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NOTES FROM THE CHIEF EXECUTIVE OFFICER 

Looking for 
that 10-se.cond 

sound bite 

E
ARLY THIS SUMMER, my husband and I were vaca
tioning with another couple and, repeatedly, the four 
of us found ourselves in conversation with other vaca

tioners. Inevitably, the dialogue made its way around to 
"What do you do for a living?" While the others readily 
popped off their 10-second sound bites of "I am a pharma
cist with a private company," "a public high school physics 
teacher," "a private practice attorney," I sat there and 
thought, "How do I get what I do into 10 seconds?" 

This question of what I do for a living generally leaves me 
in a quandary. If I reply that I am a nurse, I leave out a sig
nificant part of my life as CEO of an international honor 
society and professional organization. If I say I am this CEO, 
I may sound boastful, plus I leave out my core, my 
legacy-that I am a nurse. This has always been a struggle for 
me because, for years, I have held what are regarded as non
traditional roles in nursing. 

With the exception of when we are talking amongst our
selves as nurses, few understand the diversity of service and 
knowledge a nurse brings to situations and environments. In 
general, the public thinks a nurse works in a hospital provid
ing direct care and comfort to people who are ill. Webster 
even defines a nurse as a "person who nourishes, fosters, pro
tects, develops and takes special care of someone." 

This is certainly the traditional route nurses take in their 
practice and a truly central, core service, vital to all health-care 
systems. But what of those working in community or home set
tings? Of those who counsel and work with policymakers? Of 
those who educate, those who design and administer complex 
systems of nursing care? And of those who are entrepreneurs 
or researchers? Are they any more or less a nurse than the per
son who provides direct patient care? I think not. 

Certainly, over the span of my professional life, I have been 
fortunate to experience and put nursing know-how to use in 
a variety of roles. Many of my colleagues and friends have 
had similar experiences. Why is it then, when we tell people 
of our nontraditional roles, the response is frequently, "Oh, 
so you're not in real nursing now." Perhaps this reaction 
comes from two sources: the evolution of the profession and 
the lack of information about it. 

Nursing began as little more than a laborer trade, one not 
often highly regarded. In fact, individuals were discouraged 
from becoming nurses because of its low status. Then a bril-
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liant woman named Florence 
Nightingale came along and married 
knowledge and intelligence with the 
skill set of the trade. She was a care
giver, researcher, educator, policy 
influencer and administrator, all 
rolled into one. She moved the trade 
to a discipline, a branch of knowl
edge and learning. 

The development of the discipline of nursing led to a pro
fession with its own set of standards, its own body of 
knowledge and its own area of service. In the decades that 
have passed since Florence Nightingale, the discipline has 
expanded with subareas of expression that have taken on 
lives of their own, so that today we have standards, knowl
edge and service in caregiving, researching, educating, 
policymaking, regulating, administering and on and on. All 
of these lives collectively contribute to the discipline or the art 
and science of the nursing profession. 

During these times of transformation for the profession, 
information was slow to reach the public and, in some 
instances, our own health-care colleagues. Along the way, 
people were inadequately informed of nursing's advancing 
knowledge, skill, contribution and diversity of practice. So 
today's lack of understanding about nursing as a rich, multi
faceted career opportunity should be no surprise. (It is also 
one of the reasons for enthusiasm about initiatives such as 
Nurses for a Healthier Tomorrow and Johnson & Johnson's 
Campaign for Nursing's Future that seek to improve and 
inform the public's perception of nursing.) Why would peo
ple even consider a researcher, a policy analyst or a 
not-for-profit CEO as a viable role for a nurse when they 
don't know about it? 

This all leads me back to my quandary when asked what I 
do for a living. First and foremost, I am a nurse, a nurse who 
has knowledge and skill that can contribute in multiple ven
ues to improving people's health. I shall always lead my 
response with this statement. Second, nursing has opened 
many nontraditional doors for me because it has taught me 
to think, problem-solve, communicate, make decisions and 
care. Third, while I could choose to be a care provider, a 
researcher or an educator, I choose to be the CEO of an inter
national honor society and professional organization and 
hopefully, through this role, nurture, foster and develop oth
er nurses in their pursuit of knowledge and leadership skills 
that influence the health of people. 

Now, all I have to do is get this into a 10-second 
sound bite! lllllJ 

Nancy Dickenson-Hazard, RN, MSN, FAAN 
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Rescue 
lfy Andrea D. Posey 

Wreckage scattered over 
treacherous rocks. 

Dark shadows hover over 
your broken body. 

Sensing your desperation. 
Pain, unbearable and Fear 

smother'you. 
Confusion veils your senses. 
Death is nigh, 
Beckoning with bony fingers. 
Wait! 
Bright light, 
Pierces the black depths. 
Cling to the light, I am here! 
I am your angel, driving 

death away. 
Girded with Knowledge. 
Brandishing the sword of 

Hygeia, 
Defeating death! 
Listen to my voice. 
Let it drive away fear. 
The misty veil of confusion rises. 
Strong hands clasp yours. 
Uplifting. 
Easing the pain. 
Gather your strength. 
Rest 
Heal 
Live 

Andrea Posey, RN, MSN, is assistant clinical professor of 
nursing at Northern Arizona University in Flagstaff, Ariz. 
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ESSAY 

and nations 
by Janice Post-White 

A S THE EVENTS of Sept. 11, 
2001, unfolded, we witnessed 
nurses across the nation coura

geously assisting families devastated by 
injury, death and loss. As I reflected on 
that horrific day, I contemplated the 
roles of nurses who respond to the needs 
of families in crisis. Whether it's disaster 
caused by terrorism or individual crisis 
caused by illness, nurses are present to 
heal trauma and assuage fear, confusion, 
uncertainty and pain. 

What do nurses do that makes such a 
difference in the face of crisis? We may 
focus on healing bodies, reducing pain, 
providing nourishment and bringing fam
ilies back together again. We mobilize 
resources and services to reduce caregiver 
stress and burden to family members. We 
encourage families to celebrate even the 
smallest of improvements, and we help 
them move forward with their lives. 
Oftentimes it's not what we say or do, but 
our presence that counts. 

When asked how health-care profes
sionals gave them hope, being present 
was the most common response given 
by 32 patients with cancer (Koopmein
ers et al., 1997). One patient said, "If 
you feel part of the team, there is hope." 
Nurses are present when patients strug
gle to find meaning and make sense of 
the crises they face. Sparked by compas
sion and desire to heal, and nurtured by 
uni;rersal healing energy, our healing 

powers come from within. Our pres
ence communicates our willingness to 
talk and to listen. Listening is a power
ful tool for healing. 

Providing care is more than just 
presence, however. In a randomized 
trial of the effects of massage, healing 
touch, and presence alone in 230 per
sons with cancer, we found presence 
no different from standard care (con
trol period) in reducing anxiety, mood 
disturbance, pain or nausea (Kinney et 
al., 2002, submitted for publication) . 
Fatigue improved in response to car
ing presence, but not significantly 
different from the control period. 
These results suggest that our well
intentioned presence, in combination 
with our interventions, is more power
ful than presence alone. 

Finding hope 
Hope comes from within as well as 

through others. Patients with cancer 
told us that they derived hope by find
ing meaning, relying on inner resources, 
having affirming relationships, living in 
the present and anticipating survival 
(Post-White et al., 1996). Each of these 
five themes was critical to their sense of 
hope. Despite cancer and, in half of the 
patients, despite progressive disease 
and a poor prognosis, they were able to 
maintain a sense of hope comparable to 
that of well adults (Herth, 1991). 
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Hope provides the energy needed 
to face each day and move forward 
with life. Having hope means having 
optimism, signified by the effort to 
see the good, the assets, in the midst 
of despair. Hope doesn't ignore the 
despair or provide unrealistic escape 
from the present. Hope is not wishful 
thinking. Instead, hope entails self
determination and the fortitude to 
persevere despite loss. 

Redefining cancer as a positive expe
rience is characteristic of someone with 
strong inner resources. As Lance Arm
strong, four-time winner of the Tour de 
France realized after surviving testicular 
cancer, "The one thing the illness has 
convinced me of beyond all doubt is 
that we are much better than we know. 
We have unrealized capacities that 
sometimes only emerge in crises .... But 
as I sat in my house alone that first 
night, it was humbling to be so scared. 
More than that, it was humanizing. . .. 
I asked myself, "Will I discover my 
innermost weakness, or will I seek my 
innermost strength?" (Armstrong & 
Jenkins, 2001, pp. 71, 269). 

Reminding patients of other adversi
ty they have overcome and grown in 
strength from gives them courage to 
face the new challenge. Positive rein
forcement for their inner strength 
provides the fortitude to persist in the 
midst of questioning their own abilities. 

Participants in our study told us it was 
important to feel needed, valued and 
cared for. Reaching out and drawing 
strength from others helped them define 
and sustain hope. Whether an individ
ual, community or nation, relationships 
provide strength, support and resources. 
As nurses, we can help mobilize needed 
resources and encourage acceptance of 
assistance from others. 

The comfort and security in routines 
are important to all of us, especially to 
children. Living in the moment and keep
ing busy help calm fears associated with 
the uncertainty of the future. Having 
physical independence and quality of life 
are critical to maintaining hope. As phys
ical symptoms increased, hope decreased. 

Despite a need to focus in the 
moment, hope also depended on know
ing that everything was being done that 
could be done to ensure survival. 
Notwithstanding the odds, patients with 
cancer or life-threatening illness hang on 
to the possibility of a cure. This empha
sis on knowing and finding comfort in 
statistics for survival had surprised me 
until our 4-year-old son was diagnosed 
with acute leukemia in 1997. 

It was encouraging to know that 80 
percent of children with acute lym
phoblastic leukemia survived. We tried to 
ignore the reality that 20 percent would
n't survive and that many more would 
relapse and face treatment all over again. 
We held onto the belief that the odds were 
in our favor. And they were. We are 
blessed that our son is now 10 years old 
and two years off treatment with no evi
dence of disease. But what if the odds 
aren't in your favor? 

Although Lance Armstrong didn't 
know it at the time, he had a 3 percent 
chance of survival. And he not only 
survived, he pianaged to secure treat
ment that wouldn't affect his lungs, a 
common problem with standard ther-

(Continued on page 35) 

Lance Armstrong, four-time winner of the Tour 
de France, crosses the finish line to win the 
Dauphins Libere on June 15, 2002. 
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COVER STORY 

by Eleanor Sullivan Photography by Barbara La Valleur 

Sixty-five years ago, almost everybody 
regarded nursing as a woman's profession. 
Luther Christman wasn't one of them. 

F
OR NURSING ICON Luther Christman, RN, 
PhD, FAAN, obstacles to success are barriers to 
overcome or, as some who know him would say, 
bounded over effortlessly. He makes accomplish

ments look easy. And he has plenty to his credit. Luther 
Christman created a unification model of faculty practice, 
championed advanced clinical degrees for nurses, and sug
gested primary nursing and a nursing academy. None of 
these proposals was popular when this future leader in nurs
ing proposed them, but all have come to pass. There is one 
additional proposal, however, for which Dr. Christman con
tinues to fight: increasing the number of men in nursing. 

Although he officially retired in 1987, Christman's impact 
on nursing and health care continues today. He has been 
honored by organizations from all over the world for his 
lifetime of contributions to the profession, and the awards 
still keep coming. The popular media has cited his work 
with articles in newspapers and magazines extolling not just 
that he is a leader in a "woman's profession" but also 
describing his accomplishments on behalf of nursing. Just 
this year, he received the 2002 Marguerite Rodgers Kinney 
Award from the American Association of Critical-Care 
Nurses. The Golden Lamp Society of Rush-Presbyterian-St. 
Luke's Medical Center and Rush University College of 
Nu:sing also honored him with a lifetime membership. 
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These honors pale, however, next to Christman's influ
ence on nursing and health care beyond his own 
organizations. He is a renowned leader, innovator and 
consultant to nursing schools, health-care agencies and 
professional organizations in nursing and medicine 
around the globe. 

But it's not all a rosy picture. 

AS A MAN in nursing, Christman has encountered 
more barriers than most nurses. In fact, if he wrote a 

tell-all book, many nurses would be embarrassed by the 
blatant sexism he experienced. Without naming names 
and without rancor, Luther Christman tells story after sto
ry of the ways that women in nursing blocked his path to 
becoming a nurse and later tried to prevent his moving 
ahead with progressive ideas. 

Even the term "male nurse" requires an adjective and a 
noun to convey the uniqueness of a nurse being a man. 
This is similar to women in medicine who, only a few 
decades ago, were characterized as female physicians. In 
fact, the problems for men in nursing are similar to those 
of women in medicine; they are power-related. 

Men in medicine were reluctant to give up power to 
women and, by the same token, women in nursing have 
fought to retain their power. Medicine, however, was 
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forced to admit women after affirmative action legislation 
was enacted. Sadly, Christman reports, nursing, with a 
majority of women, was not required to adhere to affir
mative action policies. 

THE ANIMOSITY Christman experienced when trying 
to move nursing forward runs throughout any conver

sation with this revered leader. He was once nominated for 
the presidency of a major nursing organization. Upon arriv
ing at the meeting, he was told that support for his 
presidency was strong, and he was predicted to win. Soon 
after, a vicious rumor about him was 

M ANY OF THE INNOVATIONS he proposed, such as 
clinical graduate degrees and faculty practice, are now 

commonplace with accrediting agencies and certifying bodies 
legitimizing such work. But at the time Christman put forth 
his "radical" ideas, nursing leaders and organizations did all 
they could to prevent them from becoming reality. 

If Luther Christman had his way- and who's to say he 
won't- one-third of nurses would be men, and the nursing 
shortage in the United States would be solved. He notes, inci
dentally, that the United States lags behind many other 
countries, where it is not unusual for men to become nurses. 

He has solutions. Solutions to solve 
circulated among the delegates. 
Although untrue, it ruined his chance 
to gain an influential position to further 
nursing's progress. Christman believes 
that opposition to his presidency rested 
simply on the fact that he was a man 
and resistance to the power that a man 
would have in a position of influence. 

When nursing organizations refused 
to support his innovations, such as 
clinical master's degrees, Christman 
enlisted others. For example, he pro
posed a nurse practitioner program at 

The problems for 
men in nursing 

are similar to those 
of women in 

medicine; they are 
power-related. 

the nursing shortage, to elevate nursing 
to the respected clinical place in society 
it deserves and a surefire way to ensure 
that a baccalaureate degree is required 
to become a registered nurse. A tall 
order for a man who chose nursing in 
order to be near his future wife, who 
was enrolling in nursing school. 

They couldn't attend the same pro
gram. Hers only admitted women. So 

-he did the next best thing-he enrolled 
in a segregated program for men with 
an all-male faculty, graduating with a 
diploma in nursing in 1939. Christman Vanderbilt University and approached 

health-care organizations in Tennessee for support. 
The Tennessee Medical Association responded with 

enthusiasm to having clinically competent nurses working 
side by side with physicians. Unfortunately, the nursing asso
ciation complained that the program would make doctors 
out of nurses, and they refused to support the education of 
nurse practitioners. Medical associations also supported 
nurse practitioners over physician assistants initially, but 
when nurses fought nurse practitioner programs, organized 
medicine established physician assistant programs instead. 

On another occasion, Christman was being honored 
with an award and received a standing ovation from the 
crowd. Afterward, many nurses came forward to meet 
him and thank him. One woman elbowed her way 
through the crowd and approached him with a smile, but 
her words didn't match it. In a loud voice, she demanded 
to know how he dared accomplish all he had. Puzzled, he 
asked her what she meant. Her voice rising, she explained, 
"How dare you do these things before a woman!" While 
the remaining audience slinked away, she went on for sev
eral minutes, repeatedly stating that he should not have 
been allowed to move so far ahead of women in nursing. 

