
NewsJJ1~tifs 
Membership numbers 
on the rise 
Sigma T heta Tau prov ided 
service to more than 
134,000 members 
world wide last year. 
What's contributed to this 
increase? "During the past 
year, we bave introd uced 
som.e exciting new 
products and services," 
explains Na ncy 
Dickenson-1-Jazard, Signia 
Theta Ta u Executi\•e 

' Officer. "More 
importantly, we have 
expanded ou r online 
com munica tion options, 
improved responsiveness 
to member req uests and 
enhanced record 
keeping." 

Largest gift in Sigma 
Theta Tau history 
Philanthropist Ruth Lilly 
has given a $2 milli on 
contribution to expa nd 
Sigma T heta Tau 
In ternational's electronic 
library. Ms. LiiJy's g.ift, 
the largest single gift in 
the 78 -year history of 
Sigma T heta Tau, will 
help nurses wo rldwide get 
the information they need 
to conduct research, serve 
patients and control 
health care costs. 

Pssst. .. Pass it on! 
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Achieving positive· results during change 
By Pamela Klauer Triolo and Angela Stepl1an 

Health ca re organi zations are bombarded by 
change and transition as they strive to remain 
competitive and adjust to shifting market 
demands, changes in demographics, new 
patterns of reimbursement, and the difficult 
labor market. Many leaders funCtion under the 
mistaken belief that setting new budget targets, 
reengineering, restructur ing and downsi zing, in 
isolation, will prod uce different results. The 
brutal truth is that about 70 percent of a ll 
change initiatives fail. 1 Why does this happen? 

In order to improve the odds of success, 
lea ders need to better understand the nature of 
change, more clearly consider human behavior 
and the response to change, and build systems 
which reward the new desired resu lts. There are 
two archetypes, or theories, of change. The first 
is ca lled Theory E, and it is change based on 
economic va lue. Theory E strategies invo lve a 
heavy use of econo.mic incentives, layoffs, 
restructuring and increasing managemeiJt span 
of contro l, productivity measures, etc': They 

In today's shifting health care environment, 
· understanding change helps organizations 
implement strategies to achieve positive results. 

make all of the headlines, have a tremendous 
impact on community image, and usui! ll y resu lt 
in some degree of layoff survivor sickness and 
turnover, often of the best people. 

Theory 0 is often labeled the "soft" sid e of 
leadership and is change based on 
organizational capacity. These change 

strategies are targeted toward design ing the 
corporate culture to achieve the new res ults, 
building trust, empowering the workforce and 
developing the capacity for leadership . Their 
ultimate goal is improv ing the ca pacity of a 
group of people to achieve align ed strategic 
results. Everyone is on the same page, so to 
speak, heading in the same direction and loving 
their work. 

Theory E and 0 strategies should be 
combined to achieve the best results. After all, 
we are working with people. Yet there is 
always creative tension between these two 
strategies and that is important. They should 
balance each other. For example, it may take 
too long for a poorly developed, co-dependent 
group of front line managers to identify a $40 
milli on reduction in opera ting expen ~es for the 
uext fisca l year, two months away. But 
managers should be developed to understand 
benchmarking databa ses, develop their 
organizationa l perf or 111 ance scorecard, and 
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Nurses who rnissed the 
opportuni ty to joi n as 
students are able to accept 
the honor o.f membership 
as commtUJ ity .leaders. 
Nominate )'Oilr nurs ing 
cotleag\les with bachelor's ~-~~!'I!!J!~~~!!!!I!!~~!!!!!~-!1!11~~~~=~1!!!!!!1,..--------------------------------------
degrees to your local 
chapter or encourage 
them to contact 
headquarters by ca lling 
1.888 .634.7575 (U.S. and 
c~nada) or 
+800.634.7575.1 
(In ternational). 

The art of nursing 
Encouraging prospective 
students to p ursue a 
nursing career is more 
importa nt than ever. To 
promote the opport\ln iti es 
nursi ng provides, Sigma 
Theta Tau International 
offers the "Art of 
Nursing" brochure. Ca ll 
1.888 .634.7575 for 

Delivering culturally competent care 
By Maryanne E. Bezyack 

The young mother sat at the 
side of my desk, her 4-week-old 
baby nestled snugly .in the crook 
of her arm. The mother had 
emigrated from South Africa 
only two weeks before, and one 
of her firs t concerns after 
arr iving in the inner-city 
community of her new country 
was to obtain health care for her 
son. 

