.
b. Acute and chronic.
c.  Short-term and long-term.
d. Physical and psychological.

4. Adjuvants are drugs that 
address: 
a. Symptoms that accompany 

pain.
b.	Central	nervous	system	pain.
c. Pain caused by tissue 

damage.
d. Derivatives of opium.

5.	 Most	nonopioid	analgesics	are	
potent: 
a. Anti-emetics.
b. Antibiotics.
c. Anti-inflammatory agents. 
d. Sedatives.

6.	 In	general,	nonsteroidal	anti-
inflammatory drugs (NSAIDs): 
a. Include such drugs as 

Tylenol.
b. Act on mu and kappa 

receptors in the brain.
c. Are classified as co-

analgesics.
d. Affect peripheral nerve 

endings at the injury site.

7.	 Opioid	analgesics	that	bind	to	
mu receptor sites and block 
pain impulses are: 
a. Antagonists.
b.	Full	agonists.
c. Partial agonists.
d.	Mixed	agonist-antagonists.

8.	 Many	adverse	symptoms	of	
opioids are due to their effect 
on: 
a. Body systems other than the 
CNS.

b. Prostaglandin production 
capabilities.

c.	 Glucose	metabolism	and	its	
byproducts.

d.	The	complex	mind-body	
interaction. 

9.	 A	need	to	increase	opioid	
dosages for reasons other than 
the physical adaptation of 
continuous use is called: 
a. Pseudotolerance.
b. Drug tolerance.
c. Psychological dependency.
d. Addiction.

10.	A	placebo	violates	the	ethical	
principles of honesty because 
it: 
a. Strips individuals of the right 

to make decisions about 
themselves.

b. Has been used by hucksters 
throughout history.

c. Seeks to deceive the person 
who takes the placebo.

d. Is may be used in research to 
study the effects of drugs.

11.	Cognitive-behavioral	
interventions are used for 
all of the following reasons 
except	one.	Select	the	
incorrect reason. 
a.	Anxiety	and	fear	reduction
b.	 	Greater	sense	of	control
c.	Greater	insight	to	psychic	

conflicts
d. Alter perception of pain

12.	Rhizotomy	and	cordotomy	are:	
a.	Considered	low-risk	pain-

relieving measures.
b. Indicated for specific types 

of pain.
c. Both performed in 

conjunction with a 
laminectomy.

d. Surgical procedures that 
involve nerve destruction.

13.	Evaluation	is	a	critical	phase	of	
nursing care because it tells us: 
a. We need to document more 

thoroughly.
b. The importance of ethical 

principles to the practice of 
nursing. 

c. The dangers inherent in 
opioid dependency.

d. The degree to which an 
intervention achieved an 
expected	outcome.

POST TEST
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Dear Editor,

I am sending this article as per your invitation in the 
March/April/May issue. I graduated from Mt. Sinai School 
of Nursing (New York) in 1963. For the past 25+ years I have 
worked in California, 15 years at Encino Hospital, and most 
recently at Tarzana Hospital. I currently work in an outpatient 
cardiac rehab unit at Tarzana. I am also Assistant Director of 
the Jewish-American Hall of Fame that maintains an award-
winning web site www.amuseum.org/jahf. Our honoree this 
year is Lillian Wald, visiting nurse pioneer, and details follow. 

Cordially,
Esther Wacks RN

Lillian Wald, the 2007 honoree of the Jewish-American 
Hall of Fame, was previously inducted into the Hall of Fame of 
Great Americans and the National Women’s Hall of Fame, and 
she was one of the first inductees into the American Nurses 
Association Hall of Fame.

In a speech made to Vassar students in 1915, Ms. Wald 
encouraged the young women to serve the public. She quoted 
from Proverbs 31:20, She reacheth forth her hands to the 
needy. These inspiring words are inscribed on the medals 
commissioned in her honor, that also feature a nurse visiting 
a mother and her three young children. The lifelike high relief 
portrait was inspired by a painting by William Schevill, in the 
collection of the National Portrait 
Gallery, Smithsonian Institution. 
The limited edition Lillian 
Wald medals are designed by 
award-winning sculptor Virginia 
Janssen, and are issued by the 
Jewish-American Hall of Fame 
as part of the longest series of 
art medals being produced in 
America. For further information 
about the Lillian Wald medals, 
call (818) 225-1348.