In spite of such experiences, Christman went on to 
become one of the most honored nurses in the history of 
nursing around the world. His story will be told to the gen
erations of nurses, both men and women, who follow him. 
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went on to earn a bachelor's degree in nursing science and a 
master's in clinical psychology from Temple University. In 
1965, he completed a doctorate in sociology and anthropol
ogy from Michigan State University. His doctoral 
dissertation examined, appropriately enough, perceptions 
resulting from vertical division of labor and its effect on orga
nizational cohesion. 

TALL ORDERS, though, are nothing new to this inno
vative leader who, following his deanship at Vanderbilt, 

became dean at Rush University, where he also served as 
vice president of nursing affairs at Rush-Presbyterian-St. 
Luke's Medical Center, an unlikely joint appointment of 
nursing education and service. In addition, he was vice pres
ident for operations at both universities. 

The nursing faculty at Rush also served in dual roles; 
two-thirds of their time was spent in practice, and they 
were reimbursed for their practice in the same way as the 
medical faculty. Salaries for the 280 faculty members were 
paid out of the nursing college budget, allowing the school 
to provide excellent clinical education for many students 
without the cost that most schools of nursing incur. 

At age 87, Christman, shown here in his home office, is not 
intimidated by technology. In his view, it is one of the 

primary solutions to the current nursing shortage. 
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Year after year, Christman offered workshops for deans 
of nursing schools and their university presidents to 
explain how to implement and manage these joint appoint
ments. Participants paid only their travel expenses; the 
workshops were free. At the conclusion of each workshop, 
Christman received the identical response. "A wonderful 
plan," participants would state, "but it would never work 
at our place." 

In addition to the innovative faculty practice at Rush, 
Christman implemented what were then considered inno
vative clinical programs, including nurse practitioner and 
clinical doctoral degrees. He also established the combined 
doctor of nursing science and doctor of philosophy, analo
gous to the MD/PhD in medicine. These accomplishments 
are all the more remarkable given the educational tradi
tions of the time, when education degrees were required 
for future teachers in nursing schools and clinical degrees 
were largely nonexistent. These practices were enforced, 
moreover, by nursing education's accrediting body. 
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When asked what kept him in nursing, Christman says, 
"I wanted to change things. I was determined to change 
things and do them correctly." Outspoken and gregarious, 
he chipped away at opposition to progress. 

To help support and encourage men in nursing, Christman 
founded the American Assembly for Men in Nursing in 1975. 
The organization established an annual award and named it 
for Luther Christman. The award honors an individual whose 
contribution to nursing "reflects highly on men in nursing." 
President Gerald Ford was the first recipient. 

Christman keeps plugging away at his theme, never 
allowing conversations to deviate too much from address
ing nursing's problems. According to Christman, nursing's 
major problems are: 1) the nursing shortage, 2) lack of 
clinical expertise and recognition, and 3) entry to practice 
without a baccalaureate degree. 

He offers solutions to all of them. 

SOLVING THE NURSING SHORTAGE hinges on suc
cessful recruitment of men to the profession, a challenge 

nursing schools have yet to accomplish. Simple, says Christ
man. Turn affirmative action strategies toward men, much 
as affirmative action enabled white women and minority 
populations access to previously unavailable educational 
programs and occupations. A dean when federal affirma
tive action legislation was enacted, Christman was 
informed by the federal administrator, in the presence of the 
chancellor, provost and other deans, that the school of 
nursing was exempt from participating in the program 
because it already had a majority of women. That was 
nursing's first missed opportunity to encourage large num
bers of men to enter the profession. 

From his many years of battling both overt and covert 
opposition to his ideas for progress, Christman was not sur
prised by this response. Some nursing deans went so far as to 
say that a man would never be admitted to their schools. He 
observes, however, that 45 percent of patients are men, some 
of whom have told him sad tales of discrimination. Some
times ordered to do their own care, they were admonished, 
"After all, you're a man. You don't need any help." 

Patients are not 85 percent white women, Christman 
notes. The rationale that many patients are minorities and 
that nurses should reflect their patients' ethnicity encouraged 
nursing programs to recruit from populations underreported 
in nursing ranks. That same rationale should be used to 
encourage men to become nurses, says Christman. 

"Hand over the sunflower seeds and no one will get hurt" reads 
the squirrel's ransom note on Luther Christman's T-shirt. Actually, 
it's Christman who takes squirrels hostage. To reduce the squirrel 
population on his property, he traps the bushy-tailed rodents and 
delivers them unharmed to a local nature center. 

In fact, it can be argued, men are more likely to work 
full time and continuously throughout their careers. 
Because women bear children and often have more child
rearing duties than men, their careers frequently are 
characterized by rotating in and out of the profession with 
combinations of part- and full-time employment. Recruit
ing people from the population more likely to work 
regularly just makes sense and would offer stability to the 
profession's shortages. 

Recruiting talented women, especially white women, 
into nursing is a losing battle. Every group in the country 
is trying to recruit white women, and other fields offer 
considerably more advantages than nursing. Recruiting 
men is similar to efforts to recruit from other populations 
that are a minority in a profession. Men already in nursing 
can advise schools about what strategies might work to 
interest men in pursuing a nursing career. 

Some schools are finding success in aiming 
their recruitment efforts toward men. Vanderbilt 
University and several nursing schools in Texas 
have increased the number of men enrolled, 
Christman reports. Schools need not lower stan
dards to admit men, he adds, just as other 
professions did not need to lower standards to 
admit women. Schools, he says, should actively 
recruit men in every way possible. Because men 
seldom see men in the nursing profession, organ
izations must be proactive and foster a receptive 
environment to encourage them to consider 
nursmg as a career. 

If legislation is needed, then nursing leaders 
should lobby for such initiatives. Organized 
nursing was successful in lobbying for the estab
lishment of a nursing institute at the National 

Luther Christman chose nursing to be near his future wife, 
Dorothy Black, who was entering nursing school. Friends 

since childhood-they met "by chance" in a park at ages 5 
and 6 and later dated in high school-they still share life 

together. Today, Luther is Dorothy's primary caregiver. 

Institutes of Health, even overcoming a presidential veto. 
Securing legislation to recruit men to help solve the nurs
ing shortage should be no more difficult than prevailing 
over politically savvy NIH directors who, for the most 
part, saw no reason to dilute their appropriation base by 
encouraging Congress to establish another institute. And 
yet, nurses prevailed. 

Christman adds another interesting prediction about the 
nursing shortage. When, he asks, do you think nurses will 
wake up and realize that technology will reduce much of 
the nurse's work? The same phenomenon is and will con
tinue to reduce the work of pharmacists, physicians and 
other health-care professionals. 

Here are a few examples of technological and scientific 
advances that Christman believes will reduce the need for 
practitioners in all the health-care disciplines. 
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• Robot pharmacists that will fill every prescription accu
rately, keep flawless records and automatically refuse to 
dispense medications that contradict the patient's condi
tion or other medications and, in addition, be available 24 
hours a day, seven days a week; 
• vital signs assessments that are more accurate than those 
of nurses and physicians; 
• noninvasive technologies for diagnosis and treatment; 
• monitoring of patients from a distance with patient
friendly equipment and a phone line; 
• medications designed to administer a continuous, steady 
dose from a central body site; 
• distant diagnostics soon to be joined by distant surgeries; and 
• robot housekeepers. 

All of these innovations are already in use or being test
ed. Much like factories of today and those being designed 
for the future, hospitals and home health care can be run 
by a few highly educated and highly skilled professionals. 
Geographic boundaries fall away as technology expands to 
circle the globe. The potential to reach developing coun
tries and those devastated by war, internal strife and 
famine is unlimited. 

CHRISTMAN also offers a solution for nursing's most 
intractable problem: entry to practice. Baccalaureate 

degrees, at the very least, should be required, he says. 
Opposition to baccalaureate degrees for entry to nursing 

is most vigorously opposed by community college admin-

istrators. Christman's experience in Illinois serves to illus
trate the extent of this opposition. He served as president 
of the Illinois Nurses Association, and when his presiden
cy was over, the INA board of directors voted to support 
the baccalaureate degree for entry to practice and asked 
him to serve as their lobbyist on this issue to the state leg
islature, where he gained the support of many state senators 
and representatives. 

Although only a few legislators had four-year university 
degrees, they agreed that baccalaureate-prepared nurses 
would improve the profession and nursing care. None, 
however, would vote for it. One conservative senator told 
him why. He had a community college in his district, and 
when the college president found out about the proposed 
legislation, the president and the head of the nursing 
department told him that Christman was wrong and that 
multiple entries to nursing best served his constituents. 
Only one conservative woman representative spoke up in 
favor of the legislation, and it failed. 

Here's how to offset the community college opposition, 
Christman says. Offer the lower division general educa
tion courses for nurses at publicly supported community 
colleges, as well as at four-year public universities. Offer 
only upper-division nursing courses at universities. Com
munity colleges will continue to have large numbers of 
nursing students to fill their general education courses, 
and all nursing students will graduate with baccalaureate 
degrees. 

Communicating a pro-nursing message on his shirt, Christman points out work that needs to be done on his five-acre Chapel Hill, Tenn., property. 

There will be resistance, of course, to such a radical 
change, involving state boards of nursing, community col
lege and university presidents, organized nursing and 
nurses themselves. Resistance to advancing education in 
nursing, however, is not new. It began with Florence 
Nightingale, who argued against advanced preparation for 
nurses, encouraged low salaries and fought to get men out 
of nursing. Most nurses, Christman says, don't want to 
hear this about nursing's revered leader. 

An atmosphere of anti-intellectualism permeates clinical 
nursing, with experienced nurses asserting that nurses with 
advanced degrees just want to get away from patients. This 
disparagement of advanced nursing education contributes to 
nurses' reluctance to pursue doctoral study. When they finally 
do (after the requisite "experience"), they are much older
usually in their late 40s-than scientists in other disciplines, 
who do so by about age 29. Nurse scientists have considerably 
fewer years to contribute to knowledge building and are less 
likely to be funded for pre- and post-doctoral study because of 
the lower return on investment for research dollars. 

THE ONE BRIGHT SPOT on nursing's horizon, 
according to Christman, is the increase in clinical mas

ter's and doctoral degrees, innovations he championed 
years ago. Without clinical expertise, acknowledged by the 
appropriate degrees, nursing has failed to garner respect 
and recognition from other health-care professions as well 
as the public, Christman posits. 

Christman also notes the gender diversity of Sigma 
Theta Tau International's board of directors. The society, 
whose Greek name often causes it to be confused with a 
sorority, has made great strides in its goal to make the 
organization gender-neutral. Three men currently hold 
positions on the board, including the president-elect and 
the first board member from Europe. 

Nursing leaders are more progressive these days, he 
adds, noting that nursing organizations are involved in col
laborative efforts with other health-care professions and 
their organizations. Nursing is moving in the right direc
tion, though ostensibly not far enough or fast enough to 
suit this tenacious and determined leader. 

A poignant example brings the discrimination against men 
in nursing close to home. Christman's son followed his 
father's footsteps into nursing but ultimately found the dis
crimination too tough to bear. He works in landscaping now. 

Thank goodness Luther Christman didn't do the same. lilllJ 

Eleanor Sullivan, RN, PhD, FAAN, past president of Sigma Theta 
Tau International, received the 2001 Luther Christman award from 
the American Assembly of Men in Nursing. Her first mystery novel, 
Twice Dead, was released this year by Hilliard & Harris Publishers 
(see Second Qtr. 2002 Reflections on Nursing Leadership for story). 

, Letters to the editor should be submitted to: Editor, 
Reflections on N ursing Leadership, Sigma Theta Tau 
International, 550 West North Street, lndia11apolis, 
IN 46202; or via e-mail to: jim@stti.iupui. edu. 
We reserve the right to edit submissions. 

I would like to commend James Mattson for his inspiring cov
er story, "Beauty from Brokenness," in the 2nd Qtr. issue. Not 
only did his piece describe Jan Scott's personal and professional 
struggles with family, disease and nursing school, it also por
trayed her as a survivor who overcame the odds of failure to 
thrive in a profession that embraces caring, commitment, compe
tence and perseverance. 

Jan's story resonates the reality that 
befalls many nursing students today. 
They, too, can articulate similar cir
cumstances that interfere with their 
goal of becoming a regi~tered nurse. 
Jan's sheer determination to rise above 
her shortcomings is what inspires oth
ers to persevere and succeed. The 
mantra, "If she can do it, I can do it," 
can be heard over and over again. 

What a wonderful tribute to a 
great nurse! The associate degree 
nursing program of San Diego City College is very proud to have 
Jan Scott as a member of its teaching team. She is an inspiration 
to us all but, most importantly, she is an excellent role model for 
our students. 

- Jo-Ann Rossitto, RN, DNSc, dean/director, nursing education, 
San Diego City College, San Diego, Calif. 

Thank you for featuring Dr. May Wykle and for the outstanding 
article on her life and career achievements in the [1st Qtr.] issue of 
Reflections on Nursing Leadership. I have known and admired Dr. 
Wykle for some time, but as I read the article, my admiration and 
respect for her grew in leaps and bounds. I would like to thank 
Diana Morris and Sandra Hanson for writing such a fine article. 

The opening line-"The warm, shy smile and soft voice belie 
her strength and determination"-so perfectly describes Dr. Wyk
le. It was especially nice to see so many photographs of Dr. Wykle 
with colleagues, friends and family. She is a wonderful role mod
el for all of us, and her story will inspire nurses all over the world. 

- Jeanie Kayser-Jones, RN, PhD, professor and directo1; 
John A. Hartford Center of Geriatric Nursing Excellence, 

University of California, San Francisco 

I have read the article on the experiences of a retired General Nurse 
called Clara Adams-Ender [4th Qtr. 2001], feeling really excited. It is 
very interesting to adjust the word "CARE" into practice, as stated in 
the article. As an army nurse, I also have tried to adjust the meanings 
of CARE at every phase of my life and have shared this with nearly 
450 young nurses at the Panel of Intensive Care Nursing in the 1st 
Uludag Surgery Nursing Symposium. I would like to say that my col
leagues appreciate Clara Adams-Ender as I do. Moreover, I want to 
say that I always try to follow all your issues and I really like reading 
them. I wish your success to continue. 

-Col. Prof Sevgi Hatipoglu, RN, PhD 
Culhane Military Medical Academy, School of Nursing, 

Etlik, Ankara, Turkey 

Third Quarter 2002 Reflections on Nursing LEADERSHIP '17 



• Robot pharmacists that will fill every prescription accu
rately, keep flawless records and automatically refuse to 
dispense medications that contradict the patient's condi
tion or other medications and, in addition, be available 24 
hours a day, seven days a week; 
• vital signs assessments that are more accurate than those 
of nurses and physicians; 
• noninvasive technologies for diagnosis and treatment; 
• monitoring of patients from a distance with patient
friendly equipment and a phone line; 
• medications designed to administer a continuous, steady 
dose from a central body site; 
• distant diagnostics soon to be joined by distant surgeries; and 
• robot housekeepers. 

All of these innovations are already in use or being test
ed. Much like factories of today and those being designed 
for the future, hospitals and home health care can be run 
by a few highly educated and highly skilled professionals. 
Geographic boundaries fall away as technology expands to 
circle the globe. The potential to reach developing coun
tries and those devastated by war, internal strife and 
famine is unlimited. 

CHRISTMAN also offers a solution for nursing's most 
intractable problem: entry to practice. Baccalaureate 

degrees, at the very least, should be required, he says. 
Opposition to baccalaureate degrees for entry to nursing 

is most vigorously opposed by community college admin-

istrators. Christman's experience in Illinois serves to illus
trate the extent of this opposition. He served as president 
of the Illinois Nurses Association, and when his presiden
cy was over, the INA board of directors voted to support 
the baccalaureate degree for entry to practice and asked 
him to serve as their lobbyist on this issue to the state leg
islature, where he gained the support of many state senators 
and representatives. 