My first impression of the 
infant was that he appeared 
clean, well-dressed and well
nourished. When I 
complimented the mother on the 
healthy appearance of her baby 
she beamed. Clearly she was a 
mother who loved her baby and 
wanted to do her best in caring 
for him properly. 

"Nurses today are providing care to a diverse group of 
people. They must continue to strive for care that is 
individualized and congruent with the individual's beliefs, 
values and practices." 

On a tripod in the corner of the clinic exam 
room that we were in sat a video camera, with 
tape running. I explained to the mom that 1 
was a nurse who was studying for an advanced 
degree in the nursing care of babies and 
children and asked if she would mind if we 
video taped her baby's examination. She had 
no objection and readily agreed. What I didn't 
mention was that the camera was actually 
recording my level of competency in 
performing a history and physica l. For when 
this mom entered the clinic with her baby on 
that day, I was "next up"- it was my turn to 
take the practica l final exam for the second 
semester course in the Pediatric N urse 
Practitioner program, and she and her baby 
were to be my clients as the camera recorded 
the event. 

I was as prepared as I thought I needed to be, 
and my calm appearance belied the anxiety 
that stirred within me as I tried to recall all the 

pertinent knowledge that I had stored away 
concerning physical norms, nutrition, 
anticipatory guidance, immunization schedules 
and developmental levels. As I recorded 
various demographic data obtained during the 
history-taking, I began to feel a good level of 
rapport with the mom. "This is going OK," l 
thought, as I eased into the nutritional history 
of the .infant. "What do you feed your baby?" f 
asked. "Whatever I am eating," she answered, 
appearing surprised at the question . "I just 
mash it up good with a fork and put it iH his 
mouth. " Uh-0, I wasn't prepared for that. A 
4-week-old baby eating table food ! The concept 
flew in the face of anything that the American 
Academy of Pediatrics (AAP) had to say a bout 
infant nutrition .... What now? 

This incident was my introduction to the 
delivery of culturally competent care. I 
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. Forensic nursing: How administrators merge nursing practice and the law 
By Rita Colel la 

Nursing has provided m a i1); challenges 
to those who focus on providing the high
est level of care and compassion. The spe
cialty of forensic nursing is no excep tion. 
Found in correctional facilities, courts and 
clinical settings, forensic nurses special
ize .in nursing practice and the law. Often 
forensic nurses work with domestic vio
lence and rape victims and test ify in court. 

A SANE Program for Victims 
Alth ough nurses have been working 

with victims and the law for more than 
20 years, the American Nurses Associa
tion (ANA) recogni zed forensic nursing 
as a specialty only as recently as 1995. 
Currently, the largest sub-specialty of fo
rensic nursing is Sexual Assault Nurse Ex
aminers (SANEs). 

SANEs are trained in forensic evidence 
co llection techni ques, which include the 
identification of trauma utilizing a col
poscope, alternative light sources, photog
raphy and other sophistica ted documen -

ration methods. As nurses, SANEs are in 
a unique position to skillfully perform the 
forensic examination, as well as provide 
the victim with the emotionaf support 
needed to ease the victim during the heal
ing process. The potential for further 
trauma is decreased with the SANE's tech
nical ski ll an d ab ili ty to interact 
empatbeti ca lly with victims. Having a 
qualified SANE nurse on staff allows evi
dence to be collected in a sens itive, effec
tive and technologicall y advanced method. 

The goa ls of SANE intervention are 
uniform across the country. Key aspects 
of tbe forensic examination include: 

• assessment of tra uma; 
• objective documentation of health 

history, vict im 's statemen t and 
history of the crime; 

• assessment of biologica l, 
psychologica I and so cia I risk of 
medica I sequelae; 

• co ll ection and preservation of 
forensic data; and 

• fa cilitation of victim control over 
assault issues. 

As patient advocates, SANEs fulfill an 
ethical obligation to ensure that the 
victim has the opportunity to make an 
informed decision about treatme1tt 
choices . This ensures that basic human 
rights to dignity and privacy are 
protected. 

Specializing in nursing practice and the 
law, forensic nurse administrators face 
both opportunities and challenges. 