Wald was one of the most influential women in the late 19th 
and early 20th centuries. She became a legend to the hundreds 
of thousands of Jewish immigrants who streamed to the shores 
of the United States. 

Lillian Wald was born on March 10, 1867, in Cincinnati, 
Ohio, and later lived in Rochester, New York. Her grandparents 
on both sides were Jewish scholars and rabbis; one of them, 
grandfather Schwartz, lived with the family for several years 
and had a great influence on young Lillian.

She wanted to enter Medical School, but instead enrolled 

at New York Hospital's School of Nursing. Later, Ms. Wald 
recruited another nurse, Mary B rewster, and they made 
themselves available to anyone who needed help. They charged 
very little for their services and gave freely to those who could 
not afford to pay. Many times they would spend the night with 
a sick patient, and they would often arrange for surgeons to 
come when a patient was too ill to be moved. 

In 1893, Wald and B rewster created the Henry Street 
Visiting Nurse Service, which became the major model for 
visiting nursing in the United States. Their headquarters at 265 
Henry Street became the Henry Street Settlement House. In 
1898, they had a staff of eleven full time workers, nine of them 
nurses, and by 1916 there were more than one hundred nurses.

Lillian Wald persuaded New York City to begin a program 
of public nursing and convinced the Board of Education 
to put nurses into the public schools. She spoke out against 
the popular movement to restrict immigrants, viewing the 
immigrants' culture as a valuable contribution to the American 
way of life. Ms. Wald was appointed to several government 
committees, and also found time to help found the National 
Association for the Advancement of Colored People. She also 
persuaded President Theodore Roosevelt to create a Federal 
Children's Bureau to protect children from abuse, especially 
in the form of improper child labor. Ms. Wald turned down 
President Taft's offer to be bureau chief in 1912, believing 
herself more useful at Henry Street.

The Henry Street Settlement 
still stands on New York's Lower 
East Side, now serving the 
neighborhoods Asian, Negro, 
and Latino population. Today, 
with over 9,500 highly skilled 
care providers, the Visiting Nurse 
Service of New York is the largest 
not-for-profit home health care 
agency in the nation, making over 
two million professional home 

visits to more than 100,000 patients each year. 
Wald's work was memorialized throughout her lifetime. She 

was chosen as honorary chair or adviser to nearly thirty state 
and national public health and social welfare organizations 
and won the gold medal of the National Institute of Social 
Sciences in 1912. To honor her role in founding the public 
health nursing profession, both Mount Holyoke College and 
Smith College granted her honorary doctorates in law. On 
her seventieth birthday, in 1937, a public gathering was held 
in her honor. Laudatory words from President Roosevelt and 
Governor Lehman were read, and Mayor LaGuardia granted 
her the city's distinguished service certificate.

Help us stay in touch: 
Do you have a new address

or e-mail address?
You can help American Nurses Association\
California stay in touch by updating your contact 
information. Call ANA\C at 916-447-0225, e-mail us 
at anac@anacalifornia.org or return this form to:

American Nurses Association \ California
1121 L Street, Suite 409
Sacramento, CA  95814

Name: _ ____________________________________

New Address:________________________________

___________________________________________

New Phone Number:_ _________________________

New E-mail Address:__________________________

*** This is not to update your license information 
with the Board of Registered Nursing. 

AMERICAN NURSES ASSOCIATION\CALIFORNIA
AN AFFILIATE CHAPTER OF THE
AMERICAN NURSES ASSOCIATION

American Nurses 
Association/California 

Awards
The following awards are open for nomination and may be 
presented at the next ANA\California General Assembly.

Florence Nightingale
Recognizes the delivery of outstanding direct patient care 

by a nurse.

Ray Cox
Recognizes the lifelong commitment of individual nurses 
to the field of nursing and their impact on the health and 

social history of the state of California

Elizabeth “Betty” Curtis
Recognizes nurses who advocate on behalf of nursing in 
the legislature or regulatory or any other public policy 

arenas

JoAnne Powell
This award may go to any person who demonstrates 

outstanding leadership, research, or contributes to the body 
of knowledge of the history of nursing. 

For more information about these awards and the 
nomination process, please contact the ANA\C office at 
916-447-0225 or anac@anacalifornia.org.