Although only a few legislators had four-year university 
degrees, they agreed that baccalaureate-prepared nurses 
would improve the profession and nursing care. None, 
however, would vote for it. One conservative senator told 
him why. He had a community college in his district, and 
when the college president found out about the proposed 
legislation, the president and the head of the nursing 
department told him that Christman was wrong and that 
multiple entries to nursing best served his constituents. 
Only one conservative woman representative spoke up in 
favor of the legislation, and it failed. 

Here's how to offset the community college opposition, 
Christman says. Offer the lower division general educa
tion courses for nurses at publicly supported community 
colleges, as well as at four-year public universities. Offer 
only upper-division nursing courses at universities. Com
munity colleges will continue to have large numbers of 
nursing students to fill their general education courses, 
and all nursing students will graduate with baccalaureate 
degrees. 

Communicating a pro-nursing message on his shirt, Christman points out work that needs to be done on his five-acre Chapel Hill, Tenn., property. 

There will be resistance, of course, to such a radical 
change, involving state boards of nursing, community col
lege and university presidents, organized nursing and 
nurses themselves. Resistance to advancing education in 
nursing, however, is not new. It began with Florence 
Nightingale, who argued against advanced preparation for 
nurses, encouraged low salaries and fought to get men out 
of nursing. Most nurses, Christman says, don't want to 
hear this about nursing's revered leader. 

An atmosphere of anti-intellectualism permeates clinical 
nursing, with experienced nurses asserting that nurses with 
advanced degrees just want to get away from patients. This 
disparagement of advanced nursing education contributes to 
nurses' reluctance to pursue doctoral study. When they finally 
do (after the requisite "experience"), they are much older
usually in their late 40s-than scientists in other disciplines, 
who do so by about age 29. Nurse scientists have considerably 
fewer years to contribute to knowledge building and are less 
likely to be funded for pre- and post-doctoral study because of 
the lower return on investment for research dollars. 

THE ONE BRIGHT SPOT on nursing's horizon, 
according to Christman, is the increase in clinical mas

ter's and doctoral degrees, innovations he championed 
years ago. Without clinical expertise, acknowledged by the 
appropriate degrees, nursing has failed to garner respect 
and recognition from other health-care professions as well 
as the public, Christman posits. 

Christman also notes the gender diversity of Sigma 
Theta Tau International's board of directors. The society, 
whose Greek name often causes it to be confused with a 
sorority, has made great strides in its goal to make the 
organization gender-neutral. Three men currently hold 
positions on the board, including the president-elect and 
the first board member from Europe. 

Nursing leaders are more progressive these days, he 
adds, noting that nursing organizations are involved in col
laborative efforts with other health-care professions and 
their organizations. Nursing is moving in the right direc
tion, though ostensibly not far enough or fast enough to 
suit this tenacious and determined leader. 

A poignant example brings the discrimination against men 
in nursing close to home. Christman's son followed his 
father's footsteps into nursing but ultimately found the dis
crimination too tough to bear. He works in landscaping now. 

Thank goodness Luther Christman didn't do the same. lilllJ 

Eleanor Sullivan, RN, PhD, FAAN, past president of Sigma Theta 
Tau International, received the 2001 Luther Christman award from 
the American Assembly of Men in Nursing. Her first mystery novel, 
Twice Dead, was released this year by Hilliard & Harris Publishers 
(see Second Qtr. 2002 Reflections on Nursing Leadership for story). 

, Letters to the editor should be submitted to: Editor, 
Reflections on N ursing Leadership, Sigma Theta Tau 
International, 550 West North Street, lndia11apolis, 
IN 46202; or via e-mail to: jim@stti.iupui. edu. 
We reserve the right to edit submissions. 

I would like to commend James Mattson for his inspiring cov
er story, "Beauty from Brokenness," in the 2nd Qtr. issue. Not 
only did his piece describe Jan Scott's personal and professional 
struggles with family, disease and nursing school, it also por
trayed her as a survivor who overcame the odds of failure to 
thrive in a profession that embraces caring, commitment, compe
tence and perseverance. 

Jan's story resonates the reality that 
befalls many nursing students today. 
They, too, can articulate similar cir
cumstances that interfere with their 
goal of becoming a regi~tered nurse. 
Jan's sheer determination to rise above 
her shortcomings is what inspires oth
ers to persevere and succeed. The 
mantra, "If she can do it, I can do it," 
can be heard over and over again. 

What a wonderful tribute to a 
great nurse! The associate degree 
nursing program of San Diego City College is very proud to have 
Jan Scott as a member of its teaching team. She is an inspiration 
to us all but, most importantly, she is an excellent role model for 
our students. 

- Jo-Ann Rossitto, RN, DNSc, dean/director, nursing education, 
San Diego City College, San Diego, Calif. 

Thank you for featuring Dr. May Wykle and for the outstanding 
article on her life and career achievements in the [1st Qtr.] issue of 
Reflections on Nursing Leadership. I have known and admired Dr. 
Wykle for some time, but as I read the article, my admiration and 
respect for her grew in leaps and bounds. I would like to thank 
Diana Morris and Sandra Hanson for writing such a fine article. 

The opening line-"The warm, shy smile and soft voice belie 
her strength and determination"-so perfectly describes Dr. Wyk
le. It was especially nice to see so many photographs of Dr. Wykle 
with colleagues, friends and family. She is a wonderful role mod
el for all of us, and her story will inspire nurses all over the world. 

- Jeanie Kayser-Jones, RN, PhD, professor and directo1; 
John A. Hartford Center of Geriatric Nursing Excellence, 

University of California, San Francisco 

I have read the article on the experiences of a retired General Nurse 
called Clara Adams-Ender [4th Qtr. 2001], feeling really excited. It is 
very interesting to adjust the word "CARE" into practice, as stated in 
the article. As an army nurse, I also have tried to adjust the meanings 
of CARE at every phase of my life and have shared this with nearly 
450 young nurses at the Panel of Intensive Care Nursing in the 1st 
Uludag Surgery Nursing Symposium. I would like to say that my col
leagues appreciate Clara Adams-Ender as I do. Moreover, I want to 
say that I always try to follow all your issues and I really like reading 
them. I wish your success to continue. 

-Col. Prof Sevgi Hatipoglu, RN, PhD 
Culhane Military Medical Academy, School of Nursing, 

Etlik, Ankara, Turkey 

Third Quarter 2002 Reflections on Nursing LEADERSHIP '17 



REMEMBERING 9-11 

Encounter 
with disaster 
by Barbara Goll-McGee 
Photography by John M. Sholl, MD 

THE ANSWERING MACHINE went off with my hus
band's message just as I was getting up from a great 
night's rest. "Turn on CNN ... a plane just crashed into 

the World Trade Center!" 
Grabbing the remote control, I watched in horror and 

disbelief as a second plane struck Tower Two. I felt like 
the world was coming to an end as I heard of the subse
quent strike against the Pentagon and later the plane crash 
in Pennsylvania. 
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I have been trained to respond to this type of nightmare 
for three years now. As members of the National Disaster 
Medical System (NDMS), my colleagues and I represent 
the International Medical Surgical Response Team 
(IMSuRT) and its component, MA-1, Metro-Boston Dis
aster Medical Assistance Team (DMAT). 

I rushed to check status with my commander, Dr. Susan 
Briggs of Massachusetts General Hospital, and learned the 
team was on alert. As administrator of the burn specialty 

team (BST-1), this meant I 
needed to contact the mem
bers to check their 
availability. BST-1 is com
prised of burn surgeons, 
respiratory therapists and 
advanced practice/intensive
care burn nurses. I contacted 
our medical supervisory offi
cer, Dr. Robert Sheridan of 
Massachusetts General and 
Shriners Burn Institute, 
along with three nurses 
who, together with me, 
would comprise IMSuRT's 
first burn response team. 

A second wave of five 
nurses would be on standby. 
I was relieved that BST-1 
could fulfill the comman
der's request, information I 
was able to communicate 
within two to three hours of 
the initial contact. 

Deployment readiness with 
NDMS includes making arrange
ments for leaving home and 
employment for up to two weeks 
with limited notice. BST-1, 

together with about 15 other members of IMSuRT, left Massa
chusetts General Hospital at 6 p.m. on Sept. 11 to rendezvous 
with the rest of the team at Bedford Veterans Hospital. From 
there, a convoy of emergency vehicles traveled to Stewart Air 
Force Base in Newburgh, N.Y. 

We arrived at the base at 3:30 a.m. Up to that point, 
adrenaline had kept most of us awake, but it had been a 
long day. Since we would be staying at the base at least 
until morning, it was recommended we take the opportu
nity to rest on cots inside the expansive hangar. Although 
lights were flashing and it was noisy as other DMATs, 
mortuary response teams, military personnel and relief 
workers arrived throughout the night, most of us slept. 

Morning came without a definite mission. It was frus
trating to wait, knowing that we were ready and our 
services were needed. It wasn't until early Wednesday 
night that a mission was assigned. We would leave for 
New York City at 6 a.m. Still unsure of our role, we trav
eled in a 13-vehicle convoy with a New York State Police 
escort toward Ground Zero. 

As we approached Manhattan, the cheers and applause 
from crowds of people on the street were emotional and 
overwhelming. They seemed so grateful and relieved that 
we were coming to help, and I remember having goose 
bumps. We silently marveled at this public reaction. How 
could we be heroes when we hadn't even arrived? 

Our staging area was at the Chelsea pier, about eight 
blocks from the crime scene. Security was very obvious, 
and our movement was limited to the parking lot. Occa
sionally, you could smell smoke from electrical fires. After 
eight hours, we got word to leave immediately for Ground 
Zero, where we would be setting up hospital tents and a 

triage area to treat rescue 
workers. It was now 10 
p.m. on Thursday ' the 
13th, two-and-a-half 
days after the terrorist 
attack. __ 

We scrambled for 
extra supplies we might 
need. All of us needed 
hardhats, facemasks and 
goggles. Some got work
boots, gloves and rain 
gear from the donation 
area, the resources of 
which now rivaled Wal
Mart. A few of us 
procured additional rteb
ulizer masks and 
ophthalmic supplies from a vacant trauma receiving area 
prepared for the hundreds of injured they expected, but 
never found. 

Although it was only eight blocks away, the trip took 
close to two hours. An ominous cloud of smoke emanat
ing from the grave of the World Trade Center collided 
with giant gray thunderclouds. I felt like we were entering 
Gotham City and prayed that the rain and wind would 
wait until we got our tents up. There was no such luck. 

We waited for clearance as reports of a building collapse 
delayed our arrival. Suddenly I didn't want to see any more, 
especially as our police-officer driver began to recount his 
experience of Tuesday's disaster. He thought he had died, he 
told me, because the sky went black in the middle of the 

day, and he couldn't hear or see any
thing. "So many of my friends are 
gone," he said. It hurt him to look at 
the place where the towering land
marks once stood. He left the vehicle 
at one point to help direct traffic, and 
I watched him cry like a little boy. 

We worked through the night 
unloading our cache amidst pouring 
rain, lightning and thunder. The tents 
were raised, the supplies stocked and 
the triage area designated. We found 
the first medical post that had been 
established to receive patients. The 
post's volunteer medical and nursing 
staff had done a wonderful job, but 
they now were being replaced with a 
longer-term, more-organized effort. It 
felt like we were violating their space. 
They had to go now, and it was hard 
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I have been trained to respond to this type of nightmare 
for three years now. As members of the National Disaster 
Medical System (NDMS), my colleagues and I represent 
the International Medical Surgical Response Team 
(IMSuRT) and its component, MA-1, Metro-Boston Dis
aster Medical Assistance Team (DMAT). 
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Briggs of Massachusetts General Hospital, and learned the 
team was on alert. As administrator of the burn specialty 

team (BST-1), this meant I 
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availability. BST-1 is com
prised of burn surgeons, 
respiratory therapists and 
advanced practice/intensive
care burn nurses. I contacted 
our medical supervisory offi
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Shriners Burn Institute, 
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who, together with me, 
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first burn response team. 
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together with about 15 other members of IMSuRT, left Massa
chusetts General Hospital at 6 p.m. on Sept. 11 to rendezvous 
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long day. Since we would be staying at the base at least 
until morning, it was recommended we take the opportu
nity to rest on cots inside the expansive hangar. Although 
lights were flashing and it was noisy as other DMATs, 
mortuary response teams, military personnel and relief 
workers arrived throughout the night, most of us slept. 

Morning came without a definite mission. It was frus
trating to wait, knowing that we were ready and our 
services were needed. It wasn't until early Wednesday 
night that a mission was assigned. We would leave for 
New York City at 6 a.m. Still unsure of our role, we trav
eled in a 13-vehicle convoy with a New York State Police 
escort toward Ground Zero. 

As we approached Manhattan, the cheers and applause 
from crowds of people on the street were emotional and 
overwhelming. They seemed so grateful and relieved that 
we were coming to help, and I remember having goose 
bumps. We silently marveled at this public reaction. How 
could we be heroes when we hadn't even arrived? 

Our staging area was at the Chelsea pier, about eight 
blocks from the crime scene. Security was very obvious, 
and our movement was limited to the parking lot. Occa
sionally, you could smell smoke from electrical fires. After 
eight hours, we got word to leave immediately for Ground 
Zero, where we would be setting up hospital tents and a 

triage area to treat rescue 
workers. It was now 10 
p.m. on Thursday ' the 
13th, two-and-a-half 
days after the terrorist 
attack. __ 

We scrambled for 
extra supplies we might 
need. All of us needed 
hardhats, facemasks and 
goggles. Some got work
boots, gloves and rain 
gear from the donation 
area, the resources of 
which now rivaled Wal
Mart. A few of us 
procured additional rteb
ulizer masks and 
ophthalmic supplies from a vacant trauma receiving area 
prepared for the hundreds of injured they expected, but 
never found. 
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especially as our police-officer driver began to recount his 
experience of Tuesday's disaster. He thought he had died, he 
told me, because the sky went black in the middle of the 

day, and he couldn't hear or see any
thing. "So many of my friends are 
gone," he said. It hurt him to look at 
the place where the towering land
marks once stood. He left the vehicle 
at one point to help direct traffic, and 
I watched him cry like a little boy. 

We worked through the night 
unloading our cache amidst pouring 
rain, lightning and thunder. The tents 
were raised, the supplies stocked and 
the triage area designated. We found 
the first medical post that had been 
established to receive patients. The 
post's volunteer medical and nursing 
staff had done a wonderful job, but 
they now were being replaced with a 
longer-term, more-organized effort. It 
felt like we were violating their space. 
They had to go now, and it was hard 
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for them to leave. Most had been there since Tuesday 
morning. Two-and-a-half days of no sleep and sheer emo
tional exhaustion. Back at our tent, we saw our first 
patient, a police officer with situational asthma, exacer
bated by smoke, gypsum dust and asbestos. 

I had been awake for 30 hours and was really tired, so 
I stole away to an auditorium for an hour's rest. I woke to 
my colleagues telling me my commander wanted the burn 
team for a secondary mission. BST-1, with an augmented 
staff of six critical-care nurses, was going to the New York 
Presbyterian Hospital burn unit to provide direct patient 
care to critically burned patients from the World Trade 
Center. We left Ground Zero at 6 p.m. on Friday and went 
directly to the burn unit. 

It was vast in comparison to where I normally work. 
Four times as large, this ICU provides 20 beds for critical 
burn care. Fourteen critically burned patients from the 
World Trade Center were currently being treated. 
Others were treated on the step-down unit. The 
staff had been working very long, hard hours. 
Besides treating burn trauma patients, the staff 
had a close relationship to the New York City fire
fighters involved in the disaster ·and needed to 
shoulder that emotional burden as well. BST-1 was 
grateful for the assignment and quickly began 12-
hour shifts starting the next day. 