Expanding SANE Programs 
In an effort to improve response to 

victims of sexual assault, many 
communities across the country have 
begun to put SANE programs into 
practi ce: For the administrator, the 
implementat ion of a SANE program 
poses many opportunities and 
cha llenges. The first step is to support an 
affiliation agreement between the SANE 
program and the participating 
hospital(s). This agreement sets forth 
the expectations and responsibiliti es for 
each party and forms the framework for 
the provision of multidisciplinary 
services . In New .Jersey, the Standards 
for Providing Services to Survivors of 
Sexua.l Assault are dictated by the 
attorney general. They es tablish best 
practice guidelines for communities 
wishing to advance the response to 
sexual assau lt victims . For example, 
sta ndards suggest that each faci lity has a 
designated private examination room 
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New Harris poll is sobering wake-up call for profession 
By Nancy Dickenson-Hazard 

A just-released 
nationai poll by 
Harris Interactive 
presents a sobering 
wake-up· call for 
nurses everywhere. 
Despite our 
profession 's far
ranging health care 
knowledge, the 

poll shows that most consumers seldom 
look to nurses for advice on such 
important issues as elder care, women's 
health or childhood diseases. Instead, 
most of those polled rely on nurses for 
basic health ca re advice that's consistent 
with traditional nursing roles. 

The national poll, sponsored by 
Nursing SfJ ectrum and the Honor 
Society of N ursing, Sigma Theta Tau 
International, was based on telephone 
interviews with more than 1,000 adults 
aged 18 or over. 

While the poll results show that 
nurses have carved out a respectable 
niche in providing health care advice to 
the public- principally through the 
traditional venues of office, school and 
hospital nursing- we clearly need to do . 
a better job of reaching out to 
consumers and helping them with a 

wider range of health care problems and 
concerns. 

The Traditional Nurse 
Out of 30 potential areas of nursing 

involvement cited in the poll, it is 
stunning to note that nurses' advice was 
sought only in the four areas consistent 
with traditional nursing roles . 
According to the poll, the public is 
comfortable asking nurses about over
the-counter hea lth care products, how to 
take care of themselves or loved ones 
after surgery, how to take prescription 
medicines and what types of side effects 
to expect, and how to interpret 
i11fotmation provided by a physician. 

For example, more than half (55 
percent) of the respondents said they 
had queried a nurse about post
operative ca re. Also, more than half (53 
percent) of the respondents had asked a 
nurse for advice about over-the-counter 
health care products that provide relief 
for pain, fever or allergies. 

Respondents were also questioned 
abo ut how often a nurse has helped 
them understand something a medical 
doctor has told them, including 
information about treatment options or 
a diagnosis . The majority (52 percent) 
responded "very often" and 
"s01netinies." 

A similar percentage of respondents 
said they had asked a nurse abo ut how 
to take a particular drug (50 percent) 
and side effects of prescribed drugs (50 
percent). 

Troublesome Findings 
Although nurses are capable of 

providing a wealth of health care 
information, most of those surveyed 
said they did not seek expert nursing 
advice on care for the elderly, children's 
hea lth issues, women's health issues, 
alternative therapies and certain aspects 
of medications. 

The public also does not turn to 
nurses for advice on other important 
health-rela ted issues including sexually 
transmitted diseases, sex education, 
abortion,· and drug and alcohol use. 

For instance, 59 percent of the 
women surveyed had not asked a nurse 
about birth control , 77 percent of 
women had not sought a nurse's advice 
about menopause and 81 percent of 
women had not consulted a nurse about 
osteoporosis. 

Implications 
This poll clearly shows that nursing 

must find a way to make the public 
aware of the extensive health care 
knowledge nurses possess. 

Lead,ership Tod~y-
changing Roles, Rules 

and Responsibilities. -· 
Sigma Theta Tau International presents the new 

200I Professional Development Coliference 
and Chapter Leader Academy 

((ormuly knoum as RegiontJI Cou{trences) 

These two-day 'seminars offer you· five educational 
tracks from which to choose: 
• Surviving and Thriving as a Clinical Practice Leader 
• Achieving Your Lifelong Career , 
• Volunteer Association Leadership: Rewarding Roles in 

Service to Community 
• Becoming a Funded Researcher 
• Chapter Lea'det Academy (2-day track) 

~ 
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This is one of the issues being 
addressed by the Honor Society of 
Nursing and other profess ional 
organizations th rough aggressive media 
relations designed to get news and 
en terta inment programs to more 
accurately portray nurses. 

