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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

Evidence-based practice, 
'the right approach' 
'""rIME rolled around recently for my annual 
1 health checkup, so I dutifully made an 

appointment .. . with the nurse practitioner. After 
one of the most thorough histories and physical 
exams I have ever had, the practitioner sat me 
down to review her findings, impressions and 
recommendations. She explained in detail the 
norms for my age group, the current research 
and her recommended course of action based on 
a blend of clinical expertise, current scientific 
knowledge and my life circumstances. 

About midway through this conversation, it 
dawned on me that she was truly practicing 
evidence-based nursing. I became so excited 
that I lost track of the health-care options she 
was placing before me, awed by how she was 
managing my situation. As a consumer, I felt so 
informed, so empowered to make decisions and 
so cared for as a whole person that it reignited 
and renewed my commitment to evidence
based practice as the standard of care. 

I say renewed because my belief in evidence
based nursing is long-standing. Fortunate to 
have had educational and clinical experiences 
that encouraged and required this approach, 
I've had the opportunity to witness the results
in patient outcomes, in patient compliance, in 
family involvement in patient care, in interdisci
plinary team and community building, and in 
improved efficiencies and cost containment. 

But perhaps the most significant result I've 
observed is the rapport the nurse develops with 
the patient. The nurse who invests his or her 
intellect, expertise and emotion in the patient 
creates a therapeutic, welcoming environment. 
Blending these traits with active engagement of 
the patient and family in decisions while address
ing their uniqueness through creativity and 
innovation fosters trust, respect and caring. 

When enacted in unison, this approach stim
ulates positive interaction and behavior. It 
allows each person to fulfill his or her obliga
tions to the relationship in an open, equitable 
and amicable manner. Both nurse and patient 
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are more fulfilled and 
motivated, developing 
a camaraderie for deal
ing with the issues at hand. Is this not the 
foundation, the essence of nursing? Is this not 
where our values and personal worth as nurses 
are linked to inquiry and action? Evidence
based practice permits alignment of all these 
elements of nursing care. 

Practicing evidence-based nursing is a methodol
ogy for what Melanie C. Drehei; former society 
president, terms clinical scholarship. To quote her 
work, clinical scholarship "is based on the assump
tion that professional nursing is an intellectual 
endeavoi; requiring clinical decision-making ori
ented to improving patient outcomes. It is about 
inquiry and willingness to scrutinize practice ... 
and looking for a different and better way to prac
tice" (Clinical Scholarship Task Force, 1999). 

Clinical scholarship is value-driven-a demon
stration of willingness to test creativity, courage 
and autonomy because of the love of and belief 
in the work. It is also about intellectual problem 
solving, activating and disseminating practice 
innovations, and being collaborative. Acquiring, 
analyzing, synthesizing and applying evidence to 
inform the practice process become key compo
nents to being a clinical scholar. 

My nurse practitioner is a clinical scholar. 
She uses an evidence-based approach in pro
viding health care and in so doing ignites 
enthusiasm, collaboration and health for her 
patients. Before I left her office, I asked if she 
was aware of how and what she was practic
ing. Her final analysis was, "I know this is the 
right approach for me because I see the twin
kle in the eyes of even the most ill patients. 
And I see them get better. That is reward 
enough for me." llllil 

Reference, page 45. 

Nancy Dickenson-Hazard, RN, MSN, FAAN 
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Bless you nurse 
My world, my world that used to be 
So full of breath, laughter and smiles. 
My world, my world is now shrunk to this, t 
A bed of hot and searing pain. 
Pain pulses from my heels, my hips, 
My back, my elbows, even my skull. 
I exist endlessly on this rack of agony 
That months of lying on soft, smooth sheets 

have brought to me. 

I dare not breathe as that hurricane 
Stirs my body and floods it with the pain. 
I cannot laugh as that earthquake 
Shakes my body and opens my sores still ll!Ore. 
I cannot smile as that tight vise 
Grips my body and freezes my skin. 
I can · sta_re~~t of these hollow eyes 
That tensilin ~rings with wires of pain. 
. ··iitt:·»"> 
. \.·xii"'·':• 

Oh, som~t~~r.ig new, you tell me
forgive my skeptic thought-. :~,...,.. 

I've seen those plasters before; 
With a small breath or two they roll, 
They reveal my sores even more than before. . .. . 
But ... these do feel so soothing, so cool, so delightful: .;; 
They cover my open skin with a skin-like protection. . 
They do not roll but seem fixed at the edges. 
Oh bless you nurse for helping me. 

Once more I can feel my world is expanding. 
Once more I can feel there is more than this bed. 

~ .. · ... ~ 

I can breathe now so fully, so wonderfully; 
I can take a huge breath and not w~ke the. pain. 
I can laugh now with lovely relief a~.d contentment, 
As my skin expands and I grow large in my bed. 
I can open my eyes now released from the tension. 
I can open my lips now so full and relaxed. 
I can smile. 

·_,.·_ 

by Mitzi Mitchell, RN, MHSc, MN, GNC{C) 
Watercolor by author's mother, Rosemary Mitchell. Used with permission. 
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ESSAY 

Trying to promote EBP in your school of nursing? 

Don't overlook non-nursing students! 
by Jessica McDaniel, Trista Drew, Samantha Gueldenzopf, 
May Z. Yang, Kim Davids and Susan D. Moch 

T HE NURSING PROFESSION needs more nurses 
who value evidence-based practice (EBP). Through 
classes offered within the nursing curriculum, nurs

ing students often become familiar with, but not necessarily 
excited about, research. As research assistants, however, 
undergraduate students are given practical opportunity to 
learn about and gain interest in research and EBP. In the 
process, students also learn about working in teams and 
valuing different kinds of expertise, both of which are essen
tial to successful evidence-based practice. By applying this 
concept at the University of Wisconsin-Eau Claire School of 
Nursing, students- both nursing and non-nursing-have 
gained valuable research and teamwork skills that will help 
them later in their careers. 

Because of the importance in evidence-based practice of 
collaborating with persons of various disciplines, our 
research team consists of both nursing and non-nursing 
majors. We work together to complete research projects, 
each person contributing a different skill. For nursing stu
dents, learning how to work with non-nursing students in 
research can better prepare them for collaborative practice 
when they enter the workforce. This is valuable because 
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people outside the nursing profession may be responsible 
for institutional support or refinement of research projects. 

An important aspect of research is learning what is already 
known. Each student on the research team participates in 
obtaining and reviewing literature. At times, the whole team 
participates in brainstorming for a research project. Funding 
is often needed, which requires writing grant proposals. 
Grant proposal writing not only facilitates learning about 
available resources, but also promotes understanding of the 
research process, as the project must be clearly delineated. 
Samantha Gueldenzopf, a sophomore nursing student, par
ticipates in the grant writing process. One grant proposal she 
wrote involved raising funds for lower-income families and 
another to evaluate a clinical practice. This work will bene
fit Gueldenzopf in her nursing career because she has learned 
how to delineate a project, how to locate available resources 
and how to write a grant proposal. 

As soon as funds are available, the research project con
tinues with collecting and analyzing data. Evidence-based 
practice is founded upon translating information into a 
form useable in nursing. This often includes interpreting 
and synthesizing numerical data to communicate outcomes. 

Kim Davids, a sophomore business major, 
plays a vital role in this process. Davids' 
statistical and numerical expertise helps 
translate numerical information into 
information relevant for practice. 

Once data is collected and interpreted, 
the process of disseminating our findings 
begins. An important research step is 
broadcasting results to others. Trista Drew, 

LEFT: Participating in EBP research programs of 
the University of Wisconsin-Eau Claire School of 
Nursing are, from left, Samantha Gueldenzopf, 
May Yang, nursing professor Dr. Susan Moch, 
Jessica McDaniel and Trista Drew. The school 
offers bachelor's and master's degrees, as well as 
credit and noncredit continuing education programs 
for practicing nurses. 
RIGHT: UWEC School of Nursing 

-Photos by Robert R. Lieske 

Kim Davids, sophomore business major, and Jessica McDaniel, junior 
nursing student, both participated in research promoting EBP. 

an English major, edits manuscripts for publication. By pro
viding clarity and accuracy in the dissemination of research 
findings, Drew's skills help promote the application of 
research to practice. Moreover, her work as a research assis
tant enables Drew to gain experience in her field of study. 

Our team has utilized two types of dissemination. One 
way we share our results is through writing and publishing 
articles. Senior May Yang, a Hmong nursing student, pub
lished an article about the influence her ethnicity has on 
her nursing career and how her nursing values impact her 
work in the Hmong community. In addition to providing 
Yang with personal insight on evidence-based practice, her 
description of Hmong life gives practitioners a better 
understanding of how to work within the Hmong culture, 
thereby promoting evidence-based practice by others. 
Yang's experience in manuscript preparation will prove 
valuable should she seek to publish in the future . 

The other way we have disseminated our findings is 
through presentations. Jessica McDaniel, a junior nursing 
student, has given p,resentations at regional and interna
tional nursing conferences on how she helped structure a 
research project with nurses in practice. This opportunity 
instilled an appreciation for evidence-based practice in 
McDaniel by exposing her to a vast array of researchers 
and their contributions to nursing. Her work with nurses 
in practice has made her aware of the research questions 
nurses have. McDaniel is often invited to talk to nursing 
classes about her involvement in research. As a result, her 
work has had a ripple effect in getting others interested in 
research for practice. 

By being involved in the various aspects of the research 
process, we have gained insight into the importance of 
incorporating evidence-based practice in our careers. We 
have learned to seek out research, so it has become second 
nature to us. Enc~uraging undergraduate students to 
become research assistants can teach them the importance of 
EBP. Even more importantly, working as a research assistant 
can generate excitement for and interest in research, which 
serves as the foundation for evidence-based practice. lillil 

Susan Diemert Moch, RN, PhD, is a professor in the Family Health 
Nursing Department at the University of Wisconsin-Eau Claire. 
Jessica McDaniel, Trista Drew, Samantha Gueldenzopf, May Z. 
Yang and Kim Davids are undergraduate students at UWEC. 



ESSAY 

Trying to promote EBP in your school of nursing? 

Don't overlook non-nursing students! 
by Jessica McDaniel, Trista Drew, Samantha Gueldenzopf, 
May Z. Yang, Kim Davids and Susan D. Moch 
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Because of the importance in evidence-based practice of 
collaborating with persons of various disciplines, our 
research team consists of both nursing and non-nursing 
majors. We work together to complete research projects, 
each person contributing a different skill. For nursing stu
dents, learning how to work with non-nursing students in 
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when they enter the workforce. This is valuable because 
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people outside the nursing profession may be responsible 
for institutional support or refinement of research projects. 

An important aspect of research is learning what is already 
known. Each student on the research team participates in 
obtaining and reviewing literature. At times, the whole team 
participates in brainstorming for a research project. Funding 
is often needed, which requires writing grant proposals. 
Grant proposal writing not only facilitates learning about 
available resources, but also promotes understanding of the 
research process, as the project must be clearly delineated. 
Samantha Gueldenzopf, a sophomore nursing student, par
ticipates in the grant writing process. One grant proposal she 
wrote involved raising funds for lower-income families and 
another to evaluate a clinical practice. This work will bene
fit Gueldenzopf in her nursing career because she has learned 
how to delineate a project, how to locate available resources 
and how to write a grant proposal. 

As soon as funds are available, the research project con
tinues with collecting and analyzing data. Evidence-based 
practice is founded upon translating information into a 
form useable in nursing. This often includes interpreting 
and synthesizing numerical data to communicate outcomes. 

Kim Davids, a sophomore business major, 
plays a vital role in this process. Davids' 
statistical and numerical expertise helps 
translate numerical information into 
information relevant for practice. 

Once data is collected and interpreted, 
the process of disseminating our findings 
begins. An important research step is 
broadcasting results to others. Trista Drew, 

LEFT: Participating in EBP research programs of 
the University of Wisconsin-Eau Claire School of 
Nursing are, from left, Samantha Gueldenzopf, 
May Yang, nursing professor Dr. Susan Moch, 
Jessica McDaniel and Trista Drew. The school 
offers bachelor's and master's degrees, as well as 
credit and noncredit continuing education programs 
for practicing nurses. 
RIGHT: UWEC School of Nursing 

-Photos by Robert R. Lieske 

Kim Davids, sophomore business major, and Jessica McDaniel, junior 
nursing student, both participated in research promoting EBP. 

an English major, edits manuscripts for publication. By pro
viding clarity and accuracy in the dissemination of research 
findings, Drew's skills help promote the application of 
research to practice. Moreover, her work as a research assis
tant enables Drew to gain experience in her field of study. 

Our team has utilized two types of dissemination. One 
way we share our results is through writing and publishing 
articles. Senior May Yang, a Hmong nursing student, pub
lished an article about the influence her ethnicity has on 
her nursing career and how her nursing values impact her 
work in the Hmong community. In addition to providing 
Yang with personal insight on evidence-based practice, her 
description of Hmong life gives practitioners a better 
understanding of how to work within the Hmong culture, 
thereby promoting evidence-based practice by others. 
Yang's experience in manuscript preparation will prove 
valuable should she seek to publish in the future . 

The other way we have disseminated our findings is 
through presentations. Jessica McDaniel, a junior nursing 
student, has given p,resentations at regional and interna
tional nursing conferences on how she helped structure a 
research project with nurses in practice. This opportunity 
instilled an appreciation for evidence-based practice in 
McDaniel by exposing her to a vast array of researchers 
and their contributions to nursing. Her work with nurses 
in practice has made her aware of the research questions 
nurses have. McDaniel is often invited to talk to nursing 
classes about her involvement in research. As a result, her 
work has had a ripple effect in getting others interested in 
research for practice. 

By being involved in the various aspects of the research 
process, we have gained insight into the importance of 
incorporating evidence-based practice in our careers. We 
have learned to seek out research, so it has become second 
nature to us. Enc~uraging undergraduate students to 
become research assistants can teach them the importance of 
EBP. Even more importantly, working as a research assistant 
can generate excitement for and interest in research, which 
serves as the foundation for evidence-based practice. lillil 

Susan Diemert Moch, RN, PhD, is a professor in the Family Health 
Nursing Department at the University of Wisconsin-Eau Claire. 
Jessica McDaniel, Trista Drew, Samantha Gueldenzopf, May Z. 
Yang and Kim Davids are undergraduate students at UWEC. 



C O V ER STO RY 

by James E. Mattson 

Her hobby is mosaics. From 
pieces of cut china, she creates 
beautiful new designs. For 
Jan Scott, it's not unlike her life. 
Photography by Barbara La Valleur 
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'' I ALWAYS felt that nursing was what I wanted to 
do with my life," says Janice McKee Scott, RN, 
BSN. "I wanted to become a nurse at the age of 

12. All through high school, I worked as a waitress and 
saved my money for nurses training. I've had opportunities 
to do other things, but I've never wanted to change." 

Jan credits her mother, in large part, for fostering that 
desire. "My mother was definitely an influence in my 
becoming a nurse," she says. A licensed vocational nurse 
(LVN), Helen McKee interrupted her nursing career to 
raise two children, resuming practice when Janice entered 
high school. Mrs. McKee would not have the opportunity 
to see her daughter become a registered nurse. She died in 
1960, one year after Jan began her nursing education. 

Most of the first eight years of Jan's life were spent on a 
farm near Ottumwa, Iowa, but in 1949 she moved with 
her family to Longmont, Colo., population 10,000, where 
her father, Howard McKee, owned and operated an elec
trical appliance store. Back then, the local economy was 
based primarily on agriculture. With the town's shift to a 
technology-based economy in recent decades, combined 
with its proximity to Boulder and Denver, the population 
has now grown to more than 75,000. 

In 1959, at age 17, Jan left home to begin nurses train
ing at St. Luke's Hospital School of Nursing in Denver. 
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Blessed with a photo
graphic memory, she 
excelled in her studies. "I 
could read something 
once," she says, "and 
never have to look at it 
again." Graduating in 
1962, Jan passed her 
state board exams and 
began her nursing career 
at age 20 in a St. Luke's 
Hospital operating room. 
Nine months later, everything went blank. 

When Jan came out of a coma, several months later, the 
last thing she could remember was writing a check in a gro
cery store and not being able to sign it. She had been taken 
by ambulance to the hospital where she worked but 
remembered none of that. She would later learn that subtle 
personality changes had occurred in the days immediately 
preceding the dramatic grocery-store episode and that her 
handwriting had deteriorated. They didn't know it then, but 
Jan had multiple sclerosis (MS), silent destroyer of myelin, 
the fatty insulator that facilitates electrical conduction of 
nerve impulses in the brain and spinal cord. 

The most common acquired disease of the nervous sys
tem in young adults, MS occurs in about one of every 
1,000 people in the temperate zones-five times that of 
the tropics-and at a ratio of three women to two men 
(Clayman, 1989). Five percent have upper spinal cord 
plaques, the areas of demyelination that are the distinctive 
signature of multiple sclerosis, and Jan was one of them. 

Had magnetic resonance imaging (MRI) been available, 
a quick multislice scan of Jan's brain and upper spinal 
cord would have revealed the presence and location of 
those plaques. Back then, however, MRI had not yet been 
invented. Nor had computed axial tomography (CT). In 
the absence of these technologies, unfortunate events fol
lowed that would only exacerbate Jan's condition. 

When Jan failed to respond to anyone or anything at St. 
Luke's, her doctor concluded she was clinically depressed 
and sent her to a mental hospital where she was given elec
tric shock treatments. During the fifth treatment, Jan began 
experiencing, for the first time in her life, grand ma! seizures. 
The seizures went on for days. "They were afraid that I 
would die because they couldn't get them stopped," she says. 

TOP: Jan Scott, nursing student at St. Luke's Hospital School of Nursing, 
with her mother, Helen McKee, LVN. 
LEFT: One of Jan Scott's unusual mosaic creations. Ms. Scott loves to 
visit antique stores, where she looks for old china to cut up for her 
designs. "Recently, I took a weekend class to learn how to fuse glass," 
she informed the author. "My hope is to incorporate fused glass with the 
mosaics. Life never gets boring. There are always more things to learn." 

Actually, electric shock treatments, or electroconvulsive 
therapy (ECT), as it is called by those who administer the 
procedure, are intended to induce brain seizures. ECT was 
introduced in 1938 by two Italian doctors who noted that 
schizophrenia rarely occurs in individuals with epilepsy 
and concluded that inducing epileptic-like convulsions in 
schizophrenic patients would cure them of their illness 
(Barstow, 1999). Viewed by some as a panacea for the 
treatment of mental illness in the decades that followed, 
ECT became less favored with the introduction of antipsy
chotic medications. 

Recently, there's been a resurgence of ECT use, although 
a 1985 National Institutes of Health Consensus Develop
ment Conference concluded that it's "the most 
controversial treatment in psychiatry." The same panel 
observed: "To maximize the benefits of 
ECT and minimize its risks, it is essen
tial that the patient's illness be correctly 
diagnosed" (NIH, 1985). Unfortunately 
for Jan, that was not the case. 

Suspecting a brain tumor, doctors next 
transferred Jan to Presbyterian Hospital, 
where they performed an exploratory 
craniotomy. There was no tumor. There 
was also nothing left of what Jan had 
learned in nursing school. All of that 
knowledge had been deleted from her 
memory, along with her ability to speak, 
write and perform mathematics. 

"Once I came out of the coma, I could 
walk but I couldn't speak," says Jan. "I 
had trouble swallowing and my think
ing ability was gone." 

Finding no tumor and lacking other 
conclusive evidence, Jan's doctors decid
ed she had encephalitis and sent her 
home with anti-convulsion medication. 
Unable to dress herself or perform other 
rudimentary procedures, she returned 
home to Longmont and moved in with 
her father, who hired a caregiver to stay 
with her while he was at work. 

In 1990, 28 y~ars after getting her nursing 
diploma·from St. Luke's Hospital, Jan Scott 
earned a BSN degree from the University of 

Phoenix. Soon afterward, she became an 
adjunct professor at San Diego City College. 
Shortly after receiving her BSN, Jan became 
a member of Sigma Theta Tau International 
and is a past president of Gamma Gamma 

chapter in San Diego. 

It would take two years of speech and occupational 
therapy for Jan to recover. Three times a week, ladies from 
her church faithfully transported her to the University of 
Colorado Medical Center, an hour each way, for her 
appointment with speech pathologist Kathleen Bryant, 
who helped her regain her ability to read and speak. 

Although her nursing knowledge was gone, Jan doesn't 
recall being depressed. "I really don't remember feeling 
discouraged. I was in this routine. These ladies would pick 
me up at my dad's house and take me down to Denver and 
bring me home. And I did this for about a year. Toward 
the end of that year, I was at the point where I could work 
as a nurse's aide." 

In 1964, Jan began working at Long's Peak Osteopathic 
Hospital in Longmont, the same hospital where her 
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mother had worked as a nurse. There, Bonnie Griffin, 
director of nursing, became an invaluable mentor. "She 
took it upon herself to tutor me," says Jan. "After we 
would get through working a shift, I would either stay at 
the hospital or Bonnie would take me to her house, and 
we would spend a couple hours every day reviewing my 
notes. Fortunately, I was such a recent grad from nurses 
training that I still had my notes and all my books." 
Between working as an aide in the hospital and the 
immense help she received from Ms. Griffin, Jan's nursing 
knowledge, as she explains it, "just started coming back." 

Jan returned to practice as an RN in 1965, this time on 
the night shift at Rocky Mountain Osteopathic Hospital 
in Denver. "I had to prove I was competent," she says. "So 
I went there with the understanding that I would be work
ing under the supervision of one of the RNs. It was sort of 
a probationary type of arrangement. After about six 
months, I was on my own." 

For a while, the future looked promising. Jan was made 
charge nurse on the night shift, where she met David 
Scott, a premed student at the University of Colorado who 

LEFT AND BELOW: Jan Scott, adjunct professor of nursing at San Diego 
City College, enjoys passing on her love for nursing to another genera
tion of caregivers. 

worked as an orderly at the hospital. They were married 
in early 1966. 

Another year passed and Jan became a medical floor 
supervisor on the day shift. "Everything was rolling along 
nicely until 1969," says Jan, "and then the very same 
thing happened. The seizures, everything went blank and 
I don't remember the next six months." 

That wasn't all she didn't remember. Eventually she 
would discover, for the second time in six years, that she 
could not read, write or do math. She would also find that 
the nursing knowledge she had learned, lost and relearned 
with so much effort was, once again, gone. 

Jan was taken to St. Joseph's Hospital in Denver and this 
time an accurate diagnosis- multiple sclerosis- was made, 
not by the doctor treating her, but by a physician friend who 
carefully reviewed her symptoms. Of 20-plus symptoms 
associated with multiple sclerosis, Jan exhibited 17. 

The severity of the seizures associated with this attack 
caused Jan's jaw to become dislocated and, for a time, she 
lost use of her right arm. Her respiratory system was 
affected, necessitating an emergency tracheotomy and two 
months on a ventilator. She also experienced dysarthria
difficulty in articulating- and dysphagia- difficulty in 
swallowing. She quickly lost weight, and the doctor 
informed David she would never recover. 

"It was during this same period of time- when the doc
tor told my husband that I might not make it out of the 
hospital-that David had an interview in Chicago to go to 
medical school," says Jan. 

On top of the stress associated with seeking admission 
to medical school (Chicago Osteopathic Hospital) and the 
concern he had for his wife's health, David was experi
encing financial pressure, and it didn't help matters when 
Jan's medical expenses reached the limit of her insurance 
coverage. Her neurologist, knowing David had been 
accepted into medical school, informed him that Jan 
would always be like a vegetable. If he were in David's 
place, said the neurologist, he would put her in a state hos
pital and get on with his life. David rejected that counsel, 
for which Jan is very grateful, and told the doctor he 
would pick Jan up the next day. 

Because David was working three jobs at the time and 
Jan could not be left alone, they moved in with his par
ents, who did what they could to care for their 
daughter-in-law during that summer of 1969. 

"My mother-in-law and I were very close," observes Jan. 
"Since my mother had died when I was just 20 years old 
and I married David when I was 24, she became my moth
er. It was very special. She took care of me when I came 
home from the hospital. I could walk and sit, but I could
n't talk, write, swallow real food or dress myself. I only 
could eat ice cream! She tried to puree oatmeal for me one 

Jan Scott with Jo-Ann Rossitto, RN, DNSc, associate dean and director of 
nursing education at San Diego City College. Both women are members 
of Sigma Theta Tau International. 

time, but I couldn't eat it. It really must have been some
thing, but I don't remember most of it. I was fortunate to 
have the love, suppo~t and help I needed to get better." 

Kathleen Bryant, the speech pathologist who helped Jan 
recover from her first MS attack, was one of those whose 
love and support were invaluable. "Even though my 
insurance had run out, she offered to help me through that 
summer. We went through the same process we had done 
before .. . going through the speech exercises and the writ
ing-all that." More than three decades later, the two 
women still stay in touch via e-mail. 

When it came time for David to begin medical school 
that fall, "he packed up a few pots and pans, " says Jan, 
"threw in a few clothes-we had a Volkswagen 'bug' in 
'69- and off we went to Chicago. I couldn't stay by 
myself and my father had just retired, so he moved to 
Chicago. Now this is a man from Iowa, a farmer," she 
emphasizes. "Planted himself in the South Side of 
Chicago-Hyde Park- to stay with me while David went 
to school during the day. It was kind of a culture shock, 
but I couldn't be left alone. David would come home from 
classes and cook. He told me later that we lived on 50 
cents a day. All three of us were living in a little, tiny, one
bedroom apartment. That was all we could afford." 

Once again, Kathleen Bryant, Jan's speech pathologist, 
came through for Jan and David Scott. Before the couple 
left Denver, Kathleen gave David a list of rehabilitative 
exercises for Jan. 

"She told him exactly what she did the first time to get 
me back where I could function. So every evening, David 
would come home from class and spend a couple hours 
working with me, and then he would stay up half the night 
studying. He'd repeat the same thing the next day." 

Although this time Jan made fairly rapid progress in 
regaining lost function, it took a while for the fog in her 
mind to lift completely. As a result, David and her father 
didn't dare leave her alone. 
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caused Jan's jaw to become dislocated and, for a time, she 
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concern he had for his wife's health, David was experi
encing financial pressure, and it didn't help matters when 
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Jan Scott with Jo-Ann Rossitto, RN, DNSc, associate dean and director of 
nursing education at San Diego City College. Both women are members 
of Sigma Theta Tau International. 

time, but I couldn't eat it. It really must have been some
thing, but I don't remember most of it. I was fortunate to 
have the love, suppo~t and help I needed to get better." 
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myself and my father had just retired, so he moved to 
Chicago. Now this is a man from Iowa, a farmer," she 
emphasizes. "Planted himself in the South Side of 
Chicago-Hyde Park- to stay with me while David went 
to school during the day. It was kind of a culture shock, 
but I couldn't be left alone. David would come home from 
classes and cook. He told me later that we lived on 50 
cents a day. All three of us were living in a little, tiny, one
bedroom apartment. That was all we could afford." 

Once again, Kathleen Bryant, Jan's speech pathologist, 
came through for Jan and David Scott. Before the couple 
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exercises for Jan. 

"She told him exactly what she did the first time to get 
me back where I could function. So every evening, David 
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In 1998, Jan McKee Scott became a Virginia Henderson Fellow. When 
asked what motivated her to make such a generous financial commit
ment to Sigma Theta Tau International, she responded, "Nursing's my first 
love. Nursing has always been there tor me. I just wanted to make sure 
that after I'm gone that people have resources available so that nursing 
can just keep going on and on." 

"If my dad wasn't watching me all the time, I would get 
on the elevator and go down to walk around Hyde Park," 
she says. "One time I got in a car and was driving down 
the freeway in Chicago. I was always a good driver, but if 
someone had stopped me ... I couldn't have explained. My 
husband was quite upset with me for doing that." 

By January 1970, Jan had recovered to the point that 
her father could return to Colorado. In fact, David and 
Jan felt she had made enough progress to apply for a job 
as a nurse's aide, just as she had done back in Longmont 
after the first episode. Jan applied at Chicago Osteopathic 
Hospital and, because she had still not regained fluency in 
speech, David went along for the interview. 

They were both pleasantly surprised. "They didn't want 
to hire me as a nurse's aide," says Jan. "They wanted to 
hire me as an RN. I could understand and process every
thing. It was just that my speech wasn't as good as it 
should have been. 'You have RN.skills and we'll hire you 
as an RN,' they said. That was very fortunate for us 
'because it meant better pay." 

For the balance of their time in Chicago, Jan continued 
working as an RN. Within a year, she was a supervisor on 
a medical ward and doing well. In 1973, after nearly four 
years of medical training, David graduated. Tired, by that 
time, of the snow and cold in the "Windy City," he elected 
to do his internship in Phoenix, Ariz., during which time 
Jan was head nurse of an ICU at a small hospital in that city. 
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One year later, they moved to Parker, Ariz., a small Col
orado River town on the Arizona-California border. There, 
in the middle of the Mojave Desert, David Scott, D.O., start
ed his own practice and Jan Scott, R.N., worked with him 
in the office. "He was a country doctor," says Jan. "He was 
a very good physician. He knew his limitations. If he could
n't handle it, he would refer his patients to specialists in 
Phoenix or on the coast. There was a lot of emergency med
icine along the river, like boating accidents. There was a nice 
little 32-bed hospital there. David liked delivering babies 
and we would do house calls together. We were very busy." 

I
T SOUNDS like a story that could end with "and they 
lived happily ever after." But not all stories end that way, 
especially not true stories. Five years after the Scotts 

moved to Parker, they had a very unpleasant divorce. "It 
was the worst thing I ever went through," says Jan, "worse 
than I could have ever imagined." She moved to La Jolla, 
Calif., near San Diego. David remained in Parker. 

"He loved the desert and the water. When we moved to 
Parker, they didn't have paved roads in town. The only 
movie theater changed films once a month, and there was 
no TV or radio reception. You were just out there. I was 
very unhappy and he loved it, so he stayed there." 

For years following their divorce, the two had little contact, 
but they renewed their friendship in the years immediately 
preceding David's death in 1997. "He came over here to see 
me three or four times," Jan says, "and I went over to Ari
zona. It was very healing, probably for both of us." 

Jan "didn't know a soul" when she moved to La Jolla. 
Her family, as well as David's parents, with whom she con
tinued to be very close, had all urged her to move back to 
Colorado. "But I wanted to go someplace different," says 
Jan, "and I knew Scripps Clinic in La Jolla was doing 
research in MS, because David referred a lot of patients 
there. I thought, 'I'll get a job at Scripps Clinic and hear 
the latest on MS research.' The only reason I'm here is 
because that's where Scripps Clinic was." 

She worked on the telemetry floor at Scripps Clinic in La 
Jolla for nine years and then secured employment at Kaiser 
Permanente Hospital in San Diego, where she has worked 
on the telemetry floor for 14 years. 

In 1990, 28 years after graduating with a diploma from 
St. Luke's Hospital School of Nursing in Denver, at age 
48, Jan Scott went back to school at a local University of 
Phoenix campus to obtain her BSN degree. She would have 
done it much sooner had it not been for the fact that, 
because of the loss of her photographic memory, she had 
also suffered loss of confidence. 