The hardest part was touching and caring for the 
direct victims of the disaster and knowing their 

Reunited members of IMSuRT and BST-1 at a site near Ground 
Zero, 1-r: registered nurses Pam Griffin, Mike Spiro, Dawn 
Moore, Jen Albert, Frank Curtis and Barbara Goll-McGee. 
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families and their prognoses. The acute nature of large sur
face area burns, accompanied by inhalation injuries, carries a 
high incidence of mortality. Those who don't die face a long, 
tough road to recovery. I began hearing personal stories of 
the victims from nurse reports and family descriptions
stories of jet fuel showers, burns from fireballs passing 
through the tower lobbies, back drafts from elevator shafts 
and desperate attempts to survive. No longer just stories, 
they were patients under our care. 

The shifts were busy and long, but our concerns after 
work turned to management issues and plans for replace
ment, knowing that acute illness among burn trauma 
patients is prolonged. We needed burn ICU nurses who 
could take our place over the next six to eight weeks. An 
urgent call went out through the American Burn Associa
tion and to nurses capable of working in the burn ICU. 

Meanwhile, the IMSuRT mission to provide care for res
cue workers was drawing to a close. With replacements 
coming, the team was being disbanded. BST-1 was sent 
back to Ground Zero. The perimeter had closed in with 
three more DMAT tents each at designated areas around 
the site. The devastation was more obvious at this close 
range. I could see the difference our teammates had made. 
We were all one team and they were equally proud of the 
work we had done on the burn unit. 

I have never felt more acceptance and love than when I 
returned home 15 days after this unspeakable tragedy. 
From standing in Penn Station and having complete 
strangers come up to me saying "God bless you" and 
"Thank you" to getting off the train into my husband's 
longing embrace. From my father waving an American flag 
to my mother shouting, "That's my daughter, a rescue 
worker." I have never been so proud to be a nurse. llllil 

Barbara Goll-McGee, RN, MSN, is a clinical forensic nurse con
sultant for the emergency department of Massachusetts General 
Hospital. She became involved with NDMS disaster teams as a 
result of her graduate studies in forensic nursing. 

REMEMBERING 9-11 

Giving hope, 
she found hope 
by Sharon DiVitto 

I
HAVE WORKED as a nurse for almost 20 years and 
have witnessed intense pain, suffering and death. 
Patients who have severe trauma histories and are 

searching to maintain a sense of hope use our emergency 
mental health services every day. Others are searching for 
meaning in their lives after a suicide attempt. After the 
tragedy of Sept. 11, I began to lose a sense of hope for my 
future and often found it difficult to assist my patients with 
their needs because of my own insecurities and fears. 

I felt a sense of impending doom as I continued my dai
ly routine. As the mother of a 2-year-old, I did not have the 
ability to assist at Ground Zero, but I wanted to help in 
some way. Our medical director got a call from the Logan 
Airport Employee Assistance Program (EAP), requesting 
crisis counseling help for United Airlines survivors of 9-11. 
Many employees were in turmoil, and it was affecting their 
ability to function. The terrorists had taken away their col
leagues, friends and sense of security. 

Fortunately, I went to Logan Airport with a colleague 
and friend, Laurie Nowers, RN, BSN, SANE, staff nurse at 
Emergency Mental Health Services, which proved to be a 
very important decision because, as we approached the air
port, I felt a sense of fear and helplessness. At the same 
time, I could feel the presence of God with us as we parked 
our car at the Hilton Hotel and met the EAP staff supervi
sor. As we walked through the numerous tunnels and 
parking garages, I found myself becoming hypervigilant, as 
if the enemy were lurking in the shadows. As we entered 
the terminal, there were armed guards and state police 
everywhere, but I still felt insecure. 

Upon entering the United Airlines area, however, I 
immediately "felt a sense of unusual peace as I thought of 
the departed victims. They had walked this corridor every 
day. The co-workers we were about to meet would think 
of them every time they came to work. 

For many of these employees, the grieving process had 
begun. Some were in the denial stage of grief and detached 
from their feelings in order to continue their work. Some 

Sharon DiVitto and her friend, Laurie Nowers 

would later experience post-traumatic stress disorder. For 
them, handouts and articles were available to prepare 
them and their families for the coming days. Some report
ed numbness and disbelief, sadness, depression, anger and 
a sense of helplessness. The most important intervention 
we could give was a listening ear and validation that these 
symptoms and feelings were normal, and often essential, 
for healthy grieving. 

As staff members arrived, we greeted them with our con
dolences. Some needed to talk about the good times, while 
others quietly passed by, too uncomfortable to talk. That 
was their way of coping. Several arrived for a flight and 
talked about their ability to go on working because it was 
what they loved to do, and if their fallen friends were 
there, they would be doing the same thing. Some feared 
flying but had a family to support. Others said they would 
not let the terrorists stop them from living. I was amazed 
by their courage and their ability to continue their lives 
with a sense of strength and hope. 

I feel fortunate to have had this experience because, in 
providing crisis intervention and support to these beautiful 
people, I was able to recapture the essence and true mean
ing of life, and my hope for the future was reborn. llllil 

Sharon DiVitto, RN, MA, MS, CS, SANE, is a psychiatric clini
cal nurse specialist at Emergency Mental Health Services, UMass 
Memorial Health Care, Worcester, Mass. 

For related information, please visit the following society Web sites: 
Gallery of Honor: www.nursingsociety.org/programs/gallery.html 
America in Grief: www.nursingsociety.org/grief.html 
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ESSAY 

Knowledge-driven care: 
PowerfuJ medicine 
by Karlene Kerfoot and Roy Simpson 

Imagine a patient-care system with a mission to trans
form the lives of the patients and families it serves and, 
in addition, the lives of all associates who serve on their 
behalf. That mission not only occupies a wall plaque at Indianapolis-based 
Clarian Health Partners, it's creating a whole new paradigm. 

WITH A VISION to be second 
to none in clinical excellence, 
Clarian is integrating research, 

evidence and experience into a smart sys
tem of information technologies. 

Clarian is a consolidated health-care 
system comprised of Methodist Hospi
tal, Indiana University Hospital and 
James Whitcomb Riley Hospital for 
Children. Each organization maintains 
its individual name while operating 
since January 1997 as part of a consol-

idated organization. With its 1,300 
beds and 8, 787 staff members, Clarian 
has more than 57,000 admissions and 
900,000 outpatient visits each year. 
Across all disciplines and venues-from 
children to adults, from the bedside to 
the boardroom-Clarian is deeply 
committed to excellence in patient care. 

To achieve its vision for clinical excel
lence, Clarian's professional practice 
environment and health-care services are 
being transformed under the tenets of 

knowledge-driven care, which encom
passes evidence-based clinical knowledge, 
integrated Cerner Millenniwn clinical 
and financial information systems, point
of-care technology, and related work 
process redesign. This transformation is, 
indeed, powerful medicine. 

Challenging environment for perfection 
Amidst the challenges of escalating 

patient age and severity, increasingly com
plex therapies and explosive growth in 
clinical knowledge, Clarian's knowledge
driven care initiative provides nurses and 

Methodist Hospital, left, one of three major 
complexes comprising Clarian Health Partners 
system, will soon be fully connected by a peo
ple mover to Indiana University Hospital and 
James Whitcomb Riley Hospital for Children. 

- Photography by Methodist Hospital Medical Media Dept. 

other health-care providers the environ
ment and requisite tools to achieve 
excellence by enabling the best possible 
decisions and care practices. With more 
than 500,000 new articles and 3,000 clin
ical trials annually, clinicians simply 
cannot assimilate clinical knowledge as 
fast as it becomes available. 

Relying on human memory, fallible 
at best, clinicians can unknowingly 
compromise patient safety and 
increase errors. On the other hand, 
knowledge brought to clinicians elec
tronically in timely, integrated and 
clinically useful ways will optimize 
clinical decisions, prevent or quickly 
detect errors, and ensure safe passage 
for both patients and providers of care. 

Across all clinical services, Clarian's 
initiative includes an integrated electron
ic medical record with clinician order 
entry; clinical data repository; embedded 
knowledge-driven order sets and clinical 
tools, e.g., alerts and reminders; and a 
clinical decision support tool to bench
mark severity-adjusted outcomes for 
select high-risk populations. Electronic 
entry of clinician orders replaces an error
ridden handwritten system and checks 
orders against relevant aspects of a 
patient's health record. 

Cerner's clinical software also pro
vides a safety net against medication 
orders that might lead to dangerous 
drug interactions, allergic reactions, 
duplicate orders or inappropriate 
dosages. Adoption of nursing and 
medical evidence-based order sets, 
modified for local practices, can min
imize undesirable practice variation, 
replacing it with such safe clinical 
practices as standardized orders for 
potassium administration. 

In addition, building documentation 
tools and clinical pathways with 
knowledge-oased dimensions gives cli
nicians greater consistency in the 
depth and breadth of clinical assess
ments, care planning and interventions 
specific to the needs of the patient 
population. 

Importance of being evidence-based 
In its truest sense, evidence-based 

medicine (EBM) is not a new concept. 
After all, clinicians have always 
looked to multiple sources for insight 
on what interventions to uq.dertake in 
treating particular illnesses or injuries. 
One of the most common sources is 
experience- namely, someone tries it, 
it works, others try it, too. A great deal 
of modern medical practice results 
from this historical, observational 
approach- and it often works. 

Critics of EBM caution that it can 
lead to "cookbook" care-slavish, 
one-size-fits-all patent approaches to 
what should be individualized patient 
care. However, because EBM demands 
a bottom-up approach, integrating the 
best external evidence with individual 
clinical expertise and patient choice, it 
maintains its individuality. 

External clinical evidence can 
inform, but never replace, individual 
clinical expertise. This expertise deter
mines, first, if the external evidence 
applies to the individual patient at all 
and, second, how it should be integrat
ed into a clinical decision if it does. No 
one understands this distinction better 
than nurses. While the traditional 
focus of physicians and medicine has 
been treating specific diseases, nursing, 
on the other hand, has played a much 
more aggressive, holistic role in the 

NONTRADITIONAL ROLE 

The future of 
patient care 
lies in the ability 
to move beyond 
the electronic 
medical record ... 
management of patient recovery and 
wellness. 

Practicing evidence-based medicine 
means integrating individual clinical 
expertise with the best available exter
nal clinical evidence from systematic 
research. Good clinicians combine 
experience with external evidence, real
izing that, alone, neither is enough. 

However, good quality research is still 
the most highly rated method to deter
mine effective treatments. Making 
decisions about how best to treat a con
dition, based on appraisal of the 
research, is how evidence-based medicine 
is defined circa 20th-century health care. 
The reason it can be defined this way is 
because of information technology. 

Information technology welcome 
Lagging behind other industries, 

the health-care industry is only begin
ning to integrate a growing body of 

The position of a chief nursing/patient care position in the 
newly merged health-care systems of the last 10 years is a 
fairly new phenomenon and is evolving. Karlene Kerfoot, 
RN, PhD, CAAN, FAAN, has the unusual experience of 
pioneering this nontraditional work in two systems. She has 
been carving out this role in the Clarian Health Partners 
system for almost two years and was also in a system posi
tion at Memorial Hermann Health Care System in Houston. "A true test of 
leadership," says Kerfoot, "is the ability to work through intense levels of 
ambiguity and complexity. A position at the systems level in the newly merged 
health-care systems provides lots of testing grounds, because these systems are 
full of ambiguity and complexity!" She has also pioneered work in non
traditional models of developing professional environments at St. Luke's 
Episcopal Hospital in Houston and at the University of Iowa. 
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NONTRADITIONAL ROLE 
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the electronic 
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knowledge within information tech
nology (IT). In the minds of many, 
IT+ EBM =the EMR (electronic med
ical record). In reality, the formula is 
more like IT = EBM > EMR. In other 
words, IT enables EBM, which goes 
beyond the EMR. 

The benefits of EMRs are well 
known- from reduced transcription, 
storage, copying and labor costs, to 
fewer chart pulls and lost charts and 
streamlined response to chart requests 
and audits. But EBM extends the pri
marily administrative/financial benefits 
of the EMR to actually help providers 
reduce their dependence on memory
based medicine and eliminate the wide 
variance in care that exists today. Auto
mated, evidence-based "care alerts" 
and pathways bring new power to the 
practice of preventive medicine. The 
result is fewer anomalous-and poten
tially dangerous-care practices and 
episodes. 

Wireless technology, bar coding, 
automated dispensers, specimen man
agement systems, and patient identifier 
systems that store and process medical 
information can alert clinicians about 
potential and avoidable adverse events 
and errors. For example, Clarian's cli
nicians are the first in the nation to 
implement a "smart" administration 
pump, an advanced technology solu
tion that will simultaneously administer 
fluids and medications while monitor
ing the patient at the bedside for 
possible errors. 

Online integration between pharma
cy order checking and dispensing and 
online medication documentation 
with patient checks via bar code 
ensures all the "rights" of medication 
administration. Nurses can monitor 
patient response to therapies for early 
detection and subsequent prevention 
of adverse reactions. In addition to 
real-time alerts to clinicians (example: 
"The drug you are ordering may be 
contraindicated for this patient due to 
an identified allergy"), online reference 
systems are available to view current 

evidence-based practices and to apply 
knowledge to clinical decisions. 

Better communication; 
better patient outcomes 

Clarian is committed to technology 
that effectively links patients to their 
care providers. In the hospital setting, 
that means seamlessly linking the 
patient to the nurse and the nurse to 
the physician. Patient information 
and trends can be communicated elec
tronically to the medical record or to 
the clinician's electronic inbox for 
future action, such as modification of 
a next-dose therapy. When immediate 
action is required, patient information 
is electronically communicated direct
ly to clinician pager systems as soon 
as diagnostic results are filed into the 
patient database. The result? Immedi
ate and often life-saving action. 

Trended patient information, linked 
across multiple venues and episodes of 
care, is critical for effective care plan-

NONTRADITIONAL ROLE 

ning, care delivery, care management 
and chronic disease management. 
Clarian's information systems will 
alert nurses, physicians and care man
agers to patients with both acute and 
chronic health management needs and 
allow timely interventions for emer
gent and acute-care recidivism. 

Whether from the living room or 
the hospital's front door, service to 
Clarian's patients and to the Indi
anapolis community will be at a new 
level of excellence. Patients present
ing at any point of care will not be 
asked the same questions over and 
over again as patient information is 
easily stored, retrieved and made 
available for trending through a 
secure personal health record. When 
patients return to their own homes, 
they can electronically send updates 
of their progress and symptoms in a 
format requested by their physicians, 
who may choose to view this informa-

(Continued on page 44) 

Roy L. Simpson, RN, C, CMAC, FNAP, FAAN, 
vice president of nursing informatics, joined Cerner 
in February 2000. Simpson is responsible for strate
gic sales and planning for the patient care 
enterprise and industry relations related to Cerner's 
professional nurse practice. A pioneer in the devel
opment and funding of the Nursing Minimum Data 
Set, he has more than 30 years' experience in nurs
ing informatics and executive administration. 

In addition to his faculty appointment at Vanderbilt University, Simp
son serves on the faculty for Excelsior College, formerly Regents College 
at the State University of New York. Along with his colleagues at Excel
sior, Simpson initiated a world-class faculty for an online nursing 
administration master's program concentrating on administration and 
nursing informatics. He has served as distinguished professor at the Uni
versity of Wales during the European Summer School on Nursing 
Informatics. In 2001, he served as the Frances and Earl Ziegler Visiting 
Scholar at the University of Oklahoma. Simpson received the 1999 Rut
ger's University Informatics Award for pioneering efforts in the field of 
nursing informatics. Prior to joining Cerner at the executive level, Simp
son spent 13 years with McKessonHBOC and 14 years with HCA in a 
variety of roles of increasing executive responsibility, including his most 
recent role of vice president, nursing affairs. 
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NURSES IN 

by Rosemary Bryant 

SINCE QUALIFYING as a nurse, 
I have never wished for another 
career. I did not always feel this 

way. I definitely did not have this cer
tainty when finishing my secondary 
education. Like many young people 
in their late teens, I was unsure about 
what I wanted to do when I grew up, 
and I more or less drifted into nurs
ing. Nonetheless, once I began to 
nurse I knew instinctively I had made 
the right choice. 