It's also a focus of Nurses for a 
Healthier Tomorrow, a coalitiOJi of 19 
leading nursing and health care 
organizations that is launching a 
national advertising campaign to raise 
awareness of- and change the image of. 
-the nursing profession in order to 
recruit and retain more nurses . (For 
more information on Nurses for a 
Healthier Tmncirrow, visit 
www.nursesource.org.) 

These findings should be a major 
concern for nurses everywhere who've 
worked hard to expand the role of our 
profession, increase our versatility and 
enhance our value in an increasingly 
complex health care system. It's time for 
nurses to have their voices heard and be 
counted among health care advisors 
consulted by the public. 

Nancy Dichenson-I-Iazard, RN, MSN, 
FAAN, is the executive offi cer of the 
Honor Society of Nursing, Sigma Theta 
Tau International. 

wu;w.nursingsociety.org 
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Career profiles in nursing administration 
Name: Sharon Tschikota, BN, MN 

Title: President 
Employer: Manitoba Association of Registered Nurses 
Years in Nursing: 3 3 

work collaboratively with the minister/deputy minister of health and Other 
government officials, health care employers, unions, .education institutions, other 
regulatory bodies, nurses and members of the public. The mandate of the 
association, which is monitored by the president and board of directors, is to protect 
the public ·through the registration of nurses, setting of nursing standards for 
education/practice, and professional conduct review. 
Education: Three favorite aspects of job: 

• Face-to-face dialogue with registered nurses 
across the province . 

• Nursing Diploma, 1965, Winnipeg General Hospital, School of Nursing 
• BN, 1971, University of Manitoba 

• The opportunity to influence the direction that 
the nursing profession takes in the province 
that can influence the quality of patient care 

• MN, 1990, University of Manitoba Restoration 

• Every day is different and has its own challenges 
and rewards 

Sigma Theta Tau Chapter: 
• Xi Lambda Chapter 

Best advice: 
Three challenging aspects of. job: 
• Problem solving to address members' concerns 

regarding difficult nursing issues 

"Involve yourself in current nursing issues and begin to participate in your 
professional association early in your career." 

• Expanding RNs' understanding of professional 
and regu latory issues at the macro level 

How Sigma Theta Tau has shaped her career: 
"Through journals, conferences and networking opportunities, Sigma Theta Tau 

International has helped me keep up-to-date in nursing-particularly in education 
and scholarship." 

Sharon Tschikota 

• Developing positive public relations with a 
variety of stakeholders in a politically charged 
environment 

Job description: 
As president of the professiona l regulatory body for 10,500 nurses in the province, 

I am chair of the board of directors, guiding activities of the association toward the 
realization of its vision and mission through policy development and governance. I 

Sharon Tschikota is one member whose career is profiled on our \\feb site, Career 
Profiles in Nursing, at www.nursingsociety.org/career. Visit the site today to ask 
profiled nurses questions through e-mail and explore the world of nursing. If you 
are interested in being featured on this site, please visit www.nursingsociety.org for 
an application. Submission deadline is October 30. 
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concealed my astonishment, and the mom and I went 
on to discuss the differences in infant feeding 
practices in her culture and the recommendations of 
the AAP. 

The Online Case Studies for Nursing is 
a new continuing education program for 
registered nurses at any professional 
level. 

Whether you are seeking educational 
oppol1unities or credits for licensure and/or certification; you 
wi ll find case studies to match your interests. · 

Each study is also complete with resources and references suw 
porting the topic. 

Learn clinical decision-making skills . 
These self-study, interactive programs are peer-reviewed case 
studies immediately applicable to practice. Tiley give you point
of-care knowledge to support decision-making skills neces-· 
sary for managing comp lex health care situations including: 
assessment, problem identification, formulating interventions, 
planning and managing care, arid evaluating outcomes. 

For more information log on to: www.nursingsociety.org 
Online courses are fu nded by the Joan K. Stout, AN, Continuing Education Series on 
Nursing Practice and the Eli Lilly and Company Foundation for Women's Health. 