"Until 1963, I was a very healthy person," she explains, 
"but after the electric shock treatments and the cranio

(Continued on page 36) 

~ 
Scholars program encourages 
minority nursing students 

The Yale Howard Scholars 
Program, designed to address 
disparities in health care, pro-
vides mentorship, training and 
research opportunities for 
minority nursing students and 
encourages them to pursue 
advanced careers in nursing. 

"The objective of the pro-
gram was to develop a 
mutually enriching relation-
ship between Yale and 
Howard," said Dr. Margaret 
Grey, Yale School of Nursing 
associate dean for research 
affairs. "Indeed, the program 
is very much a two-way 
street. By combining Yale 
School of Nursing research 
experience and Howard 
expertise in doing multicultur-
al and multiethnic work, the 
program benefits both institu-
tions tremendously." 

The program, which began in 
the summer of 2000, was origi-
nally designed as an intensive, 
six-week summer internship in 
which Howard students formed 
close working relationships with 
experienced faculty research 
mentors at Yale. Each student 
identified an area of interest and 
pursued that interest through 
hands-on research, seminars 
and shadowing of advanced 
practice nurses. 

However, in 2001 the Yale 
Howard Scholars Program 
received added funding from 
the National Institutes of 
Health's Center for Minority 
Health and the National lnsti-
tute of Nursing Research, 
allowing the program to 
expand to year-round. 

"We need to attract individu-
als of color to our profession," 
said Dr. Larry Scahill, one of the 
Yale faculty who mentored 
scholars last summer. "We also 
need to affirm that some of 
these young people should con-
tinue on to graduate studies." 

Settlement calls attention to 
problems in long-term care 
facilities 

The 81-year-old mother of 
Honor Society of Nursing 
member Caryl Hancock has 
received a $500,000 out-of-
court settlement from the 
owners of American Village 
Retirement Community in 
Indianapolis, Ind. In 1998, a 
male patient with Alzheimer's 
disease sexually assaulted 
Hancock's mother, also a res-
idem of the facility. In the 
settlement, the nursing home 
owners did not admit to any 
responsibility in the case. 

As a result of her mother's 
experience, Hancock has 
joined efforts to bring about 
improvements in patient care. 
She and other members of 
United Senior Action's long-
term care committee are 
seeking explanations for rul-
ings in cases such as her 
mother's assault, in which the 
health department failed to cite 
the nursing home for any vio-
lations of state or federal law. 

Hancock supports training 
for nursing home staff in 
dealing with patients who 
have dementia. In addition, 
she and other members of an 
Alzheimer's Association 
workgroup are studying the 
problem of aggression and 
violence in nursing homes. 
The group will report its find-
ings to the Governor's Task 
Force on Alzheimer's Disease 
and Related Dementias. 

Hancock insisted that no 
confidentiality clause be includ-
ed in the lawsuit settlement. 

"If I can talk about it, other 
people will know that this 
happens in nursing homes 
and I hope might share my 
outrage enough that we can 
bring about some changes," 
she said. "People can't do 
anything about it if they 
don't know it happens." 

Computer system may help 
doctors warn patients about 
smoking 

A computer will soon begin Enrollments rise at U.S. 
making what could be life- nursing schools 
changing telephone calls to some According to an annual survey 
Indiana residents who smoke. by the American Association of 

Anna McDaniel, associate Colleges of Nursing (AACN), 
professor at Indiana Universi- enrollments in entry-level bac-
ty School of Nursing at calaureate programs in nursing 
Indiana University-Purdue increased in fall 2001, ending a 
University Indianapolis, has six-year decline. However, the 
received a $50,000 grant from number of students in the edu-
the Robert Wood Johnson cational pipeline is still 
Foundation to develop ,a insufficient to meet the projected 
sophisticated computer system demand for a million new nurs-
that will generate calls and es over the next 10 years. 
gather information such as "Nursing schools across the 
how long the patient has been country have stepped up their 
smoking and if he or she has recruitment efforts in response 
thought about quitting. The to the nursing shortage," said 
responses will be transferred Dr. Carolyn A. Williams, 
via computer to patients' AACN president and dean of 
medical records and then the University of Kentucky Col-
appear as messages on lege of Nursing. "Schools are 
patients' charts to help experiencing a limited measure 
remind doctors to talk with of success, but we still have a 
them about the hazards of long way to go to meet the pro-
their deadly habit. jected demand for nurses." 

Research shows that advice Indiana University's School 
to stop smoking from a doc- of Nursing increased under-
tor or other health-care graduate enrollments at seven 
professional, even as brief as of its eight campuses. "We 
three minutes, can significant- attribute our increase to a 
ly increase the odds of a recruitment campaign that 
smoker quitting. However, focuses on nursing as the gate-
more than half of smokers way to a lifetime of career 
who visit their health-care opportunities," said Dr. Angela 
providers annually are not Barron McBride, distinguished 
advised to quit. professor and university dean. 

"We know how to help peo- Officials at Johns Hopkins 
ple quit smoking, but we University in Baltimore attri-
often don't see it implement- bute the 16 percent increase in 
ed," McDaniel said. "Primary undergraduate nursing pro-
care providers play a critical gram enrollments to Web site 
role in promoting health, but enhancements and expansion 
competing demands on their of the student recruitment staff. 
time mean that preventive At Loma Linda University 
care is often overlooked." School of Nursing in Califor-

McDaniel has developed a nia, enrollments surged by 18 
computer program to help percent this year due in part 
low-income women stop to a vigorous recruitment 
smoking and also has created campaign and a federally 
a video game, "Escape from funded outreach project tar-
Nictonia!," to encourage geted at underrepresented 
young girls to resist smoking. groups m nursmg. 
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NURSING AND EVIDENCE-BASED PRACTICE 

How to implement 
evidence-based practice 

Some tried and true pointers 
by Jane Barnsteiner and Suzanne Prevost 

PROFESSIONAL NURSING LEADERS are constant
ly challenged to stay abreast of new information in 
order to provide the highest quality of patient care. 

Nursing is a dynamic, ever-changing process. It is critical 
that all clinicians have a link to new knowledge and exper
tise in using that knowledge to make 

Given the current realities of practice with staff shortages 
and downsized organizations, how do we assist nurses in 
obtaining knowledge? The literature indicates that at least 
one-third of the time, health-care providers do not follow even 
uncontroversial, evidence-based recommendations (Cretin, 

Farley, Dolter, & Nicholas, 2001). Clini
patient-care decisions. The challenge for 
the clinician is how to access the evi
dence and integrate it into practice, thus 
moving beyond practice based solely on 
experience, tradition or ritual. 

Rule 5 of the Ten Rules for Healthcare 
from Crossing the Quality Chasm 
addresses "evidence-based decision 
making." (Committee on Quality of 
Health Care in America, IOM, 2001). 
Evidence-based practice (EBP) is a con
cept that originated at McMaster 

Given the current 
realities of practice 
with staff shortages 

and downsized 

cians legitimately question, "If I can't be 
sure that a medication will be safely admin
istered, if I can't get access to timely lab 
results, if patients are getting IV infiltra
tions because we are so short-staffed that 
we are not able to check sites, how am I 
expected to stay on top of the latest evi
dence-based protocols? If there is barely 
time to carry out patient assignments, how 
do I have time to stay on top of the latest 
evidence, let alone synthesize it and trans-

organizations, how 
do we assist nurses in 
obtaining knowledge? 

University in Ontario in the early 1990s (Evidence-Based 
Medicine Working Group, 1992). The current definition is 
"the integration of best research evidence with clinical 
expertise and patient values" (Sackett, Strauss, Richardson, 
Rosenberg, & Haynes, 2000). Many clinicians confuse the 
terms "evidence-based practice" and "research-based prac
tice" and use the terms interchangeably. Research-based 
practice refers to the use of knowledge based on systematic 
studies and does not take into account the clinician's expert
ise or the individual patient preferences. 

Nurses today are struggling with how to access and imple
ment evidence-based practice. Numerous reasons have been 
posited for this, including lack of knowledge about the 
research synthesis process, negative viewpoints about 
research, the explosion of knowledge in the literature, orga
nizational system limitations and excessive workloads 
leaving little time to investigate alternative practices. 
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late it into practice?" (Cronenwett, 2002). 
Ornery and Williams (1999) report that the barriers to 

research utilization most frequently identified by staff 
nurses are insufficient time on the job to implement new 
ideas and lack of time to read research. Effective facilita
tors identified were: 1) administrative support and 
encouragement, 2) time to review and implement research 
findings, and 3) clearly written research reports. This 
report supports similar findings in the literature over the 
past 10 years (Funk, 1991). 

Strategies for facilitating evidence-based practice 
Nurses in practice and research must think and act differ

ently to make evidence-based practice a reality. Nursing 
administrators and advanced practice nurses can provide the 
support systems and serve as role models to lead this process. 

Change viewpoints about research- A positive change we 
have seen in new graduates is that they do understand and 

value science. We are still challenged, however, by clinician 
reactions to reading research reports. Nursing staff often 
have difficulty interpreting the statistics. They find the typical 
format of research publications boring and overwhelming. 
They are often unsure about the clinical relevance of findings 
and the process for applying findings to practice. 

Increase knowledge about the evidence-based-practice 
process-Practicing nurses continually confront questions 
about the most current approaches to the care of patients 
and families. Knowing how to find the latest research, 

EBP case in point 
Lenore H. Kurlowicz, RN, 

CS, PhD, assistant professor 
of geropsychiatric nursing at 
the University of Pennsylvania 
School of Nursing, also has 
clinical responsibilities at the 
Hospital of the University of 
Pennsylvania (HUP) . In the 
latter role, she practices as a 
psychiatric consultation liai
son nurse with medical 
surgical nurses and others 
regarding medically, psycho
logically and behaviorally 
complex patients who often 
require one-to-one monitoring 
due to a high risk of injury. 

Collaborating with staff 
nurses and nurse managers, 
Dr. Kurlowicz performs indi
vidual clinical assessments of 
these older patients by 
employing standardized 
instruments for delirium/ 
depression. The data obtained 
assist decision-making regard
ing nursing interventions. Her 
recent research suggests nurses 
developed more positive per
ceptions of these patients 
whose outcomes improved 
due to this new role. These 
data have in turn been used to 

create a "best practices" mod
el and have influenced the 
undergraduate curriculum 
(Evans & Lang, in press). 

Nursing students at the 
University of Pennsylvania 

School of Nursing work closely 
with patients at Philadelphia's 

Health Annex to assess and 
meet community needs for 

primary health care. 

appraising clinical information and biomedical literature, 
and knowing whether conclusions of a systematic review 
are valid or if clinicat practice guideline recommendations 
are reliable are all elements of evidence-based practice. 

The University of York Centre for Evidence-Based Nurs
ing is one example of a Web-based resource that provides 
links to evidence-based education and practice information 
(http:/iwww.york.ac.uk/healthsciences/). The site provides 
updates for teaching including online links, teaching 
resources, and training and development opportunities. 
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NURSING AND EVIDENCE-BASED PRACTICE 

How to implement 
evidence-based practice 

Some tried and true pointers 
by Jane Barnsteiner and Suzanne Prevost 
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Medicine Working Group, 1992). The current definition is 
"the integration of best research evidence with clinical 
expertise and patient values" (Sackett, Strauss, Richardson, 
Rosenberg, & Haynes, 2000). Many clinicians confuse the 
terms "evidence-based practice" and "research-based prac
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Harness new knowledge-Numerous resources are avail
able to assist clinicians in obtaining synthesized knowledge 
for application in practice. The Online Journal of Knowledge 
Synthesis for Nursing and the evidence-based nursing jour
nals provide review and appraisal of health-care research. 

Several excellent Web sites assist clinicians in advancing 
their skills in critical appraisal of the literature and sup
port access to best practices through practice guidelines 
and protocols. The Cochrane Collaboration provides sys
tematic reviews of the literature related to specific clinical 
topics (http://www.cochrane.org) and presents highly 
structured reviews for more than 50 topic areas. Reviews 
are constantly updated as new research becomes available. 

The Agency for Healthcare Research and Quality (AHRQ) 
provides evidence-based information on health-care outcomes, 
quality and cost (http://www.ahcpr.gov/clinic/epcix.htm). The 
National Guidelines Clearinghouse is a United States govern-
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ment database for evidence-based clinical practice guidelines 
and related documents (http://www.guideline.gov/index.asp). It 
provides a mechanism to obtain evidence-based clinical prac
tice guidelines and related documents produced by AHRQ. 

At the national level, associations such as the American 
Association of Critical-Care Nurses and the Society of 
Pediatric Nursing are responding to the challenge to 
become active in developing clinical practice guidelines 
that can be tailored to specialty populations and local set
tings. Toolkits for practice change could be developed that 
include educational materials for staff, patient education 
materials, documentation forms, medication information, 
and devices and equipment. They might include pathways 
and algorithms. To assure that health-care providers are 
doing the right things in the right way to achieve the right 
outcomes, quality improvement activities would be inte
grated with the implementation. 

EBP case in point 
In her clinical role at the 

Hospital of the University of 
Pennsylvania, Marilyn 
Stringer, CRNP, RDMS, 
PhD, assistant professor of 
women's health nursing at 
the University of Pennsylva
nia, introduced a student-led 
doula group to labor and 
delivery. (Dou/a is a Greek 
word meaning women help
ing women.) Citing evidence 
that doulas improved birth 
outcomes, Dr. Stringer con
sulted with colleagues in 
nursing, medicine and legal 
affairs, who began the part
nership. Soon after, a 
12-year-old girl appeared 
alone, frightened and in 
labor. Assisted by dou/as, 
she later reported a positive 
birth experience (Evans & 
Lang, in press). 

Just hours before giving birth, a 
patient at the Hospital of the Uni
versity of Pennsylvania (HUP) is 
assisted by graduate nursing stu
dents volunteering as dou/as, or 
"women helping women" 
throughout the birth process. 

Consider potential consequences-There are challenges 
inherent in adopting new practices in the face of competing 
evidence and also in prematurely implementing new prac
tices without sufficient evidence of effectiveness. We need 
forums to discuss the effectiveness of practice guidelines 
once they are developed. Titler, Mentes, Rakel, Abbott and 
Baumler (1999) recommend we proceed with caution 
when implementing research-based practices, as the results 
obtained in a controlled study with a homogenous group 
of patients may not be reproducible when used by multiple 
caregivers in the clinical setting. 

Institute system changes-An organizational culture 
that values excellence and nursing staff participation in 
establishing practice standards promotes evidence-based 
practice. Allocating resources such as advanced practice 
nurses to champion evidence-based practice, incorporat
ing research activities into job descriptions, and factoring 
in time to work on EBP projects are examples of effective 
system supports. Excessive workloads leave little time to 
investigate alternative practices. 

Numerous formal and informal mechanisms promote evi
dence-based practice. Having formal systems for development 
and implementation of evidence-based standards of care and 
practice will help clinicians achieve best practice. Informal 
mechanisms include brown-bag presentations, journal clubs 
and newsletters. Forming interdisciplinary work groups and 
having advanced practice nurses serve as chairs or co-chairs of 
work groups help expedite the process. 

Advanced practice nurses are able to assist staff in examin
ing the strength of the empirical evidence and in discussing 
how to use the information to make decisions for a given 
patient in a particular setting. This technique allows for the 
incorporation of new knowledge, use of clinical expertise and 
incorporation of patient preferences into decision-making. 

Collaborate locally and globally-Sigma Theta Tau 
International provides wonderful opportunities for nurses 
to join forces in this journey toward evidence-based nurs
ing care. Local chapters provide a logical venue for 
connecting expert clinicians and nurse researchers. 
Regional and international meetings provide networking 
venues and showcase the processes and outcomes of nurs
es' work in evidence-based practice. Finally, the Internet 
and the society Web site (www.nursingsociety.org) provide 
access to information resources and nurse experts around 
the globe. £illl] 
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EBP member update 
During Sigma Theta Tau lnternational's 1998-1999 strategic 

planning process, members requested assistance with under
standing evidence-based practice (EBP). Faculty and 
conjinuing-education program planners wanted updates about 
EBP and associated teaching methodologies. Nurse managers 
said they would like to learn more about how to create envi
ronments that support the initiation of EBP applications by staff 
nurses. Members asked for assistance with: 1) learning the 
nature of EBP; 2) looking at underlying models and philoso
phies, processes and components; 3) selecting nursing 
findings that might be included in patient care plans; 4) 
addressing ethical, regulatory and legal issues that surround 
applications; 5) conducting outcomes evaluations; and 6) com
municating the findings. 

A work group, chaired by Suzanne Prevost, RN, PhD, was 
established early in 2000 to examine the issues and develop a 
plan for addressing member concerns and needs with respect 
to EBP. This group recommended that collaborative efforts 
with other organizations should be an important component of 
the plan. In June 2000, Sigma Theta Tau International hosted a 
meeting of representatives from several nursing organizations 
to explore development of collaborative efforts. 

The work group produced an impressive list of outcomes 
during 2000-2001, including: 1) identification of needs, inter
ests and activities of the various member organizations 
related to EBP; 2) presentations and roundtable discussions on 
EBP at the society's four professional development confer
ences; 3) presentation of three symposia at the 2001 Biennial 
Convention and participation in EBP presentations at the 
regional nursing research societies' conferences; 4) a presen
tation at the Sigma Theta Tau Research Congress in 
Copenhagen in 2001; 5) development of the "Innovations in 
Clinical Excellence" contest, co-sponsored with Nursing Spec
trum; 6) drafts of two manuscripts for publication; and 7) 
recommendations for continued work of the group during the 
2001-2003 biennium. Four submissions to the "Innovations in 
Clinical Excellence" contest were recently published as clini
cal columns in The Online Journal of Knowledge Synthesis for 
Nursing (OJKSN). 

Sigma Theta Tau lnternational's board of directors has 
endorsed the continuation of the work group's efforts to use 
evidence-based practice as the bridge between practice and 
scholarship. Dr. Prevost will continue as chair of the work 
group during this biennium. 

- Jane A. Root, PhD, director of Knowledge 
Services at Sigma Theta Tau International 

Second Quarter 2002 Reflections on Nursing LEADERSHIP 21 



Harness new knowledge-Numerous resources are avail
able to assist clinicians in obtaining synthesized knowledge 
for application in practice. The Online Journal of Knowledge 
Synthesis for Nursing and the evidence-based nursing jour
nals provide review and appraisal of health-care research. 

Several excellent Web sites assist clinicians in advancing 
their skills in critical appraisal of the literature and sup
port access to best practices through practice guidelines 
and protocols. The Cochrane Collaboration provides sys
tematic reviews of the literature related to specific clinical 
topics (http://www.cochrane.org) and presents highly 
structured reviews for more than 50 topic areas. Reviews 
are constantly updated as new research becomes available. 

The Agency for Healthcare Research and Quality (AHRQ) 
provides evidence-based information on health-care outcomes, 
quality and cost (http://www.ahcpr.gov/clinic/epcix.htm). The 
National Guidelines Clearinghouse is a United States govern-

20 Second Quarter 2002 Reflections on Nursing LEADERSHIP 

ment database for evidence-based clinical practice guidelines 
and related documents (http://www.guideline.gov/index.asp). It 
provides a mechanism to obtain evidence-based clinical prac
tice guidelines and related documents produced by AHRQ. 

At the national level, associations such as the American 
Association of Critical-Care Nurses and the Society of 
Pediatric Nursing are responding to the challenge to 
become active in developing clinical practice guidelines 
that can be tailored to specialty populations and local set
tings. Toolkits for practice change could be developed that 
include educational materials for staff, patient education 
materials, documentation forms, medication information, 
and devices and equipment. They might include pathways 
and algorithms. To assure that health-care providers are 
doing the right things in the right way to achieve the right 
outcomes, quality improvement activities would be inte
grated with the implementation. 

EBP case in point 
In her clinical role at the 

Hospital of the University of 
Pennsylvania, Marilyn 
Stringer, CRNP, RDMS, 
PhD, assistant professor of 
women's health nursing at 
the University of Pennsylva
nia, introduced a student-led 
doula group to labor and 
delivery. (Dou/a is a Greek 
word meaning women help
ing women.) Citing evidence 
that doulas improved birth 
outcomes, Dr. Stringer con
sulted with colleagues in 
nursing, medicine and legal 
affairs, who began the part
nership. Soon after, a 
12-year-old girl appeared 
alone, frightened and in 
labor. Assisted by dou/as, 
she later reported a positive 
birth experience (Evans & 
Lang, in press). 

Just hours before giving birth, a 
patient at the Hospital of the Uni
versity of Pennsylvania (HUP) is 
assisted by graduate nursing stu
dents volunteering as dou/as, or 
"women helping women" 
throughout the birth process. 

Consider potential consequences-There are challenges 
inherent in adopting new practices in the face of competing 
evidence and also in prematurely implementing new prac
tices without sufficient evidence of effectiveness. We need 
forums to discuss the effectiveness of practice guidelines 
once they are developed. Titler, Mentes, Rakel, Abbott and 
Baumler (1999) recommend we proceed with caution 
when implementing research-based practices, as the results 
obtained in a controlled study with a homogenous group 
of patients may not be reproducible when used by multiple 
caregivers in the clinical setting. 

Institute system changes-An organizational culture 
that values excellence and nursing staff participation in 
establishing practice standards promotes evidence-based 
practice. Allocating resources such as advanced practice 
nurses to champion evidence-based practice, incorporat
ing research activities into job descriptions, and factoring 
in time to work on EBP projects are examples of effective 
system supports. Excessive workloads leave little time to 
investigate alternative practices. 

Numerous formal and informal mechanisms promote evi
dence-based practice. Having formal systems for development 
and implementation of evidence-based standards of care and 
practice will help clinicians achieve best practice. Informal 
mechanisms include brown-bag presentations, journal clubs 
and newsletters. Forming interdisciplinary work groups and 
having advanced practice nurses serve as chairs or co-chairs of 
work groups help expedite the process. 

Advanced practice nurses are able to assist staff in examin
ing the strength of the empirical evidence and in discussing 
how to use the information to make decisions for a given 
patient in a particular setting. This technique allows for the 
incorporation of new knowledge, use of clinical expertise and 
incorporation of patient preferences into decision-making. 

Collaborate locally and globally-Sigma Theta Tau 
International provides wonderful opportunities for nurses 
to join forces in this journey toward evidence-based nurs
ing care. Local chapters provide a logical venue for 
connecting expert clinicians and nurse researchers. 
Regional and international meetings provide networking 
venues and showcase the processes and outcomes of nurs
es' work in evidence-based practice. Finally, the Internet 
and the society Web site (www.nursingsociety.org) provide 
access to information resources and nurse experts around 
the globe. £illl] 

References, page 4 5. 

Jane H. Barnsteiner, RN, PhD, FAAN, is professor of pediatric 
nursing and division chair, family and community health, at the 
University of Pennsylvania School of Nursing, Philadelphia, Pa. 
Suzanne S. Prevost, RN, PhD, is professor and NHC Chair of 
Nursing Excellence at Middle Tennessee State University School 
of Nursing, Murfreesboro, Tenn. 

EBP member update 
During Sigma Theta Tau lnternational's 1998-1999 strategic 

planning process, members requested assistance with under
standing evidence-based practice (EBP). Faculty and 
conjinuing-education program planners wanted updates about 
EBP and associated teaching methodologies. Nurse managers 
said they would like to learn more about how to create envi
ronments that support the initiation of EBP applications by staff 
nurses. Members asked for assistance with: 1) learning the 
nature of EBP; 2) looking at underlying models and philoso
phies, processes and components; 3) selecting nursing 
findings that might be included in patient care plans; 4) 
addressing ethical, regulatory and legal issues that surround 
applications; 5) conducting outcomes evaluations; and 6) com
municating the findings. 

A work group, chaired by Suzanne Prevost, RN, PhD, was 
established early in 2000 to examine the issues and develop a 
plan for addressing member concerns and needs with respect 
to EBP. This group recommended that collaborative efforts 
with other organizations should be an important component of 
the plan. In June 2000, Sigma Theta Tau International hosted a 
meeting of representatives from several nursing organizations 
to explore development of collaborative efforts. 

The work group produced an impressive list of outcomes 
during 2000-2001, including: 1) identification of needs, inter
ests and activities of the various member organizations 
related to EBP; 2) presentations and roundtable discussions on 
EBP at the society's four professional development confer
ences; 3) presentation of three symposia at the 2001 Biennial 
Convention and participation in EBP presentations at the 
regional nursing research societies' conferences; 4) a presen
tation at the Sigma Theta Tau Research Congress in 
Copenhagen in 2001; 5) development of the "Innovations in 
Clinical Excellence" contest, co-sponsored with Nursing Spec
trum; 6) drafts of two manuscripts for publication; and 7) 
recommendations for continued work of the group during the 
2001-2003 biennium. Four submissions to the "Innovations in 
Clinical Excellence" contest were recently published as clini
cal columns in The Online Journal of Knowledge Synthesis for 
Nursing (OJKSN). 

Sigma Theta Tau lnternational's board of directors has 
endorsed the continuation of the work group's efforts to use 
evidence-based practice as the bridge between practice and 
scholarship. Dr. Prevost will continue as chair of the work 
group during this biennium. 

- Jane A. Root, PhD, director of Knowledge 
Services at Sigma Theta Tau International 

Second Quarter 2002 Reflections on Nursing LEADERSHIP 21 



Rochester ARCC 

J?utting re~earch 
into practice 
by Bernadette Mazurek Melnyk 
and Ellen Fineout-Overholt 

ALTHOUGH LEADERS in nurs
ing and medicine continue to 
emphasize the importance of 

implementing evidence-based care to 
improve patient outcomes, only a small 
percentage of health-care providers are 
basing their practice on findings from 
well-designed studies (Shorten & Wal
lace, 1997). In a recent report, the 
National Academy of Sciences (Shon
koff & Phillips, 2000) stated that 
research has failed to influence the care 
of our nation's children. 

Without drawing upon current best 
evidence, practice becomes rapidly 
out-of-date, to the detriment of 
patients and their families. In con
trast, when health-care providers base 
their practice on the best evidence 
from research, in combination with 
their clinical expertise and patient 
preferences, practice improves, re~mlt

ing in approximately 28 percent better 
'Outcomes for patients and their fami
lies (Heate1; Becker, & Olson, 1988). 

Despite the urgent need to imple
ment evidence-based care, health-care 
providers have cited major barriers to 
implementation, including: mispercep
tions about evidence-based practice 
(EBP) and how to implement it; low 

comfort level with library and search 
techniques; perceived lack of time to 
search for the best evidence; challenges 
with understanding, interpreting and 
appraising research reports; and limit
ed exposure to research utilization 
strategies. Thus, champions and effec
tive EBP advancement models are 
needed within health-care systems to 
support a change to evidence-based 
nursing care (Melnyk, Fineout-Over
holt, Stone, & Ackerman, 2000) . 

As one strategy to advance EBP, the 
Rochester ARCC (Advancing Research 
and Clinical practice through close Col
laboration) model was birthed from a 
major strategic planning initiative at the 
University of Rochester School of Nurs
ing in the spring of 1999. As part of the 
research strategic planning process, 
which involved individuals from the 
School of Nursing, School of Medicine 
and Dentistry, and nursing practice at 
the University of Rochester Medical 
Center, the need to better integrate 
research and practice in the form of 
evidence-based care was identified as a 
high priority. This need also was cited 
as a priority through benchmarking 
with leaders from top-ranked schools 
of nursing throughout the country dur-
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ing the strategic planning 
initiative. 

Because one of the 
goals set forth in the 
strategic plan for the 
ARCC model was to 
strengthen unification 
between nursing prac
tice and research, the 
dean and associate dean 
for research of the University of 
Rochester School of Nursing and the 
director of nursing practice at the 
University of Rochester Medical 
Center met to determine the amount 
of financial and staff support from 
both entities that would be directed 
to back this initiative. It was decided 
that both institutions would provide 
equal contributions to create an 
associate director position in the 
newly named "Center for Research 
and Evidence-Based Practice." This 
person would serve in a leadership 
capacity in assisting the director of 
the center in advancing EBP with 
advanced practice nurses (APNs) and 
other nurses throughout the medical 
center. In addition, the University of 
Rochester School of Nursing com
mitted resources to support a second 

Ellen Fineout-Overholt, associate director of the Center for Research and Evidence-Based Practice, right, assists Jamie Oliva, RN, MS, NP, an advanced 
practice nurse in the bone marrow transplantation unit, in searching for and critically appraising evidence to answer a compelling clinical question. 

associate director who would devote 
a percentage of her academic posi
tion to assisting the ARCC efforts by 
facilitating EBP throughout the larg
er health-care community. 

To determine the perception of EBP 
in our own academic medical center 
and barriers to advancing EBP, the 
ARCC model was launched with a sur
vey that was sent to more than 300 
APNs within the organization. After 
telephone q1lls, ·electronic correspon
dence and second mailings, the yield on 
completed surveys was 26 percent. 
When several APNs were queried 
about their reason for not completing 
and returning the 15-20 minute ARCC 
survey, the most frequent response was 

lack of time due to clinical priorities. 
The APNs who did return the survey 

identified the following as important in 
assisting them with EBP: a) use of the 
Center for Research and Evidence-Based 
Practice; b) mentorship; c) outcomes 
management; and d) scholarly work, 
such as presentations and publications. 
Competition for resources, computer 
skills and time also were identified as 
variables that influenced implementation 
of evidence-based care. In addition, most 
APNs reported that outcomes manage
ment was not part of their practice. The 
majority of APNs identified competing 
priorities (e.g., patient care and adminis
trative responsibilities) as the key 
deterrent to implementing EBP and out-

comes management. The survey also 
revealed that scholarly practice was 
important to the APNs. However, many 
of them believed that they lacked suffi
cient time and needed mentorship to 
implement evidence-based care and to 
publish their successes. 

In the early implementation of the 
ARCC model, the disparity between 
clinical priorities and EBP (as well as 
scholarly endeavors) was experienced 
firsthand. Although EBP and scholar
ly endeavors were cited as important, 
most of the nursing administrators 
interviewed stated that direct patient 
care and clinical responsibilities need
ed to remain the APN's highest 
priorities. Searching for and critically 
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Rochester ARCC 

J?utting re~earch 
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by Bernadette Mazurek Melnyk 
and Ellen Fineout-Overholt 
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ing in approximately 28 percent better 
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Despite the urgent need to imple
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tions about evidence-based practice 
(EBP) and how to implement it; low 

comfort level with library and search 
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appraising research reports; and limit
ed exposure to research utilization 
strategies. Thus, champions and effec
tive EBP advancement models are 
needed within health-care systems to 
support a change to evidence-based 
nursing care (Melnyk, Fineout-Over
holt, Stone, & Ackerman, 2000) . 