In the last 12 years, however, I 
have been working in nontraditional 
nursing roles. So, one might legiti
mately ask, how is it that a committed 
career nurse can find fulfillment and 

• 

NONTRADITIONAL ROLES 

satisfaction in such a role? The 
answer, as one would expect, is not 
simple, but I will attempt to untangle 
the dominant strands of my profes
sional imperatives and personal 
motivations. 

I unequivocally enjoyed being a 
clinical intensive care nurse. The 
opportunity to apply all my accumu
lated skills and experience to help the 
patients I was caring for was deeply 
satisfying, and patients benefited 
from the care I provided. 

But parallel to this experience, my 
values, attitudes and beliefs also 
underwent a process of what I now 
regard as steps in my own maturation. 
I was developing progressive social 
ideas, and I began looking for ways to 

• 

implement those ideas through the 
nursing profession. At the same time, 
the 1970s in Australia was a decade 
associated with a very facilitative envi
ronment for those interested in 
achieving distributive justice. 

As a result, I became deeply 
immersed in nursing politics through 
the local branch of our nursing asso
ciation. This provided me with 
valuable experience in the cut and 
thrust of politics and the struggles 
that nurses were having at that time 
in seeking to improve their working 
conditions and industrial entitle
ments. All of these activities 
engendered in me a strong desire to 
move beyond having individual 
patients as my only objects of con-

Third Quarter 2002 Rellecrions on Nursing LEADERSHIP 25 



knowledge within information tech
nology (IT). In the minds of many, 
IT+ EBM =the EMR (electronic med
ical record). In reality, the formula is 
more like IT = EBM > EMR. In other 
words, IT enables EBM, which goes 
beyond the EMR. 

The benefits of EMRs are well 
known- from reduced transcription, 
storage, copying and labor costs, to 
fewer chart pulls and lost charts and 
streamlined response to chart requests 
and audits. But EBM extends the pri
marily administrative/financial benefits 
of the EMR to actually help providers 
reduce their dependence on memory
based medicine and eliminate the wide 
variance in care that exists today. Auto
mated, evidence-based "care alerts" 
and pathways bring new power to the 
practice of preventive medicine. The 
result is fewer anomalous-and poten
tially dangerous-care practices and 
episodes. 

Wireless technology, bar coding, 
automated dispensers, specimen man
agement systems, and patient identifier 
systems that store and process medical 
information can alert clinicians about 
potential and avoidable adverse events 
and errors. For example, Clarian's cli
nicians are the first in the nation to 
implement a "smart" administration 
pump, an advanced technology solu
tion that will simultaneously administer 
fluids and medications while monitor
ing the patient at the bedside for 
possible errors. 

Online integration between pharma
cy order checking and dispensing and 
online medication documentation 
with patient checks via bar code 
ensures all the "rights" of medication 
administration. Nurses can monitor 
patient response to therapies for early 
detection and subsequent prevention 
of adverse reactions. In addition to 
real-time alerts to clinicians (example: 
"The drug you are ordering may be 
contraindicated for this patient due to 
an identified allergy"), online reference 
systems are available to view current 

evidence-based practices and to apply 
knowledge to clinical decisions. 

Better communication; 
better patient outcomes 

Clarian is committed to technology 
that effectively links patients to their 
care providers. In the hospital setting, 
that means seamlessly linking the 
patient to the nurse and the nurse to 
the physician. Patient information 
and trends can be communicated elec
tronically to the medical record or to 
the clinician's electronic inbox for 
future action, such as modification of 
a next-dose therapy. When immediate 
action is required, patient information 
is electronically communicated direct
ly to clinician pager systems as soon 
as diagnostic results are filed into the 
patient database. The result? Immedi
ate and often life-saving action. 

Trended patient information, linked 
across multiple venues and episodes of 
care, is critical for effective care plan-

NONTRADITIONAL ROLE 

ning, care delivery, care management 
and chronic disease management. 
Clarian's information systems will 
alert nurses, physicians and care man
agers to patients with both acute and 
chronic health management needs and 
allow timely interventions for emer
gent and acute-care recidivism. 

Whether from the living room or 
the hospital's front door, service to 
Clarian's patients and to the Indi
anapolis community will be at a new 
level of excellence. Patients present
ing at any point of care will not be 
asked the same questions over and 
over again as patient information is 
easily stored, retrieved and made 
available for trending through a 
secure personal health record. When 
patients return to their own homes, 
they can electronically send updates 
of their progress and symptoms in a 
format requested by their physicians, 
who may choose to view this informa-

(Continued on page 44) 

Roy L. Simpson, RN, C, CMAC, FNAP, FAAN, 
vice president of nursing informatics, joined Cerner 
in February 2000. Simpson is responsible for strate
gic sales and planning for the patient care 
enterprise and industry relations related to Cerner's 
professional nurse practice. A pioneer in the devel
opment and funding of the Nursing Minimum Data 
Set, he has more than 30 years' experience in nurs
ing informatics and executive administration. 

In addition to his faculty appointment at Vanderbilt University, Simp
son serves on the faculty for Excelsior College, formerly Regents College 
at the State University of New York. Along with his colleagues at Excel
sior, Simpson initiated a world-class faculty for an online nursing 
administration master's program concentrating on administration and 
nursing informatics. He has served as distinguished professor at the Uni
versity of Wales during the European Summer School on Nursing 
Informatics. In 2001, he served as the Frances and Earl Ziegler Visiting 
Scholar at the University of Oklahoma. Simpson received the 1999 Rut
ger's University Informatics Award for pioneering efforts in the field of 
nursing informatics. Prior to joining Cerner at the executive level, Simp
son spent 13 years with McKessonHBOC and 14 years with HCA in a 
variety of roles of increasing executive responsibility, including his most 
recent role of vice president, nursing affairs. 

24 Third Quarrer 2002 Reflect ions on Nursing LEADERSHIP 

NURSES IN 

by Rosemary Bryant 

SINCE QUALIFYING as a nurse, 
I have never wished for another 
career. I did not always feel this 

way. I definitely did not have this cer
tainty when finishing my secondary 
education. Like many young people 
in their late teens, I was unsure about 
what I wanted to do when I grew up, 
and I more or less drifted into nurs
ing. Nonetheless, once I began to 
nurse I knew instinctively I had made 
the right choice. 

In the last 12 years, however, I 
have been working in nontraditional 
nursing roles. So, one might legiti
mately ask, how is it that a committed 
career nurse can find fulfillment and 

• 

NONTRADITIONAL ROLES 

satisfaction in such a role? The 
answer, as one would expect, is not 
simple, but I will attempt to untangle 
the dominant strands of my profes
sional imperatives and personal 
motivations. 

I unequivocally enjoyed being a 
clinical intensive care nurse. The 
opportunity to apply all my accumu
lated skills and experience to help the 
patients I was caring for was deeply 
satisfying, and patients benefited 
from the care I provided. 

But parallel to this experience, my 
values, attitudes and beliefs also 
underwent a process of what I now 
regard as steps in my own maturation. 
I was developing progressive social 
ideas, and I began looking for ways to 

• 

implement those ideas through the 
nursing profession. At the same time, 
the 1970s in Australia was a decade 
associated with a very facilitative envi
ronment for those interested in 
achieving distributive justice. 

As a result, I became deeply 
immersed in nursing politics through 
the local branch of our nursing asso
ciation. This provided me with 
valuable experience in the cut and 
thrust of politics and the struggles 
that nurses were having at that time 
in seeking to improve their working 
conditions and industrial entitle
ments. All of these activities 
engendered in me a strong desire to 
move beyond having individual 
patients as my only objects of con-

Third Quarter 2002 Rellecrions on Nursing LEADERSHIP 25 



cern. I began to realize that it was just 
as legitimate to have the whole nurs
ing profession, and indeed the wider 
society, as objects of concern. 

As many nurses before me have 
done, I moved into nursing manage
ment. One of my jobs in the 1980s was 
director of nursing at a large teaching 
hospital in South Australia. This gave 
me the opportunity to have an influence 
on the development of nursing in gener
al, nursing education and standards of 
nursing care. I was also able to help 
improve the overall quality of care in 
that hospital. I was also able to encour
age many of the more than 2,000 nurses 
who worked in that hospital at any one 
time to have a passion and enthusiasm 
for nursing that matched my own love 
of the profession. 

My next move was to a still bigger 
pond, as I became senior nurse in a 
health department in another larger 
state in Australia. This position gave 
me the chance to use the skills I had 
now acquired to become involved with 
wider issues of health policy analysis 
and implementation. It was an extraor
dinarily satisfying time in my life, as I 
was able to see policies enacted that 

ly toward this role since my early 20s. 
Of course, it has been necessary to 
acquire new skills, too, most notably 
the business skills required for mak
ing sure that a medium-sized business 
functions efficiently and effectively. 

My current position involves a great 
deal of lobbying, mostly at the nation
al level. I believe my years in the health 
bureaucracy were invaluable in helping 
me develop a sense of which strategies 
are effective and which are counter
productive. Gaining the support of 

Even thol!lgl!l I had 
moved tom clinical 
nursing, I remained 
acutely conscious of 
the u/limate goals I 
had aniculated to 
myself and others 

earlier in my career ... 

directly benefited the nursing profes- government and the media is now an 
sion and the quality of patient care. essential part of my daily work. I fre-

Even though I had moved from din- quently explain how building up 
ical nursing, I remained acutely credibility can be a slow process. At the 
conscious of the ultimate goals I had same time, I emphasize the importance 
articulated to myself and others earli- of being prepared to respond advanta-
er in my career-of trying to make geously to contemporary issues that 
good the promise that everyone in the can suddenly be thrown up by the 
community, irrespective of ability to wider political process. 
pay, had a right to expect and receive This is a job that puts me in touch 
the highest quality of care. with nurses in all specialties and set-

I also learned that while being at tings. I therefore need to have an 
the center of policymaking provides understanding of their roles, so I can 
power to bring about significant and be an effective advocate for nursing 
worthwhile change, it can be an to government and other relevant 
intoxicating blend of infuriating frus- institutions. As in other countries, 
tration and intense satisfaction. Australian nurses work in a multitude 

In many ways, all of this work pre- of settings-from caring for our aging 
pared me for my current job as population to providing the sole 
executive director of a national nurs- health service to aboriginal people in 
ing organization. To some degree, I remote areas; from looking after 
feel I had been working unconscious- patients with AIDS to responding to 

the multiple needs of those who pre
sent to emergency departments in big 
and small hospitals . 

I now have a freedom that was lack
ing in my former bureaucratic role. I 
can, within our policy framework, 
give expression to the needs and 
desires of our members as they go 
about daily nursing activities that 
make a difference in a thousand ways. 
This is a very powerful feeling, and I 
take my responsibility very seriously. 

In 2001, I was elected to the board of 
directors of the International Council 
of Nurses. This appointment is indeed 
an opportunity to further widen my 
horizons in my continuing quest to 
implement socially progressive policies 
through nursing. Working with nurses 
in developing countries is extremely 
satisfying. We can learn so much from 
each other. This appointment gives me 
the chance to work with nurses from 
the 124 ICN member countries and 
with many other health professionals at 
an international level. 

When I reflect on my career to date, 
I am conscious of how varied it has 
been and how it has taken me in 
directions I never even dreamed of 
going. I have enjoyed all the nursing 
positions I have occupied, and I hope 
I have used the opportunities I have 
had to make a difference. I feel very 
fortunate to have worked in roles 
where I could actually implement my 
ideals. Although I understand that 
many nurses would not seek to work 
in the nontraditional roles I have 
occupied, I can honestly say that I 
have found these opportunities to be 
enormously satisfying. 

In short, my career has given me the 
chance to grow as a human being, devel
op as a humanist and, most importantly 
for me, to further nursing's cause. llllil 

Rosemary Barrington Bryant, RN, BA, 
Dip N Admin, Grad Dip Hlth Admin, 
FRCNA, is executive director of the Roy
al College of Nursing, Australia and a 
member of the International Council of 
Nurses board of directors. 
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CHRISTOPHER MANACCI, RN, CCRN, 
CFRN, began his nursing career as a 
staff nurse in the ICU, later undergoing 
training as a trauma nurse specialist. 
He is board certified in critical care and 
flight nursing. Currently a flight nurse 
specialist at Metro Health Medical 
Center, Cleveland, Ohio, he is enrolled 
in the acute care nurse practitioner 
program at Frances Payne Bolton 
School of Nursing, Case Western 
Reserve University. 

In January 2003, Manacci will 
become certified in advanced practice 
nursing and will be the first ACNP flight 
nurse in Cleveland. He is responsible for 
acute stabilization. and ongoing manage
ment of critically ill and injured patients, 
and his practice consists of interfacility 
transfer and prehospital response. He 
has taught more than 100 educational 
programs, has presented at several 
national conferences and is published in 
textbooks and peer-reviewed journals. 

As an ACNP, Manacci 
will assume increasing 
responsibility for imple
mentation of the advanced 
practice model in flight 
nursing. Mr. Manacci states, "The 
advantages of utilization of ACNPs in 
air medical services include continual 
diagnoses and interventions that are 
driven by the dynamics of the patient 
status. ACNPs, by virtue of their 
advanced assessment, diagnostic and 
clinical reasoning skills, tailor inter
ventions based on the ever-changing 
patient condition. Thus, they are ide
ally suited for this practice. 

"In addition to direct clinical prac
tice, prescriptive authority and 
consultation roles, the advanced 
practice nurse competencies of col
laboration, critical thinking, research 
and leadership are a valuable 
enhancement to the air medical envi
ronment. With today's focus on 

evidence-based practice within all of 
health care, flight nurses must work 
with the scientific basis of air medical 
services. A graduate level degree pro
vides additional skills needed for the 
development of rigorous investiga
tions for flight nursing practice." 

The 18-month, 39-credit flight 
nursing ACNP program at the Bolton 
School of Nursing is offered in con
j unction with MetroHealth Medical 
Center, Department of Surgery, Divi
sion of Trauma and Critical Care in 
Cleveland. Flight nursing can also be 
completed as a certificate program 
for MSN-prepared ACNP nurses. 

- by Georgia L. Narsavage, RN, PhD, CS, 
associate professor and director of the MSN 
program at Frances Payne Bolton School of 
Nursing, Case Western Reserve University. 
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advanced assessment, diagnostic and 
clinical reasoning skills, tailor inter
ventions based on the ever-changing 
patient condition. Thus, they are ide
ally suited for this practice. 

"In addition to direct clinical prac
tice, prescriptive authority and 
consultation roles, the advanced 
practice nurse competencies of col
laboration, critical thinking, research 
and leadership are a valuable 
enhancement to the air medical envi
ronment. With today's focus on 

evidence-based practice within all of 
health care, flight nurses must work 
with the scientific basis of air medical 
services. A graduate level degree pro
vides additional skills needed for the 
development of rigorous investiga
tions for flight nursing practice." 

The 18-month, 39-credit flight 
nursing ACNP program at the Bolton 
School of Nursing is offered in con
j unction with MetroHealth Medical 
Center, Department of Surgery, Divi
sion of Trauma and Critical Care in 
Cleveland. Flight nursing can also be 
completed as a certificate program 
for MSN-prepared ACNP nurses. 

- by Georgia L. Narsavage, RN, PhD, CS, 
associate professor and director of the MSN 
program at Frances Payne Bolton School of 
Nursing, Case Western Reserve University. 
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NURSES IN NONTRADITIONAL ROLES 

Nancy McKelvey, chief nurse of the American Red Cross . .. 

by Jane Palmer 

N ANCY McKELVEY, RN, MSN, was attending a 
nursing conference in Reston, Va., on Sept. 11, 2001, 
when she heard the devastating news. McKelvey, 

chief nurse of the American Red Cross, used her cell phone to 
check with her staff at national headquarters to determine 
the needs of the Red Cross in response to the attacks on the 
World Trade Center in New York City and the Pentagon in 
Washington, D.C., and the crash of Unit-

"We were dealing with the mental health needs of the peo
ple in line," McKelvey said. "People had an overwhelming 
need to feel like they were helping. So although we were try
ing to encourage people to come back in a few days or 
weeks, these people needed to do something right then." 