Sigma Theta Tau International is an accredited provider of CE for nurses by the 
American Nurses Credentialing Center's Commission on Accreditation. 

www.11ursingsociety. org 

Culturally Competent Care refers to the use of 
culturally-based knowledge that is used in sensitive, 
creative and meaningful ways to fit with the general 
lifeways of individuals or groups and that leads to 
be11eficial and satisfying health and well-being, or 
assists an individual to face difficult situations, 
disabilities, or death. (Leininger, 1970) 

Our clients are born, live, work and die within a 
cultural context, and their views of the world and of 
their health care needs are shaped by that culture. 
One's culture, and factors that may impact on one's 
culture, can include country of origin, present 
community, religion, family relationships, socialization, 
education, occupation, politics and economics. A 
specific culture's concepts can be viewed as a 
continuum, and an individual's beliefs, behaviors and 
actions fall somewhere on that continuum. 

An individual's culture can influence and affect his 
health in many ways: his seeking of care or lack of self
care, his perception of pain, his level of compliance to a 
regime, his reactions to drugs, and his responses to 
treatment. 

The ever-increasing globalization of health care 
mandates that nurses become well-versed in 
transcultural care. Nurses today are providing cate to a 
wide-ranging diversity of people. Not only immigrants 
who settle in our communities, but travelers, 
international employees, refugees and individuals who 
come to our country seeking specific interventions . 
And although we ca.tli1ot be knowledgeable about each 
and every culture and its unique health care customs 
and practices, We can certainly continue to provide 
quality and respectful care that is individualized and 
congruent with the individual's beliefs, values and 
practices. 

Madeleine Leininger, RN, PhD, FAAN, considered 
to be the founder and leader of transcultural nursing, 
has been researching and writing about the field for 
the past 50 years. The following concepts have been 
adapted from her work "Transcultural Nursing: 
Concepts, Theories, Research and Practice" 2nd Ed, 
New York: McGraw Hill. 

• Maintain a genuine interest in the client (or 
family) by having an open learning attitude 
towards clients- "share their story," listen to 
their concerns, needs and culturallifeways. 

• Be aware of your own culture biases and 
prejudices regarding other persons/groups. 

• Enhance your knowledge base of cultura l 
parameters through transcultural nursing 
courses and readings. 

• Learn key words and phrases in a var:iety of 
languages that will enable you to communicate 
aJ)propriateJy 'within your nursing scope with 
clients from diverse cultures . 

• ASK the client about: his needs, then LISTEN 
and ATTEND ~o both verba! and non-verbal 
messages. 

• Use a theoretical verspective to guide your care, 
i.e., Leininger's Theory of C~lture Care. 

• Engage client in planning nursing care tbat is 
congruent with cultural paracligins. 

• Evaluate with clients outcomes of care. 
Documeht the effect that the inclusion of 
culturally competent care had on the client. 

Maryanne E. Bezyack, RN, MSN, CPNP; is a 
freelance writer and editor and president of MEB 
Communications. 
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Figure 1 

JM Improving the Capacity of the Organization to Achieve Results 

- PEOPLE DEVELOPMENT CYCLE 

New Hire 

• Marketplace 
Image 

• Recruiting 
Sources 

• Selection Criteria & 
Process 

• Hiring Process & 
Package 

• Relocation Process/Pkg. 
• Orientation 
• Manager Assimilation 

Exit 

• Voluntary 
• Retirement 
• Involuntary

Performance 
Correction 

• Exit Interview -
HR & Department 

Development I 
• Line of Sight, Team, Individual 

Goals/Measures 
• Current/Future Job Formal Base + Incentive 

long ·Term Compensation 
Dep3rtment, Unit & 
Individual Recognition, 
Formal & Informal 
Benefits 

• Talent & Succession Process 
• Competencies, Behaviors & Results • 360 Process 
• Formal & Informal Feedback-Coaching • Coaching & Mentoring 
• Current Job Development · • Job and Task Assignments 
• Positive and Negative Consequences • Skill Development 

compare their business unit outcome 
with other national best performers. 
Leaders need to consider both strategies 
when implementing any change. 