As one strategy to advance EBP, the 
Rochester ARCC (Advancing Research 
and Clinical practice through close Col
laboration) model was birthed from a 
major strategic planning initiative at the 
University of Rochester School of Nurs
ing in the spring of 1999. As part of the 
research strategic planning process, 
which involved individuals from the 
School of Nursing, School of Medicine 
and Dentistry, and nursing practice at 
the University of Rochester Medical 
Center, the need to better integrate 
research and practice in the form of 
evidence-based care was identified as a 
high priority. This need also was cited 
as a priority through benchmarking 
with leaders from top-ranked schools 
of nursing throughout the country dur-
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ing the strategic planning 
initiative. 
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Ellen Fineout-Overholt, associate director of the Center for Research and Evidence-Based Practice, right, assists Jamie Oliva, RN, MS, NP, an advanced 
practice nurse in the bone marrow transplantation unit, in searching for and critically appraising evidence to answer a compelling clinical question. 

associate director who would devote 
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In the early implementation of the 
ARCC model, the disparity between 
clinical priorities and EBP (as well as 
scholarly endeavors) was experienced 
firsthand. Although EBP and scholar
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appra1smg evidence to answer com
pelling clinical questions were 
generally not seen as a high priority 
by administrators, especially if APNs 
would need to take time away from 
the primary responsibility of caring 
for their patients. Therefore, a major 
challenge for the ARCC model or any 
other type of EBP model is to struc
ture and promote it in a manner that 
meets the needs and priorities of both 
nurses and administrators. 

In an attempt to address this chal
lenge, ARCC supplied much of what 
self-motivated APNs needed to 
achieve scholarly and evidence-based 
practice-that is, encouragement and 
mentorship. Many of the APNs were 
eager to conduct a study or evaluate 
an EBP project. These nurses fre
quently scheduled meetings with a 
member of the ARCC team, some
times as often as every week, and 
expressed appreciation for these 
meetings as well as for the follow-up 
phone calls, e-mails and encourage
ment they received. 

As ARCC implementation continues, 
a challenge that remains is the blending 
of priorities among the academic 
research center, nursing administration, 
community, practicing APNs and other 
nurses, and interdisciplinary health-care 
team members. 

During the first two years of imple
mentation, the ARCC model met its 
established goals. 

Goal 1: Promote EBP among 
APNs. The ARCC team assisted 35 
APNs with their visions and goals to 
make those dreams become reality. As 
part of this effort, in areas where 
there was not sufficient evidence to 
change practice, 10 research grants 
were developed and submitted, four 
of which were funded. 

Bernadette Melnyk implements the evidence
based COPE program with a recovering 

critically injured child and his mother. 
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Goal 2: Promote a network of 
APNs to support EBP. A local listserv 
for APNS was established for the pur
pose of information dissemination to 
facilitate evidence-based care. 

Goal 3: Obtain funding for ARCC. 
Grant applications have been submit
ted to foundations to enhance the 
support and initiatives of the ARCC 
model are in review. The team was 
successful in obtaining a federal grant 
for its third annual EBP conference 
through the Agency for Healthcare 
Research and Quality (AHRQ), which 
supported the taping of key sessions 
for the purpose of national dissemina
tion. 

Goal 4: Disseminate the best evi
dence from well-designed studies. The 
director of the center initiated and edits 
an ongoing EBP column in Pediatric 
Nursing, in which the ARCC team 
recently published a state-of-the-science 
article (Melnyk, Fineout-Overholt, Stone, 
& Ackerman, 2000). In addition, 15 
APNs presented their EBP work at pro-

fessional meetings and conferences at 
both regional and national levels. Evi
dence-based practice rounds were offered 
in acute care and in the community to 
expedite the transfer of research findings 
into practice. 

Examples of topics for these rounds 
included the latest evidence in obtaining 
blood cultures, low-molecular-weight 
heparin therapy for deep vein thrombosis 
and the effectiveness of antidepressants in 
the treatment of child and adolescent 
depression. In addition, a yearly confer
ence promoting the use of EBP and 
implementation of best practices was 
established to bring together researchers, 
APNs, practicing nurses and physicians 
to advance evidence-based care. 

The first year's conference was foun
dational and targeted a local audience. 
The second conference offered the best 
clinical evidence to practitioners from 
across the region, along with founda
tional information on how to 
implement evidence-based care. The 
third conference, held this past Decem-

Bernadette Melnyk, right, associate dean 
for research and director of the Center for 

Research and Evidence-Based Practice, 
teaches PICU nurse manager Janis Croup, 

advanced practice nurse Regina Cable 
and nurse Julie Bianca how to translate 

findings from her recently completed 
NIH/NINR-funded study into practice. The 

PICU at University of Rochester Medical 
Center plans to be the first in the country 

to routinely implement the study's 
evidence-based COPE program with criti
cally ill young children and their parents. 

ber, shifted its focus to a national audi
ence, with presentations from selected 
abstracts that specifically focused on 
the search for and critical appraisal of 
evidence to answer some of the field's 
most pressing current clinical questions. 
Pre-conference sessions also were con
ducted on the basics of EBP as well as 
teaching and disseminating evidence. 

The full-day conference was packed 
with evidence that answered burning 
clinical questions in three substantive 
areas that correspond to the three 
research centers associated with the 
University of Rochester School of 
Nursing: high-risk children and youth, 
aging, and acute/critical care. As a 
result of funding from AHRQ, selected 
sessions of the conference were video
taped. To date, more than 50 video sets 
have been requested and disseminated 
to schools of nursing and health-care 
institutions across the country. 

In the past year, the ARCC team has 
placed an emphasis on the advance
ment of EBP within the greater 
Rochester community. As a result, 
three contracts were developed with 
community agencies for measuring 
outcomes of implementation projects. 

Currently, the team is beginning to 
assist other organizations in develop
ing evidence-based practice models 
similar to the ARCC model, as well as 
planning the measurement of addi
tional outcomes. The team also is in 
the process of writing a book that will 
serve as an effective guide for nurses 
and other health-care providers in 
translating research into practice 
across a variety of specialty areas. 

To deliver the highest quality of 
care, nursing must accelerate its pace 
of translating research into practice. 

We have learned many lessons in plan
ning and implementing the ARCC 
model. The most important are that a 
clear vision, strong belief, teamwork 
and persistence are essential elements 
for success. Although still in its infan
cy, the ARCC model has made 
tremendous strides in advancing evi
dence-based practice and will continue 
to grow and develop so that the best 
nursing practice and patient outcomes 
can be achieved. mm 
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Evidence
based practice: 
An administrative 

• perspective 
by Marita G. Titler, Laura Cullen 
and Gail Ardery 

U
SE OF research evidence to 
guide clinical and operational 
decisions is a necessity in 

health-care delivery. Chief nurse execu
tives (CNEs) and their leadership staff 
set the stage and culture for evidence
based practice (EBP). How this is done 
varies, but essential components are 
necessary for evidence-based practices 
(both the process and product) to be an 
integral part of the organization. 

Providing this leadership is not for the 
"faint of heart." It is a continuous process 
that involves four major building blocks: 
1) Incorporating evidence-based practice 
terminology into the mission, vision, 
strategic plan and performance appraisals 
of staff; 2) integrating the work of EBP 
into the governance structure of nurs
ing departments and the health-care 
system; 3) demonstrating the value of 
evidence-based practice through 
administrative behaviors of the chief 
nurse executive; and 4) establishing 
explicit expectations about EBP for 
nursing leaders (e.g., nurse managers 
and advanced practice nurses) who cre
ate a culture that values clinical inquiry. 

The first building block is to assure 
that the mission and vision of the 
health-care system and nursing services 
explicitly state a commitment to the 
provision of evidence-based health care. 
Examples of statements that codify this 
commitment include the following: 

1) "The m1ss1on of the University of 
Iowa health-care system is to provide 
evidence-based health care to con
sumers across settings and sites of care 
delivery." 2) "The vision of the depart
ment of nursing services and patient 
care is to be an international exemplar 
of using evidence to guide clinical and 
operational decision-making." 

Such vision and mission statements 
lay the foundation for the integration 
of evidence-based practices throughout 
the organization. For evidence-based 
practices to be manifested in everyday 
work, however, it is also necessary to 
incorporate into the organization's or 
department's strategic plan specific 
action statements that promote and 
foster evidence-based practices. 

Such actions might include: 1) offer
mg an annual EBP staff nurse 
internship program, 2) integrating edu
cational content about EBP into 
orientation of new staff, 3) monitoring 
and acting upon the results of key indi
cators for selected evidence-based 
practices (e.g., acute pain management, 
prevention of pressure ulcers and fall 
prevention), and 4) initiating two or 
three new evidence-based practices per 
year that are triggered by operational 
and/or quality improvement data. 

26 Second Quarter 2002 Reflections on Nursing LEADERSHIP 

For example, if quality improve
ment data suggests that fall rates are 
particularly high in selected sites of 
care delivery, using an evidence-based 
process to understand the nature of 
the problem as well as possible solu
tions might be among the action 
statements of a strategic initiative 
regarding patient safety. Assigning 
accountability and developing a pro
jected time frame for the action 
statements are imperative for strategic 
initiatives to be enacted. 

Equally important to a mission and 
vision that embraces EBP is clarity 
about 1) the definition and meaning 
of EBP (some departments actually 
adopt a definition), 2) the organiza
tional process or model of EBP, and 3) 
performance expectations of staff. For 
example, performance expectations 
about EBP for staff nurses should 
include critical thinking, continual ques
tioning of practice, participating in 
making evidence-based practice changes, 
serving as leaders of change in their site of 
care delivery, and participating in evaluat
ing evidence-based changes in practice. 

The second building block is integrat
ing EBP into the governance of the 
health-care system. We are frequently 
asked, "Where should the work of EBP 
reside?" The short answer is, "Every
where," because evidence-based practice 
saves health-care dollars and lillproves 
patient outcomes. 

.. Interdisciplinary collaboration is an important 
part of using evidence to improve health-care 
practices, particularly in acute and critical 
care settings. This group of individuals, con
sisting of nurses, physicians and respiratory 
therapists, has participated in promoting 
adoption of two new evidence-based prac
tices-sedation of patients receiving 
mechanical ventilation and family-pet visiting. 

.. Jane Greiner, a staff nurse in the Medical 
Intensive Care Unit at the University of Iowa 
Hospitals and Clinics, uses evidence-based 
practice Web sites to search for guidelines on 
sedation of mechanically ventilated patients. 
Jane is the leader of the evidence-based 
project on improving sedation practices for 
mechanically ventilated patients. 

.. Diane Madsen, staff nurse in the GI surgery 
unit at the University of Iowa Hospitals and 
Clinics, reviews the changes in the electronic 
nursing documentation system that were 
made to support the evidence-based changes 
in practice regarding assessment of GI motility 
following abdominal surgery. The nurse man
ager of the unit, Tammy Sebolt, looks on. 

More explicitly, to sustain a vision of 
providing evidence-based health care, 
the work and accountability for EBP 
must be integrated into the governance 
structure. This includes interdisciplinary 
collaboration across departments and 
services, as well as coordination within 
discipline-specific areas of practice. 

For example, in nursing, d1e process 
and evaluation of evidence-based 
changes in practice should be coordinat
ed with professional nursing practice 
committees, quality improvement com
mittees, research committees, policy and 
procedure committees, and staff educa
tion committees. An evidence-based 
project may be "born" out of a quality 
improvement committee when process 
or outcome indicators illustrate an 
opportunity to improve practice. Sinlilar
ly, a professional nursing practice 
committee may · initiate an evidence
based practice change in response to 
information published in research jour
nals, by AHRQ Evidence-Based Practice 
Centers or by professional organizations. 

Evidence-based changes in practice 
must be coordinated with professional 

policy and procedure committees in 
order for the evidence to be reflected in 
practice standards. Documentation sys
tems, electronic or manual, must 
support the evidence-based practices 
through reminder systems, decision
support algorithms and easy-to-use 
documentation forms. Too often, we 
expect those in direct care to change 
practices without full modification of 
the documentation systems that capture 
and reinforce the desired changes. 

Although the primary responsi
bility for tracking and promoting 
evidence-based practice may reside in 
a specific department or program 
(e.g., research, education or quality 
improvement), EBP must be viewed 
and valued as essential work at all 
levels of the organization and within 
the committees/councils that govern 
the health-care system. 

The third building block is for the chief 
nurse executive to explicitly communi
cate to other nurse leaders within the 
organization the expected knowledge, 
skills and behavior needed to promote 
adoption of evidence-based practices. 

For example, advanced practice nurs
es (APNs) and nurse managers are in the 
optimal position to team up in men
toring staff nurses in evidence-based 
practice. Advanced practice nurses 
assist staff with focusing their clinical 
questions about improving practice, 
finding and evaluating the research evi
dence, and maneuvering through the 
committee structures to implement and 
sustain the changes in practice. The abil
ity of an APN to meet these performance 
criteria is an essential part of annual per
formance appraisals. 

Similarly, nurse managers set the 
tone, value and work culture for the 
microsystems they lead. Staff migrate 
to microsystems that foster profes
sional growth, professional nursing 
practice, data-based decision-making 
and innovative practices, all of which 
are characteristics of cultures that 
promote adoption of evidence-based 
nursing practices. Nurse managers 

also foster evidence-based practices in 
their units by allocation of resources, 
,an important element for staff nurse 
participation in new EBP projects. 
Consequently, associate directors of 
nursing who hire, retain and value, 
via performance appraisals, nurse 
managers and advanced practice nurs
es skilled in evidence-based practice 
are more likely to observe develop
ment of clinical innovations and 
adoption of evidence-based practices. 

The fourth building block is enact
ment of evidence-based practice 
behaviors by the chief nurse execu
tive. These include: 1) providing 
resources such as easy access to elec
tronic referenced databases and Web 
sites, 2) retaining personnel with 

We are frequently 
asked, "Where 

should the work of 
EBP reside?" 

The short answer is, 
"Everywhere," ... 

expertise in evidence-based practice, 
3) supporting programs that develop 
a critical mass of staff nurses with 
expertise in EBP (e .g., evidence
based-practice staff nurse internship 
program), and 4) providing access to 
assistance with data analysis and 
transformation of data into informa
tion useful for practice. 

CNEs also enhance the value of 
EBP by using information from eval
uations of existing and new clinical 
programs in operational decisions, 
and by rewarding and recognizing 
direct care providers who make evi
dence-based practice a reality in their 
daily work. 

Using evidence in administrative 
decisions is another behavior modeled 

(Continued on page 46) 
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practices (e.g., acute pain management, 
prevention of pressure ulcers and fall 
prevention), and 4) initiating two or 
three new evidence-based practices per 
year that are triggered by operational 
and/or quality improvement data. 
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For example, if quality improve
ment data suggests that fall rates are 
particularly high in selected sites of 
care delivery, using an evidence-based 
process to understand the nature of 
the problem as well as possible solu
tions might be among the action 
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asked, "Where should the work of EBP 
reside?" The short answer is, "Every
where," because evidence-based practice 
saves health-care dollars and lillproves 
patient outcomes. 
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care settings. This group of individuals, con
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therapists, has participated in promoting 
adoption of two new evidence-based prac
tices-sedation of patients receiving 
mechanical ventilation and family-pet visiting. 

.. Jane Greiner, a staff nurse in the Medical 
Intensive Care Unit at the University of Iowa 
Hospitals and Clinics, uses evidence-based 
practice Web sites to search for guidelines on 
sedation of mechanically ventilated patients. 
Jane is the leader of the evidence-based 
project on improving sedation practices for 
mechanically ventilated patients. 

.. Diane Madsen, staff nurse in the GI surgery 
unit at the University of Iowa Hospitals and 
Clinics, reviews the changes in the electronic 
nursing documentation system that were 
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in practice regarding assessment of GI motility 
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ager of the unit, Tammy Sebolt, looks on. 
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must be coordinated with professional 

policy and procedure committees in 
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the documentation systems that capture 
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nurse executive to explicitly communi
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skills and behavior needed to promote 
adoption of evidence-based practices. 
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also foster evidence-based practices in 
their units by allocation of resources, 
,an important element for staff nurse 
participation in new EBP projects. 
Consequently, associate directors of 
nursing who hire, retain and value, 
via performance appraisals, nurse 
managers and advanced practice nurs
es skilled in evidence-based practice 
are more likely to observe develop
ment of clinical innovations and 
adoption of evidence-based practices. 

The fourth building block is enact
ment of evidence-based practice 
behaviors by the chief nurse execu
tive. These include: 1) providing 
resources such as easy access to elec
tronic referenced databases and Web 
sites, 2) retaining personnel with 

We are frequently 
asked, "Where 

should the work of 
EBP reside?" 

The short answer is, 
"Everywhere," ... 

expertise in evidence-based practice, 
3) supporting programs that develop 
a critical mass of staff nurses with 
expertise in EBP (e .g., evidence
based-practice staff nurse internship 
program), and 4) providing access to 
assistance with data analysis and 
transformation of data into informa
tion useful for practice. 

CNEs also enhance the value of 
EBP by using information from eval
uations of existing and new clinical 
programs in operational decisions, 
and by rewarding and recognizing 
direct care providers who make evi
dence-based practice a reality in their 
daily work. 

Using evidence in administrative 
decisions is another behavior modeled 
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Nurse-educator examines constraints on 
EBP implementation in developing countries 
by Yasmin Amarsi 

C URRENTLY, there is a debate among nursing schol
ars about the benefits of evidence-based practice 
(EBP). In the published literature, there is neither 

overwhelming support nor complete rejection of EBP (Bon
nel, 1999; Ciliska, DiCenso, & Cullum, 1999; Estabrooks, 
1999; Haynes & Haines, 1998; Ingersoll, 2000; Mulhall, 
1998; Waddell, 2002) . Because of this lack of consensus, it 
is important to critically analyze the utilization and applica
tion of EBP within the uniqueness of the nursing care 
(nursing is both art and science) and the context of the nurs
es' working environment. Although this article explores 
some of the constraints of evidence-based nursing (EBN) in 
the developing countries, it is possible that nursing in devel
oped countries may encounter similar problems. 

What is EBN? Evidence-based nursing is the process by 
which nurses make clinical decisions using the best avail
able research evidence, their clinical expertise and patient 
preferences, in the context of available resources (DiCen
so, Cullum, & Ciliska, 1998 p. 38). 

Why should nurses pursue EBN? The reasons could 
include: 1) to legitimize and seek greater professionalism in 
nursing practice in terms of enhanced authority and auton
omy, 2) to help nurses build their academic career, 3) to 
move in the wake of evidence-based medicine (EBM), as it 
is argued that EBN has its origin from EBM, and 4) to 
improve nursing practice and raise standards of care. The 
crux is to ensure that EBN attends to what is important to 
nursing and that caring is not sacrificed on the altar of sci
entific evidence. 

It is important to understand that EBN includes both 
research and nonresearch components. Research utiliza
tion is concerned with research and nonresearch evidence 
that incorporates a nurse's clinical judgment, taking into 
account the clinical intuition and the nurse's experiences, 
as well as the patient's emotions, values and preferences. 
According to EBM, there is a hierarchy of evidence and 
randomized controlled trials (RCTs) that is considered the 
gold standard of evidence (Sackett, Rosenberg, Gray, 
Haynes, & Richardson, 1996) . In nursing, however, RCTs 
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do not provide the best evidence in nursing practice, as 
they do not clearly capture the essence of nursing. There
fore, quantitative and qualitative research methodologies 
should both be utilized for research evidence, based on 
their relevance and rigor. Protocol guidelines and system
atic review provided by such groups as Cochrane 
Collaboration, Institute of Joanna Briggs and Center for 
Evidence-Based Practice, all of which have taken the ini
tiative in facilitating EBN, must be used appropriately. 

Quantitative research is best for nursing interventions that 
can be measured, whereas qualitative studies are utilized to 
better understand patients' preferences, attitudes and values. 
Another point to be considered is that evidence cannot sim
ply be transferred into practice without determining its 
relevance within the sociocultural and political milieu. 

Based on personal experience, I would like to examine 
some of the constraints of implementing EBN in some 
countries of Southeast Asia (Pakistan, Bangladesh and Sri 
Lanka) and East Africa (Kenya, Uganda and Tanzania). I 
am convinced that they could also apply to many other 
developing countries. These constraints, which are not 

; 
) 

necessarily listed in order of priority, are 
examined under the premise that EBN 
must reflect nurses' individual practices. 
The objective, in other words, is to find 
reliable, acceptable and appropriate 
research evidence that is relevant to each 
nurse's situation. Additionally, structural 
and organizational factors are key deter
minants in incorporating research 
evidence as part of routine nursing prac
tice. Relevance is very much embedded in 
the contextual environment. 

First, we need to consider the importance 
that the institutions place on evidence-based 
nursing. In the designated countries, health 
is a government responsibility, and the 
majority of institutions are in the public sec
tor. Moreover, as indicated by minimal 
budget allocations, health is of least priority. 
Despite several health-care reform projects, 
underfunding of health services and maldis
tribution of resources, exacerbated by lack 
of political will, mitigate against improve
ments in health-care delivery. In institutions 
where basic resources such as clean water 

Dr. Yasmin Amarsi 

and antiseptics are a struggle to obtain, one does not expect 
provision of the computers, software programs and other 
resources needed in evidence-based nursing. 

Secondly, in the countries mentioned, nursing is not rec
ognized as a profession, and training of enrolled nurses 
and registered nurses is still based in the hospital under the 
traditional apprenticeship mode. Nurses are not valued 
and often have to fight for survival of the profession. Only 
a handful have been able to obtain baccalaureate educa
tion, and the number of graduate nurses can literally be 
counted on the fingers of the hand. In such circumstances, 
how can we make research available to these nurses? 
There does not appear to be commitment to ongoing 
development of skills for nurses in information technolo
gy, problem solving and critical thinking, which are 
essential to implement EBP. 

A third constraint is the contextual relevance of the evi
dence obtained by best-research studies. Will the nurses be 
able to apply the research findings of even simple proce
dures of wound healing, given the resource constraints? 
Also, will the p1'ocedure be culturally and socially accept
able to the patient and to the family, which plays a very 
important role in patient care? Ideally, context-relevant 
research is needed for meaningful evidence-based practice. 
This requires well-prepared, competent nurses to conduct 
research with scientific rigor so that nursing does not lose 
ground because of poor or inadequate research. 

A fourth constraint is inadequate funding for research. 
The governments and institutions have limited budgets. 
Priorities such as food, shelter, transportation and security 
supersede allocation of funding for research. One of the 
major reasons nurses do not have higher education in these 
countries is lack of funds. Low-paid nurses cannot afford 
to go abroad for higher education. 

Finally, matching the resources to workload is an impor
tant consideration. With the recent brain drain of nurses to 
the developed countries, nurses in the developing countries 
are very much overworked. They do not have time for ade
quate preparation of skills and knowledge necessary for 
implementing evidence-based practice. 

Future directions and implications 
The most important requirement for practicing nurses in 

the 21st century will be to utilize appropriate evidence 
available to improve practice. Nurses in every country will 
have to embrace EBN within their contextual environ
ment. The development of strategies and content for its 
implementation will have to be initiated by nurses them
selves and not by governments or physicians. The 
implementation process will include: 
• Developing expertise among nurses in the practice area 
to conduct as well as utilize research. This may require 
helping nurses obtain higher education. 
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nee ha ed practice: 
...... ..,---.em .K. phenomenon 

by Lynn Basford 

The current health-care literature is, to a large 
extent, dominated explicitly and implicitly by the 
notion of evidence-based practice. It is therefore 
understandable that new practitioners believe 
that health care has always operated from a 
basis of "best evidence," which has an empirical 
base. Sadly, this is not the case. 

I
N THE United Kingdom, the 
notion of providing health care that 
is based on the best source of evi

dence is a relatively new phenomenon. 
Indeed, its embryonic and perhaps 
humble beginnings commenced in the 
early 1990s with the recognition that 
medicine really had no common posi
tion through which its practice could be 
verified and upheld through a frame
work of evidence. 

Similar situations were to be had in 
nursing, pharmacology, pathology, cardi
ology, dentistry, social work, education, 
human resources management and 
librarianship. Nevertheless, it was left to 
medicine, through the process of clinical 
epidemiology (Sackett, Haynes, Guyatt, 
& Tugwell, 1991), to pioneer recognition 
that the health and well-being of people 
should not be left to the vagaries of trial 
and error, but rather, that health care 
should be practiced from an informed 
position, using science and research that 
is systematically evaluated and applied. 

In 1994, Gray drew the attention of 
the media and professional bodies by 
developing a Centre for Evidence-Based 
Medicine, using a model that Sackett 
and others had developed at McMaster 

University in Canada. This laid the 
foundation for other evidence-based 
centers in nursing, pathology and sur
gery in an attempt to eradicate 
uncertainty in the clinical setting and 
to provide benchmarks through which 
clinical governance could be assured. 

Early methods of seeking out evi
dence of practice were firmly rooted in 
population-based research, or random 
controlled trials. This approach was 
not without critics. Such methods, they 
felt, were too narrow and failed to rec
ognize the phenomena of individual 
health journeys and professional prac
tices that differed from that of 
medicine. Recognizing this, the nursing 
profession, wishing to draw on evi
dence for nursing practice that 
reflected the diversity and scope of 
practice, has sought to provide evi
dence from a rich repertoire of sources. 
Nursing also perceived that random 
controlled trials and population studies 
reflected an elitist approach to evi
dence that was not congruent with an 
egalitarian view of knowledge sources 
or nursing intuition. 

While the notion of evidence
based practice has pragmatic 
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undertones, the reality of sifting 
through the body of evidence is a 
daunting task for any individual 
practitioner, and what is considered 
good practice today is outmoded 
tomorrow. Keeping abreast of new 
knowledge is indeed a challenge giv
en the wide range of sources that 
i.nclude textbooks, Web sites and sci
entific journals. Hayward, Wilson, 
Tunis, Bass, Rubin and Haynes 
(1993) suggest that not all of this 
information is reliable or valid, given 
that 95 percent of articles have little 
or no relevance to clinical practice 
and do not stand up to scientific 
scrutiny. Practitioners, therefore, 
need to be able to extrapolate 
research findings and determine their 
relevance. 

In addition to their own literature 
searching and critical appraisal 
skills, they need to 1) seek evidence 
from others through clinical supervi
sion, group seminars and peer 
review; 2) explore relevant systemat
ic reviews found in the Cochrane 
Library or evidence-based journals; 
3) draw on skills of librarians and 
other information specialists in 
retrieving references that have been 
screened and/or appraised; and 
4) evaluate their work practice with 
a clinical supervisor. Recognizing 
this, the Department of Health in the 
United Kingdom has postulated that, 
to practice from the best possible evi
dence, there must be lifelong learning 
and continuing professional develop
ment (Department of Health, 2000; 
Department of Health, 2001). 

Lifelong learning and continuing 
professional development 

The notion of lifelong learning and 
continuing professional development is 
the cornerstone of the U.K. government's 
modernization agenda (Department of 
Health, 2000), which focuses on 
improving patient care and providing a 
framework for quality of life. Lifelong 
learning, it is strongly believed, enables 
and empowers professionals to sup
port changes in the clinical setting 
based on evidence, to transfer skills to 
new fields of practice and to realize 
personal and professional develop
ment. Cons.equently, to renew their 
license to practice in the United King
dom, nurses are required to show 
evidence of continuing professional 
development (The United Kingdom 
Central Council for Nurses, Midwives 
and Health Visitors, 2001). 

The concept of lifelong learning 
requires individuals and teams to 
engage with critical reflective practice 
using the clinical situation as a medi
um for ongoing learning. This 
approach fosters critical evaluation 
of practice intervention and affords 
opportunities for the evidence to be 
reviewed. Such approaches are a 
move away from traditional modes of 
learning that are focused upon class
room-style pedagogy. 

In keeping with the government's 
philosophy of work-based, lifelong 
learning, the United Kingdom's 
National Health Service is embracing 
organizational changes that support 
and encourage continuing professional 
development (Department of Health, 
2001). Central to this focus is the 
development of a learning community 
in which individuals, teams and orga-

nizational performances are enhanced 
to provide improved quality care. Such 
trnhanced performance will be audited 
through the new National Centre for 
Clinical Effectiveness, which, in an 
effort to achieve economic and efficient 
health benefits, will make judgments 
based on clinical evidence. 

Clinical governance 
The concept of clinical governance, 

introduced by the Department of 
Health in 1997, provides a frame
work through which the quality of 
clinical care will be improved 
(Department of Health, 1998). As 
such, it seeks to ensure that 1) those 
~ystems intended to monitor the qual
ity of clinical practice are in place and 
functioning properly, 2) that clinical 
practice is reviewed and, as a result, 
improved, and 3) that practitioners 
meet standards issued by the national 
professional regulatory bodies . In 
essence, clinical governance is the over
arching process for assuring clinical 
quality management and effectiveness. 

Since its inception, the concept of 
clinical governance has been a principal 
driver for reforms and organizational 
changes, both in attitudes and culture 
within the National Health Service. In 
addition, it has been instrumental in 
assuring that health-care practitioners 
work within the framework of evi
dence-based practice. Quite clearly, this 
imperative has meant that evidence
based practice is firmly ensconced 
within the clinical and managerial agen
das of U.K. organizations. Moreover, 
because the power and authority is not 
invested in a single discipline but is 
rather transferred across clinical teams, 
the framework has served to empower 
nurses. llllll 
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In addition to their own literature 
searching and critical appraisal 
skills, they need to 1) seek evidence 
from others through clinical supervi
sion, group seminars and peer 
review; 2) explore relevant systemat
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retrieving references that have been 
screened and/or appraised; and 
4) evaluate their work practice with 
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ment (Department of Health, 2000; 
Department of Health, 2001). 

Lifelong learning and continuing 
professional development 

The notion of lifelong learning and 
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modernization agenda (Department of 
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new fields of practice and to realize 
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ment. Cons.equently, to renew their 
license to practice in the United King
dom, nurses are required to show 
evidence of continuing professional 
development (The United Kingdom 
Central Council for Nurses, Midwives 
and Health Visitors, 2001). 
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requires individuals and teams to 
engage with critical reflective practice 
using the clinical situation as a medi
um for ongoing learning. This 
approach fosters critical evaluation 
of practice intervention and affords 
opportunities for the evidence to be 
reviewed. Such approaches are a 
move away from traditional modes of 
learning that are focused upon class
room-style pedagogy. 
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development (Department of Health, 
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nizational performances are enhanced 
to provide improved quality care. Such 
trnhanced performance will be audited 
through the new National Centre for 
Clinical Effectiveness, which, in an 
effort to achieve economic and efficient 
health benefits, will make judgments 
based on clinical evidence. 

Clinical governance 
The concept of clinical governance, 

introduced by the Department of 
Health in 1997, provides a frame
work through which the quality of 
clinical care will be improved 
(Department of Health, 1998). As 
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~ystems intended to monitor the qual
ity of clinical practice are in place and 
functioning properly, 2) that clinical 
practice is reviewed and, as a result, 
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meet standards issued by the national 
professional regulatory bodies . In 
essence, clinical governance is the over
arching process for assuring clinical 
quality management and effectiveness. 
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dence-based practice. Quite clearly, this 
imperative has meant that evidence
based practice is firmly ensconced 
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because the power and authority is not 
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nurses. llllll 
References, page 45. 
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And the winners are ••• 
In 2001, the Honor Society of Nursing and Nursing Spectrum 
co-sponsored the Innovations in Clinical Excellence contest. Five 
winners were selected from 117 entries. Their articles, summarized 
below, describe implementation of evidence-based practice. 

Using Existing Databases for Product Evaluation: 
Silver-Treated Catheter Trial 

Performing manual chart reviews to gather data is time
consuming and often frustrating for nurses. When the 
University of Iowa Hospitals and Clinics was asked to 
study silver-treated urethral catheters, Michele Wagner, an 
advanced practice nurse, decided to use existing databases 
to collect the information. 