Over the next 10 days, McKelvey helped arrange training 
for spontaneous volunteers who had not been involved in 

disaster relief before Sept. 11. 
ed Airlines Flight 93 in Pennsylvania. 

Because some roads to Washington were 
closed to incoming traffic, McKelvey 
could not report to Red Cross headquar
ters immediately. For her, it was a time of 
frustration rather than panic. 
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The days following the attacks were 
exhausting. The Red Cross team mem
bers ran on adrenaline, McKelvey said, 
somehow finding the resources to con
tinue their work. Much of her time was 
spent collaborating with Red Cross 
leadership, including the Disaster Ser
vices health staff, regarding ways to 
quickly identify, recruit and train nurses 
to assist with disaster relief efforts. For 

!l Do you a var uo 
"You know, if you work for the Red 

Cross, you want to be in the middle of 
things," McKelvey said. "But one of the 
very encouraging, heartwarming pieces 
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of waiting there was being with colleagues who, when they 
found they couldn't get out of D.C. that day, volunteered 
to come and work at the Red Cross." 

Among the nursing leaders attending the conference was 
Nancy Dickenson-Hazard, chief executive officer of the 
Honor Society of Nursing, Sigma Theta Tau International. 
She recalled that McKelvey was calm and focused while 
explaining how the nursing leaders in attendance might help. 

"I was very impressed not only with her speed of putting 
things in motion, but also her drive and compassion in 
doing so," Dickenson-Hazard said. "Everyone was con
cerned about their personal circumstances, but Nancy was 
more concerned about the victims and national circum
stances. She was quite selfless in her immediate actions." 

After returning to her office in Washington, McKelvey 
helped manage blood drives at headquarters. The outpouring 
of response to early pleas for blood donation resulted in long 
waits for volunteers, many of whom were first-time donors. 

28 Third Quarter 2002 Refl ections on Nursing LEADERSHIP 

example, one key activity was the establishment of a Red 
Cross national nursing and medical volunteer hotline, 
which received more than 1,400 calls over a 10-day period. 
Other activities included working with national nursing 
associations to train and mobilize volunteers for specific 
jobs, such as responding to an information hotline. 

"The disaster has created a lot of new work and oppor
tunities for us, but it's building on what we do every day," 
she added. 

McKelvey, who lives in Bethesda, Md., with her hus
band, Neal, was named chief nurse in 1997. A graduate of 
the Johns Hopkins Hospital School of Nursing, the Uni
versity of Pennsylvania and The Catholic University of 
America, she is a former faculty member at Georgetown 
University School of Nursing. She has held management 
positions with several health-care organizations, including 
the National Health Screening Council and ASPO/Lamaze, 
and is past chair of the Federal Nursing Services Council. 

Clarion Hotel & Conference Center 
Cherry Hill, NJ 
(30 minutes from downtown Philadelphia) 

Coprovided by 

Sigma Theta Tau International 

Honor Socie~y of Nursing 
www.nurs1ngsoc1ety.org 
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NURSES IN NONTRADITIONAL R 0 LES 

Nancy McKelve· 

by Jane Palmer 
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Her Red Cross experience includes working in human 
resources, serving as an international technical delegate 
for the Red Cross-American Hospital Association Turk
menistan project, and heading the Red Cross International 
Medical Advisory Group. 

McKelvey's broad-based background helped her devel
op skills- such as recruiting, marketing and public 
speaking, as well as community organization and man
agement- that are essential to her present leadership role. 

Revitalizing Red Cross nursing 
A major goal for McKelvey is revitalizing Red Cross 

nursing to strengthen its impact on communities. One way 
she has worked to achieve this goal is by establishing a 
nursing infrastructure. Nurses are involved at all levels of 
the organization-from serving on the national board of 
governors and as executive directors of chapters to work
ing on service lines in local field units. McKelvey helped 
develop a state nurse liaison program, now active in 42 
states, to help local units use nurses' skills effectively. 

"When you have a statement of understanding or a part
nership that's built at the national level, it's only as good as 
it's implemented at the local level," McKelvey said. 

The student nurse initiative is another way she plans to 
strengthen nursing services. During the National Student Nurs
es' Association annual convention in April, more than 500 
students and faculty participated in Red Cross disaster training. 

COMING SOON! TO A PC NEAR YOU! 

Disaster preparedness 
and management case study 

The events of the past year have called attention to 
the need for nurses to be prepared to respond to dis
asters on a community level. In response to this need, 
the American Red Cross and Sigma Theta Tau Inter
national are collaborating to develop a two-part, 
online case study focusing on the nurse's role in dis
aster preparedness and management. Co-authors for 
the case study are Red Cross disaster experts Laurie 
Willshire, RN, MPH, senior associate for nursing 
development, and Susan B. Hassmiller, RN, PhD, 
FAAN, senior program officer for The Robert Wood 
Johnson Foundation. 

Part one of the case study, to premier this fall, will 
be offered at no cost to all nurses. Visit our Web site, 
www.nursingsociety.org/education/ceonline.html, for 
more information. If you would like to receive an e
mail notice when the case study is available, send 
your e-mail address to onlinece@stti.iupui.edu. 
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McKelvey also is implementing a marketing strategy 
that promotes the Red Cross as an organization where 
nurses can volunteer in a meaningful way. To decrease 
barriers for involvement, the Red Cross has cut in half the 
amount of time it takes a nurse to become a first aid and 
CPR instructor, in recognition of the expertise that nurses 
bring to the position. 

Establishing partnerships with other organizations is 
another way to achieve her goal, McKelvey said. The Red 
Cross is collaborating with many professional groups, 
including Nurses for a Healthier Tomorrow, America in 
Grief, the Office of Emergency Preparedness and the 
International Nursing Coalition for Mass Casualty Educa
tion. Web-based continuing education programs are being 
developed in partnership with other organizations. (See 
sidebar.) 

Restoring relationships 
Such partnerships between the Red Cross and other 

organizations have not always thrived. Lydia Marien, 
national chair of nursing for the Red Cross, noted that as 
a result of reorganization several years ago, nursing as a 
line of service was eliminated. Nursing was spread among 
all service lines, and in the eyes of leading professional 
nursing organizations, nursing's value and status were 
diminished. As a result, relationships between the Red 
Cross and many nursing groups faltered. 

"Nancy has restored those relationships, so that now, 
we are actively collaborating with those professional 
groups," Marien said. 

An assistant professor at Research College of Nurs
ing and a nurse practitioner in Kansas City, Mo., 
Marien is completing a three-year term in her present 
leadership position for the American Red Cross. A vol
unteer since 1966, she has worked with McKelvey for 
the past six years. 

"She's a very thoughtful leader," Marien said. "She's 
also very forthright in her opinions and in her statements, 
so there's no double-guessing. She's very astute at under
standing the people in the system and the system itself." 

McKelvey's leadership style is reserved yet assertive, 
Marien said, and she builds on the past to effectively 
choose future directions for Red Cross nursing. 

"I think she's a wonderful example of a professional 
nurse. She always extends a caring attitude to everyone 
she works with." 

Exploring nontraditional roles 
McKelvey is often asked, "Do you ever do any nurs

ing?" Although she considers her position to be a nursing 
role, she realizes that others may view nursing in a more 
traditional, clinical sense. 

"If it is not a strictly hands-on health-related role, peo
ple don't think of needing nurses to do it," McKelvey said. 
One of her challenges has been helping Red Cross field 
units understand the value of engaging nurses in nontradi
tional roles. For example, nurses serving on a board of 
directors have much to offer because of their knowledge of 
the community and its resources. 

"Nurses bring a public trust; they bring an ability to trans
late technical knowledge into lay language; and they bring 
their whole health background to the table," McKelvey said. 

Following the Sept. 11 attacks, McKelvey has received 
an increased number of inquiries from young people ask
ing how they can become nurses. She urges nurses who are 
working in nontraditional roles to identify themselves as 
nurses to point out the wealth of opportunities available. 

"I encourage nurses to be good role models and to talk 
about the positive aspects of nursing as well as the prob
lems," McKelvey said. "If it's something that you like 
doing, it's very exciting and challenging." 

Volunteering advice 
The Red Cross has about 30,000 volunteer nurses, but 

more are needed. For nurses who want to offer their serv
ices to the Red Cross or another agency, McKelvey has 
these suggestions: 

• Prepare yourself to respond. Before a disaster strikes, 
develop a personal or family disaster plan. Your local Red 
Cross chapter has pamphlets to guide you. 
• Obtain disaster training so you're prepared to help. 
You are more valuable to a response agency if you know 
its syst~m. 
• Learn more about your community health system and 
level of preparedness. What are your community's vulner
abilities for natural or manmade disasters? 
• Be prepared for your role in your agency's disaster plan. 
• Visit www.redcross.org/services/nursing to learn more 
about Red Cross nursing. 

The need to be prepared at the local level was empha
sized during the Sept. 11 attacks, she said. Because air 
traffic was temporarily shut down, it was difficult to 
mobilize volunteers from other areas. And, it is impossible 
to predict where disaster may strike next. 

"Being prepared gives people a sense of control. After 9-11, 
people were at loose ends because they did not expect any
thing like this, and they didn't know what to do," McKelvey 
said. "I would like to encourage nurses to take advantage of 
the opportunity that's been presented by these awful events of 
9-11 and make something positive of it." llJID 

Jane Palmer is assistant editor of Reflections on Nursing Leadership. 

Chief Nurse Nancy McKelvey behind bust of Clara Barton, founder of the American Red Cross. 
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Her Red Cross experience includes working in human 
resources, serving as an international technical delegate 
for the Red Cross-American Hospital Association Turk
menistan project, and heading the Red Cross International 
Medical Advisory Group. 

McKelvey's broad-based background helped her devel
op skills- such as recruiting, marketing and public 
speaking, as well as community organization and man
agement- that are essential to her present leadership role. 

Revitalizing Red Cross nursing 
A major goal for McKelvey is revitalizing Red Cross 

nursing to strengthen its impact on communities. One way 
she has worked to achieve this goal is by establishing a 
nursing infrastructure. Nurses are involved at all levels of 
the organization-from serving on the national board of 
governors and as executive directors of chapters to work
ing on service lines in local field units. McKelvey helped 
develop a state nurse liaison program, now active in 42 
states, to help local units use nurses' skills effectively. 

"When you have a statement of understanding or a part
nership that's built at the national level, it's only as good as 
it's implemented at the local level," McKelvey said. 

The student nurse initiative is another way she plans to 
strengthen nursing services. During the National Student Nurs
es' Association annual convention in April, more than 500 
students and faculty participated in Red Cross disaster training. 

COMING SOON! TO A PC NEAR YOU! 

Disaster preparedness 
and management case study 

The events of the past year have called attention to 
the need for nurses to be prepared to respond to dis
asters on a community level. In response to this need, 
the American Red Cross and Sigma Theta Tau Inter
national are collaborating to develop a two-part, 
online case study focusing on the nurse's role in dis
aster preparedness and management. Co-authors for 
the case study are Red Cross disaster experts Laurie 
Willshire, RN, MPH, senior associate for nursing 
development, and Susan B. Hassmiller, RN, PhD, 
FAAN, senior program officer for The Robert Wood 
Johnson Foundation. 

Part one of the case study, to premier this fall, will 
be offered at no cost to all nurses. Visit our Web site, 
www.nursingsociety.org/education/ceonline.html, for 
more information. If you would like to receive an e
mail notice when the case study is available, send 
your e-mail address to onlinece@stti.iupui.edu. 
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McKelvey also is implementing a marketing strategy 
that promotes the Red Cross as an organization where 
nurses can volunteer in a meaningful way. To decrease 
barriers for involvement, the Red Cross has cut in half the 
amount of time it takes a nurse to become a first aid and 
CPR instructor, in recognition of the expertise that nurses 
bring to the position. 

Establishing partnerships with other organizations is 
another way to achieve her goal, McKelvey said. The Red 
Cross is collaborating with many professional groups, 
including Nurses for a Healthier Tomorrow, America in 
Grief, the Office of Emergency Preparedness and the 
International Nursing Coalition for Mass Casualty Educa
tion. Web-based continuing education programs are being 
developed in partnership with other organizations. (See 
sidebar.) 

Restoring relationships 
Such partnerships between the Red Cross and other 

organizations have not always thrived. Lydia Marien, 
national chair of nursing for the Red Cross, noted that as 
a result of reorganization several years ago, nursing as a 
line of service was eliminated. Nursing was spread among 
all service lines, and in the eyes of leading professional 
nursing organizations, nursing's value and status were 
diminished. As a result, relationships between the Red 
Cross and many nursing groups faltered. 

"Nancy has restored those relationships, so that now, 
we are actively collaborating with those professional 
groups," Marien said. 

An assistant professor at Research College of Nurs
ing and a nurse practitioner in Kansas City, Mo., 
Marien is completing a three-year term in her present 
leadership position for the American Red Cross. A vol
unteer since 1966, she has worked with McKelvey for 
the past six years. 

"She's a very thoughtful leader," Marien said. "She's 
also very forthright in her opinions and in her statements, 
so there's no double-guessing. She's very astute at under
standing the people in the system and the system itself." 

McKelvey's leadership style is reserved yet assertive, 
Marien said, and she builds on the past to effectively 
choose future directions for Red Cross nursing. 

"I think she's a wonderful example of a professional 
nurse. She always extends a caring attitude to everyone 
she works with." 

Exploring nontraditional roles 
McKelvey is often asked, "Do you ever do any nurs

ing?" Although she considers her position to be a nursing 
role, she realizes that others may view nursing in a more 
traditional, clinical sense. 

"If it is not a strictly hands-on health-related role, peo
ple don't think of needing nurses to do it," McKelvey said. 
One of her challenges has been helping Red Cross field 
units understand the value of engaging nurses in nontradi
tional roles. For example, nurses serving on a board of 
directors have much to offer because of their knowledge of 
the community and its resources. 

"Nurses bring a public trust; they bring an ability to trans
late technical knowledge into lay language; and they bring 
their whole health background to the table," McKelvey said. 

Following the Sept. 11 attacks, McKelvey has received 
an increased number of inquiries from young people ask
ing how they can become nurses. She urges nurses who are 
working in nontraditional roles to identify themselves as 
nurses to point out the wealth of opportunities available. 

"I encourage nurses to be good role models and to talk 
about the positive aspects of nursing as well as the prob
lems," McKelvey said. "If it's something that you like 
doing, it's very exciting and challenging." 

Volunteering advice 
The Red Cross has about 30,000 volunteer nurses, but 

more are needed. For nurses who want to offer their serv
ices to the Red Cross or another agency, McKelvey has 
these suggestions: 

• Prepare yourself to respond. Before a disaster strikes, 
develop a personal or family disaster plan. Your local Red 
Cross chapter has pamphlets to guide you. 
• Obtain disaster training so you're prepared to help. 
You are more valuable to a response agency if you know 
its syst~m. 
• Learn more about your community health system and 
level of preparedness. What are your community's vulner
abilities for natural or manmade disasters? 
• Be prepared for your role in your agency's disaster plan. 
• Visit www.redcross.org/services/nursing to learn more 
about Red Cross nursing. 

The need to be prepared at the local level was empha
sized during the Sept. 11 attacks, she said. Because air 
traffic was temporarily shut down, it was difficult to 
mobilize volunteers from other areas. And, it is impossible 
to predict where disaster may strike next. 

"Being prepared gives people a sense of control. After 9-11, 
people were at loose ends because they did not expect any
thing like this, and they didn't know what to do," McKelvey 
said. "I would like to encourage nurses to take advantage of 
the opportunity that's been presented by these awful events of 
9-11 and make something positive of it." llJID 

Jane Palmer is assistant editor of Reflections on Nursing Leadership. 