Membership and Communication

All ANA\C members are welcome and encouraged to 
attend meetings of the Board of Directors. Meetings are 
held in Sacramento at ANA\C offices, 1121 L Street, Suite 
409 Sacramento, CA  95814 and begin at 10:00 a.m. unless 
otherwise noted. Any member interested in attending a 
Board meeting is asked to notify the ANA\C staff at least 
one week prior to the meeting date by calling 916-447-
0225. Members will receive instructions for parking and 
entry into the office building at that time. Thank you. 

June 2007
20-22 	 ANA 2007 Quadrennial Policy Conference 

—Policy by the People: Nursing Care in Life, 
Death and Disaster—Atlanta, Georgia for 
more information go to www.nursingworld.org/
meetings/ 

July 2007
9	 The Nursing Voice—Article submission deadline. 

For more information or to submit articles, 
please send manuscripts and other submissions 
to thenursingvoice@yahoo.com or call 916-447-
0225

14	 APRNs on the MOVE:  Making Change Happen 
—San Diego, CA. Co-sponsored by CAPNAP and 
ANA\California. 

	 —See program flyer and registration in CAPNAP 
section of this edition of The Nursing Voice or 
visit www.anacalifornia.org for more information.

15	 ANA\C Board Meeting, San Diego, CA. 

August 2007
31	 Reference Committee deadline for proposed 

resolutions. Proposals must be postmarked and/or 
received in the ANA\C office by August 31 2007

ANA\California Calendar of Events
31	 Award Committee deadline for ANA\C award 

nominations. Nominations must be postmarked 
and/or received in the ANA\C office by August 
312007.

October 2007
5	 Golden State Nursing Foundation hosts its 

biannual silent auction fundraising event. Come 
and bid on new, gently used, collection items and 
more. 

6	 ANA\C General Assembly, Sacramento, all ANA\
C members are invited to this meeting.

7	 ANA\C Board of Directors Meeting, Sacramento, 
CA

8	 The Nursing Voice—Article submission deadline. 
For more information or to submit articles, 
please send manuscripts and other submissions 
to thenursingvoice@yahoo.com or call 916-447-
0225

11-14	 2007 Annual CNSA Convention, “Celebrate 
Nursing: A Profession of Infinite Options” 
Doubletree Hotel, 1740 North First Street, San 
Jose CA 95112-4584 for more information visit 
www.cnsa.org 

October 27 – November 4—Golden State Nursing 
Foundationõs annual fundraiser ‘Sailing to Scutari’. The 
GSNF uses the yearly anniversary of the nine day journey 
to Scutari to raise funds that will enable the Foundation 
to continue to support significant and productive work in 
nursing practice, nursing education, and health care. There 
will be a series of “Nightingale Teas” held throughout the 
state by individuals interested in helping the GSNF fulfill 
its mission.  If you are interested in holding a Nightingale 
tea at your home, please contact the ANA\C office at 916-
447-0225 for more information.
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Order Form: “Celebrate Nursing” License Plate Frame

 Qty Item Per Unit Cost Totals

 License Plate $2.00

 Frame

  Sub Total

  S/H 

  Total Amount

  Due

Shipping/Handling Charges:
•Upon order receipt, please allow 15 
business days for shipping

# of Frames S/H Cost

1-5 Frames $3.00

6-10 Frames $5.00

11-15 Frames $8.00

16-20 Frames $10.00

21-25 Frames $12.00

26 and above Pls. Call

Payment Method:
o Check or money order (must be made payable to ANA\California
o Credit Card: _____American Express _____Visa _____MasterCard

Return this form to: American Nurses’ Association\California
 ATTN: Michele T.
 1121 L Street, Suite 409
 Sacramento, CA 95814
 TEL: 916-447-0225
 FAX: 916-442-4394
 EMAIL: anac@anacalifornia.org
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Save the
Date!!

Call to Meeting
ANA\C General Assembly - Sacramento, CA

All members of ANA\C are welcomed and 
encouraged to attend this meeting. 
For directions and more information, 

call 916-447-0225.

Friday, October 5th—GSNF Hosts Member 
Dinner and Live Auction

Saturday, October 6th—Meeting of the 
General Membership of ANA\California

Sunday, October 7th—ANA\C Board of 
Directors Meeting

Start or Join an ANA\C 
Chapter in Your Area!
SAN DIEGO Chapter—Nicole Marcy and Mark 

Ariizumi are seeking interested people who would like 
to participate in starting a new chapter of ANA\C in San 
Diego. If you are in the San Diego or surrounding area, 
a member of ANA\C and would like to participate in this 
new venture, please contact one of us at artandnursing@
yahoo.com or ariizumimk@hotmail.com Please place 
ANA\C-SD within the subject bar.