Urinary tract infections (UTis) account for 40 percent of 
hospital-acquired infections (Burke & Riley, 1996). Silver
treated indwelling urethral catheters were developed to 
reduce the incidence of infections; however, research on 
the efficacy of these catheters was limited and had resulted 
in conflicting reports. 

To further study silver
treated catheters, the C.R. 
Bard Company provided the 
product at no additional 
cost to the University of 
Iowa Hospitals and Clinics. 
In return, the facility per
formed a three-month trial 
to compare nosocomial uri
nary tract infection (NUTI) 
rates associated with silver
treated catheters with rates 
from a previous year when 
untreated catheters were used. 

Gathering data for the prod-
uct evaluation was no simple 

~ matter. "A major risk factor for 
~ urinary tract infections is dura
i tion of urinary catheterization," 
"' Wagner said. "Duration is hard 

Michele Wagner 
to track as patients move from 

unit to unit. The company we were trialing the catheters with 
required that we do a house-wide evaluation." 

Wagner decided that nurses should not be asked to fill 
out another evaluation tool if that information could be 
collected through queries to several existing databases. 
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The hospital information system database was queried 
for patient bills indicating silver-coated or standard 
catheter insertion. This report also identified if the patient 
had a pre-connected or unconnected catheter. The medical 
records database provided demographic information
gender, age, where patient had been admitted from, 
patient department, whether the patient had a high-risk 
diagnosis for UTis, and number of intensive care unit 
days. Duration of catheterization was obtained from the 
online nursing information system, and the pharmacy 
database provided information regarding antibiotic use. 

It was a huge project, Wagner said, but it demonstrated that 
using existing databases facilitates a comprehensive product 
evaluation by saving nursing time, frustration and money. 

Results of the product trial did not confirm a protective effect 
of silver-coated catheters on subsequent NUTI incidence. 
House-wide use of these catheters would have increased annual 
expenditures by about $63,000, with no apparent benefit. 

The authors of the study recommended further investi
gation, since results of this trial were inconsistent with 
published and unpublished reports of reductions in NUTis 
associated with silver-treated catheters. 
Reference, page 45. 

Authors: Michele Wagner, RN, APN; Lori Dolan, RN, MA; Victoria 
Steelman, RN, PhD; and Marilyn Boyd, RN, MSN 

Evidence-Based Development of a Hospital-Based 
Heart Failure Center 

After receiving her bachelor's degree in nursing, 
Maryanne Crowther hoped to work in labor and delivery. 
However, only two options were available to her-floating 
among various departments or working in critical care. 
She chose critical care. 

"I was taught by a wonderful, dear mentor, Hannelore 
Sweetwood," Crowther said. "She kept me interested in 
critical care." 

Crowther, an advanced practice nurse and clinical spe
cialist in critical care, received her master's degree in 1994. 
Her educational background and nursing experience in 

Maryanne Crowther, left, takes patient Fred Palumbo's blood pressure at 
the Heart Failure Center at Jersey Shore Medical Center, as nurse practi
tioner Eileen Oates looks on. 

ICUs, CCUs and cardiac step-down units helped prepare 
her for her current position as congestive heart failure 
coordinator at the Heart Failure Center at Jersey Shore 
Medical Center in Neptune, N.J. 

To deal with the high rate of hospital admissions and 
readmissions and the high cost of caring for heart failure 
patients, Jersey Shore Medical Center developed its Heart 
Failure Center, using a multidisciplinary approach. Staff 
observed existing heart failure centers and retrieved evi
dence from medical, nursing and allied health literature. 
The decision was made to start a physician-directed, APN
driven heart failure center, and Crowther was selected. 

For the outpatient part of the program, space for an 
office, an examination room and a treatment room was set 
up near a telemetry unit, within easy access of the front 
door. Crowther and her staff of advanced practice nurses 
perform physical assessments and provide treatment as 
indicated in the literature. Patients can receive diuretics or 
intermittent inotropic infusion therapy in the treatment 
room. The staff makes regular phone calls to follow up on 
patients. Dietitians, pharmacists, social workers and other 
health-care specialists visit patients to furnish information. 

"We provide a lot of education for the patients-that's the 
biggest part, I think, of the whole program," Crowther said. 

If patients require admission to the hospital, the advanced 
practice staff again is involved in educating patients. They 
assess patients' needs, ensure timely scheduling of tests, and 
address questions and concerns. The nurses collaborate 
with physicians to optimize patient care and gain referrals 
to the outpatient center. Working with the medical directo1; 
the nurses make sure that all the physicians have up-to-date 
guidelines for care of the heart failure patient. 

Findings from a study of outcomes include the following: 
1) Hospital length of stay decreased from 8.4 to 6.5 days 
within six months, resulting in associated cost savings to the 
facility of more than $360,000. 2) Readmissions decreased 
from 33 percent, dipping as low as 13 percent in six months. 
3) Quality of life evaluations for outpatients showed a 33 

percent improvement in functional status and physical 
endurance and a 25 percent improvement in quality of life 
during the first six mc;mths of participation with the center. 

Visit www.stti.iupui.edu/library/ojksn/cc_doc5c.html to read 
the article in The Online Journal of Knowledge Synthesis for 
Nursing. 

Authors: Maryanne Crowther, RN, MSN, APNC, CCRN; Ann Maroulis, 
RN, MSN, APNC, CCRN; Nancy Shafer-Winter, RN, MSN, APNC, 
CCRN, CNA, CPHQ; Richard Hader, RN, PhD, CHE, CNA, CPHQ 

Developing an Organized System of Care for College 
Students with Alcohol Abuse and Alcohol Dependence 

While managing the inpatient unit at Harvard Universi
ty Health Services, Diane Haleem became aware that the 
health service needed an organized system to care for stu
dents diagnosed with alcohol abuse or alcohol 
dependence. Students needed more education while inpa
tients and additional 'follow-up care. 

The system Haleem helped develop, which promotes a 
team approach to care, includes several strategies for 
improvement. Upon admission, students receive a confiden
tiality letter, which states the health service staff will not 
share the diagnosis with the college and reinforces the uni
versity policy that seeking help for underage drinking will 
not result in punitive measures. A comprehensive detoxifi
cation policy to care for alcohol-dependent students was 
adopted. Using best practices, a student alcohol policy was 
implemented that focuses on meeting the needs of students 
as well as addressing assessment, treatment, education and 
follow-up care. Each student receives a discharge planning 
sheet with instructions, and follow-up appointments are 
arranged prior to discharge. The alcohol resource manual 
for proctors and resident tutors was developed, and the edu
cation packets given to patients were revised. 

Diane Haleem, left, explains the use of a nursing alcohol assessment 
sheet to her students at the University of Scranton. 
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Outcomes included the following: 1) The number of 
patients seen at the health service increased from 22 in one 
year to 56 in a six-month time frame. 2) Medical follow
up increased from 86 percent to 100 percent. 3) Mental 
health contact increased from 46 percent to 100 percent. 

Haleem, who is working toward her PhD in nursing 
from Boston College, is focusing her dissertation on 
answering this research question: Do undergraduate col
lege students who employ harm reduction skills have 
significantly less negative consequences from drinking 
than undergraduate college students who do not use such 
skills while drinking? A Harm Reduction Model will be 
used to support her research. 

"College students are at a developmental age where they 
are influenced by their environment. In an effort to fit in, they 
rely more on their friends and less on their family," Haleem 
said. "College students see college as a time for experimenta
tion and exploration. Associating with other students who 
drink and/or believing the norm is to drink influence a stu
dent's drinking. Reducing the harm from drinking will not 
only increase the safety of the student who drinks, but also 
will increase the safety of those in the community." 

Now a resident of Pennsylvania, Haleem teaches at both 
the University of Scranton and Penn State University. She 
became familiar with evidence-based practice while work
ing for her master's in nursing administration at the 
University of California, Los Angeles. 

Author: Diane Haleem, RN, MN 

Using a FOCUS-POCA Quality Improvement Model for 
Applying the Severe Traumatic Brain Injury Guidelines 
to Practice: Process and Outcomes 

Mary Kay Bader's nursing career has spanned six states. 
This wealth of experience proved valuable when she 
helped organize a team to apply scientific guidelines to the 
clinical setting at Mission Hospital Regional Medical Cen
ter in Mission Viejo, Calif. 

Bader was a surgical nurse in Indiana, Florida and Texas 
before moving to California, where she transitioned into crit
ical care. During her nine years in California, she worked as 
an ICU staff nurse, trauma nurse responder, critical care edu
cator and neuro clinician. After earning her master's degree 
from Loyola University, she worked as an educator for a neu
roscience unit in Illinois. Bader then moved to Virginia, 
where she was a neuro critical care clinical nurse specialist at 
Georgetown University. She later returned to California and 
in 1997 began working at Mission Hospital Regional Med
ical Center as a neuro clinical nurse specialist. 

Bader's nursing experience at the various hospitals gave 
her a new perspective on the management of traumatic 
brain injury (TBI). 
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(1-r) Pharmacist Scott Siegel, nurse manager Margie Whittaker, neurosur
geon Dr. Sylvain Palmer and neuro clinical nurse specialist Mary Kay 
Bader discuss the treatment of a patient in the intensive care unit at Mis
sion Hospital Regional Medical Center in Mission Viejo, Calif. 

"When I came here to Mission, they had been caring for 
severe traumatic brain injury patients the same way for 
over 20 years," Bader said. "But new evidence-based 
guidelines had come out from the AANS [American Asso
ciation of Neurological Surgeons] in late 1995, and these 
guidelines were based on the scientific literature." 

Bader spoke with the trauma director and the lead 
neurosurgeon, who were supportive of adopting the 
new guidelines. They organized a multidisciplinary team 
to launch the project described in her award-winning 
article. 

"My experience back East had exposed me to new 
forms of brain oxygen monitoring," Bader said. "Inte
grating the technology and scientific guidelines into 
clinical protocols, educating the physicians and nurses, 
and then building a team approach with collaborative 
efforts from all of the practitioners have made a tremen
dous difference." 

An examination of the clinical outcomes of patients 
with severe TBI at Mission Hospital Regional Medical 
Center from 1994-1997 showed that 43 percent died and 
30 percent suffered severe disability. Motivated by the 
AANS clinical guidelines for managing severe TBI, the 
center's neuro trauma team convened in 1997. The team 
dismantled previous practice patterns and constructed 
new care priorities. 

Four years after integrating the changes, outcomes data 
gathered at six months after injury indicated that 72.8 
percent of patients had no disability to moderate disabili
ty, 13.6 percent had severe disability to persistent 
vegetative state, and 13.6 percent died. 

"We have made a tremendous difference in the out
comes of our patients," Bader said. "And along the way, 
we have also adopted family-focused care; we really 
involve our families in the care of patients in the critical 
care unit." 

To view the article on applying TBI guidelines to practice, as 
published in The Online Journal of Knowledge Synthesis for 
Nursing, visit www.stti.iupui.edu/library/ojksn/cc_doc4c.html. 

Authors : Mary Kay Bader, RN, MSN, CCRN, CNRN; Sylvain Palmer, 
MD, FACS; Connie Stalcup, RN, MSN; and Thomas Shaver, MD, FACS 

Cardiac Surgery in an Era of Antiplatelet Therapies: 
Generating New Evidence 

S. Jill Ley, clinical nurse specialist at California Pacific 
Medical Center in San Francisco, used an evidence-based 
approach to evaluate the impact of the antiplatelet agent 
clopidogrel (Plavix) on cardiac surgical patients. 

Introduced in 1998, clopidogrel quickly came into wide
spread use for prevention of stroke, myocardial infarction and 
stent thrombosis following percutaneous coronary interven
tional procedures. The cardiac surgical service at California 
Pacific Medical Center, noting a rapid increase in coronary 
artery bypass graft (CABG) patients who had received clopi
dogrel shortly before surgery, questioned the impact of the 
medication on postoperative bleeding complications. 

"When we started using Plavix, it made sense that it 
could have an impact on bleeding, but nobody had report
ed this yet," Ley said. 

Because there were no data addressing this topic, a mul
tidisciplinary improvement team, led by Ley, was formed 
to evaluate the impact of clopidogrel on perioperative 
bleeding complications and blood requirements in cardiac 
surgical patients at the medical center. 

Early in 1999, Ley added the drug to the list of preopera
tive medications monitored within the Patient Analysis and 
Tracking System (PATS) clinical database. An analysis of the 
data showed that fewer than 5 percent of all CABG patients 
had preoperative clopidogrel exposure during the first quar
ter of 1999, but by the first quarter of 2000, 39 percent of 
those patients had received the drug shortly before surgery. 

Ley's study showed that clopidogrel use prior to cardiac 
surgery was associated with significant increases in chest 
tube output and blood product use, as well as a 10-fold 
increase in rates of reoperation for bleeding. Clopidogrel 
patients also were less likely to achieve postoperative 
benchmarks, including extubation within eight hours and 
discharge from acute care within five postoperative days. 

After implementation of clinical practice guidelines, pre
operative exposure to clopidogrel dropped from 39 
percent to 6,3 percent. Reduced clopidogrel use was asso
ciated with a significant decrease in use of single-donor 
platelets, red cells and plasma. 

The outcomes program in Ley's department started in 
1994. Developing clinical pathways, setting standards and 
tracking patients with the use of a proprietary database 
allow staff to analyze outcomes and make improvements as 

new studies or inter
ventions come out. 
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"We've been very, 
very pleased with that 
sort of proactive pro
gram, particularly in 
terms 6f the evidence
based aspect of it," 
Ley said. 

A recent study re ---!!IP~~ 
vealed that applying Jill Ley evaluates chest tube drainage on a 
an antibacterial oint- patient after cardiac surgery. 

ment in a patient's nose the night before surgery is 
beneficial in reducing infection rates, she said. 

"It's very benign; there is no downside to doing it," Ley 
said. "By scouring the literature, we can bring that sort of 
information to our ,group and make a decision as to 
whether or not it's something that would be appropriate 
for our patients. Then we can implement it very quickly 
and monitor the results. 

"It's really exciting to be part of a process that is con
stantly looking to improve the care that patients receive." 

Author: S. Jill Ley, RN, MS, CCRN, CNS 

Compiled and written by Jane Palmer, assistant editor of Reflec
tions on Nursing Leadership. 

Chiron: 

Chiron /ki · ran/, 
the wise centaur in 
classical mythology 
who mentored 
Aesculapius, Achilles 
and Hercules 

Chiron, the Sigma 
Theta Tau leadership 
development program 
for mentors, fellows 
and senior fellows 
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in 1997 began working at Mission Hospital Regional Med
ical Center as a neuro clinical nurse specialist. 

Bader's nursing experience at the various hospitals gave 
her a new perspective on the management of traumatic 
brain injury (TBI). 
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(1-r) Pharmacist Scott Siegel, nurse manager Margie Whittaker, neurosur
geon Dr. Sylvain Palmer and neuro clinical nurse specialist Mary Kay 
Bader discuss the treatment of a patient in the intensive care unit at Mis
sion Hospital Regional Medical Center in Mission Viejo, Calif. 

"When I came here to Mission, they had been caring for 
severe traumatic brain injury patients the same way for 
over 20 years," Bader said. "But new evidence-based 
guidelines had come out from the AANS [American Asso
ciation of Neurological Surgeons] in late 1995, and these 
guidelines were based on the scientific literature." 

Bader spoke with the trauma director and the lead 
neurosurgeon, who were supportive of adopting the 
new guidelines. They organized a multidisciplinary team 
to launch the project described in her award-winning 
article. 

"My experience back East had exposed me to new 
forms of brain oxygen monitoring," Bader said. "Inte
grating the technology and scientific guidelines into 
clinical protocols, educating the physicians and nurses, 
and then building a team approach with collaborative 
efforts from all of the practitioners have made a tremen
dous difference." 

An examination of the clinical outcomes of patients 
with severe TBI at Mission Hospital Regional Medical 
Center from 1994-1997 showed that 43 percent died and 
30 percent suffered severe disability. Motivated by the 
AANS clinical guidelines for managing severe TBI, the 
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Four years after integrating the changes, outcomes data 
gathered at six months after injury indicated that 72.8 
percent of patients had no disability to moderate disabili
ty, 13.6 percent had severe disability to persistent 
vegetative state, and 13.6 percent died. 

"We have made a tremendous difference in the out
comes of our patients," Bader said. "And along the way, 
we have also adopted family-focused care; we really 
involve our families in the care of patients in the critical 
care unit." 

To view the article on applying TBI guidelines to practice, as 
published in The Online Journal of Knowledge Synthesis for 
Nursing, visit www.stti.iupui.edu/library/ojksn/cc_doc4c.html. 

Authors : Mary Kay Bader, RN, MSN, CCRN, CNRN; Sylvain Palmer, 
MD, FACS; Connie Stalcup, RN, MSN; and Thomas Shaver, MD, FACS 

Cardiac Surgery in an Era of Antiplatelet Therapies: 
Generating New Evidence 

S. Jill Ley, clinical nurse specialist at California Pacific 
Medical Center in San Francisco, used an evidence-based 
approach to evaluate the impact of the antiplatelet agent 
clopidogrel (Plavix) on cardiac surgical patients. 

Introduced in 1998, clopidogrel quickly came into wide
spread use for prevention of stroke, myocardial infarction and 
stent thrombosis following percutaneous coronary interven
tional procedures. The cardiac surgical service at California 
Pacific Medical Center, noting a rapid increase in coronary 
artery bypass graft (CABG) patients who had received clopi
dogrel shortly before surgery, questioned the impact of the 
medication on postoperative bleeding complications. 

"When we started using Plavix, it made sense that it 
could have an impact on bleeding, but nobody had report
ed this yet," Ley said. 

Because there were no data addressing this topic, a mul
tidisciplinary improvement team, led by Ley, was formed 
to evaluate the impact of clopidogrel on perioperative 
bleeding complications and blood requirements in cardiac 
surgical patients at the medical center. 

Early in 1999, Ley added the drug to the list of preopera
tive medications monitored within the Patient Analysis and 
Tracking System (PATS) clinical database. An analysis of the 
data showed that fewer than 5 percent of all CABG patients 
had preoperative clopidogrel exposure during the first quar
ter of 1999, but by the first quarter of 2000, 39 percent of 
those patients had received the drug shortly before surgery. 

Ley's study showed that clopidogrel use prior to cardiac 
surgery was associated with significant increases in chest 
tube output and blood product use, as well as a 10-fold 
increase in rates of reoperation for bleeding. Clopidogrel 
patients also were less likely to achieve postoperative 
benchmarks, including extubation within eight hours and 
discharge from acute care within five postoperative days. 

After implementation of clinical practice guidelines, pre
operative exposure to clopidogrel dropped from 39 
percent to 6,3 percent. Reduced clopidogrel use was asso
ciated with a significant decrease in use of single-donor 
platelets, red cells and plasma. 

The outcomes program in Ley's department started in 
1994. Developing clinical pathways, setting standards and 
tracking patients with the use of a proprietary database 
allow staff to analyze outcomes and make improvements as 

new studies or inter
ventions come out. 
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"We've been very, 
very pleased with that 
sort of proactive pro
gram, particularly in 
terms 6f the evidence
based aspect of it," 
Ley said. 

A recent study re ---!!IP~~ 
vealed that applying Jill Ley evaluates chest tube drainage on a 
an antibacterial oint- patient after cardiac surgery. 

ment in a patient's nose the night before surgery is 
beneficial in reducing infection rates, she said. 

"It's very benign; there is no downside to doing it," Ley 
said. "By scouring the literature, we can bring that sort of 
information to our ,group and make a decision as to 
whether or not it's something that would be appropriate 
for our patients. Then we can implement it very quickly 
and monitor the results. 

"It's really exciting to be part of a process that is con
stantly looking to improve the care that patients receive." 

Author: S. Jill Ley, RN, MS, CCRN, CNS 

Compiled and written by Jane Palmer, assistant editor of Reflec
tions on Nursing Leadership. 

Chiron: 

Chiron /ki · ran/, 
the wise centaur in 
classical mythology 
who mentored 
Aesculapius, Achilles 
and Hercules 

Chiron, the Sigma 
Theta Tau leadership 
development program 
for mentors, fellows 
and senior fellows 

Second Quarter 2002 ReAections on Nursing LEADERSHIP 35 



Jan SCOR (Continued from page 16) 

tomy, it was like they took the film out of the camera. I didn't 
go back for my bachelor's because I knew my photographic 
memory was gone. I never thought I could do it." 

Jan was awarded her BSN degree in 1994. Two weeks 
later, she was offered a position as adjunct faculty member 
at San Diego City College where, for seven years, in addi
tion to her work at Kaiser Permanente, she's been 
providing clinical instruction to a diverse population of 
students who are pursuing a two-year nursing degree. 

"They're people who are taking up nursing as a second 
career," she explains. "Some are raising a child by them
selves and are working part time. Due to its location in the 
heart of dynamic and growing downtown San Diego, it 
offers a wide variety of occupational and academic cours
es and attracts a diversity of cultures." 

Because of her own experience, she encourages her stu
dents to go on as soon as possible for their bachelor's degree 
in nursing. "I tell them, 'Don't wait 30 years like I did."' 

Although the dramatic symptoms Jan experienced in 
1963 and 1969 have not recurred, she still fights a daily 
battle-to one degree or another-with multiple sclerosis. 

"MS symptoms come and go," she explains. "You have 
good days and bad days. On the good days, you try to 
accomplish as much as you can, and on the bad days you 
just have to lay low and take it easy." 

Ever since the initial onset of the disease, she has had 
paresthesia-numbness and tingling-in her legs. "If I 
allow myself to get tired," she says, "it gets exaggerated 
and my speech is more slurred." 

About a year ago, Jan began experiencing, for the first time, 
severe pain in connection with MS. "I had this really sharp 
pain from my groin down to my toes and I couldn't walk for 
about five days." As a result, she now works part time. 

Still, when you think of what her neurologist told her 
husband more than 30 years ago-if I were you I would 
put Jan in a state hospital and get on with my life-Janice 
McKee Scott is nothing short of amazing. 

"I jokingly say I'm outliving all my neurologists," she 
says. "They retire and go away and I just keep on going." 

And going. And going. llllil 
References, page 45. 

James Mattson is editor of Reflections on Nursing Leadership. 
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Whodunit by former president 
gives whole 'nother twist to 
'evidence'-based practice 
by Barbara La Valleur 

WHAT DOES a former president of the Honor 
Society of Nursing, Sigma Theta Tau Interna
tional do after serving as a leader and role model 

for tens of thousands of nurses worldwide? If you're 
Eleanor Sullivan, RN, PhD, FAAN, you hand out business 
cards that read, "Eleanor Sullivan: Author of the Monika 
Everhardt mysteries." 

Professor Sullivan's curriculum vitae reads like the high
powered nursing scholar she is. Some of her activities and 
achievements during the past three years include: 1) teaching 
doctoral courses on the future of nursing 
(using the textbook she authored) at the 
University of Kansas School of Nursing; 
2) helping to raise more than $1 million for 
a new nursing building at that university; 
3) editing the Journal of Professional Nurs
ing, the official journal of the American 
Association of Colleges of Nursing; 4) chair
ing the nominating committee of Sigma 
Theta Tau International from 1999 to 2001; 
5) chairing the advisory board of St. Louis 
University School of Nursing; 6) writing 
articles for the St. Louis Post-Dispatch; 
7) publishing book reviews; 8) updating the 
latest edition of Effective Leadership and 
Management in Nursing; 9) writing a book, Becoming Influ
ential: A Guide for Nurses, to be published by Prentice Hall 
this fall; and 10) receiving the 2002 Luther Christman Award 
for promoting gender diversity in nursing by the American 
Assembly of Men in Nursing. 

When Dr. Sullivan stepped down as president of Sigma 
Theta Tau International in 1999, she had no idea that, three 
years later, her life would take a totally different turn-not 
that it's the first time that's happened. Taking turns is noth
ing new to this nurse educator, former dean and mother of 
five grown children and eight grandchildren. 

Her career took a major spin in 1970 when her husband 
was in a horrible car accident. A homemaker with five 
small children-the youngest a month old, the oldest 12-

Dr. Eleanor Sullivan 

Eleanor watched the amazing ICU nurses care for and 
nurture her injured, comatose husband for two weeks 
before he died. 

Inspired by those nurses, Sullivan made a commitment 
to becoming a nurse,' following in her grandmother's foot
steps. For almost three decades, from her first degree in 
nursing in the mid-1970s at St. Louis Community College, 
Missouri, to her PhD degree in education in the early 
1980s at St. Louis University, she continued to impact her 
communities, working as a nurse and receiving awards 

and honors while raising her children. 
Sullivan worked as a staff nurse, nurse 

instructor, mental health nurse, assistant 
professor, associate dean, visiting professor 
and finally, from 1988 to 1995, as dean of 
the University of Kansas School of Nurs
ing. During that time, she also wrote 
dozens of articles about nursing, numerous 
book chapters about nursing and, eventual
ly, five textbooks about nursing. In fact, 
one of her textbooks, Effective Leadership 
and Management in Nursing, for which she 
received the Book of the Year Award from 
the American Journal of Nursing in both 
1985 and 1998, is still a bestseller. 

Now comes the latest turn in Eleanor Sullivan's career. 
The nurse student, nurse, nurse teacher, nurse dean and 
nurse scholar is now a published nurse mystery writer. 
Sullivan can now be found attending meetings as a char
ter member of the St. Louis chapter of Sisters in Crime, an 
international organization that supports women who 
write mysteries. She is also a member of Mystery Writers 
of America and credits that networking organization with 
helping her find a publisher for her book. 

Not surprisingly, Dr. Sullivan has taken the scholarly 
approach to mystery writing, surrounding herself with 
coaches, supporters and positive-reinforcement critics. 
And she's taking their coaching: "No more preaching 

(Continued on page 38) 
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To the editor: 
Letters to the editor should be submitted to: Editor, 
Reflections on N ursing Leadership, Sigma Theta Tau 
International, 550 West North Street, Indianapolis, 
IN 46202; or via e-mail to: jim@stti.ittptti.edu. 
We reserve the right to edit submissions. 

My mother just finished reading out loud the article in your First 
Quarter 2002 issue about May Wykle. I am a 1972 graduate of 
Case Western Reserve University's Frances Payne Bolton School of 
Nursing. Dr. Wykle was teaching at the university when I was in 
attendance. I received the Cushing-Robb Award for Clinical Excel
lence the June following my August graduation. Although I 
completed my master's degree at Texas Woman's University, I have 
never forgotten the influence May Wykle had in my life. It is par
tially that influence that enabled me 
to forge on despite the disabilities I 
have been faced with for six years. 

As a result of suffering a cardiac 
arrest in July 1996, I am blind and 
confined to a wheelchair. For that 
reason, I had to have the article 
about Dr. Wykle read out loud. I am 
writing this letter on a computer 
with screen-reading capability that I 
received from The Ohio Rehabilita
tion Services Commission, Services 
for the Visually Impaired. 

Whenever I saw May Wykle, she 
always greeted me by name and with the graciousness and sincerity 
that have become her hallmarks. Your article served well to highlight 
her many accomplishments for your readers. Thank you for honor
ing this brilliant woman and nurse with such a tremendous tribute. 

- Carol A. Salata Armbrecht, RN, MS, RNCS 
carmbrecht@zoominternet.net 

I was deeply touched by the wonderful article about May L. 
Wykle. May has been a personal mentor for 25 years, and I have the 
highest respect for her countless contributions to the advancement of 
the nursing profession and aging research. May is the same warm, 
compassionate and insightful person that I first met as a graduate stu
dent in psychiatric-mental health nursing in the mid-'70s. Today she 
is the beacon for hundreds of men and women who have studied with 
her. Kudos to Reflections on Nursing Leadership for recognizing and 
revealing the May Wykle that so many of us love and revere. 

- Mary Lou V. Stricklin, President and CEO 
Visiting Nurse Association Healthcare Partners of Ohio, Cleveland, Ohio 

The essay by Betty Hill, "My Evolving Self: From Dean to Faculty 
Member," is vety informative. It addresses the idea that to go from a 
position of leadership to a position of collaboration requires a redefi
nition of self. It applies to all nurses who are faced with a role revision. 
Thank you for explaining the unsettling feeling that may accompany a 
change of role. I certainly will be reading Robert Kegan's book. 

- Mary Kay Macke, RN, MSN, Middleton, Wis. 

I read Ms. Hill's essay, "My Evolving Self: From Dean to Fac
ulty Member," in Reflections on Nursing Leadership with great 
interest. The process of "being not me" is one that I experienced 
as I made the transition from a seasoned critical care nurse to a 
nurse practitioner beginning practice. It has not been an easy 
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process despite a career in education, administration and clinical 
practice, and I could not understand why until I read Ms. Hill's 
essay. The source of my discomfort in the process was accepting 
the "not me" phase and evolving to a new self in nursing. During 
my graduate education and preparation to become an NP, no one 
alluded to this aspect of role transition. Certainly being aware of 
it would have eased the process. Thank you for publishing this 
article. It made me realize that being "not me" is acceptable and 
not unusual as one transitions through a nursing career! 

- Mary Kiely, RN, MSN, ANP 

Eleanor Sullivan (Continued from page 37) 
about nursing. That's enough," said one editor. Still, Sullivan's 
commitment to nursing is very present in any conversation. 

On May 1, she culminated more than eight years of fic
tion writing, rewriting and more rewriting with the 
publication of her first mystery novel about-no surprise 
here-a spunky head nurse named Monika Everhardt. 

"It's evolved into an opportunity to educate the public's 
understanding about nursing and the absolutely vital role 
nurses play in health care in an accurate way," Sullivan 
says, adding, "I'm still practicing nursing as I write myster
ies that feature nurses. It's just another way to practice." 

Promotional copy about her book reads, "When Moni
ka Everhardt, head nurse of the intensive care unit at St. 
Teresa's Hospital, learns that a young woman who bled to 

death following an abortion was never pregnant, she sets 
out to find out why the woman died. 

"Did the new nurse assigned to care for the woman 
abandon her? Why didn't the staff physician who volun
teers at the only remaining abortion clinic in the city 
recognize the woman when he admitted her? Where was 
her husband-Army Ranger supposedly away for train
ing-when she was killed? 

"As the family threatens to sue and the hospital grapples 
with financial problems and anti-abortion protesters, a 
bomb threat becomes increasingly real. Fearing for the safe
ty of her patients and the reputation of her staff, Monika is 
drawn into a personal quest to uncover the truth." 

How much is autobiographical? "Not that much. I 
never worked ICU- more in psychiatry-but I've always 
admired the nurses who did," says Sullivan. "Monika's 
the nurse we all want to be," she adds. 

Sullivan promises Twice Dead is the first in a series of 
murder mysteries about nurse Monika and her police
officer friend, B.J. She's already working on her second 
Monika mystery. 

The plot thickens. [iJ[l 

Barbara La Valleu1~ a photojournalist and entrepreneur, resides 
in St. Paul, Minn. 

Twice Dead, both hardcover and softcover, is published by 
Hilliard & Harris through Ingram Book Co. (Bertram in the 
United Kingdom) and is available online or at local bookstores. 