Chief Nurse Nancy McKelvey behind bust of Clara Barton, founder of the American Red Cross. 
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Helping low-literacy parents Infection Control. The survey 
care for sick children of 2,278 nurses, conducted in 

The University of Alabama 22 U.S. hospitals, all with rep-
School of Nursing at the Uni- utations for excellence, found 
versity of Alabama at that poor working conditions 
Birmingham (UAB) has and high workloads were 
received a two-year, $100,000 associated with a 50 to 200 
grant from the Pfizer Founda- percent increase in needlestick 
tion to help parents with injuries and "near-misses." 
limited literacy skills better Injuries with used needles 
understand and treat their chi!- and other sharps put health-
dren's illnesses. The program, care workers at risk for 
called A.C.T. (Assess-Commu- serious bloodborne infec-
nicate-Treat), will teach parents tions, such as HIV and 
how to assess symptoms of an hepatitis C. Hospital cost-cut-
illness, communicate them to a ting may have a double-edged 
health-care provider, and effect on injuries. 
understand and administer the "Nurses potentially unfamil-
prescribed treatment. iar with safe use of sharps were 

"A fever doesn't necessarily often forced to become profi-
mean a visit to the doctor," cient while their workloads 
said Marion Broome, RN, were increasing in other ways," 
PhD, FAAN, associate dean of said Sean Clarke, RN, PhD, 
research with the Center for associate director of the Center 
Nursing Research at UAB. for Health Outcomes and Poli-
"But parents often err on the cy Research at the University of 
side of caution when they are Pennsylvania School of Nurs-
uncertain. By teaching parents ing. "Nurses in our study who 
to recognize when it is safe and took on routine blood draws or 
how to manage a fever at intravenous insertions as a new 
home, the program will reduce task in the previous year were 
the number of unnecessary almost twice as likely to sustain 
calls and visits to a doctor's injuries." 
office or the emergency room." The federal Needlestick 

A.C.T. will consist of two Safety and Prevention Act of 
40-minute classes and a home 2000 mandates hospitals to 
visit. Parents also will be giv- provide their workers with 
en a "fever pack" with a safer devices for giving injec-
thermometer and other sup- tions, drawing blood samples 
plies for taking and recording and inserting intravenous lines. 
a temperature. Materials will The researchers found that use 
be written at a third-grade of safety equipment decreased 
reading level and will include needlesticks and near-misses 
pictures and graphics for easy by 20 to 30 percent. 
reading and comprehension. 

Nurses in military centers report 
Poor staffing increases higher workplace satisfaction 
needlestick injuries Despite the ill effects of the 

Needlestick injuries in hos- current nursing shortage, nurs-
pita! nurses increase es in military medical centers 
dramatically when nurse report higher than average lev-
staffing levels are low, accord- els of workplace satisfaction 
ing to a study by University of and clinical expertise, accord-
Pennsylvania researchers pub- ing to a new study led by 
lished in the June 2002 issue retired U.S. Army Col. Bar-
of the American Journal of bara Jo Foley, RN, PhD, 
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CNAA, FAAN, director of 
continuing education at the 
University of North Carolina 
at Chapel Hill. 

Foley and colleagues studied 
103 military and civilian nurses 
in two military medical centers 
to learn the characteristics that 
defined the professional lives of 
the nurses and their workplace 
environment. Several factors 
were examined to determine the 
level of workplace satisfaction, 
including perceived autonomy, 
control over practice, nurse-
physician relationships and level 
of clinical expertise. 

Researchers found that 
scores for all the factors were 
well above midpoint for 
respondents as a group-indi-
eating a positive work 
environment-and believe that 
characteristics central to the 
military medical center envi-
ronment were defining factors 
in the levels of satisfaction. 
These characteristics included 
officer status for all registered 
nurses, relocation every few 
years that encouraged nurses to 
learn new skills, and a work-
force with a higher proportion 
of bachelor's and master's of 
science in nursing degrees than 
their civilian counterparts. 
Civilian nurses working in the 
military centers were generally 
older and reported higher lev-
els of clinical experience, 
according them the confidence 
that rank and degrees gave 
their younger, more educated 
military counterparts. 

Other researchers involved 
in the study include Drs. Car-
olyn C. Kee and Ptlene 
Minick of Georgia State Uni-
versity; Dr. Susan S. Harvey 
of Queens College in Char-
lotte, N.C.; and Col. Bonnie 
M. Jennings of the Office of 
the Assistant Secretary of 
Defense for Health Affairs-
TRICARE Management 
Activity of Washington, D.C. 

Nurse researchers study 
diabetes epidemic 

A September 2001 study by 
the Centers for Disease Con-
trol and Prevention revealed 
that diagnosed diabetes cases 
rose 33 percent among U.S. 
adults from 1990 to 1998. 
That study also linked the 
increase in diabetes with the 
rising rates of obesity, a major 
risk factor for diabetes. 

According to Dr. Gail 
Melkus, diabetes researcher at 
Yale School of Nursing, black 
women have experienced one 
of the highest rates of type 2 
diabetes and suffer dispropor-
tionately from complications. 
Melkus is the lead investiga-
tor of the "Type 2 Diabetes in 
Black Women" program that 
provides diabetes care and 
education to black women in 
New Haven, Conn. 

As with adults, there has 
been a burgeoning rate of obe-
sity among children and 
adolescents during the past 
three decades. Dr. Margaret 
Grey, Independence Founda-
tion Professor of Nursing and 
associate dean for research 
affairs at Yale School of Nurs-
ing, is lead investigator of the 
"Prevention of Type 2 Diabetes 
in High Risk Teens" study, 
which examines the effects of 
self-management interventions 
on teens in the high-risk cate-
gory for type 2 diabetes. 

Grey's 16-week program 
involves a partnership with 
two New Haven middle 
schools, providing nutrition 
classes with a registered dieti-
tian and exercise coaching 
with a personal trainer for 41 
students ages 11 to 14. Prelim-
inary results of the study have 
revealed an improvement in 
glucose metabolism in a signif-
icant number of participants. 

MILESTONE 

Russian academy marks 
first decade of master's 
degree in nursing 
by Rachel Difazio and Galina Perfiljeva 

T HE NURSING DEPARTMENT at Moscow 
Medical Academy - 1.M. Sechenov recently 

celebrated the 10th anniversary of the begin

ning of its master's program in nursing 
education and administration. This marks the 

-

anniversary of the first master's in nursing pro

gram in all of Russia. More than 500 people 
attended the event including faculty, graduates, 
students and representatives from other uni

versities and nursing associations in Russia. 

Galina Perfiljeva, dean and professor, Faculty of Higher Education, Moscow Medical Acad
emy-1.M. Sechenov, Moscow, with members of the faculty. Dr. Perfiljeva is a member of 
Massachusetts-based Epsilon Beta Chapter of Sigma Theta Tau International. 

Galina Perfiljeva, dean of the nursing program, highlighted 
the accomplishments of the graduates and faculty and thanked 

her colleagues for their support. Representatives from each of 
the graduating classes expressed their gratitude for the program 
and presented Perfiljeva with gifts for the nursing department. 

Rachel DiFazio, past president of Epsilon Beta Chapter, present
ed the nursing department with a commemorative plaque, a 
laptop computer and an LCD projector in honor of the occa

sion. A book of congratulatory letters from nursing colleagues in 
the United States, Canada and the United Kingdom was also 
presented. 

The master's in nursing program at the Moscow Medical 

Academy was established to further educate qualified nurses for 
leadership positions as nurse managers, nurse educators and 
nurse directors. Graduates of the program are working 
throughout Russia as directors of nursing in various health-care 

settings; nursing instructors at colleges, universities, and schools 
for postgraduate studies; nurse educators; and researchers at 
universities and special institutes of health-care research. The 

graduates are working at all levels within the nursing hierarchy 
including ministry, municipal, regional and institutional levels. 
Six graduates currently work as full-time faculty in various 

departments at the Moscow Medical Academy including nurs
ing, public health, epidemiology, psychology and education. 
The Moscow Medical Academy has been the only master's pro

gram in Russia to have graduates complete their PhDs in related 
health-care fields, such as public health. Currently, there are no 
PhD programs for nursing in Russia. 

When the master's in nursing program first began, 50 
students were enrolled in the day program. Today, 150 stu
dents are enrolled annually, who have the option of day, 
evening or correspondence classes. An entrance exam and 

interview are the criteria for enrollment in the nursing pro
gram. The program, funded by the government, is free of 
charge to the student. Many of the evening or correspon

dence students work as nurse managers while pursuing an 
advanced education to ensure their positions for the future 
and to improve their level of knowledge. Most of the nurs
ing students in the program are 30-40 years old and 

balance administrative work, university classes and family 
responsibilities . 

The program has served as a model for other nursing programs 
within Russia and has set the federal standards for education. 

Currently, there are 28 other master's in nursing programs 
throughout the country. These programs were established with 
the assistance of the faculty at the Moscow Medical Acad-

(Continued on page 43) 

Members of the Epsilon Beta Chapter Russia Committee with Certificate of 
Appreciation from the Moscow Medical Academy. Members, 1-r: Sharon 
DiVitto, RN, MA, MS, CS, SANE; Carol Picard, RN, PhD; Rachel DiFazio, RN, 
MSN; Mary Majkut, RN, BS; and Andrea Wallen, RN, EdD. 
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Helping low-literacy parents Infection Control. The survey 
care for sick children of 2,278 nurses, conducted in 

The University of Alabama 22 U.S. hospitals, all with rep-
School of Nursing at the Uni- utations for excellence, found 
versity of Alabama at that poor working conditions 
Birmingham (UAB) has and high workloads were 
received a two-year, $100,000 associated with a 50 to 200 
grant from the Pfizer Founda- percent increase in needlestick 
tion to help parents with injuries and "near-misses." 
limited literacy skills better Injuries with used needles 
understand and treat their chi!- and other sharps put health-
dren's illnesses. The program, care workers at risk for 
called A.C.T. (Assess-Commu- serious bloodborne infec-
nicate-Treat), will teach parents tions, such as HIV and 
how to assess symptoms of an hepatitis C. Hospital cost-cut-
illness, communicate them to a ting may have a double-edged 
health-care provider, and effect on injuries. 
understand and administer the "Nurses potentially unfamil-
prescribed treatment. iar with safe use of sharps were 

"A fever doesn't necessarily often forced to become profi-
mean a visit to the doctor," cient while their workloads 
said Marion Broome, RN, were increasing in other ways," 
PhD, FAAN, associate dean of said Sean Clarke, RN, PhD, 
research with the Center for associate director of the Center 
Nursing Research at UAB. for Health Outcomes and Poli-
"But parents often err on the cy Research at the University of 
side of caution when they are Pennsylvania School of Nurs-
uncertain. By teaching parents ing. "Nurses in our study who 
to recognize when it is safe and took on routine blood draws or 
how to manage a fever at intravenous insertions as a new 
home, the program will reduce task in the previous year were 
the number of unnecessary almost twice as likely to sustain 
calls and visits to a doctor's injuries." 
office or the emergency room." The federal Needlestick 

A.C.T. will consist of two Safety and Prevention Act of 
40-minute classes and a home 2000 mandates hospitals to 
visit. Parents also will be giv- provide their workers with 
en a "fever pack" with a safer devices for giving injec-
thermometer and other sup- tions, drawing blood samples 
plies for taking and recording and inserting intravenous lines. 
a temperature. Materials will The researchers found that use 
be written at a third-grade of safety equipment decreased 
reading level and will include needlesticks and near-misses 
pictures and graphics for easy by 20 to 30 percent. 
reading and comprehension. 

Nurses in military centers report 
Poor staffing increases higher workplace satisfaction 
needlestick injuries Despite the ill effects of the 

Needlestick injuries in hos- current nursing shortage, nurs-
pita! nurses increase es in military medical centers 
dramatically when nurse report higher than average lev-
staffing levels are low, accord- els of workplace satisfaction 
ing to a study by University of and clinical expertise, accord-
Pennsylvania researchers pub- ing to a new study led by 
lished in the June 2002 issue retired U.S. Army Col. Bar-
of the American Journal of bara Jo Foley, RN, PhD, 
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CNAA, FAAN, director of 
continuing education at the 
University of North Carolina 
at Chapel Hill. 

Foley and colleagues studied 
103 military and civilian nurses 
in two military medical centers 
to learn the characteristics that 
defined the professional lives of 
the nurses and their workplace 
environment. Several factors 
were examined to determine the 
level of workplace satisfaction, 
including perceived autonomy, 
control over practice, nurse-
physician relationships and level 
of clinical expertise. 

Researchers found that 
scores for all the factors were 
well above midpoint for 
respondents as a group-indi-
eating a positive work 
environment-and believe that 
characteristics central to the 
military medical center envi-
ronment were defining factors 
in the levels of satisfaction. 
These characteristics included 
officer status for all registered 
nurses, relocation every few 
years that encouraged nurses to 
learn new skills, and a work-
force with a higher proportion 
of bachelor's and master's of 
science in nursing degrees than 
their civilian counterparts. 
Civilian nurses working in the 
military centers were generally 
older and reported higher lev-
els of clinical experience, 
according them the confidence 
that rank and degrees gave 
their younger, more educated 
military counterparts. 

Other researchers involved 
in the study include Drs. Car-
olyn C. Kee and Ptlene 
Minick of Georgia State Uni-
versity; Dr. Susan S. Harvey 
of Queens College in Char-
lotte, N.C.; and Col. Bonnie 
M. Jennings of the Office of 
the Assistant Secretary of 
Defense for Health Affairs-
TRICARE Management 
Activity of Washington, D.C. 

Nurse researchers study 
diabetes epidemic 

A September 2001 study by 
the Centers for Disease Con-
trol and Prevention revealed 
that diagnosed diabetes cases 
rose 33 percent among U.S. 
adults from 1990 to 1998. 
That study also linked the 
increase in diabetes with the 
rising rates of obesity, a major 
risk factor for diabetes. 

According to Dr. Gail 
Melkus, diabetes researcher at 
Yale School of Nursing, black 
women have experienced one 
of the highest rates of type 2 
diabetes and suffer dispropor-
tionately from complications. 
Melkus is the lead investiga-
tor of the "Type 2 Diabetes in 
Black Women" program that 
provides diabetes care and 
education to black women in 
New Haven, Conn. 

As with adults, there has 
been a burgeoning rate of obe-
sity among children and 
adolescents during the past 
three decades. Dr. Margaret 
Grey, Independence Founda-
tion Professor of Nursing and 
associate dean for research 
affairs at Yale School of Nurs-
ing, is lead investigator of the 
"Prevention of Type 2 Diabetes 
in High Risk Teens" study, 
which examines the effects of 
self-management interventions 
on teens in the high-risk cate-
gory for type 2 diabetes. 

Grey's 16-week program 
involves a partnership with 
two New Haven middle 
schools, providing nutrition 
classes with a registered dieti-
tian and exercise coaching 
with a personal trainer for 41 
students ages 11 to 14. Prelim-
inary results of the study have 
revealed an improvement in 
glucose metabolism in a signif-
icant number of participants. 

MILESTONE 

Russian academy marks 
first decade of master's 
degree in nursing 
by Rachel Difazio and Galina Perfiljeva 

T HE NURSING DEPARTMENT at Moscow 
Medical Academy - 1.M. Sechenov recently 

celebrated the 10th anniversary of the begin

ning of its master's program in nursing 
education and administration. This marks the 

-

anniversary of the first master's in nursing pro

gram in all of Russia. More than 500 people 
attended the event including faculty, graduates, 
students and representatives from other uni

versities and nursing associations in Russia. 

Galina Perfiljeva, dean and professor, Faculty of Higher Education, Moscow Medical Acad
emy-1.M. Sechenov, Moscow, with members of the faculty. Dr. Perfiljeva is a member of 
Massachusetts-based Epsilon Beta Chapter of Sigma Theta Tau International. 