Leaders also need to step back and not 
see change initiatives in isolation. A 
globa l strategy is needed to improve the 
capacity of the organization to achieve 
results quickly. This requires the 
development of many systems, an 
infrastructure, for the management of 
people from hiring to their exit . The 
Methodist Health Care System has 
developed what is called a People 
Development Cycle and has three 
primary components, which are depicted 
in Figure 1: Performance Management, 
Development, and Total Reward and 
Recognition. The fundamental premise 
behind the model is that if you identify 
the value-driven behaviors/competencies 
you need to achieve results, develop the 
people, assess their behaviors, measure 
results, and provide co1iseguences (either 
reward or unpleasant) that you will 
achieve sustainable organizationa l 
rest1lts. 

So many change initiatives do not 
consider a ll or a portion of the above. 
Many, in particular, miss consequences -

. such as incentive payment systems, or 
allow managers and staff who are not 
high performers to stay in the 
organization. Many initiatives do not 
cons ider that people need to learn new 
skills, such as flex budgeting, 
benchmarking or behavioral 
interview.ing. They therefore continue to 

functiop. on their old skill sets, achieving 
the same old results . 

To build a leading edge culture, along 
with many of the classic Theory E 
tactics, Methodist I-lealth Care System 
has utilized Theory 0 strategies and 
identified key values for all employees 
and behavior/competencies of managers 
to achieve new results; designed a web
based, automated 360 instrument to be 
used for development purposes over the 
first two cycles then fo ld into 
performance management; and designed 
a leadership development program based 
on learning needs assessment and the 
competencies required for the new work. 
Methodist Health Care System currently 
is developing a new total compensation 
and reward strategy designed to reward 
desired behaviors and results. 

Combining Theory E and 0 strategies 
and building the essential infrastructure 
will support and sustain change and 
minimize the pain that so often 
accompanies change. 

1 Beer, M. & Nohria, N . (2000). Harvard 
Business Review. May/June: 133-141. 

Pamela Klauer Trio lo, RN, PhD, 
FAAN, is senior vice president, 
Organizational Effectiveness, and chief 
nursing executive at Methodist Health 
Care System, Houston, Texas. 

Angela Stephan is the fJresident and 
principal consultant of HResult~, 
Philadelphia, Pa. 
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with a shower. Another suggestion is that 
the victim not be billed for the cost of the 
collection of forensic evidence. 

The specifics of the standards are 
determined by the needs of each 
community, based upon available 
resources and demographics. The basic 
components of affiliation agreements 
should be the same, varying only to the 
extent of the community's specific needs. 

The Coordinating Challenge 
Once the agreements are executed, the 

next step for administrators is to develop 
policies and procedures for the 
facilitation of SANEs practicing in the 
des1gnated institutions. The most 
common approach is to have the nurses 
function as independent contractors for 
the county in which they will practice. 
This requires the SANEs to maintain 
independent malpractice insurance. 

The SANE c'oordinator is responsible 
for the hiring and orientation process . 
Along with the application, the 
coordinator is required to maintain all 
relevant documentation of the SANEs' 
.credentials, training and education. Some 
programs have hired SANEs as part of 
the per diem staff at the participating 
hospitals. In this situation, the program 
coordinator maintains all records 
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necessary to allow the nurses to function 
within the hospital. 

The coordinator is also responsible for 
ensuring the examination rooms are 
stocked and that the supplies and 
equipment are secure. It is imperative that 
both the unused and used evidence 
collection kits are stored in a locked 
cabinet to assure the integrity of the kits. 
It is important to maintain the integrity of 
the medical and forensic records for later 
use in court proceedings. Therefore, 
records are often secured in a locked 
cabinet separately from any hospital 
charts or records. 

Another aspect of an administrat ive 
challenge is the facilitation of covering a 
program 24 hours a clay, 7 days a week. 
The coordinator must be flexible and 
understanding of the needs of the SANE 
team while achieving compiete coverage. 
Often the SANE team is made up of on
call nurses who have other job 
respotisibilities. Th is often adds to the 
difficulties of providing seamless coverage. 

Many daily cha ll enges face the 
coordinator of a SANE program; a ll are 
unique to the particular program and to 
the people involved. Ultimately, each 
program strives to provide the most 
comprehensive, compassionate and 
current care to victims of sexual assault. 

Rita Colella, RN, BSN, is the 
coordinator for the Union County Sexual 
Assault Nurse Examiner Program. 
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