• SOCIETY BOOK REVIEW 

The HeART of Nursing 
Expressions of Creative Art in Nursing 
M. Cecilia Wendler, editor 

THIS UNIQUE TEXT is not a text 
at all, but rather a poignant adven

ture into the art and beauty of nursing 
and humanity itself. It explicates, 
reflects and reveals the complexity, 
diversity, intimacy and depth of the 
heART of nursing, the majesty and 
beauty of human caring processes and 
relationships. 

This national project, initiated from a 
Sigma Theta Tau International conven
tion, elicited artistry from nurses who 
did not know they were artists- from 
nurse-artists and artist-nurses-but who 
found their expressive form and voice to 
create new ways to communicate the art 
of nursing. The result is an intellectual, 
emotional and aesthetic dance of text 
and visual sensations that integrate and 
synthesize spirit into matter made whole. 
It is offered as one loving gift honoring 
the humanity of nursing and nurses, as 
well as the deeply human dimensions of 
caring and healing practices. 

The creative scholarship it embodies 
moves the intellectual focus of nursing 
art from a modern mindset that asks 
expected questions such as, "What is 
nursing?" or "What is art in nursing?" 
toward postmodern ambiguities and 
another frame of reference in which 
the reader, silently, alone or in groups, 
asks different questions and finds his 
or her own meaning and answers. The 
postmodern question in this work 
becomes open-ended inquiry that 
asks, "Why is nursing art?" 

These creative revelations span a 
variety of art forms, shapes, colors, 
sensations, moods, moments and emo
tive expressions that are as diverse and 
artistic as the humans we are. Whether 
viewed through the lens of the theoret
ical, the postmodern discourse, the 
historic or from the collected art forms 

themselves, the stories, words, visuals, 
texture and poetry are the human spir
it made whole. Once you enter this 
work, it is almost impossible to put it 
down. It is evocative, emotional, intel
lectual, exciting, sad, joyous, creative, 
intimate, private and public. It is a 
dance with our humanity and all the 
vicissitudes of nursing and nurses' 
e~gagement with caring and human 
experiences. 

As Kandinsky (1977) reminds us: The 
spiritual resides in art, and art bestows 
significance to the soul. So too does this 
work reside in that special place where 
spirit and art converge in the heart, 
mind and soul of the human condition. 
Ultimately, we are forced to conclude 
that art is not separate from science, 
from practice, from life, from living and 
dying. Thus, just as art mirrors the 
infinity of the human soul, this work is 
about healing the spirit and soul of 
nursing and our shared humanity. 

Finally, the special combination of 
having the diversity of nursing heART 
made visual in one collection makes 
this truly a one-of-a-kind classic, a col
lectors' item, a work that points the 
way toward a new revelation about the 
compassionate, hwnanitarian nature of 
nursing at its finest depth and beauty. 
- Jean Watson, RN, PhD, HNC, FAAN, is 
distinguished professor of nursing, Murchison
Scoville Chair in Caring Science, at the 
University of Colorado Health Sciences Center 
in Denver, Colo. 

Reference, page 45 . 

To order this book, or others published 

by Center N ursing Publishing, call 

888.634.7575 (roll free in Canada and 

the United States) or +800.634.7575.1 

(international), or log on to: 

www.nursingsociety.org/cara log. 
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Quarter 2002 issue about May Wykle. I am a 1972 graduate of 
Case Western Reserve University's Frances Payne Bolton School of 
Nursing. Dr. Wykle was teaching at the university when I was in 
attendance. I received the Cushing-Robb Award for Clinical Excel
lence the June following my August graduation. Although I 
completed my master's degree at Texas Woman's University, I have 
never forgotten the influence May Wykle had in my life. It is par
tially that influence that enabled me 
to forge on despite the disabilities I 
have been faced with for six years. 

As a result of suffering a cardiac 
arrest in July 1996, I am blind and 
confined to a wheelchair. For that 
reason, I had to have the article 
about Dr. Wykle read out loud. I am 
writing this letter on a computer 
with screen-reading capability that I 
received from The Ohio Rehabilita
tion Services Commission, Services 
for the Visually Impaired. 

Whenever I saw May Wykle, she 
always greeted me by name and with the graciousness and sincerity 
that have become her hallmarks. Your article served well to highlight 
her many accomplishments for your readers. Thank you for honor
ing this brilliant woman and nurse with such a tremendous tribute. 

- Carol A. Salata Armbrecht, RN, MS, RNCS 
carmbrecht@zoominternet.net 

I was deeply touched by the wonderful article about May L. 
Wykle. May has been a personal mentor for 25 years, and I have the 
highest respect for her countless contributions to the advancement of 
the nursing profession and aging research. May is the same warm, 
compassionate and insightful person that I first met as a graduate stu
dent in psychiatric-mental health nursing in the mid-'70s. Today she 
is the beacon for hundreds of men and women who have studied with 
her. Kudos to Reflections on Nursing Leadership for recognizing and 
revealing the May Wykle that so many of us love and revere. 

- Mary Lou V. Stricklin, President and CEO 
Visiting Nurse Association Healthcare Partners of Ohio, Cleveland, Ohio 

The essay by Betty Hill, "My Evolving Self: From Dean to Faculty 
Member," is vety informative. It addresses the idea that to go from a 
position of leadership to a position of collaboration requires a redefi
nition of self. It applies to all nurses who are faced with a role revision. 
Thank you for explaining the unsettling feeling that may accompany a 
change of role. I certainly will be reading Robert Kegan's book. 

- Mary Kay Macke, RN, MSN, Middleton, Wis. 

I read Ms. Hill's essay, "My Evolving Self: From Dean to Fac
ulty Member," in Reflections on Nursing Leadership with great 
interest. The process of "being not me" is one that I experienced 
as I made the transition from a seasoned critical care nurse to a 
nurse practitioner beginning practice. It has not been an easy 
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process despite a career in education, administration and clinical 
practice, and I could not understand why until I read Ms. Hill's 
essay. The source of my discomfort in the process was accepting 
the "not me" phase and evolving to a new self in nursing. During 
my graduate education and preparation to become an NP, no one 
alluded to this aspect of role transition. Certainly being aware of 
it would have eased the process. Thank you for publishing this 
article. It made me realize that being "not me" is acceptable and 
not unusual as one transitions through a nursing career! 

- Mary Kiely, RN, MSN, ANP 

Eleanor Sullivan (Continued from page 37) 
about nursing. That's enough," said one editor. Still, Sullivan's 
commitment to nursing is very present in any conversation. 

On May 1, she culminated more than eight years of fic
tion writing, rewriting and more rewriting with the 
publication of her first mystery novel about-no surprise 
here-a spunky head nurse named Monika Everhardt. 

"It's evolved into an opportunity to educate the public's 
understanding about nursing and the absolutely vital role 
nurses play in health care in an accurate way," Sullivan 
says, adding, "I'm still practicing nursing as I write myster
ies that feature nurses. It's just another way to practice." 

Promotional copy about her book reads, "When Moni
ka Everhardt, head nurse of the intensive care unit at St. 
Teresa's Hospital, learns that a young woman who bled to 

death following an abortion was never pregnant, she sets 
out to find out why the woman died. 

"Did the new nurse assigned to care for the woman 
abandon her? Why didn't the staff physician who volun
teers at the only remaining abortion clinic in the city 
recognize the woman when he admitted her? Where was 
her husband-Army Ranger supposedly away for train
ing-when she was killed? 

"As the family threatens to sue and the hospital grapples 
with financial problems and anti-abortion protesters, a 
bomb threat becomes increasingly real. Fearing for the safe
ty of her patients and the reputation of her staff, Monika is 
drawn into a personal quest to uncover the truth." 

How much is autobiographical? "Not that much. I 
never worked ICU- more in psychiatry-but I've always 
admired the nurses who did," says Sullivan. "Monika's 
the nurse we all want to be," she adds. 

Sullivan promises Twice Dead is the first in a series of 
murder mysteries about nurse Monika and her police
officer friend, B.J. She's already working on her second 
Monika mystery. 

The plot thickens. [iJ[l 

Barbara La Valleu1~ a photojournalist and entrepreneur, resides 
in St. Paul, Minn. 

Twice Dead, both hardcover and softcover, is published by 
Hilliard & Harris through Ingram Book Co. (Bertram in the 
United Kingdom) and is available online or at local bookstores. 

• SOCIETY BOOK REVIEW 

The HeART of Nursing 
Expressions of Creative Art in Nursing 
M. Cecilia Wendler, editor 

THIS UNIQUE TEXT is not a text 
at all, but rather a poignant adven

ture into the art and beauty of nursing 
and humanity itself. It explicates, 
reflects and reveals the complexity, 
diversity, intimacy and depth of the 
heART of nursing, the majesty and 
beauty of human caring processes and 
relationships. 

This national project, initiated from a 
Sigma Theta Tau International conven
tion, elicited artistry from nurses who 
did not know they were artists- from 
nurse-artists and artist-nurses-but who 
found their expressive form and voice to 
create new ways to communicate the art 
of nursing. The result is an intellectual, 
emotional and aesthetic dance of text 
and visual sensations that integrate and 
synthesize spirit into matter made whole. 
It is offered as one loving gift honoring 
the humanity of nursing and nurses, as 
well as the deeply human dimensions of 
caring and healing practices. 

The creative scholarship it embodies 
moves the intellectual focus of nursing 
art from a modern mindset that asks 
expected questions such as, "What is 
nursing?" or "What is art in nursing?" 
toward postmodern ambiguities and 
another frame of reference in which 
the reader, silently, alone or in groups, 
asks different questions and finds his 
or her own meaning and answers. The 
postmodern question in this work 
becomes open-ended inquiry that 
asks, "Why is nursing art?" 

These creative revelations span a 
variety of art forms, shapes, colors, 
sensations, moods, moments and emo
tive expressions that are as diverse and 
artistic as the humans we are. Whether 
viewed through the lens of the theoret
ical, the postmodern discourse, the 
historic or from the collected art forms 

themselves, the stories, words, visuals, 
texture and poetry are the human spir
it made whole. Once you enter this 
work, it is almost impossible to put it 
down. It is evocative, emotional, intel
lectual, exciting, sad, joyous, creative, 
intimate, private and public. It is a 
dance with our humanity and all the 
vicissitudes of nursing and nurses' 
e~gagement with caring and human 
experiences. 

As Kandinsky (1977) reminds us: The 
spiritual resides in art, and art bestows 
significance to the soul. So too does this 
work reside in that special place where 
spirit and art converge in the heart, 
mind and soul of the human condition. 
Ultimately, we are forced to conclude 
that art is not separate from science, 
from practice, from life, from living and 
dying. Thus, just as art mirrors the 
infinity of the human soul, this work is 
about healing the spirit and soul of 
nursing and our shared humanity. 

Finally, the special combination of 
having the diversity of nursing heART 
made visual in one collection makes 
this truly a one-of-a-kind classic, a col
lectors' item, a work that points the 
way toward a new revelation about the 
compassionate, hwnanitarian nature of 
nursing at its finest depth and beauty. 
- Jean Watson, RN, PhD, HNC, FAAN, is 
distinguished professor of nursing, Murchison
Scoville Chair in Caring Science, at the 
University of Colorado Health Sciences Center 
in Denver, Colo. 

Reference, page 45 . 

To order this book, or others published 

by Center N ursing Publishing, call 

888.634.7575 (roll free in Canada and 

the United States) or +800.634.7575.1 

(international), or log on to: 

www.nursingsociety.org/cara log. 
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CLINICAL 
Cheryl Crisp, a master's degree student at 

Indiana University School of Nursing at 
Indiana University-Purdue University 
Indianapolis, has received the 2002 
Pediatric Section Clinical Award from 
the Midwest Nursing Research Society. 

EDUCATION 
Barbara A. Brunt, manager of nursing 

education and staff development at 
Summa Health System Hospitals in 
Akron, Ohio, was elected vice president 
of the National Nursing Staff Develop
ment Organization. She also was invited 
to participate in a National League for 
Nursing think tank on the Role of Grad
uate Education for the Nurse Educator 
Role. 

Lesley Perry, vice dean and associate dean 
for administrative services at the Univer
sity of Maryland, has received a 
$13,1 53 training grant from the Eastern 
Shore Area Health Education Center to 
provide clinical education for University 
of Maryland School of Nursing stu
dents. 

Deborah A. Sampson, doctoral student at 
the University of Pennsylvania School of 
Nursing, has received the Lillian Sholtis 
Brunner Fellowship from The Center for 
the Study of History in Nursing at the 
University of Pennsylvania. Ms. Samp
son is collecting oral histories from 
nurse leaders involved in the develop
ment of early federal funding initiatives 
for advanced practice nursing education 
and practice. 

Nicole Vujan, a senior at the University of 
Pennsylvania School of Nursing, has 
been awarded a Fulbright scholars}i.ip to 
study in Mexico during the 2002-03 
academic year. 

LEADERSHIP 
Patricia Abbott, assistant professor at the 

University of Maryland School of Nurs
ing, has received the first Lifetime 
Achievement Award from the American 
Medical Informatics Association for 
outstanding membership recruitment. 
Dr. Abbott also has been invited to 
serve as a member of the Healthcare 
Technology and Decision Sciences 
Standing Study Section at the Agency 
for Healthcare Research and Quality. 

Deborah Antai-Otong, program special
ist/director of the Employee Support 
Program at the North Texas Health 
Care System in Dallas, has been 
appointed to the American Nurses Cre
dentialing Center's Commission on 
Certification. She also is the editor and 
author of Psychiatric Emergencies, PESI 
Publications, 2001. 

Jan Atwood, the Niedfelt Professor of 
Nursing at the University of Nebraska 
Medical Center College of Nursing, has 
received the Lifetime Achievement 
Award from the Midwest Nursing 
Research Society. Dr. Atwood also is 
research director of the Nebraska 
Office of Tobacco Control and 
Research at the university. 

Linda C. Baumann, professor and associ
ate dean for academic practice and 
international health initiatives at the 
University of Wisconsin-Madison, is 
president-elect of the Society for Behav
ior Medicine. 

Patricia Flatley Brennan, Bascom
Moehlman Professor of Nursing and 
professor of industrial engineering at the 
University of Wisconsin-Madison, has 
been elected to the Institute of Medicine. 

Vern Bullough, adjunct professor of nurs
ing at the University of Southern 

Adams Antai-Otong Atwood Baumann Brennan Brunt Calarco 
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California in Los Angeles, has received 
the Ray Cox Award, recognizing a life
long commitment to nursing, from the 
American Nurses Association/Califor
nia. He also served as an expert witness 
in an Alabama legal case. 

Margaret Calarco has been named chief 
of nursing services at the University of 
Michigan Hospitals and Health Cen
ters. Dr. Calarco also will serve as 
associate hospital director for patient 
care services and will continue in her 
roles as associate dean for clinical 
affairs and adjunct assistant professor 
at the University of Michigan School of 
Nursing. 

Dan Coble has been named executive 
director of the Florida Board of Nurs
ing. Dr. Coble previously was a faculty 
member at The University of Tampa in 
Florida. 

Barbara I. Damron, president of Damron 
Oncology Consulting in Santa Fe, 
N.M., is the 2002 recipient of the 
Oncology Nursing Society Distin
guished Service Award. 

Janice Unruh Davidson, professor of 
nursing at Fort Hays State University in 
Kansas, has been named to a two-year 
post as a national nurse practitioner 
curricular consultant. Dr. Davidson and 
Sue Boos, associate professor of nursing 
at the university, published collabora
tive research in Health Promotion in 
Communities, Springer Publishing, 
2002, that featured the Family Cultural 
Heritage Assessment Tool they devel
oped with Teresa Regier, a family nurse 
practitioner and certified nurse midwife 
in Hillsboro. 

Jerry Durham has been named vice chan
cellor for academic affairs at the 
University of Missouri-St. Louis. Dr. 
Durham previously was professor and 
dean of the Barnes College of Nursing 
at the university. 

Shon Dwyer has been named corporate 
director of quality improvement at the 
University of Michigan Hospitals and 
Health Centers. 

Cira J . Fraser, assistant professor at the 

Coble Dwyer Kayser-Jones 

Marjorie K. Unterberg School of Nurs
ing at Monmouth University in New 
Jersey, presented an overview of multi
ple sclerosis and disease-modifying 
agents to the American Association of 
Neuroscience Nurses Chapter at the NJ 
Neuroscience Institute/JFK Medical 
Center in Edison, N.J. Dr. Fraser has 
been elected treasurer of the Multiple 
Sclerosis Nurses International Certifica
tion Board. 

Deanna Gray-Miceli was named a post
doctoral scholar by the John A. Hartford 
Foundation's Building Academic Geri
atric Nursing Capacity Scholar Program. 
She will study at the University of 
Pennsylvania. 

Wendy Grube, lecturer at the University 
of Pennsylvania School of Nursing, has 
been named president of the Philadel
phia Colposcopy Society, only the 
second nurse to have achieved this 
honor. 

Joyce Splann Krothe, associate professor 
at the Indiana University School of 
Nursing in Bloomington, has received 
the Thomas Ehrlich Award for Excel
lence in Service Learning from Indiana 
University. 

Yeur-Hur Lai, associate professor and 
acting dean at the Taipei Medical Uni
versity College of Nursing in Taiwan, is 
the 2002 recipient of the Oncology 
Nursing Society International Award 
for Contributions to Cancer Care. Dr. 
Lai is president of the Oncology N urs
ing Society of Taiwan. 

Carla A.B. Lee, professor at Holy Names 
College in Oakland, Calif., has been 
elected to the nominating committee of 
the National Organization of Nurse 
Practitioner Faculties and has been 
appointed as vice president/develop
ment for GRC Industries Inc. She also is 
completing her term as president of the 
Kansas Alliance of Advanced Nurse 
Practitioners. 

Kathleen A. Long, professor and dean of 
the University of Florida School of 
Nursing, was elected president of the 
American Association of Colleges of 
Nursing. .. 

Patti Ludwig-Beymer has been named vice 
president of medical education and 
research for Advocate Health Care, based 
in Oak Brook, Ill. Dr. Ludwig-Beymer 
previously served as administrator of 
clinical excellence, and research and edu
cation, for Advocate. 

Phyllis Janocha, left, Judith Lee and Linda Spencer received the Florence Nightingale Medal 
for dedicated service to the American Red Cross. 

Nurses awarded Nightingale medal 
THREE NURSES received the Florence Nightingale Medal during a Jan. 
28 ceremony in Washington, D.C. Phyllis Janocha, RN, BSN; Judith Lee, 
RN, BS; and Linda A. Spencer, RN, PhD, were honored for their service 
to the American Red Cross, including their support for the response to the 
Sept. 11, 2001, terrorist attacks in the United States. Presented every two 
years by the International Committee of the Red Cross, the award honors 
nurses and volunteer aides who have demonstrated exceptional courage 
and devotion to the sick, wounded and disabled in times of war or peace. 

"Red Cross nurses provide invaluable assistance in times of disaster, espe
cially after the tragic events of Sept. 11," said Nancy McKelvey, chief nurse 
of the American Red Cross. "We are proud that three of our best are being 
recognized for their selfless and dedicated service to the organization." 

Janocha, a 20-year Red Cross nurse volunteer, directed the health serv
ice response to the United Airlines Flight 93 crash in Somerset County, 
Penn. A member of the Red Cross Aviation Incident Response team, she 
also chairs the area disaster institute and teaches health and safety and dis
aster classes at the Red Cross chapter in Beaver County, Penn. 

A Red Cross nurse for more than 40 years, Lee has played a major role 
in the organization's disaster preparedness and response. She has been a 
strong advocate for ensuring that the mental health needs of both victims 
and responders are addressed as part of disaster response. Most recently, 
she helped manage and coordinate Red Cross disaster services in New 
York City following the attack on the World Trade Center. 

Spencer, a volunteer for the Red Cross chapter in Atlanta, Ga., helped 
train hundreds of nurses following the terrorist attacks. She also directed 
a program for training home health nurses in Russia and has taught health 
promotion and disease prevention in Nigeria, Liberia, Zambia, Ivory 
Coast and Kenya. Spencer is associate professor at the Nell Hodgson 
Woodruff School of Nursing at Emory University. 
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CLINICAL 
Cheryl Crisp, a master's degree student at 

Indiana University School of Nursing at 
Indiana University-Purdue University 
Indianapolis, has received the 2002 
Pediatric Section Clinical Award from 
the Midwest Nursing Research Society. 

EDUCATION 
Barbara A. Brunt, manager of nursing 

education and staff development at 
Summa Health System Hospitals in 
Akron, Ohio, was elected vice president 
of the National Nursing Staff Develop
ment Organization. She also was invited 
to participate in a National League for 
Nursing think tank on the Role of Grad
uate Education for the Nurse Educator 
Role. 

Lesley Perry, vice dean and associate dean 
for administrative services at the Univer
sity of Maryland, has received a 
$13,1 53 training grant from the Eastern 
Shore Area Health Education Center to 
provide clinical education for University 
of Maryland School of Nursing stu
dents. 

Deborah A. Sampson, doctoral student at 
the University of Pennsylvania School of 
Nursing, has received the Lillian Sholtis 
Brunner Fellowship from The Center for 
the Study of History in Nursing at the 
University of Pennsylvania. Ms. Samp
son is collecting oral histories from 
nurse leaders involved in the develop
ment of early federal funding initiatives 
for advanced practice nursing education 
and practice. 

Nicole Vujan, a senior at the University of 
Pennsylvania School of Nursing, has 
been awarded a Fulbright scholars}i.ip to 
study in Mexico during the 2002-03 
academic year. 

LEADERSHIP 
Patricia Abbott, assistant professor at the 

University of Maryland School of Nurs
ing, has received the first Lifetime 
Achievement Award from the American 
Medical Informatics Association for 
outstanding membership recruitment. 
Dr. Abbott also has been invited to 
serve as a member of the Healthcare 
Technology and Decision Sciences 
Standing Study Section at the Agency 
for Healthcare Research and Quality. 

Deborah Antai-Otong, program special
ist/director of the Employee Support 
Program at the North Texas Health 
Care System in Dallas, has been 
appointed to the American Nurses Cre
dentialing Center's Commission on 
Certification. She also is the editor and 
author of Psychiatric Emergencies, PESI 
Publications, 2001. 

Jan Atwood, the Niedfelt Professor of 
Nursing at the University of Nebraska 
Medical Center College of Nursing, has 
received the Lifetime Achievement 
Award from the Midwest Nursing 
Research Society. Dr. Atwood also is 
research director of the Nebraska 
Office of Tobacco Control and 
Research at the university. 

Linda C. Baumann, professor and associ
ate dean for academic practice and 
international health initiatives at the 
University of Wisconsin-Madison, is 
president-elect of the Society for Behav
ior Medicine. 

Patricia Flatley Brennan, Bascom
Moehlman Professor of Nursing and 
professor of industrial engineering at the 
University of Wisconsin-Madison, has 
been elected to the Institute of Medicine. 

Vern Bullough, adjunct professor of nurs
ing at the University of Southern 
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California in Los Angeles, has received 
the Ray Cox Award, recognizing a life
long commitment to nursing, from the 
American Nurses Association/Califor
nia. He also served as an expert witness 
in an Alabama legal case. 

Margaret Calarco has been named chief 
of nursing services at the University of 
Michigan Hospitals and Health Cen
ters. Dr. Calarco also will serve as 
associate hospital director for patient 
care services and will continue in her 
roles as associate dean for clinical 
affairs and adjunct assistant professor 
at the University of Michigan School of 
Nursing. 

Dan Coble has been named executive 
director of the Florida Board of Nurs
ing. Dr. Coble previously was a faculty 
member at The University of Tampa in 
Florida. 

Barbara I. Damron, president of Damron 
Oncology Consulting in Santa Fe, 
N.M., is the 2002 recipient of the 
Oncology Nursing Society Distin
guished Service Award. 

Janice Unruh Davidson, professor of 
nursing at Fort Hays State University in 
Kansas, has been named to a two-year 
post as a national nurse practitioner 
curricular consultant. Dr. Davidson and 
Sue Boos, associate professor of nursing 
at the university, published collabora
tive research in Health Promotion in 
Communities, Springer Publishing, 
2002, that featured the Family Cultural 
Heritage Assessment Tool they devel
oped with Teresa Regier, a family nurse 
practitioner and certified nurse midwife 
in Hillsboro. 

Jerry Durham has been named vice chan
cellor for academic affairs at the 
University of Missouri-St. Louis. Dr. 
Durham previously was professor and 
dean of the Barnes College of Nursing 
at the university. 

Shon Dwyer has been named corporate 
director of quality improvement at the 
University of Michigan Hospitals and 
Health Centers. 

Cira J . Fraser, assistant professor at the 

Coble Dwyer Kayser-Jones 

Marjorie K. Unterberg School of Nurs
ing at Monmouth University in New 
Jersey, presented an overview of multi
ple sclerosis and disease-modifying 
agents to the American Association of 
Neuroscience Nurses Chapter at the NJ 
Neuroscience Institute/JFK Medical 
Center in Edison, N.J. Dr. Fraser has 
been elected treasurer of the Multiple 
Sclerosis Nurses International Certifica
tion Board. 

Deanna Gray-Miceli was named a post
doctoral scholar by the John A. Hartford 
Foundation's Building Academic Geri
atric Nursing Capacity Scholar Program. 
She will study at the University of 
Pennsylvania. 

Wendy Grube, lecturer at the University 
of Pennsylvania School of Nursing, has 
been named president of the Philadel
phia Colposcopy Society, only the 
second nurse to have achieved this 
honor. 

Joyce Splann Krothe, associate professor 
at the Indiana University School of 
Nursing in Bloomington, has received 
the Thomas Ehrlich Award for Excel
lence in Service Learning from Indiana 
University. 

Yeur-Hur Lai, associate professor and 
acting dean at the Taipei Medical Uni
versity College of Nursing in Taiwan, is 
the 2002 recipient of the Oncology 
Nursing Society International Award 
for Contributions to Cancer Care. Dr. 
Lai is president of the Oncology N urs
ing Society of Taiwan. 

Carla A.B. Lee, professor at Holy Names 
College in Oakland, Calif., has been 
elected to the nominating committee of 
the National Organization of Nurse 
Practitioner Faculties and has been 
appointed as vice president/develop
ment for GRC Industries Inc. She also is 
completing her term as president of the 
Kansas Alliance of Advanced Nurse 
Practitioners. 

Kathleen A. Long, professor and dean of 
the University of Florida School of 
Nursing, was elected president of the 
American Association of Colleges of 
Nursing. .. 

Patti Ludwig-Beymer has been named vice 
president of medical education and 
research for Advocate Health Care, based 
in Oak Brook, Ill. Dr. Ludwig-Beymer 
previously served as administrator of 
clinical excellence, and research and edu
cation, for Advocate. 

Phyllis Janocha, left, Judith Lee and Linda Spencer received the Florence Nightingale Medal 
for dedicated service to the American Red Cross. 

Nurses awarded Nightingale medal 
THREE NURSES received the Florence Nightingale Medal during a Jan. 
28 ceremony in Washington, D.C. Phyllis Janocha, RN, BSN; Judith Lee, 
RN, BS; and Linda A. Spencer, RN, PhD, were honored for their service 
to the American Red Cross, including their support for the response to the 
Sept. 11, 2001, terrorist attacks in the United States. Presented every two 
years by the International Committee of the Red Cross, the award honors 
nurses and volunteer aides who have demonstrated exceptional courage 
and devotion to the sick, wounded and disabled in times of war or peace. 

"Red Cross nurses provide invaluable assistance in times of disaster, espe
cially after the tragic events of Sept. 11," said Nancy McKelvey, chief nurse 
of the American Red Cross. "We are proud that three of our best are being 
recognized for their selfless and dedicated service to the organization." 

Janocha, a 20-year Red Cross nurse volunteer, directed the health serv
ice response to the United Airlines Flight 93 crash in Somerset County, 
Penn. A member of the Red Cross Aviation Incident Response team, she 
also chairs the area disaster institute and teaches health and safety and dis
aster classes at the Red Cross chapter in Beaver County, Penn. 

A Red Cross nurse for more than 40 years, Lee has played a major role 
in the organization's disaster preparedness and response. She has been a 
strong advocate for ensuring that the mental health needs of both victims 
and responders are addressed as part of disaster response. Most recently, 
she helped manage and coordinate Red Cross disaster services in New 
York City following the attack on the World Trade Center. 

Spencer, a volunteer for the Red Cross chapter in Atlanta, Ga., helped 
train hundreds of nurses following the terrorist attacks. She also directed 
a program for training home health nurses in Russia and has taught health 
promotion and disease prevention in Nigeria, Liberia, Zambia, Ivory 
Coast and Kenya. Spencer is associate professor at the Nell Hodgson 
Woodruff School of Nursing at Emory University. 

Second Quarter 2002 Reflections on Nursing LEADERSHIP 41 



Brenda L. Lyon, associate professor at 
Indiana University School of Nursing at 
Indiana University-Purdue University 
Indianapolis, has received the W. 
George Pinnell Award for Outstanding 
Service from Indiana University. 

Cheryl Ann Monturo was named a pre
doctoral scholar by the John A. 
Hartford Foundation's Building Aca
demic Geriatric Nursing Capacity 
Scholar Program. She will study at the 
University of Pennsylvania. 

Mary D. Naylor has been named to the 
Marian S. Ware Chair in Gerontology 
at the University of Pennsylvania School 
of Nursing. Dr. Naylor is co-director of 
the Center for Gerontologic Nursing 
Science, faculty co-director of Living 
Independently for Elders, and the Ral
ston House Term Professor m 
Gerontologic Nursing. 

Ramona Paulsrud has been named execu
tive director for the Women/Infant 
Service Line at St. Vincent Hospitals 
and Health Services in Indianapolis, 
Ind. She previously was director of the 
Family Care Unit at St. Vincent. 

Nilda Peragallo, associate professor, and 
Sara Torres, associate professor and 
chair of the Department of Behavioral 
and Community Health at the Universi
ty of Maryland School of Nursing, have 
been selected to participate in the Amer
ican Association of Colleges of 
Nursing's Leadership for Academic 
Nursing Program. 

Marlene M. Rosenkoetter has been 
appointed dean and professor at the 
Medical College of Georgia School of 
Nursing. 

Sr. Callista Roy, nurse theorist and pro
fessor at Boston College School of 
Nursing in Massachusetts, gave the 
keynote address at the Pan American 
Conference in San Salvador, El Sal
vador, on the future of nursing in 
Central America and the Caribbean for 
the 21st century. . 

Gary Schultz, doctoral student at Boston 
College School of Nursing in Chestnut 
Hill, Mass., has received the Navy and 

Lai Ludwig-Beymer McCarthy Paulsrud 

PEOPLE 

Marine Corps Achievement Medal from 
the Department of the Navy for superi
or performance of duties while serving 
as unit instructor and Physical Readi
ness Training coordinator assigned to 
Naval Hospital Bethesda. 

Phyllis Stern, professor at the Indiana Uni
versity School of Nursing at Indiana 
University-Purdue University Indianapo
lis, has received a Lifetime Achievement 
Award from the International Institute 
for Qualitative Research. 