LA METRO Area Chapter—Anyone in the LA Metro 
area that may be interested in helping to form an ANA\
C chapter please email Valentina Zamora at valentine.
zamora@gmail.com please put ANA\C-LAM in the subject 
bar.

The INLAND EMPIRE Chapter—Anyone interested 
in forming a chapter in the Inland Empire area, please 
give Joani Keller a call at 919-794-7444 or email to 
danandjoan@msn.com please put ANA\C somewhere in 
the subject line.

If you are interested in joining ANA\C, there is an 
application in the back of this publication or go to www.
anacalifornia.org or www.nursingworld.org for other 
membership options.

 __________________________________________________	  _______________________ 	 _____________________
 Last Name/First Name/Middle Initial	 Credentials	 Date of Application

 __________________________________________________	  _______________________ 	 _____________________
  Mailing Address	 Apt./Unit Number	 Home Phone Number 

 __________________________________________________	  _______________________ 	 _____________________  
  City/State	 Postal Code ‘Zip’	 Home Fax Number

 __________________________________________________	  _______________________ 	 _____________________
  Basic School of Nursing	 Year Graduated	 License Number/State

 __________________________________________________	  _______________________
  Employer Name	 Business Phone

 __________________________________________________	  _______________________
  Title/Building/Department	 Business Fax

 __________________________________________________	  _______________________
  Address	 Postal Code

 __________________________________________________	  ________________________________________________
  Employer City/State	 E-mail Address

 __________________________________________________	 Referred By:

 

American Nurses Association \ California
Membership Application

memBeRsHip DUes vaRY BY sTaTe

      Membership Category (Check one)
M	 Full Membership Dues - $255
	 m Employed - Full Time
	 m Employed - Part Time

R	R educed Membership Dues - $127.50
	 m Not Employed 
	 m Full Time Student
	 m New graduate from basic nursing education
	      program, within six months after graduation
   	      (first membership year only)
	 Grad. Date ___________________
	 m 62 years of age or over and not earning more
	      than Social Security allows

S	 Special Membership Dues - $63.75
	 m 62 years of age or over and not employed
	 m Totally Disabled

Note:
$7.50 of the SNA member dues is for subscription to 
The American Nurse. A percentage of your dues may or 
may not be applied to an SNA/DNA subscription.

State nurses association dues are not deductible as 
charitable contributions for tax purposes, but may 
be deductible as a business expense. However, that 
percentage of dues used for lobbying by the SNA is not 
deductible as a business expense. Please check with 
your SNA for the correct amount.

Payment Plan (Check one)
	 m Full Annual Payment

	   m Check
	   m Master Card or VISA Bank Card
	        (Available for Annual payment 	
		   only)

______________________________
 Bank Card Number and Expiration Date

______________________________
 Signature of Card Holder

Mail with payment to:
American Nurses Association\California

1121 L Street, Suite 409
Sacramento, CA 95814

Payment Plan (continued)

	 m Electronic Dues Payment Plan (EDPP)
	      Read, sign the authorization, and enclose
	      a check for first month’s EDPP payment
	      (contact your SNA/DNA for appropriate
	      rate). 1/12 of your annual dues will be 
	      withdrawn from your checking account
	      each month in addition to a monthly
	      service fee.

aUTHORiZaTiOn to provide monthly electronic 
payments to American Nurses Association (ANA)

This is to authorize ANA to withdraw 1/12 of my 
annual dues and any additional service fees from 
my checking account designated by the enclosed 
check for the first month’s payment. ANA is 
authorized to change the amount by giving the 
undersigned thirty (30) days written notice. The 
undersigned may cancel this authorization upon 
receipt by ANA of written notification of termination 
twenty (20) days prior to the deduction date as 
designated above. ANA will charge a $5.00 fee 
for any return drafts.

___________________________________
Signature for EDPP Authorization

to be completed bY SNA	 Employer
	 Code ___________________________
_________  ________  __________
STATE               DIST           REG	 Approved by __________ Date _______

Expiration Date _________/________	 $ ______________________________
                          Month           Year	    amoUnt enclosed            checK #

Sponsor if applicable ________________

SNA membership # _________________