Geri L. Tierney, nurse case manager for 
Penrose-St. Francis Health Services in 
Colorado Springs, Colo., has been elect
ed president-elect of the National 
Association of Orthopaedic Nurses. 

Four nurses were among recipients of the 
2002 Women of Color Health, Science 
and Technology Awards: Mary Lou 
Adams, assistant professor of clinical 
nursing at the University of Texas at 
Austin-Community Service in Educa
tion Award; Annie R. Neasman, deputy 
secretary of the Florida Department of 
Health-Health Care Executive of the 
Year Award; Mona Wicks, director of 
the Nursing PhD Program at the Uni
versity of Tennessee-Professional 
Achievement in Education Award; and 
Patricia M. Worthy, manager of work
force diversity at Yale-New Haven 
Hospital in Connecticut-Affirmative 
Action in Industry Award. 

PUBLICATIONS 
Miriam E. Cameron, nurse ethicist and 

faculty member at the University of 
Minnesota Center for Spirituality and 
Healing, has written Karma and Happi
ness: A Tibetan Odyssey in Ethics, 
Spirituality, and Healing, Fairview 
Press, 2001. 

Jeanne D. Colbath and Patricia M. 
Prawlucki are co-editors of Holistic 
Nursing Care, Saunders, 2001. Ms. 
Colbath is director of cardiovascular 
rehabilitation at St. Elizabeth's Medical 
Center in Boston, Mass. Ms. Prawlucki 
is a nurse educator for the emergency 
room and ambulatory care at St. Eliza-
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beth's. Ms. Colbath also has received 
the Clara Barton Service to Humanity 
Award from Emmanuel College of 
Boston. 

Margaret Comerford Freda is the author 
of Perinatal Patient Education: A Prac
tical Guide with Education Handouts 
for Patients, Lippincott Williams and 
Wilkins, 2002. Dr. Freda is associate 
professor at Albert Einstein College of 
Medicine in the Bronx, N.Y., and editor 
of MCN, The American Journal of 
Maternal Child Nursing. 

Thetis M. Group and Joan I. Roberts 
have written Nursing, Physician Con
trol, and the Medical Monopoly, 
Indiana University Press, 2001. 

Felissa R. Lashley and Jerry D. Durham 
are editors of Emerging Infectious Dis
eases: Trends and Issues, Springer 
Publishing Co., 2002. 

Elizabeth R. Lenz and Lillie M . 
Shortridge-Baggett are editors of Self
Efficacy in Nursing: Research and 
Measurement Perspectives, Springer 
Publishing Co., 2002. 

Kammie Monarch, director of accredita
tion, magnet and legal affairs at the 
American Nurses Credentialing Center 
in Washington, D.C., has written Nurs
ing and the Law: Trends and Issues, 
American Nurses Publishing Co., 2002. 

Leslie H. Nicoll, owner and founder of 
Maine Desk, has been appointed editor 
in chief of the Journal of Hospice and 
Palliative Nursing. She is also editor in 
chief of CIN: Computers, Informatics, 
Nursing, formerly known as Computers 
in Nursing. Both journals are published 
by Lippincott Williams and Wilkins. 

Linda Norlander, director of the Min
nesota Partnership to Improve End of 
Life Care, and Kerstin McSteen, clinical 
nurse specialist in palliative care for 
Fairview University Health Care Sys
tem, are co-authors of Choices at the 
End of Life: Finding Out What Your 
Parents Want Before It's Too Late, 
Fairview Press, 2001. Ms. Norlander is 
also the author of To Comfort Always: 
A Nurse's Guide to End of Life Care, 
American Nurses Association Publish
ing, 2001. 

Carol J. Smucker, former parish nurse 
program coordinator for Baptist Hospi
tal in Knoxville, Tenn., and Dorothy L. 
Wilt are co-authors of Nursing the 
Spirit: The Art and Science of Applying 

Spiritual Care, American Nurses Pub
lishing, 2001. 

Meredith Wallace and Lorrie L. Powel 
are editors of Prostate Cancer: Nursing 
Assessment, Management, and Care, 
Springer Publishing Co., 2002. 

Nancy Fugate Woods, nurse researcher 
and dean of University of Washington 
School of Nursing, and Diana Taylor, 
associate professor of nursing at Uni
versity of California, San Francisco, are 
editors of the 2001 edition of the Annu
al Review of Nursing Research, which 
has been named Book of the Year by the 
American Journal of Nursing. 

Polly Gerber Zimmermann is editor of 
Nursing Management Secrets, Hanley 
& Belfus Publishers, 2002. She is asso
ciate professor of nursing at Harry S 
Truman College in Chicago, Ill., and 
assistant editor for the Journal of Emer
gency Nursing. 

RESEARCH 
Cathy Carlson, Linda Meyer, Susan 

Modlin and Robert Sedlmeyer of Indi
ana University-Purdue University Fort 
Wayne have received a Technology 
Assessment Grant for their study "A 
Software Tool to Record and Analyze 
the Clinical Experiences of Nursing." 

Joan Haase, the Emily Holmquist Profes
sor in Pediatric Oncology Nursing at 
Indiana University School of Nursing, 
Indiana University-Purdue University 
Indianapolis, has received the 2002 
Midwest Nursing Research Society 
Pediatric Section Senior Researcher 
Award. 

Ruth Harris, professor and chair of the 
Department of Adult Health Nursing at 
the University of Maryland, has 
received a $16,750 grant from the 
National Institute of Dental and Cran
iofacial Research, National Institutes of 
Health, for her study "Oral Cancer 
Screening of Adult and Family Nurse 
Practitioners." 

Jeanie Kayser-Jones, professor and direc
tor of the University of California, San 
Francisco John A. Hartford Center of 
Geriatric Nursing Excellence, has 
received the 2002 Regional Geriatric 
Nursing Research Award from the 
Western Institute of Nursing in recogni
tion of her research to improve the 
quality of life for long-term care 
patients. 

PEOPLE 

Denise Korniewicz, professor at the Uni
versity of Maryland, has received a 
$77,064 grant from Regent Medical for 
her study "Latex Allergy: Powdered vs. 
Non-Powdered Surgical GloYes." 

Diane Feeney Mahoney, director of 
gerontechnology and nursing research 
at Hebrew Rehabilitation Center for 
Aged in Boston, Mass., has received a 
Department of Commerce Technology 
Opportunities Program Grant to devel
op and test "Bridging the Workplace 
Caregiving Divide: The WIN Project." 
The WIN (worker interactive network
ing) project links working caregivers of 
physically and/or memory-impaired 
older adults to home via Nursesense, a 
wireless technology program that pro
vides nursing-based assessment and 
monitoring in real time during the 
working hours. 

Donna McCarthy, professor at the Uni
versity of Wisconsin-Madison, has been 
appointed intramural scientist at the 
National Institute of Nursing Research. 

Deanna Reising, assistant professor at 
Indiana University School of Nursing 
Bloomington, has received the Out
standing Dissertation for Qualitative 
Research Award from the Midwest 
Nursing Research Society. 

Alyce Schultz and John Burton received a 
$10,000 Collaborative Research Award 
from the Emergency Medicine Founda -
ti on and the Emergency Nurses 
Association Foundation for the project 
"The Efficacy and Feasibility of a Col
laborative Approach for Reducing Pain 
in Emergency Department Lumbar 
Puncture Patients." Dr. Schultz is a 
nurse researcher at Maine Medical Cen
ter in Portland. 

Marilyn Sawyer Sommers, professor at the 
University of Cincinnati College of Nurs
ing in Ohio, has received a $906,340 
grant from the National Institute of 
Nursing Research for her study "Sensitiv
ity of the Colposcopy Exam after Sexual 
Assault." The purpose of the study is to 
determine if experts can accurately pre
dict consensual versus nonconsensual sex 
from the colposcopic photographs col
lected during a forensic exam. 

Linda Thompson has received $85,000 
from the University of Maryland 
Statewide Health Network to design 
and implement the Childhood Obesity 
Prevention Program. Dr. Thompson is 

Gail J. Donner, RN, PhD, has 
received the Order of Ontario, the 
Canadian province's highest and 
most prestigious honor. Dr. Donner is 
a partner with Donner & Wheele1; 
Career Planning Consultants, and a 
professor in the Faculty of Nursing at 
the University of Toronto. She is the 
former dean of the Faculty of Nurs
ing and executive director of the 
Registered Nurses Association of 
Ontario. 

The Order of Ontario recognizes 
those who have enriched the lives of 
others by attaining the highest stan
dards of excellence and achievement in 
their respective fields. Dr. Donner was 
one of 27 recipients of the 2001 award. 

associate dean for policy and planning 
and director of the Center for Commu
nity Partnerships for Children and 
Families at the university. 

Note: References to the University of Min
nesota School of Nursing in Edina in the first 
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Minnesota School of Nursing in Minneapolis. 
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Brenda L. Lyon, associate professor at 
Indiana University School of Nursing at 
Indiana University-Purdue University 
Indianapolis, has received the W. 
George Pinnell Award for Outstanding 
Service from Indiana University. 

Cheryl Ann Monturo was named a pre
doctoral scholar by the John A. 
Hartford Foundation's Building Aca
demic Geriatric Nursing Capacity 
Scholar Program. She will study at the 
University of Pennsylvania. 

Mary D. Naylor has been named to the 
Marian S. Ware Chair in Gerontology 
at the University of Pennsylvania School 
of Nursing. Dr. Naylor is co-director of 
the Center for Gerontologic Nursing 
Science, faculty co-director of Living 
Independently for Elders, and the Ral
ston House Term Professor m 
Gerontologic Nursing. 

Ramona Paulsrud has been named execu
tive director for the Women/Infant 
Service Line at St. Vincent Hospitals 
and Health Services in Indianapolis, 
Ind. She previously was director of the 
Family Care Unit at St. Vincent. 

Nilda Peragallo, associate professor, and 
Sara Torres, associate professor and 
chair of the Department of Behavioral 
and Community Health at the Universi
ty of Maryland School of Nursing, have 
been selected to participate in the Amer
ican Association of Colleges of 
Nursing's Leadership for Academic 
Nursing Program. 

Marlene M. Rosenkoetter has been 
appointed dean and professor at the 
Medical College of Georgia School of 
Nursing. 

Sr. Callista Roy, nurse theorist and pro
fessor at Boston College School of 
Nursing in Massachusetts, gave the 
keynote address at the Pan American 
Conference in San Salvador, El Sal
vador, on the future of nursing in 
Central America and the Caribbean for 
the 21st century. . 

Gary Schultz, doctoral student at Boston 
College School of Nursing in Chestnut 
Hill, Mass., has received the Navy and 

Lai Ludwig-Beymer McCarthy Paulsrud 

PEOPLE 

Marine Corps Achievement Medal from 
the Department of the Navy for superi
or performance of duties while serving 
as unit instructor and Physical Readi
ness Training coordinator assigned to 
Naval Hospital Bethesda. 

Phyllis Stern, professor at the Indiana Uni
versity School of Nursing at Indiana 
University-Purdue University Indianapo
lis, has received a Lifetime Achievement 
Award from the International Institute 
for Qualitative Research. 

Geri L. Tierney, nurse case manager for 
Penrose-St. Francis Health Services in 
Colorado Springs, Colo., has been elect
ed president-elect of the National 
Association of Orthopaedic Nurses. 

Four nurses were among recipients of the 
2002 Women of Color Health, Science 
and Technology Awards: Mary Lou 
Adams, assistant professor of clinical 
nursing at the University of Texas at 
Austin-Community Service in Educa
tion Award; Annie R. Neasman, deputy 
secretary of the Florida Department of 
Health-Health Care Executive of the 
Year Award; Mona Wicks, director of 
the Nursing PhD Program at the Uni
versity of Tennessee-Professional 
Achievement in Education Award; and 
Patricia M. Worthy, manager of work
force diversity at Yale-New Haven 
Hospital in Connecticut-Affirmative 
Action in Industry Award. 

PUBLICATIONS 
Miriam E. Cameron, nurse ethicist and 

faculty member at the University of 
Minnesota Center for Spirituality and 
Healing, has written Karma and Happi
ness: A Tibetan Odyssey in Ethics, 
Spirituality, and Healing, Fairview 
Press, 2001. 

Jeanne D. Colbath and Patricia M. 
Prawlucki are co-editors of Holistic 
Nursing Care, Saunders, 2001. Ms. 
Colbath is director of cardiovascular 
rehabilitation at St. Elizabeth's Medical 
Center in Boston, Mass. Ms. Prawlucki 
is a nurse educator for the emergency 
room and ambulatory care at St. Eliza-
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beth's. Ms. Colbath also has received 
the Clara Barton Service to Humanity 
Award from Emmanuel College of 
Boston. 

Margaret Comerford Freda is the author 
of Perinatal Patient Education: A Prac
tical Guide with Education Handouts 
for Patients, Lippincott Williams and 
Wilkins, 2002. Dr. Freda is associate 
professor at Albert Einstein College of 
Medicine in the Bronx, N.Y., and editor 
of MCN, The American Journal of 
Maternal Child Nursing. 

Thetis M. Group and Joan I. Roberts 
have written Nursing, Physician Con
trol, and the Medical Monopoly, 
Indiana University Press, 2001. 

Felissa R. Lashley and Jerry D. Durham 
are editors of Emerging Infectious Dis
eases: Trends and Issues, Springer 
Publishing Co., 2002. 

Elizabeth R. Lenz and Lillie M . 
Shortridge-Baggett are editors of Self
Efficacy in Nursing: Research and 
Measurement Perspectives, Springer 
Publishing Co., 2002. 

Kammie Monarch, director of accredita
tion, magnet and legal affairs at the 
American Nurses Credentialing Center 
in Washington, D.C., has written Nurs
ing and the Law: Trends and Issues, 
American Nurses Publishing Co., 2002. 

Leslie H. Nicoll, owner and founder of 
Maine Desk, has been appointed editor 
in chief of the Journal of Hospice and 
Palliative Nursing. She is also editor in 
chief of CIN: Computers, Informatics, 
Nursing, formerly known as Computers 
in Nursing. Both journals are published 
by Lippincott Williams and Wilkins. 

Linda Norlander, director of the Min
nesota Partnership to Improve End of 
Life Care, and Kerstin McSteen, clinical 
nurse specialist in palliative care for 
Fairview University Health Care Sys
tem, are co-authors of Choices at the 
End of Life: Finding Out What Your 
Parents Want Before It's Too Late, 
Fairview Press, 2001. Ms. Norlander is 
also the author of To Comfort Always: 
A Nurse's Guide to End of Life Care, 
American Nurses Association Publish
ing, 2001. 

Carol J. Smucker, former parish nurse 
program coordinator for Baptist Hospi
tal in Knoxville, Tenn., and Dorothy L. 
Wilt are co-authors of Nursing the 
Spirit: The Art and Science of Applying 

Spiritual Care, American Nurses Pub
lishing, 2001. 

Meredith Wallace and Lorrie L. Powel 
are editors of Prostate Cancer: Nursing 
Assessment, Management, and Care, 
Springer Publishing Co., 2002. 

Nancy Fugate Woods, nurse researcher 
and dean of University of Washington 
School of Nursing, and Diana Taylor, 
associate professor of nursing at Uni
versity of California, San Francisco, are 
editors of the 2001 edition of the Annu
al Review of Nursing Research, which 
has been named Book of the Year by the 
American Journal of Nursing. 

Polly Gerber Zimmermann is editor of 
Nursing Management Secrets, Hanley 
& Belfus Publishers, 2002. She is asso
ciate professor of nursing at Harry S 
Truman College in Chicago, Ill., and 
assistant editor for the Journal of Emer
gency Nursing. 

RESEARCH 
Cathy Carlson, Linda Meyer, Susan 

Modlin and Robert Sedlmeyer of Indi
ana University-Purdue University Fort 
Wayne have received a Technology 
Assessment Grant for their study "A 
Software Tool to Record and Analyze 
the Clinical Experiences of Nursing." 

Joan Haase, the Emily Holmquist Profes
sor in Pediatric Oncology Nursing at 
Indiana University School of Nursing, 
Indiana University-Purdue University 
Indianapolis, has received the 2002 
Midwest Nursing Research Society 
Pediatric Section Senior Researcher 
Award. 

Ruth Harris, professor and chair of the 
Department of Adult Health Nursing at 
the University of Maryland, has 
received a $16,750 grant from the 
National Institute of Dental and Cran
iofacial Research, National Institutes of 
Health, for her study "Oral Cancer 
Screening of Adult and Family Nurse 
Practitioners." 

Jeanie Kayser-Jones, professor and direc
tor of the University of California, San 
Francisco John A. Hartford Center of 
Geriatric Nursing Excellence, has 
received the 2002 Regional Geriatric 
Nursing Research Award from the 
Western Institute of Nursing in recogni
tion of her research to improve the 
quality of life for long-term care 
patients. 

PEOPLE 

Denise Korniewicz, professor at the Uni
versity of Maryland, has received a 
$77,064 grant from Regent Medical for 
her study "Latex Allergy: Powdered vs. 
Non-Powdered Surgical GloYes." 

Diane Feeney Mahoney, director of 
gerontechnology and nursing research 
at Hebrew Rehabilitation Center for 
Aged in Boston, Mass., has received a 
Department of Commerce Technology 
Opportunities Program Grant to devel
op and test "Bridging the Workplace 
Caregiving Divide: The WIN Project." 
The WIN (worker interactive network
ing) project links working caregivers of 
physically and/or memory-impaired 
older adults to home via Nursesense, a 
wireless technology program that pro
vides nursing-based assessment and 
monitoring in real time during the 
working hours. 

Donna McCarthy, professor at the Uni
versity of Wisconsin-Madison, has been 
appointed intramural scientist at the 
National Institute of Nursing Research. 

Deanna Reising, assistant professor at 
Indiana University School of Nursing 
Bloomington, has received the Out
standing Dissertation for Qualitative 
Research Award from the Midwest 
Nursing Research Society. 

Alyce Schultz and John Burton received a 
$10,000 Collaborative Research Award 
from the Emergency Medicine Founda -
ti on and the Emergency Nurses 
Association Foundation for the project 
"The Efficacy and Feasibility of a Col
laborative Approach for Reducing Pain 
in Emergency Department Lumbar 
Puncture Patients." Dr. Schultz is a 
nurse researcher at Maine Medical Cen
ter in Portland. 

Marilyn Sawyer Sommers, professor at the 
University of Cincinnati College of Nurs
ing in Ohio, has received a $906,340 
grant from the National Institute of 
Nursing Research for her study "Sensitiv
ity of the Colposcopy Exam after Sexual 
Assault." The purpose of the study is to 
determine if experts can accurately pre
dict consensual versus nonconsensual sex 
from the colposcopic photographs col
lected during a forensic exam. 

Linda Thompson has received $85,000 
from the University of Maryland 
Statewide Health Network to design 
and implement the Childhood Obesity 
Prevention Program. Dr. Thompson is 

Gail J. Donner, RN, PhD, has 
received the Order of Ontario, the 
Canadian province's highest and 
most prestigious honor. Dr. Donner is 
a partner with Donner & Wheele1; 
Career Planning Consultants, and a 
professor in the Faculty of Nursing at 
the University of Toronto. She is the 
former dean of the Faculty of Nurs
ing and executive director of the 
Registered Nurses Association of 
Ontario. 

The Order of Ontario recognizes 
those who have enriched the lives of 
others by attaining the highest stan
dards of excellence and achievement in 
their respective fields. Dr. Donner was 
one of 27 recipients of the 2001 award. 

associate dean for policy and planning 
and director of the Center for Commu
nity Partnerships for Children and 
Families at the university. 

Note: References to the University of Min
nesota School of Nursing in Edina in the first 
quarter issue should have read University of 
Minnesota School of Nursing in Minneapolis. 

Mail "People " items to Jane Palmer, Reflections 
on Nursing Leadership, 550 W. North St., Indi
anapolis, IN 46202, USA. Send e-mail to 
jpalmer@stti.iupui.edu. Please include nursing 
credentials, job title, name and location of 
employe1; and contact information. 

Second Quarter 2002 Reflection s on N ursing LEADERSHIP 43 



2002 INTERNATIONAL CONFERENCES 
July, August: Tanzania, Africa 
Global Service Corps HIV/AIDS college intern
ship program. Contact: Andrea Brooks, 300 
Broadway #28, San Francisco, CA 94133-3312. 
Phone: 41S.788.3666, ext. 128 
E-mail:gsctanzania@earthisland.org 
Web: www.globalservicecorps.org 

Sept. 3-5: Durham, United Kingdom 
NET2002 13th Annual International Participa
ti ve Conference for Education in Health Care. 
Sponsor: Nurse Education Tomorrow. Contact: 
Jill Rogers Associates, 6 The Malting, Millfield, 
Cottenham, Cambridge, CB4 8RE, UK. 
Phone: +44 (0) 19S4 2S2020; Fax: +44 (0) 19S4 2S2027 
E-mai l: jra@easyner.co.uk 
Web: www-hcs.derby.ac.uk/net 

Sept. 26-27: Toronto, Ontario, Canada 
Elder Care: Are We Ready for the Future? Sponsor: 
Registered Nurses Association of Ontario Centre 
for Professional Nursing Excellence. Contact: 
Vanessa Pullen, RNAO Cenu·e fo r Professional 
Nursing Excellence, 438 University Ave., Suite 
1600, Toronto, Ontario, Canada MSG 2K8. 
Fax: 416.S99.1926; E-mail: vpull en@rnao.org 
Web: www.rnao.org 

Oct. 4-5: Berlin, Germany 
Third European Doctoral Conference in Nursing 
Science. Sponsors: University of Berlin, Universi
ty of Maastricht. Contact: Cluista Lolumann, 
Ziegelstr. S, D-10117 Berlin, Germany. 
Phone: +49 (30) 28 02 63 12; Fax: +49 (30) 28 02 61 79 
E-mail : christa.lohrmann@charite.de 
Web: www.charite.de/ch/pflege/ 

Nov. 14-16: Lima, Peru 
II Pan-American Congress of Sterilization. Spon
sors: Managerial Council of the Association of 
Nurse Specialists in Sterilization, Peruvian Acade
my for Science and Arts. Contact: Dr. Elio Quiros. 
E-mail : apeca_nexos@hotmail.com 

Nov. 20-23: Madrid, Spain 
"European Priorities and their Practical Impact," 
Sixth Nursing Research Congress. Sponsor: Centre 
for the Coordination and Development of Nursing 
Research. Contact: Teresa Moreno Casbas. 
Phone: +34.91.3877S21; Fax: +34.91.3877897 
E-mail: mmoreno@isciii.es 
Web: www.isciii.es/investen 

2003 INTERNATIONAL CONFERENCES 
Jan. 2-4: Chennai, India 
Hea lth Care Professionals: Dialoguing Global
ly and Culturally. Sponsors: Eta Pi, University 
of Wisconsin-Oshkosh, Sri Ramachandra 
Medical College & Research Institute. 
Contact: Suzanne Marnocha. 
Phone: 920.424.7219; Fax: 920.424 .0123 
E-mail : marnocha@uwosh .edu 
Web: www.uwosh.edu/con/conference/confmain.htm 

ANNOUNCEMENTS 

2002 REGIONAL CONFERENCES 
July 24-27: Baltimore, Maryland 
"Informatics at the Crossroads: Transforming 
Healthcare," 12th Annual Summer Institute in 
Nursing Informatics. Sponsor: University of 
Maryland School of Nursing. Contact: Patricia 
A. Abbott, University of Maryland School of 
Nursing, Dept. AHPI, 6SS W. Lombard St. , 
Baltimore, MD 21201. 
E-mail: pabbott@umaryland.edu 
Web: http://nursing.umaryland.edu/informatics/ 

Sept. 10: Edwardsville, Illinois 
"Eva luating Resea rch for Use in Practice, " 
Annual Martha Welch Research Day. Sponsor: 
Southern Illinoi s Univers ity Edwardsville, 
Epsilon Eta. Contact: Jennifer Laden. 
Phone: 618 .6S0.2SS1 
E-mail: jlayden@siue.edu 

Sept. 13-15: Arlington, Virginia 
"Crisis or Opportunity: Nur turing the 
Essence of Pediatric N ursing," 18th Annual 
Pediatric Nursing Conference. Sponsor: Pedi
atric Nurs ing. Contact: Anthony J. Jannetti 
Inc., East Holly Ave., Box S6, Pitman, NJ 
08071-00S 6. 
Phone: 8S6.2S6.23S6 
Web: www.pediatricnursing.net 

Sept. 18-21: Chicago, Illinois 
"Advanced Nursing Practice: Making a Visible 
Difference," 21st Annual National Conference 
of Gerontological Nurse Practitioners. Spon
sor: National Conference of Gerontological 
Nurse Practitioners. Contact: NCGNP. 
Phone: 703.802 .0088 
E-mail: ncgnp@mindspring.com 

Sept. 27-29: Salt Lake City, Utah 
19th Annual Nurs ing History Research Con
ference. Sponsors: American Association for 
the History of N ursing, Brigham Young Uni
versity College of Nursing. Contact: Lynn 
Callister, Brigham Young University College of 
N ursing, 136 SWKT, Provo, UT 84602. 
Phone: 801.378 .3227 
E-mail: Lynn_Callister@byu.edu 
Web: www.aahn.org/conference.html 

CALL FOR ABSTRACTS 
Deadline: July 1, 2002 
PAPER, POSTER: "Nursing Odyssey 2002," 
Seventh Joint Southern California Chapters Sig
ma Theta Tau International Nursing Research 
Conference, Oct. 24-2S, 2002, Cerritos, Calif. 
Sponsors: Iota Sigma, Xi Theta, Iota Eta, Gam
ma Gamma, Zeta Mu, Gamma Tau, Gamma 
Alpha, Rho Beta, Omicron Delta, Iota Lambda, 
Nu Mu. Contact: Sandy Carter. 
Phone: 714.378.1878, ext. 1298 or 
800.888.1968, ext. 1298 
E-mail: sandy.ca rter@phoenix.edu 
Web: http://gamrnagamma.sdsu.edu 
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Deadline: July 31, 2002 
PAPER, POSTER: "Cultural Diversity in Alter
native Health Care and Nursing Therapeutics," 
Fifth Nursing Academic International Con
gress, Dec. 2-4, 2002, Khon Kaen, Thailand. 
Sponsor: Khon Kaen University Faculty of 
N ursing. Contact: Dr. Marisa Krairiksh. 
Phone: +66.4336.2008; Fax: +66.43 34.8 301 
E-mail : kmaris@kku.ac.th 
Web: http://web.kku .ac.th/-nu .dean/FNAIC.htm 

Deadline: July 31, 2002 
PAPER, POSTER: "Multicultural Issues in End 
of Life Care: Infant through Elder," Fifth Annu
al International Conference of the Global Society 
for Nursing & Health, Oct. 17-19, 2002, New 
York, N.Y. Sponsors: Global Society for Nursing 
& Health, The Mount Sinai Hospital. Contact: 
Dr. Larry Purnell, P.O. Box 162, Sud lersvi lle, 
MD 21 668. Fax: 410.438.3826 
E-mail: Lpurnell@udel.edu; Web: www.gsnh.org 

Deadline: Sept. 15, 2002 
PAPER: Building Excellence Through Evidence, June 
27-29, 2003, Marrakech, Morocco. Sponsors: TI1e 
International Council of Nurses, Association Maro
caine des Sciences Infirmieres et Techniques Sanitaires. 
Contact: ICN, 3, place Jean Ma1teau, CH 1201 -
Geneva, Switzerland. Phone: +4122908 0100 
Fax: +41 22 908 0101 E-mail: icn@icn.ch 
Web: www.icn.ch/maroc/2003conf.htrn 

Deadlines: Sept. 27, 2002 (Paper); 
April 5, 2003 (Poster) 
PAPER, POSTER: "Partners With Children, 
Families & Communities," 3Sth Annual Con
fe rence of the National Association of School 
N urses, June 28-July 1, 2003, Cincinnati, Ohio. 
Sponsor: National Association of School Nurs
es Inc. Contact: Pat Roberts, NASN, P.O. Box 
1300, Scarborough, ME 04070-1300. 
Phone: 207.883 .2117; Fax: 207.883.2683 
E-mail: proberts@nasn.org; Web: www.nasn.org 

Deadline: Oct. 1, 2002 
POSTER: Emergency Nurses Association 
Leadership Cha llenge Conference, Feb. 27-
March 2, 2003, Albuquerque, N.M. Sponsor: 
Emergency Nurses Association. Contact: ENA, 
91S Lee St., Des Plaines, IL 60016-6S69. 
Phone: 847.460.4119; E-mail: res@ena.org 
Web: www.ena.org 

Deadline: Oct. 30, 2002 
PAPER, POSTER, WORKSHOP: The Impact of 
Global Issues on Women and Children, Feb. 16-
21, 2003, Bangkok, Thailand . Sponsors: 
McMaster University, Burapha University. Con
tact: Dr. Basanti Majumdar, McMaster University, 
Faculty of Health Sciences, HSC 3N28, 1200 
Main Street West, Hamilton, Ontario, Canada 
L8N 3ZS. Phone: 90S.52S.9140, ext. 27S33 
Fax: 90S.521.8834; E-mail: ic2003@mcmaster.ca 
Web: www.fhs.rncmaster.ca/slru 

RESEARCH GRANTS/FELLOWSHIPS 
Fulbright Scholar Program 
Grants are available for lecturing and research 
worldwide. Submission deadline is Aug. 1, 2002; 
fLmding date is 2003-2004 academic year. For appli
cation information, see Web page: www.cies.org. 
Contact: Council for International Exchange of 
Scholars, 3007 Tilden St., Nw, Suite SL, Washing
ton, DC 20008-3009. 
Phone: 202.686.7877 
E-mail: apprequest@cies.iie.org 

Sigma Theta Tau International! 
American Nephrology Nurses' Association 
One grant of up to $6,000 is given annua ll y for 
research related to nephrology nursing practice. 

NOTES FROM THE CHIEF EXECUTNE OFFICER 
Clinical Scholarship Task Force, Sigma Thera Tau Inrer

national. (1999) . Clinical scholarship white papei: 
Indianapo li s, IN: Center Nursing Press. 

BEAUTY FROM BROKENNESS 
Barstow, D.G. (1999) . Electroconvulsive therapy. rElec

rronic version]. Jn D. Olendorf, C. .Jeryan, & K. 
Boyden (Eds.), The Gale Encyclopedia of Medicine. 
Farmington Hills, Ml: Gale Group. 

Clayman, C.B. (Ed.). (1989). The American Medical Associa
tion Encyclopedia of Medicine. New York: Random House. 

National Listinnes of Healtl1. (1985, Jw1e 10-12). NIH consensus 
statements: 51. Electtoconvulsive tl10rapy. Retrieved May 3, 2002, 
from hrrpd/consensus.nih.gov/cons/051/051_sratemenr.han 

HOW TO IMPLEMENT EVIDENCE-BASED PRACTICE 
Committee on Quality of H ealth Ca re in America, lnsri

rure of Medicine. (2001 ). Crossing the quality chasm: 
A new health system for the 21st century. Washing
ton, DC: Nationa l Academy Press. 

Cretin, S., Farley, D.O., Dolrer, K.J, & N icholas, W. (2001). 
Evaluating an integrated approach to clinica l qua lity 
improvement. Medical Care, 39(Suppl. 2), 1170-1184. 

Cronenwetr, L. (2002, February 19). Research, practice 
and policy: Issues in evidence based care. Online j our11al 
of Issues i11 Nursi11g. Retrieved May 3, 2002, from 
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Evans, L. & Lang, N . (eds.). (in press) . Academic nurs
ing practice: Shaping the future of healthcare. New 
York: Springer Publishing. 

Evidence-Based Medicine Working Group. (1992). Evi
dence-based medicine. The ]oumal of the American 
Medical Associatio11, 268 (17), 2420-2425. 

Funk, S.G., Champagne, M.T., Wiese, R. A. & Torn
quist, E.M. (1991 ). Barriers to using research findings 
in practice: The clinician 's perspective. Applied N urs
ing Research, 4(2), 90-95. 
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use in care of the elderly. ]oi11t Commission journal on 
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Heater, B., Becker, A., & Olson, R. (1988). Nursing 

interventions and patient outcomes: A meta-analysis 
of studies. Nursing Research, 37, 303-307. 

ANNO UN CEMENTS 

Submission deadline is Oct. 31, 2002; funding 
date is April 1, 2003. Contact: American 
Nephrology Nurses' Association. 
Phone: 8S6.2S6.2320 or 888.600.2662 

Sigma Theta Tau International! 
Oncology Nursing Society 
One.grant of up to $10,000 is given annually for 
research focusing on a clinically oriented oncolo
gy topic. Submission deadline is Nov. 1, 2002; 
funding date is May 1, 2003. Contact: Oncology 
Nursing Society. Phone: 412.921.7373 

Sigma Theta Tau International Small Grants 
Approximately 10-1S small grants of up to 
$S,000 each are given annually. Research with 
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2002 INTERNATIONAL CONFERENCES 
July, August: Tanzania, Africa 
Global Service Corps HIV/AIDS college intern
ship program. Contact: Andrea Brooks, 300 
Broadway #28, San Francisco, CA 94133-3312. 
Phone: 41S.788.3666, ext. 128 
E-mail:gsctanzania@earthisland.org 
Web: www.globalservicecorps.org 

Sept. 3-5: Durham, United Kingdom 
NET2002 13th Annual International Participa
ti ve Conference for Education in Health Care. 
Sponsor: Nurse Education Tomorrow. Contact: 
Jill Rogers Associates, 6 The Malting, Millfield, 
Cottenham, Cambridge, CB4 8RE, UK. 
Phone: +44 (0) 19S4 2S2020; Fax: +44 (0) 19S4 2S2027 
E-mai l: jra@easyner.co.uk 
Web: www-hcs.derby.ac.uk/net 

Sept. 26-27: Toronto, Ontario, Canada 
Elder Care: Are We Ready for the Future? Sponsor: 
Registered Nurses Association of Ontario Centre 
for Professional Nursing Excellence. Contact: 
Vanessa Pullen, RNAO Cenu·e fo r Professional 
Nursing Excellence, 438 University Ave., Suite 
1600, Toronto, Ontario, Canada MSG 2K8. 
Fax: 416.S99.1926; E-mail: vpull en@rnao.org 
Web: www.rnao.org 

Oct. 4-5: Berlin, Germany 
Third European Doctoral Conference in Nursing 
Science. Sponsors: University of Berlin, Universi
ty of Maastricht. Contact: Cluista Lolumann, 
Ziegelstr. S, D-10117 Berlin, Germany. 
Phone: +49 (30) 28 02 63 12; Fax: +49 (30) 28 02 61 79 
E-mail : christa.lohrmann@charite.de 
Web: www.charite.de/ch/pflege/ 

Nov. 14-16: Lima, Peru 
II Pan-American Congress of Sterilization. Spon
sors: Managerial Council of the Association of 
Nurse Specialists in Sterilization, Peruvian Acade
my for Science and Arts. Contact: Dr. Elio Quiros. 
E-mail : apeca_nexos@hotmail.com 

Nov. 20-23: Madrid, Spain 
"European Priorities and their Practical Impact," 
Sixth Nursing Research Congress. Sponsor: Centre 
for the Coordination and Development of Nursing 
Research. Contact: Teresa Moreno Casbas. 
Phone: +34.91.3877S21; Fax: +34.91.3877897 
E-mail: mmoreno@isciii.es 
Web: www.isciii.es/investen 

2003 INTERNATIONAL CONFERENCES 
Jan. 2-4: Chennai, India 
Hea lth Care Professionals: Dialoguing Global
ly and Culturally. Sponsors: Eta Pi, University 
of Wisconsin-Oshkosh, Sri Ramachandra 
Medical College & Research Institute. 
Contact: Suzanne Marnocha. 
Phone: 920.424.7219; Fax: 920.424 .0123 
E-mail : marnocha@uwosh .edu 
Web: www.uwosh.edu/con/conference/confmain.htm 

ANNOUNCEMENTS 

2002 REGIONAL CONFERENCES 
July 24-27: Baltimore, Maryland 
"Informatics at the Crossroads: Transforming 
Healthcare," 12th Annual Summer Institute in 
Nursing Informatics. Sponsor: University of 
Maryland School of Nursing. Contact: Patricia 
A. Abbott, University of Maryland School of 
Nursing, Dept. AHPI, 6SS W. Lombard St. , 
Baltimore, MD 21201. 
E-mail: pabbott@umaryland.edu 
Web: http://nursing.umaryland.edu/informatics/ 

Sept. 10: Edwardsville, Illinois 
"Eva luating Resea rch for Use in Practice, " 
Annual Martha Welch Research Day. Sponsor: 
Southern Illinoi s Univers ity Edwardsville, 
Epsilon Eta. Contact: Jennifer Laden. 
Phone: 618 .6S0.2SS1 
E-mail: jlayden@siue.edu 

Sept. 13-15: Arlington, Virginia 
"Crisis or Opportunity: Nur turing the 
Essence of Pediatric N ursing," 18th Annual 
Pediatric Nursing Conference. Sponsor: Pedi
atric Nurs ing. Contact: Anthony J. Jannetti 
Inc., East Holly Ave., Box S6, Pitman, NJ 
08071-00S 6. 
Phone: 8S6.2S6.23S6 
Web: www.pediatricnursing.net 

Sept. 18-21: Chicago, Illinois 
"Advanced Nursing Practice: Making a Visible 
Difference," 21st Annual National Conference 
of Gerontological Nurse Practitioners. Spon
sor: National Conference of Gerontological 
Nurse Practitioners. Contact: NCGNP. 
Phone: 703.802 .0088 
E-mail: ncgnp@mindspring.com 

Sept. 27-29: Salt Lake City, Utah 
19th Annual Nurs ing History Research Con
ference. Sponsors: American Association for 
the History of N ursing, Brigham Young Uni
versity College of Nursing. Contact: Lynn 
Callister, Brigham Young University College of 
N ursing, 136 SWKT, Provo, UT 84602. 
Phone: 801.378 .3227 
E-mail: Lynn_Callister@byu.edu 
Web: www.aahn.org/conference.html 

CALL FOR ABSTRACTS 
Deadline: July 1, 2002 
PAPER, POSTER: "Nursing Odyssey 2002," 
Seventh Joint Southern California Chapters Sig
ma Theta Tau International Nursing Research 
Conference, Oct. 24-2S, 2002, Cerritos, Calif. 
Sponsors: Iota Sigma, Xi Theta, Iota Eta, Gam
ma Gamma, Zeta Mu, Gamma Tau, Gamma 
Alpha, Rho Beta, Omicron Delta, Iota Lambda, 
Nu Mu. Contact: Sandy Carter. 
Phone: 714.378.1878, ext. 1298 or 
800.888.1968, ext. 1298 
E-mail: sandy.ca rter@phoenix.edu 
Web: http://gamrnagamma.sdsu.edu 
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Deadline: July 31, 2002 
PAPER, POSTER: "Cultural Diversity in Alter
native Health Care and Nursing Therapeutics," 
Fifth Nursing Academic International Con
gress, Dec. 2-4, 2002, Khon Kaen, Thailand. 
Sponsor: Khon Kaen University Faculty of 
N ursing. Contact: Dr. Marisa Krairiksh. 
Phone: +66.4336.2008; Fax: +66.43 34.8 301 
E-mail : kmaris@kku.ac.th 
Web: http://web.kku .ac.th/-nu .dean/FNAIC.htm 

Deadline: July 31, 2002 
PAPER, POSTER: "Multicultural Issues in End 
of Life Care: Infant through Elder," Fifth Annu
al International Conference of the Global Society 
for Nursing & Health, Oct. 17-19, 2002, New 
York, N.Y. Sponsors: Global Society for Nursing 
& Health, The Mount Sinai Hospital. Contact: 
Dr. Larry Purnell, P.O. Box 162, Sud lersvi lle, 
MD 21 668. Fax: 410.438.3826 
E-mail: Lpurnell@udel.edu; Web: www.gsnh.org 

Deadline: Sept. 15, 2002 
PAPER: Building Excellence Through Evidence, June 
27-29, 2003, Marrakech, Morocco. Sponsors: TI1e 
International Council of Nurses, Association Maro
caine des Sciences Infirmieres et Techniques Sanitaires. 
Contact: ICN, 3, place Jean Ma1teau, CH 1201 -
Geneva, Switzerland. Phone: +4122908 0100 
Fax: +41 22 908 0101 E-mail: icn@icn.ch 
Web: www.icn.ch/maroc/2003conf.htrn 

Deadlines: Sept. 27, 2002 (Paper); 
April 5, 2003 (Poster) 
PAPER, POSTER: "Partners With Children, 
Families & Communities," 3Sth Annual Con
fe rence of the National Association of School 
N urses, June 28-July 1, 2003, Cincinnati, Ohio. 
Sponsor: National Association of School Nurs
es Inc. Contact: Pat Roberts, NASN, P.O. Box 
1300, Scarborough, ME 04070-1300. 
Phone: 207.883 .2117; Fax: 207.883.2683 
E-mail: proberts@nasn.org; Web: www.nasn.org 

Deadline: Oct. 1, 2002 
POSTER: Emergency Nurses Association 
Leadership Cha llenge Conference, Feb. 27-
March 2, 2003, Albuquerque, N.M. Sponsor: 
Emergency Nurses Association. Contact: ENA, 
91S Lee St., Des Plaines, IL 60016-6S69. 
Phone: 847.460.4119; E-mail: res@ena.org 
Web: www.ena.org 

Deadline: Oct. 30, 2002 
PAPER, POSTER, WORKSHOP: The Impact of 
Global Issues on Women and Children, Feb. 16-
21, 2003, Bangkok, Thailand . Sponsors: 
McMaster University, Burapha University. Con
tact: Dr. Basanti Majumdar, McMaster University, 
Faculty of Health Sciences, HSC 3N28, 1200 
Main Street West, Hamilton, Ontario, Canada 
L8N 3ZS. Phone: 90S.52S.9140, ext. 27S33 
Fax: 90S.521.8834; E-mail: ic2003@mcmaster.ca 
Web: www.fhs.rncmaster.ca/slru 

RESEARCH GRANTS/FELLOWSHIPS 
Fulbright Scholar Program 
Grants are available for lecturing and research 
worldwide. Submission deadline is Aug. 1, 2002; 
fLmding date is 2003-2004 academic year. For appli
cation information, see Web page: www.cies.org. 
Contact: Council for International Exchange of 
Scholars, 3007 Tilden St., Nw, Suite SL, Washing
ton, DC 20008-3009. 
Phone: 202.686.7877 
E-mail: apprequest@cies.iie.org 

Sigma Theta Tau International! 
American Nephrology Nurses' Association 
One grant of up to $6,000 is given annua ll y for 
research related to nephrology nursing practice. 
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leadership in EBP (Continued from page 27) 

by CNEs that value EBP. Assessing the work culture of 
nurses that contributes to job satisfaction and retention 
and then using this information, along with research evi
dence, to create administrative interventions that decrease 
turnover is one example of an evidence-based administra
tive practice. 

11 Explore scientific 
11 discoveries! 

2002 State of the Science Congress 
"Advancing Nursing Practice Excellence: 

State of the Science" 
26-28 September 2002 

J.W. Marriott Hotel •Washington D.C. 
Join nurse researchers, recognized experts, funders of 
nursing research, policy makers, and academic leaders 
to explore scientific discoveries related to nursing practice. 

This three-day conference features: 
• More than 180 original research papers 
• More than 100 poster displays 
• Top research sponsors and funders available to 

talk about future projects 
• Annual Nightingala reception 
• Media training session 

Papers, posters and symposia will focus on a variety 
of nursing research themes including: 
• Explanatory and intervention knowledge for 

health issues 
• Health-related services and systems research 
• Innovative models for evidenced-based nursing practice 

and education 
• Reducing disparities in vulnerable populations 
• End-of-life and major life transition issues 
• Health promotion and disease prevention 

Register online, by fax or mail. For registration 
questions, contact Jamie Martin at 202.463.6930 
ext. 242 or jmartin@aacn.nche.edu. 

To register online visit www.aacn.nche.edu. 
Early bird registration deadline 6 September 2002. 

For more information: 
www.nursingsociety.org 

Sponsored by 23 nursing organizations 
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As it is difficult, with limited resources, to support multi
ple changes in evidence-based practice simultaneously, CNEs 
committed to EBP will lead discussion and decision-making 
in setting organizational priorities (e.g., skin care or pain). 

Lastly, but most importantly, it is the CNE's responsibili
ty to assure that the mission, vision, philosophy of care, 
strategic plan and performance criteria incorporate lan
guage about the value of evidence-based practice and the 
commitment of the organization to its advancement. llilll 
Resources, page 45. 

Marita G. Titler, RN, PhD, FAAN, is director of Research, Qual
ity and Outcomes Management, Department of Nursing Services 
and Patient Care, at University of Iowa Healthcare. Laura M. 
Cullen, RN, MA, is an advanced practice nurse in the offices of 
Research, Quality and Outcomes Management. Gail P. Ardery, 
RN, PhD, is project director of Evidence-Based Practice: Acute 
Pain Management in the Elderly at the University of Iowa Col
lege of Nursing. 

View from Pakistan (Continued from page 29) 
• Striving to build institutional commitment to evidence
based nursing. 
• Developing the working environment and culture to 
promote EBN. 
• Obtaining funding to facilitate access to technical 
information. 
• Developing innovative strategies to seek funding for 
conducting and disseminating research. 
• Building collaboration in the international nursing com
munity for sharing and mentoring. This could include 
cross-fertilization of nursing research, practice and educa
tion under the umbrella of transcultural nursing. 

I strongly believe that international, national and local 
nursing institutions will have to contribute toward achiev
ing these objectives. International agencies, such as 
International Council for Nurses, Sigma Theta Tau Inter
national and the World Health Organization, will have an 
important role to play in providing direction and expertise 
in developing the culture of EBN globally. Nursing will 
have to be internationalized for progress to occur. Nursing 
leaders in the developing countries may have to dialogue 
with their counterparts in the developed countries to study 
the situation and provide strategies for enhancement of 
nursing globally. If nursing practice and quality of life for 
the global population are to be improved, there is need for 
better understanding and learning for nurses in both devel-
oped and developing countries. llilll 
References, page 45. 

Yasmin Amarsi, RN, PhD, is The Shakur Jamal Associ
ate Professor and associate dean of nursing at the Aga 
Khan University School of Nursing in Karachi, Pakistan. 

LETTER FROM THE PRESIDENT 

INSIDE THE 

Honor Society of Nursing, Sigma Theta Tau International 

Dear Colleagues, 
The first six months of this biennium have been a whirl

wind of activity for me and the society. It seems like 
yesterday that I was installed as president at the biennial 
convention. A convention highlight for me was presiding 
over the Founders Awards and being able to declare Mrs. 
Rosalynn Carter an honorary nurse when she received the 
Lifetime Achievement Award (see next page). I had the priv
ilege of working with Mrs. Carter at the Rosalynn Carter 
Institute in Americus, Ga., in 1999 and came to fully appre
ciate the "nursing" traits she possesses: caring, courageous, 
analytical and devoted. She is a nurse at heart, so it was 
most meaningful to me to formalize her strong connection 
and proclivity to our profession. 

Another highlight was having the opportunity to con
nect with and meet many of you, a reward that has 
extended into these first six months through my participa
tion in inductions, presentations and charterings. Being 
with members and chapters places me at the pulse of activ
ity for the organization, and I have witnessed firsthand the 
exemplary work that is done in programming, mentoring 
and leading. Moving an organization as large and complex 
as Sigma Theta Tau International forward is a daunting 
challenge, and I am confident that we could not have the 
impact on the profession that we have without the com
mitment of members and chapters to our goals. Few 
organizations can boast such synergy, and it is rewarding 
to know that ours has gained such respect. 

This respect was evident during the formation of the 
Johnson & Johnson Campaign for Nursing's Future. 
Board member Dr. Peter Buerhaus, Chief Executive Officer 
Nancy Dickenson-Hazard and I were invited to participate 
in the formulation of this campaign as members of the 
advisory committee. Additionally, we participated in the 
launch events for the campaign, including a major media 
event in New York as well as live and recorded media 
interviews. 

The campaign is designed to 1) raise public awareness 
through multiple media advertising; 2) strengthen recruit-

' ment into nursing, targeting high-school-age students and 
guidance counselors; 3) provide Web-based information on 
nursing careers (www.discovernursing.net); and 4) provide 
scholarship funds to support students in nursing as well as to 
support the recruitment and development of faculty. John
son & Johnson has partnered with multiple organizations to 
address the nursing shortage, and Sigma Theta Tau Interna
tional is fortunate to be among them. As a profession with 
serious issues before it, nursing is indeed fortunate to have 
corporate friends, such as Johnson & Johnson, who are will
ing to invest their resources in the future of nursing's 
contribution to people's health. 

Another highlight for the society was the convening of 
two more Arista3 meetings. These think tanks are 
designed to address the question of nursing's preferred 
future and the role of scholarship. In February, two of the 
five meetings were held in Eng
land, with health-care leaders 
from the United Kingdom and 
Europe at the first gathering and 
leaders from Africa and the Near 
East at the second. Common 
themes in practice, regulation, 
education and research have 
emerged as well as strategies to 
meet the specific needs of a 
world region. The regional 
reports are being posted to the 

President May Wykle 

society's Web site (www.nursingsociety.org) as they are 
completed and a final report will synthesize the findings. 
Appropriate Sigma Theta Tau response and actions will 
also be identified. 

Meanwhile, the sustaining initiatives and activities of 
the society continue with renewed vigor by committees 
and task forces. Issues raised in the House of Delegates 
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As it is difficult, with limited resources, to support multi
ple changes in evidence-based practice simultaneously, CNEs 
committed to EBP will lead discussion and decision-making 
in setting organizational priorities (e.g., skin care or pain). 

Lastly, but most importantly, it is the CNE's responsibili
ty to assure that the mission, vision, philosophy of care, 
strategic plan and performance criteria incorporate lan
guage about the value of evidence-based practice and the 
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Pain Management in the Elderly at the University of Iowa Col
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based nursing. 
• Developing the working environment and culture to 
promote EBN. 
• Obtaining funding to facilitate access to technical 
information. 
• Developing innovative strategies to seek funding for 
conducting and disseminating research. 
• Building collaboration in the international nursing com
munity for sharing and mentoring. This could include 
cross-fertilization of nursing research, practice and educa
tion under the umbrella of transcultural nursing. 

I strongly believe that international, national and local 
nursing institutions will have to contribute toward achiev
ing these objectives. International agencies, such as 
International Council for Nurses, Sigma Theta Tau Inter
national and the World Health Organization, will have an 
important role to play in providing direction and expertise 
in developing the culture of EBN globally. Nursing will 
have to be internationalized for progress to occur. Nursing 
leaders in the developing countries may have to dialogue 
with their counterparts in the developed countries to study 
the situation and provide strategies for enhancement of 
nursing globally. If nursing practice and quality of life for 
the global population are to be improved, there is need for 
better understanding and learning for nurses in both devel-
oped and developing countries. llilll 
References, page 45. 
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Dear Colleagues, 
The first six months of this biennium have been a whirl

wind of activity for me and the society. It seems like 
yesterday that I was installed as president at the biennial 
convention. A convention highlight for me was presiding 
over the Founders Awards and being able to declare Mrs. 
Rosalynn Carter an honorary nurse when she received the 
Lifetime Achievement Award (see next page). I had the priv
ilege of working with Mrs. Carter at the Rosalynn Carter 
Institute in Americus, Ga., in 1999 and came to fully appre
ciate the "nursing" traits she possesses: caring, courageous, 
analytical and devoted. She is a nurse at heart, so it was 
most meaningful to me to formalize her strong connection 
and proclivity to our profession. 

Another highlight was having the opportunity to con
nect with and meet many of you, a reward that has 
extended into these first six months through my participa
tion in inductions, presentations and charterings. Being 
with members and chapters places me at the pulse of activ
ity for the organization, and I have witnessed firsthand the 
exemplary work that is done in programming, mentoring 
and leading. Moving an organization as large and complex 
as Sigma Theta Tau International forward is a daunting 
challenge, and I am confident that we could not have the 
impact on the profession that we have without the com
mitment of members and chapters to our goals. Few 
organizations can boast such synergy, and it is rewarding 
to know that ours has gained such respect. 

This respect was evident during the formation of the 
Johnson & Johnson Campaign for Nursing's Future. 
Board member Dr. Peter Buerhaus, Chief Executive Officer 
Nancy Dickenson-Hazard and I were invited to participate 
in the formulation of this campaign as members of the 
advisory committee. Additionally, we participated in the 
launch events for the campaign, including a major media 
event in New York as well as live and recorded media 
interviews. 

The campaign is designed to 1) raise public awareness 
through multiple media advertising; 2) strengthen recruit-

' ment into nursing, targeting high-school-age students and 
guidance counselors; 3) provide Web-based information on 
nursing careers (www.discovernursing.net); and 4) provide 
scholarship funds to support students in nursing as well as to 
support the recruitment and development of faculty. John
son & Johnson has partnered with multiple organizations to 
address the nursing shortage, and Sigma Theta Tau Interna
tional is fortunate to be among them. As a profession with 
serious issues before it, nursing is indeed fortunate to have 
corporate friends, such as Johnson & Johnson, who are will
ing to invest their resources in the future of nursing's 
contribution to people's health. 

Another highlight for the society was the convening of 
two more Arista3 meetings. These think tanks are 
designed to address the question of nursing's preferred 
future and the role of scholarship. In February, two of the 
five meetings were held in Eng
land, with health-care leaders 
from the United Kingdom and 
Europe at the first gathering and 
leaders from Africa and the Near 
East at the second. Common 
themes in practice, regulation, 
education and research have 
emerged as well as strategies to 
meet the specific needs of a 
world region. The regional 
reports are being posted to the 

President May Wykle 

society's Web site (www.nursingsociety.org) as they are 
completed and a final report will synthesize the findings. 
Appropriate Sigma Theta Tau response and actions will 
also be identified. 

Meanwhile, the sustaining initiatives and activities of 
the society continue with renewed vigor by committees 
and task forces. Issues raised in the House of Delegates 
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about eligibility and the development of alternative chap
ter models as influenced by globalization are being studied. 
The governance of the organization has been examined, 
and the board will receive the report of this task force in 
June for a new governance structure. Market research has 
been completed, focusing on member needs both in and 
outside the United States, and a consultant report on pos
sible corporate structure refinement that improves member 
retention and service utilization is being prepared. Collab
orations and strategies for enhancing the diversity of the 
organization are also being identified and initiated. The 
society's definition of diversity can be found on the soci
ety's Web site. It promises to be an exciting biennium- no 
doubt one that will require organizational change. 

Rosalynn Carter named honorary nurse 
When President May L. Wykle, RN, PhD, FAAN, pre

sented the Honor Society of Nursing's Lifetime Achievement 
Award to former first lady 
Rosalynn Carter, she also 
conferred on Mrs. Carter the 
designation of honorary pro
fessional nurse. During her 
speech at the society's 36th 
Biennial Convention, Mrs. 
Carter noted that she was 
pleased to match her hus
band's accomplishment. The 
Nell Hodgson Woodruff 
School of Nursing at Emory 
University, headed by Dean Marla E. Salmon, RN, ScD, 
FAAN, had made former U.S. President Jimmy Carter an 
honorary nurse a few weeks prior to the society's November 
2001 convention. 

Society receives Golden Web Award 
The Honor Society of Nursing's Web site, www.nurs

ingsociety.org, recently received the presttg10us 
2001-2002 Golden Web Award presented by the Interna
tional Association of Webmasters and Developers. The 
award recognizes Web sites demonstrating excellence in 
design, content and originality. 

The Web site serves the society's 120,000-plus mem
bers and offers useful information to the international 
nursing community. With an average of 150,000 hits 
and 17,000 unique visitors per month, it features the 
Virginia Henderson International Nursing Library, an 
electronic hub of nursing research and literature. The 
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As the board deliberates and decides these issues, we will 
keep you informed and seek your feedback through the 
Chapter Leader Academy (open to all members, not just 
chapter officers), June 13-15, 2002, in Indianapolis, Ind.; 
the Web site and society periodicals; and through the 
Regional Chapters Coordinating Committee conference 
calls with chapter presidents. 

I hope each of you has a wonderful summer, and thank 
you again for the privilege of serving as your president. 

-
May L. Wykle, RN, PhD, FAAN 

"I am honored by this recognition, especially coming 
from this organization, the Honor Society of Nursing," 
Mrs. Carter told the audience at the Founders Awards cer
emony. "I grew up loving nurses. My father died when I 
was 13, and there was a wonderful nurse in Plains, Geor
gia .... She came to help us with him and to help control 
his pain and really to comfort the family. That nurse was 
Jimmy's mother." 

Her appreciation of nurses has grown even deeper 
through her work as an advocate for mental health, early 
childhood immunization, caregivers and end-of-life care, 
Mrs. Carter said. In health programs directed by The Carter 
Center in Atlanta, Ga., she sees firsthand the valuable con
tributions of nurses in developing countries. 

"It has been so wonderful to get to know these public 
health nurses who work tirelessly and under difficult cir
cumstances, sometimes with no medicines, with no 
supplies," Mrs. Carter told the audience. "They do such 
wonderful work and give so much of themselves- which 
all of you do, which all nurses do." 

Web site also includes 
~ onor ~bdy ot:N.lrsing 

individualized career 
information and edu- =:' 
cation and leadership 
opportunities for nurses. 

·~~ ..,.., ........ 
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International 
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"Our Web site is one 
of the many vehicles 
we use to bring leader
ship information and 
knowledge to nurses 

Home page: www.nursingsociety.org 

around the world," said Nancy Dickenson-Hazard, RN, 
MSN, FAAN, chief executive officer of the Honor Soci
ety of Nursing. "We are honored to be recognized with a 
Golden Web Award." 

VIRGINIA HENDERSON INTERNATIONAL NURSING LIBRARY 

We invite your input! 
by Marcelline Harris 

IT HAS BEEN more than two decades since Virginia 
Henderson, Eleanor Herrmann and Ann Bavier submit

ted a resolution to the Sigma Theta Tau International 
House of Delegates seeking endorsement for a nursing 
library resource. It is timely to reflect on the original vision 
for the library, key events in support of that vision, and 
direction for the future. 

The original 1979 resolution called for "a national nursing 
library resource offering services to nurses and those interest
ed in nursing." By 1983, the structure and content of the 
library were being defined. Carol Lindeman, then president
elect of Sigma Theta Tau, called for "a national clearinghouse 
for information regarding nurse researchers and nursing 
research," and that same year the first Directory of Nurse 
Researchers was published in print format. In 1989, Ruth 
Barnard, chairperson of the International Research Commit
tee, championed the first computer purchase for the library, 
enabling a critical transformation from a paper-based system 
to the beginnings of an electronic library. With the establish
ment of a database, information was provided about the 
study as well as the researcher. 

In the first half of the 1990s, under the leadership of Dr. 
Judith Graves, the Registry of Nursing Research was cre
ated. With the establishment of that online database, 
information related to research findings was made avail
able online, in addition to information about the study and 
the researcher. 

Major efforts then focused on revising the nursing 
research classification system, critical to accurately charac
terizing the language and structure of the domain 
knowledge. Most recently, literature indexes have been 
made available online. Generous support from the Helene 
Fuld Trust and the Lilly Foundation has enabled this work 
to proceed. 

In January 2001 a "re-visioning the library" meeting 
was convened. Of note, the vision has changed little since 
1979. Themes emerging from the 2001 re-visioning meet-

Moving? 
Sigma Tl1eta Tau International would like to know if you change your mailing 
adclress, telepl1one number, fax number or e-mail address at l1orne or work. 
You may update your information by replying online at www.nursingsociety.org, 
calling 1.888.634.7575 (U.S. and Canada toll free) , +800.634.7575.1 (Inter
national) or e-mailing mernserv@stti.iupui.edu. 

www.nursingsociety.org/library 

' 
ing, such as "a global ware-
house of nursing knowledge" 
and "premier contributor to 
nursirrg knowledge develop
ment and dissemination," echo 
the vision of the early champi
ons of the library. What has 
changed dramatically is the 
technology, including the 
World Wide Web, which makes 
access possible from anywhere 
in the world. We invite your input as the Virginia Hen
derson International Nursing Library moves forward in 
this wired world. What is your vision for the library? 
What would you like to have emphasized in the library's 
program of work for the next two years? Please contact 
me at marcy@stti.iupui.edu. ["J[l 

Marcelline Harris, RN, PhD, is the Ruth Lilly Nursing Infor
matics Scholar for the Virginia Henderson International Nursing 
Library and a clinical nurse researcher at the Mayo Clinic in 
Rochester, Minn. 

Open to all chapter leaders 
Energize your personal leadership abilities 
and network with determined colleagues in 
a fast-paced, intensive 2 Yi-day workshop 

June 13-15, 2002 
Indianapolis Downtown Marriott 

Find out how to: 
• Streamline chapter operations 
• Inspire future growth and success 
• Utilize chapter projects 

To register, visit 
http://www.nursingsociety.org/events/cla_main .html 

Call 1·888·634·7575 
www.nursingsociety.org 
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about eligibility and the development of alternative chap
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The governance of the organization has been examined, 
and the board will receive the report of this task force in 
June for a new governance structure. Market research has 
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orations and strategies for enhancing the diversity of the 
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As the board deliberates and decides these issues, we will 
keep you informed and seek your feedback through the 
Chapter Leader Academy (open to all members, not just 
chapter officers), June 13-15, 2002, in Indianapolis, Ind.; 
the Web site and society periodicals; and through the 
Regional Chapters Coordinating Committee conference 
calls with chapter presidents. 

I hope each of you has a wonderful summer, and thank 
you again for the privilege of serving as your president. 

111 )_ 10 ?/k-
May L. Wykle, RN, PhD, FAAN 
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Mrs. Carter told the audience at the Founders Awards cer
emony. "I grew up loving nurses. My father died when I 
was 13, and there was a wonderful nurse in Plains, Geor
gia .... She came to help us with him and to help control 
his pain and really to comfort the family. That nurse was 
Jimmy's mother." 

Her appreciation of nurses has grown even deeper 
through her work as an advocate for mental health, early 
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of the many vehicles 
we use to bring leader
ship information and 
knowledge to nurses 

Home page: www.nursingsociety.org 

around the world," said Nancy Dickenson-Hazard, RN, 
MSN, FAAN, chief executive officer of the Honor Soci
ety of Nursing. "We are honored to be recognized with a 
Golden Web Award." 

VIRGINIA HENDERSON INTERNATIONAL NURSING LIBRARY 

We invite your input! 
by Marcelline Harris 
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Moving? 
Sigma Tl1eta Tau International would like to know if you change your mailing 
adclress, telepl1one number, fax number or e-mail address at l1orne or work. 
You may update your information by replying online at www.nursingsociety.org, 
calling 1.888.634.7575 (U.S. and Canada toll free) , +800.634.7575.1 (Inter
national) or e-mailing mernserv@stti.iupui.edu. 

www.nursingsociety.org/library 

' 
ing, such as "a global ware-
house of nursing knowledge" 
and "premier contributor to 
nursirrg knowledge develop
ment and dissemination," echo 
the vision of the early champi
ons of the library. What has 
changed dramatically is the 
technology, including the 
World Wide Web, which makes 
access possible from anywhere 
in the world. We invite your input as the Virginia Hen
derson International Nursing Library moves forward in 
this wired world. What is your vision for the library? 
What would you like to have emphasized in the library's 
program of work for the next two years? Please contact 
me at marcy@stti.iupui.edu. ["J[l 

Marcelline Harris, RN, PhD, is the Ruth Lilly Nursing Infor
matics Scholar for the Virginia Henderson International Nursing 
Library and a clinical nurse researcher at the Mayo Clinic in 
Rochester, Minn. 

Open to all chapter leaders 
Energize your personal leadership abilities 
and network with determined colleagues in 
a fast-paced, intensive 2 Yi-day workshop 

June 13-15, 2002 
Indianapolis Downtown Marriott 

Find out how to: 
• Streamline chapter operations 
• Inspire future growth and success 
• Utilize chapter projects 

To register, visit 
http://www.nursingsociety.org/events/cla_main .html 

Call 1·888·634·7575 
www.nursingsociety.org 
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CONSTITUENT SERVICES 

UPDATE: The regional structure and the 
Regional Chapter Coordinating Committee 
by Susan Folden 

T HE MAIN PURPOSE of the Sigma Theta Tau 
International regional structure is to support the 
work of chapter leaders. The component within 

this structure that aids in this process is the Regional 
Chapters Coordinating Committee (RCCC), a standing 
committee of the membership. The RCCC is responsible 
for enhancing and advancing the development of chapters 
in fulfilling the purposes of the society. The RCCC con
sists of regional coordinators, elected during the biennial 
convention by chapter delegates from her/his respective 
region, and the RCCC chair, who also is elected at the 
meeting of the House of Delegates. 

History 
The regional committee structure was implemented in 

1980. At that time, 129 chapters with a total of 35,100 
active members were divided into seven regions based on 
geographical location. This original structure remained in 
place until 1999. 

Between 1980 and 1999, the number of chapters almost 
tripled to 383, and the number of active members more 
than tripled in size to 115,000. In addition, the society 
became international, having chartered chapters in five 
countries outside of North America. 

By 1999, the RCCC realized that the original structure 
was no longer able to adequately support the work of chap
ters and chapter leaders. Upon the recommendation of the 
RCCC, a proposal was brought to the 1999 House of Dele
gates, where chapter delegates voted to support a 
restructuring of the regions. This work was completed by the 
1999-2001 RCCC and approved by the board of directors. 

Current Structure 
The new structure includes 15 regional committees, 

each consisting of at least three members. Each region has 
no more than 35 chapters within a geographical area, with 
chapters located outside the United States dispersed 

. . 
among vanous reg10ns. 

Each coordinator is responsible- with the assistance of 
appointed regional committee members- for establishing 
and maintaining networks for effective communication 
and sharing among chapters. Committee assignments are 
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made by the regional coordinator based upon the needs of 
the respective region. Most committee members are cho
sen based on their expertise in a specific area of chapter 
services or leadership. Members' completion of the Desire 
to Serve form acknowledging their willingness to serve at 
the regional level of this organization has been a valuable 
source of experienced volunteers. 

Regional Committees 
Most regional coordinators choose committee members 

to assist with communication, mentoring, programming, 
membership involvement and awards/recognition. The 
roles and responsibilities of each counterpart continue to 
grow and change as does our society. In addition to spe
cific committee members, regional coordinators contract 
for secretarial support to assist the committee in its work. 

The Communication Committee member's role has 
become as diversified as the methods of communication. In 
the past, this counterpart mainly prepared the text for the 
regional Connections newsletter, assisted chapters in devel
opment of chapter newsletters and helped with 
intra-chapter communications. Currently, committee mem
bers in this role are assisting chapters and their respective 
regional committee in the use of multiple methods of com
munication. Some regional coordinators have expanded 
this role or have created additional counterpart roles to 
assist them in the construction and maintenance of the 
region's Web site within the official Sigma Theta Tau Web 
site. This counterpart is also available as a consultant to 
chapters wishing to develop an individual chapter Web site. 

The Awards/Recognition Committee member provides 
support to chapters in the interpretation of the criteria for 
regional and international awards and can assist chapter 
members in the preparation of these awards. This com
mittee member assists the regional coordinators in the 
judging of the Chapter Key Awards and is responsible for 
the judging of various other awards. Additionally, the 
Awards/Recognition Committee member assists chapters 
in recognizing and rewarding the accomplishments and 
contributions of their members. 

The Mentoring Committee member assists chapters 
with building structures that will sustain the chapters' 
continued success and growth. This committee member is 
especially beneficial in assisting new chapters in establish
ing relationships with existing chapters and providing 

guidance to chapters that find their chapter vitali-
ty and support in jeopardy. The member chosen for 
this role will have experience in developing men
toring programs and can assist chapters in 
designing a program for their particular chapter 
situation. 

l!" 

Program Committee members are available to 
assist chapters with program development, includ
ing the identifica tion of topic areas and potential 
presenters. As chapters continue to reach out into 
their communities, the Program Committee mem
ber can provide support and advice in developing 
community service projects and establishing links 
with other organizations and chapters . 

A newly developed role this biennium is the Mem
bership Involvement Committee member. With 
increasing intensity, international staff and volun

Regional Chapters Coordinating Committee-Seated, 1-r: Antonia Scacco-Neumann, K. 
Sue Haddock, Katherine Ricossa, Anna Alt-White, Susan Folden (chair), Angela Wilson, Roxanne 
Moutafis. Standing: Connie Trowbridge, Amy McClune, Julia Aucoin, Jan Russell, Maureen Curtis 
Cooper, Beverly Reigle, Suzan Kardong-Edgren, Karen Grigsby, Victoria Rizzo Nikou. 

teers have heard the plea from chapter leaders for effective 
strategies to increase the involvement and commitment of 
members. This includes involvement in governance of the 
chapter, participation in fund-raising events, and attendance 
at programs and meetings. The realization that a significant 
number of members do not renew their membership after 
induction mandates that chapter leaders develop strategies 
for new-member retention. 

All of these committee members work closely with their 
respective regional coordinator and headquarters staff to 
meet the needs of chapter leaders and also to identify 
unmet needs expressed by chapter leaders. They communi
cate to headquarters and the international board of 
directors what resources and mechanisms are needed to 
complete the work of the chapters. Committee members 
have extensive experience within this organization at the 
chapter level, while many also have extensive regional and 
international experience. Their willingness to share their 
expertise, or find the expertise needed to meet specific 
needs of chapters, is a source of support to chapter leaders. 

It is the hope of this com-

biennial convention, ~e recognize that the work of this 
society takes place within the chapters throughout the 
year. Once committee members are in place, contact infor
mation for each member will be located on the respective 
regional Web site (www.nursingsociety.org/chapters) . If 
chapter leaders or members are unsure of which commit
tee member to contact, the regional coordinator can assist. 
Members who would like this information sent to them in 
hard copy need only call or e-mail headquarters for con
tact information. 

The strength of this society rests in its members and 
chapters. The Regional Chapters Coordinating Committee 
is the structure in place at present to serve as a source of 
direct and indirect support to chapters, as well as a com
munication link to headquarters and the international 
board of directors. llllIJ 

Susan Folden, ARNP, PhD, chair of the 2001 -2003 Regional 
Chapters Coordinating Committee, may be contacted by e-mail 
at nedlof@aol. com. 

mittee, as we begin our 
program of work this bienni
um, that chapter members 
and leaders acquaint them
selves with the RCCC and 
with their region's coordina
tor and committee members. 
Although we have formal 
mechanisms for communi
cation, such as the chapter 
president/president-elect 
teleconference calls and 
meetings at the Chapter 
Leader Academy and the 

2001-2003 regional coordinators 
Region 1 Coordinator 
Katherine Ricossa, RN, MS 
kathy_ricossa@wvrnccd.cc.ca.us 

Region 2 Coordinator 
Roxanne A. Moutafis, RN, MS 
rnoutafis@nursing.arizona.edu 

Region 3 Coordinator 
Karen Grigsby, RN, PhD 
kgrigsby@unrnc.edu 

Region 4 Coordinator 
Connie Trowbridge, RN, MAN 
connie-trowbridge@uiowa.edu 

Region 5 Coordinator 
Jan Russell, RN, PhD 
russellj@urnkc.edu 

Region 6 Coordinator 
Suzan Kardong-Edgren, RNC, MS, FACCE 
skedgren1@attbi.com 

Region 7 Coordinator 
K. Sue Haddock, RN, PhD, CNAA, BC 
kathlyn.haddock@rned.va.gov 

Region 8 Coordinator 
Julia W. Aucoin, RN, DNS, BC 
aucoin1 @rnsn.com 

Region 9 Coordinator 
Beverly S. Reigle, RN, PhD 
reiglebs@uc.edu 

Region 10 Coordinator 
Antonia Scacco-Neumann, RN, MSN 
ascaccon@kent.edu 

Region 11 Coordinator 
Arny J. McClune, RN, PhD, C 
ajern17@hotrnail.com 

Region 12 Coordinator 
Anna C. Alt-White, RN, PhD 
altwhite@erols.com 

Region 13 Coordinator 
Angela S. Wilson, RN, PhD, C 
wilsona@cnu.edu 

Region 14 Coordinator 
Victoria Rizzo Nikou, RN, PhD, CS 
phdrncs@aol.com 

Region 15 Coordinator 
Maureen Curtis Cooper, RN, BSN, GEN 
prnrnkcoop@attbi.com 
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T HE MAIN PURPOSE of the Sigma Theta Tau 
International regional structure is to support the 
work of chapter leaders. The component within 

this structure that aids in this process is the Regional 
Chapters Coordinating Committee (RCCC), a standing 
committee of the membership. The RCCC is responsible 
for enhancing and advancing the development of chapters 
in fulfilling the purposes of the society. The RCCC con
sists of regional coordinators, elected during the biennial 
convention by chapter delegates from her/his respective 
region, and the RCCC chair, who also is elected at the 
meeting of the House of Delegates. 

History 
The regional committee structure was implemented in 

1980. At that time, 129 chapters with a total of 35,100 
active members were divided into seven regions based on 
geographical location. This original structure remained in 
place until 1999. 

Between 1980 and 1999, the number of chapters almost 
tripled to 383, and the number of active members more 
than tripled in size to 115,000. In addition, the society 
became international, having chartered chapters in five 
countries outside of North America. 

By 1999, the RCCC realized that the original structure 
was no longer able to adequately support the work of chap
ters and chapter leaders. Upon the recommendation of the 
RCCC, a proposal was brought to the 1999 House of Dele
gates, where chapter delegates voted to support a 
restructuring of the regions. This work was completed by the 
1999-2001 RCCC and approved by the board of directors. 

Current Structure 
The new structure includes 15 regional committees, 

each consisting of at least three members. Each region has 
no more than 35 chapters within a geographical area, with 
chapters located outside the United States dispersed 
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among vanous reg10ns. 

Each coordinator is responsible- with the assistance of 
appointed regional committee members- for establishing 
and maintaining networks for effective communication 
and sharing among chapters. Committee assignments are 
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to Serve form acknowledging their willingness to serve at 
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source of experienced volunteers. 

Regional Committees 
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roles and responsibilities of each counterpart continue to 
grow and change as does our society. In addition to spe
cific committee members, regional coordinators contract 
for secretarial support to assist the committee in its work. 

The Communication Committee member's role has 
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bers in this role are assisting chapters and their respective 
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support to chapters in the interpretation of the criteria for 
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members in the preparation of these awards. This com
mittee member assists the regional coordinators in the 
judging of the Chapter Key Awards and is responsible for 
the judging of various other awards. Additionally, the 
Awards/Recognition Committee member assists chapters 
in recognizing and rewarding the accomplishments and 
contributions of their members. 

The Mentoring Committee member assists chapters 
with building structures that will sustain the chapters' 
continued success and growth. This committee member is 
especially beneficial in assisting new chapters in establish
ing relationships with existing chapters and providing 

guidance to chapters that find their chapter vitali-
ty and support in jeopardy. The member chosen for 
this role will have experience in developing men
toring programs and can assist chapters in 
designing a program for their particular chapter 
situation. 
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Program Committee members are available to 
assist chapters with program development, includ
ing the identifica tion of topic areas and potential 
presenters. As chapters continue to reach out into 
their communities, the Program Committee mem
ber can provide support and advice in developing 
community service projects and establishing links 
with other organizations and chapters . 

A newly developed role this biennium is the Mem
bership Involvement Committee member. With 
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international experience. Their willingness to share their 
expertise, or find the expertise needed to meet specific 
needs of chapters, is a source of support to chapter leaders. 

It is the hope of this com-

biennial convention, ~e recognize that the work of this 
society takes place within the chapters throughout the 
year. Once committee members are in place, contact infor
mation for each member will be located on the respective 
regional Web site (www.nursingsociety.org/chapters) . If 
chapter leaders or members are unsure of which commit
tee member to contact, the regional coordinator can assist. 
Members who would like this information sent to them in 
hard copy need only call or e-mail headquarters for con
tact information. 

The strength of this society rests in its members and 
chapters. The Regional Chapters Coordinating Committee 
is the structure in place at present to serve as a source of 
direct and indirect support to chapters, as well as a com
munication link to headquarters and the international 
board of directors. llllIJ 

Susan Folden, ARNP, PhD, chair of the 2001 -2003 Regional 
Chapters Coordinating Committee, may be contacted by e-mail 
at nedlof@aol. com. 

mittee, as we begin our 
program of work this bienni
um, that chapter members 
and leaders acquaint them
selves with the RCCC and 
with their region's coordina
tor and committee members. 
Although we have formal 
mechanisms for communi
cation, such as the chapter 
president/president-elect 
teleconference calls and 
meetings at the Chapter 
Leader Academy and the 

2001-2003 regional coordinators 
Region 1 Coordinator 
Katherine Ricossa, RN, MS 
kathy_ricossa@wvrnccd.cc.ca.us 

Region 2 Coordinator 
Roxanne A. Moutafis, RN, MS 
rnoutafis@nursing.arizona.edu 

Region 3 Coordinator 
Karen Grigsby, RN, PhD 
kgrigsby@unrnc.edu 

Region 4 Coordinator 
Connie Trowbridge, RN, MAN 
connie-trowbridge@uiowa.edu 

Region 5 Coordinator 
Jan Russell, RN, PhD 
russellj@urnkc.edu 

Region 6 Coordinator 
Suzan Kardong-Edgren, RNC, MS, FACCE 
skedgren1@attbi.com 

Region 7 Coordinator 
K. Sue Haddock, RN, PhD, CNAA, BC 
kathlyn.haddock@rned.va.gov 

Region 8 Coordinator 
Julia W. Aucoin, RN, DNS, BC 
aucoin1 @rnsn.com 

Region 9 Coordinator 
Beverly S. Reigle, RN, PhD 
reiglebs@uc.edu 

Region 10 Coordinator 
Antonia Scacco-Neumann, RN, MSN 
ascaccon@kent.edu 

Region 11 Coordinator 
Arny J. McClune, RN, PhD, C 
ajern17@hotrnail.com 

Region 12 Coordinator 
Anna C. Alt-White, RN, PhD 
altwhite@erols.com 

Region 13 Coordinator 
Angela S. Wilson, RN, PhD, C 
wilsona@cnu.edu 

Region 14 Coordinator 
Victoria Rizzo Nikou, RN, PhD, CS 
phdrncs@aol.com 

Region 15 Coordinator 
Maureen Curtis Cooper, RN, BSN, GEN 
prnrnkcoop@attbi.com 

Second Quarter 2002 Reflections on Nursing LEADERSHIP 51 

I 



INTERNATIONAL LEADERSHIP INSTITUTE 

2002 mentoring and leadership 
development program underway 

THE Honor Society of Nursing's mentoring and lead
ership development program, Chiron: The 

Mentor-Fellow Forum, started its 2002 year with the 
naming of fellows and mentors and a January retreat in 
Indianapolis. During the retreat, fellows worked on 
their leadership development plans for the year and had 
the opportunity to discuss current nursing issues with 
top nurse leaders. 

The 2002 Chiron Mentors and Fellows are: 
Fellow Meiqiong Yan, head nurse and supervisor at 

Zhongshan Hospital of Fudan University in Shanghai, 
China, and a member of Pi Alpha, is working with Dr. 
Patricia Messmer to implement evidence-based practice in 
her hospital. Both Pi Alpha and Beta Tau chapters assisted 
in the funding of Meiqiong's retreat experience. 

Fellow Linda Mueller, instructor at the Ben Secours 
Memorial School of Nursing, wants to use evidence-based 
practice in her instruction. She is mentored by Dr. Kay 
Davis, Magnet Hospital Director, Virginia Commonwealth 
University Health System. Both Linda and Kay are mem
bers of Gamma Omega. 

Fellow Ilana Chertok, lactation specialist in Yerham, 
Israel, is a member of Gamma Phi and a doctoral student 
at Ben-Gurion University. Ilana wants to implement the 
nurse research role in the Israeli health-care system and to 
raise the current level of nursing through evidence-based 
practice. Her mentor is Dr. Barbara Medoff-Cooper, pro
fessor and director, Center for Nursing Research at the 
University of Pennsylvania, and a member of Xi Chapter. 

A member of Mu Chi Chapter, Fellow Olga Riklikiene is the 
head nurse at Kaunas Medical University Hospital in Lithua
nia. Olga's fellowship will focus on implementing quality 
control into ophthalmology care in her hospital. Dr. Meridean 
Maas, Sally Mathis Hartwig Professor of Gerontology Nurs
ing Research and chair of Adult and Gerontologic Nursing, 
University of Iowa College of Nursing, is serving as Olga's 
mentor. She is a member of Ga~a Chapter. 

Dr. Angela Barron McBride, distinguished professor and 
dean of Indiana University School of Nursing and a mem
ber of Alpha Chapter, is mentoring Fellow Sara Campbell, 
associate professor and associate dean, Mennonite College 
of Nursing at Illinois State University. Sara would like to 
build partnerships between the College of Nursing and the 
community to meet identified needs. 

For more information about the Chiron program, go to 
www.nursingsociety.org/programs. 
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Arista3 think tank meetings convene 

N URSES, government officials and other professionals 
met in England in February to develop a plan to 

improve the state of nursing worldwide. The meetings, 
Arista3-Europe and Arista3-Africa/Near East, were two of 
the five-part series sponsored by the Honor Society of 
Nursing. More than 50 experts and reactors throughout 
Europe, Africa, the United States and the Near East par
ticipated in the two meetings. 

Nurses around the world continue to face challenges related 
to staff shortages, education and quality patient care. The 
international series was designed to provide decision-makers 
the opportunity to discuss specific concerns and develop a plan 
to improve nursing in their diverse communities. 

"As the largest group of health professionals in the world, 
nurses play a significant role in creating healthy communities," 
said Nancy Dickenson-Hazard, RN, MSN, FAAN, chief exec
utive officer of the Honor Society of Nursing. "Throughout 
the Arista3 series, nurses and other professionals close to 
health care successfully shared their diverse needs, opinions, 
cultures and business climates," she said. "Common themes 
were heard worldwide, and we look forward to sharing the 
knowledge with the global health-care community." 

The Arista forums were conducted to address specific 
nursing concerns in the Americas, Southeast Asia, Pacific 
Rim countries, Europe, Africa and the Near East. A final 
meeting will be held in early 2003 to focus on Southern 
Europe and the Mediterranean regions. 

TOP: Arista3-Africa/Near East experts; BOTIOM: Arista3-Europe experts 

PHILANTHROPY 

In transition 
Linda Brimmer, MBA, CFRE, 
former director of philanthrop
ic services, recently transferred 
into the position of director of 
development and communica
tions for the Indiana University 
Center on Philanthropy. Dur
ing her 16-year tenure with the 
society and its foundation, 
more than $20 million was 
raised in outright and planned gifts. The Center on Philan
thropy is a leading academic center devoted to the study 
and advancement of philanthropy in the world and is 
housed in our International Center for Nursing Scholar
ship. A search for a replacement is now being conducted. 

Foundation board report 
The International Honor Society of Nursing Foundation 

(IHSNF), sister corporation to Sigma Theta Tau Interna
tional and the International Honor Society of Nursing 
Building Corporation, is fully activated and governs fund 
investments and all fund-raising activities. 

The extension of the foundation is a dynamic, vital step 
in establishing a multicorporation holding company to 
advance nursing worldwide and fulfill the society's mis
sion. The 1999-2001 society and foundation boards and 
the Development Committee took this step after careful 
consideration. In 2001, the House of Delegates approved 
the dissolution of the Development Committee and transi
tion of all fund-raising activities to the foundation. 
Advantages include: 
• All fund-raising receipts and expenses are now reported 
in one IRS Form 990, a document carefully examined by 
current and future contributors to ascertain whether fund
ra1smg expenses are appropriate to outcomes; 
• Not only will the foundation board seek to maximize 
returns, but also will direct actions to maximize annual 
and long-term philanthropic gifts; 
• The foundatio.n administrative staff members, under the 
direction oFCEO Nancy Dickenson-Hazard, will eventual
ly be increased and will more completely devote their time 
to global fund-raising activities; 
• The name "International Honor Society of Nursing 
Foundation" is immediately self-explanatory to funders 
outside of nursing; it denotes the raison d'etre of the 
organization. 

Campbell & Company, the Chicago-based consulting 
firm that performed the 1987 Campaign for the Center for 
Nursing Scholarship feasibility study, analyzed the soci
ety's and foundation's future needs and recommended a 
series of activities to dramatically expand the internal and 
external funding constituencies. With Sigma Theta Tau's 
pre-eminence in nursing, the analysis revealed that the 
society's potential for securing significant programmatic 
and operational support is substantial. 

The foundation board and task forces will monitor fund 
investments, including the Virginia Henderson Interna
tional Nursing Library restricted and endowed funds, the 
Research Endowment, Nell J. Watts Leadership Fund, 
21st Century Endowment Fund and others. They also will 
guide the internatio~al fund-raising activities and contin
ue to assist chapters with the Every Member: Leave A 
Legacy planned giving and related initiatives. 

"The foundation has one of the most impressive boards 
ever," asserts President May L. Wykle. "Their combined 
expertise, talents and dedication to the society and nursing 
ensure that this will be a pivotal year of development and 
growth." 

Serving on the board are: 
Barbara S. White, RN, DrPH, CS, Chair 
Associate Professo1; Nursing; Director, Adult/Geriatric Nurse Practi
tioner Master's Program, California State University, Long Beach 

Rebecca Cherry Krepper, RN, PhD, MBA, Treasurer 
Associate Professor, Texas Woman's University 

Patricia Gorzka, ARNP, PhD, Secretary 
Associate Professor and Manager, Continuing Professional Education, 
The Chiles Center for Healthy Mothers and Babies; and Program 
Director, University of South Florida College of Nursing 

Rhoda Israelov, CFP, CLU 
Vice President, Salomon Smith Barney Inc., Indianapolis 

Thomas A. King 
President, Eli Lilly and Company Foundation 
Lilly Corporate Center, Indianapolis 

Jane M. Kirschling, RN, DNS 
Dean & Professor, University of Southern Maine 
College of Nursing and Health Professions 

Correction: On page 66 in the First Quarter 2002 issue of 
Reflections on Nursing Leadership, Becky Markel was 
incorrectly identified as Betty Markel. 

Give to your chapter with renewal! 
The first year of inviting chapter gifts with renewals was a success, and 
chapter amounts surely will grow in future years. Almost 400 member 
gifts totaling $9,917 were distributed to 224 chapters. In addition to your 
contribution to one of the important international funds, please consider 
providing a gift to your chapter with your upcoming membership renew
al. Contributions may also be provided online. 
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2002 mentoring and leadership 
development program underway 

THE Honor Society of Nursing's mentoring and lead
ership development program, Chiron: The 

Mentor-Fellow Forum, started its 2002 year with the 
naming of fellows and mentors and a January retreat in 
Indianapolis. During the retreat, fellows worked on 
their leadership development plans for the year and had 
the opportunity to discuss current nursing issues with 
top nurse leaders. 

The 2002 Chiron Mentors and Fellows are: 
Fellow Meiqiong Yan, head nurse and supervisor at 

Zhongshan Hospital of Fudan University in Shanghai, 
China, and a member of Pi Alpha, is working with Dr. 
Patricia Messmer to implement evidence-based practice in 
her hospital. Both Pi Alpha and Beta Tau chapters assisted 
in the funding of Meiqiong's retreat experience. 

Fellow Linda Mueller, instructor at the Ben Secours 
Memorial School of Nursing, wants to use evidence-based 
practice in her instruction. She is mentored by Dr. Kay 
Davis, Magnet Hospital Director, Virginia Commonwealth 
University Health System. Both Linda and Kay are mem
bers of Gamma Omega. 

Fellow Ilana Chertok, lactation specialist in Yerham, 
Israel, is a member of Gamma Phi and a doctoral student 
at Ben-Gurion University. Ilana wants to implement the 
nurse research role in the Israeli health-care system and to 
raise the current level of nursing through evidence-based 
practice. Her mentor is Dr. Barbara Medoff-Cooper, pro
fessor and director, Center for Nursing Research at the 
University of Pennsylvania, and a member of Xi Chapter. 

A member of Mu Chi Chapter, Fellow Olga Riklikiene is the 
head nurse at Kaunas Medical University Hospital in Lithua
nia. Olga's fellowship will focus on implementing quality 
control into ophthalmology care in her hospital. Dr. Meridean 
Maas, Sally Mathis Hartwig Professor of Gerontology Nurs
ing Research and chair of Adult and Gerontologic Nursing, 
University of Iowa College of Nursing, is serving as Olga's 
mentor. She is a member of Ga~a Chapter. 

Dr. Angela Barron McBride, distinguished professor and 
dean of Indiana University School of Nursing and a mem
ber of Alpha Chapter, is mentoring Fellow Sara Campbell, 
associate professor and associate dean, Mennonite College 
of Nursing at Illinois State University. Sara would like to 
build partnerships between the College of Nursing and the 
community to meet identified needs. 

For more information about the Chiron program, go to 
www.nursingsociety.org/programs. 

52 Second Quarter 2002 Reflecrions on Nursing LEADERSHIP 

Arista3 think tank meetings convene 

N URSES, government officials and other professionals 
met in England in February to develop a plan to 

improve the state of nursing worldwide. The meetings, 
Arista3-Europe and Arista3-Africa/Near East, were two of 
the five-part series sponsored by the Honor Society of 
Nursing. More than 50 experts and reactors throughout 
Europe, Africa, the United States and the Near East par
ticipated in the two meetings. 

Nurses around the world continue to face challenges related 
to staff shortages, education and quality patient care. The 
international series was designed to provide decision-makers 
the opportunity to discuss specific concerns and develop a plan 
to improve nursing in their diverse communities. 

"As the largest group of health professionals in the world, 
nurses play a significant role in creating healthy communities," 
said Nancy Dickenson-Hazard, RN, MSN, FAAN, chief exec
utive officer of the Honor Society of Nursing. "Throughout 
the Arista3 series, nurses and other professionals close to 
health care successfully shared their diverse needs, opinions, 
cultures and business climates," she said. "Common themes 
were heard worldwide, and we look forward to sharing the 
knowledge with the global health-care community." 

The Arista forums were conducted to address specific 
nursing concerns in the Americas, Southeast Asia, Pacific 
Rim countries, Europe, Africa and the Near East. A final 
meeting will be held in early 2003 to focus on Southern 
Europe and the Mediterranean regions. 

TOP: Arista3-Africa/Near East experts; BOTIOM: Arista3-Europe experts 

PHILANTHROPY 

In transition 
Linda Brimmer, MBA, CFRE, 
former director of philanthrop
ic services, recently transferred 
into the position of director of 
development and communica
tions for the Indiana University 
Center on Philanthropy. Dur
ing her 16-year tenure with the 
society and its foundation, 
more than $20 million was 
raised in outright and planned gifts. The Center on Philan
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and advancement of philanthropy in the world and is 
housed in our International Center for Nursing Scholar
ship. A search for a replacement is now being conducted. 
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tion of all fund-raising activities to the foundation. 
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• All fund-raising receipts and expenses are now reported 
in one IRS Form 990, a document carefully examined by 
current and future contributors to ascertain whether fund
ra1smg expenses are appropriate to outcomes; 
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• The foundatio.n administrative staff members, under the 
direction oFCEO Nancy Dickenson-Hazard, will eventual
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to global fund-raising activities; 
• The name "International Honor Society of Nursing 
Foundation" is immediately self-explanatory to funders 
outside of nursing; it denotes the raison d'etre of the 
organization. 

Campbell & Company, the Chicago-based consulting 
firm that performed the 1987 Campaign for the Center for 
Nursing Scholarship feasibility study, analyzed the soci
ety's and foundation's future needs and recommended a 
series of activities to dramatically expand the internal and 
external funding constituencies. With Sigma Theta Tau's 
pre-eminence in nursing, the analysis revealed that the 
society's potential for securing significant programmatic 
and operational support is substantial. 
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21st Century Endowment Fund and others. They also will 
guide the internatio~al fund-raising activities and contin
ue to assist chapters with the Every Member: Leave A 
Legacy planned giving and related initiatives. 

"The foundation has one of the most impressive boards 
ever," asserts President May L. Wykle. "Their combined 
expertise, talents and dedication to the society and nursing 
ensure that this will be a pivotal year of development and 
growth." 
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Support Nursing Research 

There's a world of suffering patients out there. Nurse 
researchers can help, but limited funding keeps many 
nurses from conducting valuable studies. That's why 
we've set an ambitious goal: Increase Sigma Theta Tau's 
research endowment fund by $100,000 annually. 

With your contribution, we can increase annual grants by 
10 percent each year. That will help more nurses improve 
world health - nurses like Donna Wong and Connie 
Morain Baker, whose research led to a breakthrough way 
for nurses and physicians to understand how badly young 
children and other non-verbal patients are hurting. 

Please, contribute today. To learn about monthly or 
annual giving options: 

Visit www.nursingsociety.org/giving/main.html 
Add a contribution when you renew your membership 
Mail your contribution to: 
Honor Society of Nursing 
Sigma Theta Tau International 
550 West North Street 
Indianapolis, IN 46202 

Sigma Theta Tau International 

Honor Society of Nursing 
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