Galina Perfiljeva, dean of the nursing program, highlighted 
the accomplishments of the graduates and faculty and thanked 

her colleagues for their support. Representatives from each of 
the graduating classes expressed their gratitude for the program 
and presented Perfiljeva with gifts for the nursing department. 

Rachel DiFazio, past president of Epsilon Beta Chapter, present
ed the nursing department with a commemorative plaque, a 
laptop computer and an LCD projector in honor of the occa

sion. A book of congratulatory letters from nursing colleagues in 
the United States, Canada and the United Kingdom was also 
presented. 

The master's in nursing program at the Moscow Medical 

Academy was established to further educate qualified nurses for 
leadership positions as nurse managers, nurse educators and 
nurse directors. Graduates of the program are working 
throughout Russia as directors of nursing in various health-care 

settings; nursing instructors at colleges, universities, and schools 
for postgraduate studies; nurse educators; and researchers at 
universities and special institutes of health-care research. The 

graduates are working at all levels within the nursing hierarchy 
including ministry, municipal, regional and institutional levels. 
Six graduates currently work as full-time faculty in various 

departments at the Moscow Medical Academy including nurs
ing, public health, epidemiology, psychology and education. 
The Moscow Medical Academy has been the only master's pro

gram in Russia to have graduates complete their PhDs in related 
health-care fields, such as public health. Currently, there are no 
PhD programs for nursing in Russia. 

When the master's in nursing program first began, 50 
students were enrolled in the day program. Today, 150 stu
dents are enrolled annually, who have the option of day, 
evening or correspondence classes. An entrance exam and 

interview are the criteria for enrollment in the nursing pro
gram. The program, funded by the government, is free of 
charge to the student. Many of the evening or correspon

dence students work as nurse managers while pursuing an 
advanced education to ensure their positions for the future 
and to improve their level of knowledge. Most of the nurs
ing students in the program are 30-40 years old and 

balance administrative work, university classes and family 
responsibilities . 

The program has served as a model for other nursing programs 
within Russia and has set the federal standards for education. 

Currently, there are 28 other master's in nursing programs 
throughout the country. These programs were established with 
the assistance of the faculty at the Moscow Medical Acad-
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CENTER NURSING PUBLISHING 

oia 
by Barbara La Valleur 

THEY DON'T COME more vi
brant than M. Cecilia Wendler, 
RN, PhD, CCRN, associate pro

fessor in the Department of Nursing 
Systems at the University of Wisconsin
Eau Claire (UWEC). A clever, no-nonsense 
critical care nurse and nurse educator, 
Wendler is passionate about rehumaniz
ing health care. And she's found a way, 
through the book she has so lovingly edit
ed, to move and inspire you. The title is, 
well, heartwarming. The HeART of 
Nursing: Expressions of Creative Art in 
Nursing was recently published by Sigma 
Theta Tau lnternational's Center Nursing 
Publishing. 

After years of planning, after two 
summers of poring over heart-rending 
and heartfelt stories, sculptures, photo
graphs and paintings, and after skillfully 
compiling 63 contributors' efforts, an 
extraordinary book has been created. 
Most contributors are members of Sigma 
Theta Tau International, although that 
was not a deciding factor. Whether poet
ry, prose, photography, wall hanging, 
cross-stitching, essay or sculpture, all con
tributions are original works of art. 

Wendler divided the book into seven 
chapters, namely: 1) The Nature of 
Nursing; 2) Bookends: Birth and 
Death; 3) The Extraordinary Ordinary; 
4) Reflections: Nurses' lnteriority 
Unfolding; 5) The Other is Me; 6) 
Preparing Others to Nurse: Teaching; 
and 7) Hope: Looking Forward. 

"When I first got the different pieces, 
they seemed to fall into themes," said 
Wendlei: "My background as a qualitative 
researcher had me look for themes where 
there were threads tying the pieces together. 
After reading and re-reading, experiencing 

and dwelling in the 
work, the chapters 
emerged for me," she 
said. 

Tying the book's 
chapters together are 
the unique foreword 
and afterword. The moving foreword is 
written by distinguished nursing theo
rist Jean Watson, RN, PhD, HNC, 
FAAN, from the University of Colorado 
Health Sciences Center. 

The afterword by Wendler leaves the 
reader poignantly complete. "The 
deeply personal works presented in this 
book reflect emerging notions of art and 
aesthetics in nursing. The artistic 
expressions offered reveal a diversity of 
ideas, approaches and products. How
ever, there is an interesting thread that 

Nurses 
by Veneta Masson 

A baby's born. Its first faint cry is drowned 
In mother's tears both for what is and for 

What should have been-a perfect child. Around 
Them nurses set about their healing chores. 

A breast is gone and in its place a gash 
Across the very heart of womanhood 

Still bleeds in tiny kills. Unabashed 
A nurse keeps vigil, willing loss to good. 

A beam collapsed and left him less a man. 
He rattles bedrails, pelts the air with curses. 

A nurse confronts him eye to eye and hand 
To trembling hand. 

I want to ask these nurses. 

Do you face the dark because you trust in light? 
Or is it that you've come to terms with night? 

From The HeART of Nursing: Expressions of Creative Alt in 
Nursing, M. Cecilia Wendler, edttor, © 2002 by Center Nursing Publish· 
ing, Sigma Theta Tau International. 
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runs through all of the works. Specifi
cally, nursing's artistic creations can be 
fleetingly embedded within the clinical 
moment. . . . I believe it is becoming 
increasingly important for nurses to illu
minate these moments- for students, 
for fellow nurses, for health-care col
leagues-so that there can be a growing 
appreciation for the powerful healing 
ability of nursing artistry." 

"Art helps nurses reconnect with 
the humanities, deliberately and 
consciously, while engaging in nurs
ing," Wendler said recently over 
coffee in her lovely, suburban St. 
Paul, Minn., home, decorated with 
multiple art forms and two very lazy, 
very furry cats. "We're the silent 
observers of the suffering of our 
patients," she went on. "Sometimes 
I think the only way to make sense 
of it all is through art." 

Indeed, the book is a testament to the 
enduring nursing spirit, Wendler believes. 
"Most contributions are from well
experienced nurses. They seem to find 
everyday reasons to put that uniform on 
and continue to engage in nursing. To 
me, that is heroic." 

What does Wendler hope to accom
plish with this book project? "I'd like 
to celebrate nurses' interiority-the 
deep, interior life of nurses and the 
courage of engaging in every day. I 
want nurses to get it that other nurs-

es get it: how tough nursing is and 
how wonderful nurses are! It is a tes
tament to and celebration of nursing 
art," she said, her voice trailing off. 
"We've been silent for too long." 

Before beginning work on the book, 
Wendler had been specifically looking for 
a textbook that would fit a course for her 
master's students at UWEC. "I knew 
there wasn't anything out there like that," 
she explained. "The master's students 
have such a strong scientific background, 
and most of them don't come with a 
strong sense of art. That is what I teach 
them, the conceptual and theoretical 
foundations of nursing." 

She requires her students to produce, 
using no references, a piece of art in the 
first two weeks of the program. "It's got 
to come from their hearts, their heads," 
she insists. She leads with the question, 
"Within me, thinking is ... ," and allows 
the students to complete that phrase in 
whatever way they choose. 

The results always amaze Wendler. 
"I've had a perfectly symmetrical fruit 
pizza, a yoga demonstration, a cheese
cake." She does not accept comments 
from students such as, "I can't produce 
anything artistic!" She smiles. "They all 
produce something. It's a great introduc
tion to the rigors of graduate school. 
They find their voice. It's very freeing." 

Whether you are a working nurse, a 
retired nurse, a nursing student or a nurse 
educator, The HeART of Nursing is a 
must-have book. After you've devoured it 
and savored it cover to cover, you'll be 
talking about it for years. You'll be buy
ing copies for colleagues, bosses and 
family members. It's at once an extraordi
nary and ordinary compilation of artistry: 
a classic, deserving of nurses. Cecilia 
Wendler made sure of it. lilll! 

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

To order this book, or others published by 
Center Nursing Publishing, call 888.634.7575 
(toll free in Canada and the United States) or 
+800.6.H.7575.1 (international), or log on to: 
www.nursingsocicty.org/ catalog 

Sustaining hope 
(Continued from page 9) 

apy for testicular cancer. This gave 
him the choice to pursue his biking 
career after cancer. 

Meaning is the emotional_and spiri
tual essence of hope. Whether or not 
the odds were favorable, most of our 
study patients felt that faith or belief 
in a higher power helped them feel 
more hopeful. The four participants 
who said they had no faith gave pow
erful stories of connectedness-to the 
universe, nature or humanity. 

Following Sept. 11, connectedness 
was interwoven throughout the world. 
Despite differing cultural and religious 
backgrounds, commonalities were 
uncovered, bringing unity and a sense of 
shared purpose. There is nothing I can 
find "good" about terrorist attacks, of 
children growing up witl1out mom or 
dad, of famine, of months or years of 
chemotherapy for cancer. It is hard to 
find meaning and purpose in such 
events. But some things can't always be 
explained by rational or logical thought. 
They just are. Memories of the way 
things were can help acknowledge loss 
as we struggle to understand and find 
comfort in belief and faith. 

Moving on 
Finding a new routine, a new nor

mal that doesn't forget but honors the 
loss, is important to moving on. The 
ability to find hope despite adversity 
is a protective factor that leads to 
resiliency. Resiliency is the process of 
identifying or developing resources 
and strengths to flexibly manage crisis 
to gain a sense of confidence, mastery 
and self-esteem and to achieve a posi
tive outcome. 

How do individuals, families and 
nations embrace hope and resiliency 
amidst incredible life-altering events? 
What drives them to seek and accept 
help from others, find meaning in their 
world and make sense of how life has 
been redefined in one fleeting instant? 
Whether it's terrorism or natural disas-

ter, world unrest and impoverished liv
ing conditions, or whether it's a crisis 
caused by accident, miscarriage, dis
ability or illness such as cancer, 
individuals and families move forward, 
somehow, with their lives. 

Life has changed. Life changed for 
Lance Armstrong and for others in his 
community of cancer patients and sur
vivors. Life changed for the survivors of 
those who died on Sept. 11. Life 
changed for the world in which we live. 
And yet we know that somehow, some
way, someday, most people will make it 
through the mountains of loss and the 
valleys of despair to move on with their 
lives. It may take months, years or even 
decades, but with support and assis
tance, people will find strength they 
never knew they had. 

As patients and families search for 
hope, nurses can be present and lis
ten. We can guide patients by asking 
questions that help them think 
through the significance and meaning 
of their experiences. We can comfort, 
support and help identify resources to 
get families through each day. We can 
remind them of their future and help 
them find purpose in moving forward 
with their daily lives. Our efforts will 
not go unnoticed. As we are present 
in their struggles to sort things out 
and move forward, we can imagine 
ourselves as the wind, billowing the 
sails of their boat, gently encouraging 
them forward on their journey (Post
White, 1998). 

Just as the United States has declared 
war against terrorism to uphold democ
racy and freedom, we envision nurses, 
united, with a purpose and mission to 
guide, comfort and care during the 
darkest days of crisis. We know there 
will be a tomorrow-a reason for being. 
We can offer this hope to others. lilll! 
References, page 44 . 

Associate Professor Janice Post-White, 
RN, PhD, FAAN, is American Cancer 
Society Professor of Oncology Nursing at 
the University of Minnesota School of 
Nursing, Minneapolis, Minn. 
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by Barbara La Valleur 
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Systems at the University of Wisconsin
Eau Claire (UWEC). A clever, no-nonsense 
critical care nurse and nurse educator, 
Wendler is passionate about rehumaniz
ing health care. And she's found a way, 
through the book she has so lovingly edit
ed, to move and inspire you. The title is, 
well, heartwarming. The HeART of 
Nursing: Expressions of Creative Art in 
Nursing was recently published by Sigma 
Theta Tau lnternational's Center Nursing 
Publishing. 

After years of planning, after two 
summers of poring over heart-rending 
and heartfelt stories, sculptures, photo
graphs and paintings, and after skillfully 
compiling 63 contributors' efforts, an 
extraordinary book has been created. 
Most contributors are members of Sigma 
Theta Tau International, although that 
was not a deciding factor. Whether poet
ry, prose, photography, wall hanging, 
cross-stitching, essay or sculpture, all con
tributions are original works of art. 

Wendler divided the book into seven 
chapters, namely: 1) The Nature of 
Nursing; 2) Bookends: Birth and 
Death; 3) The Extraordinary Ordinary; 
4) Reflections: Nurses' lnteriority 
Unfolding; 5) The Other is Me; 6) 
Preparing Others to Nurse: Teaching; 
and 7) Hope: Looking Forward. 

"When I first got the different pieces, 
they seemed to fall into themes," said 
Wendlei: "My background as a qualitative 
researcher had me look for themes where 
there were threads tying the pieces together. 
After reading and re-reading, experiencing 

and dwelling in the 
work, the chapters 
emerged for me," she 
said. 

Tying the book's 
chapters together are 
the unique foreword 
and afterword. The moving foreword is 
written by distinguished nursing theo
rist Jean Watson, RN, PhD, HNC, 
FAAN, from the University of Colorado 
Health Sciences Center. 

The afterword by Wendler leaves the 
reader poignantly complete. "The 
deeply personal works presented in this 
book reflect emerging notions of art and 
aesthetics in nursing. The artistic 
expressions offered reveal a diversity of 
ideas, approaches and products. How
ever, there is an interesting thread that 

Nurses 
by Veneta Masson 

A baby's born. Its first faint cry is drowned 
In mother's tears both for what is and for 

What should have been-a perfect child. Around 
Them nurses set about their healing chores. 

A breast is gone and in its place a gash 
Across the very heart of womanhood 

Still bleeds in tiny kills. Unabashed 
A nurse keeps vigil, willing loss to good. 

A beam collapsed and left him less a man. 
He rattles bedrails, pelts the air with curses. 

A nurse confronts him eye to eye and hand 
To trembling hand. 

I want to ask these nurses. 

Do you face the dark because you trust in light? 
Or is it that you've come to terms with night? 
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ing, Sigma Theta Tau International. 
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runs through all of the works. Specifi
cally, nursing's artistic creations can be 
fleetingly embedded within the clinical 
moment. . . . I believe it is becoming 
increasingly important for nurses to illu
minate these moments- for students, 
for fellow nurses, for health-care col
leagues-so that there can be a growing 
appreciation for the powerful healing 
ability of nursing artistry." 

"Art helps nurses reconnect with 
the humanities, deliberately and 
consciously, while engaging in nurs
ing," Wendler said recently over 
coffee in her lovely, suburban St. 
Paul, Minn., home, decorated with 
multiple art forms and two very lazy, 
very furry cats. "We're the silent 
observers of the suffering of our 
patients," she went on. "Sometimes 
I think the only way to make sense 
of it all is through art." 

Indeed, the book is a testament to the 
enduring nursing spirit, Wendler believes. 
"Most contributions are from well
experienced nurses. They seem to find 
everyday reasons to put that uniform on 
and continue to engage in nursing. To 
me, that is heroic." 

What does Wendler hope to accom
plish with this book project? "I'd like 
to celebrate nurses' interiority-the 
deep, interior life of nurses and the 
courage of engaging in every day. I 
want nurses to get it that other nurs-

es get it: how tough nursing is and 
how wonderful nurses are! It is a tes
tament to and celebration of nursing 
art," she said, her voice trailing off. 
"We've been silent for too long." 

Before beginning work on the book, 
Wendler had been specifically looking for 
a textbook that would fit a course for her 
master's students at UWEC. "I knew 
there wasn't anything out there like that," 
she explained. "The master's students 
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and most of them don't come with a 
strong sense of art. That is what I teach 
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She requires her students to produce, 
using no references, a piece of art in the 
first two weeks of the program. "It's got 
to come from their hearts, their heads," 
she insists. She leads with the question, 
"Within me, thinking is ... ," and allows 
the students to complete that phrase in 
whatever way they choose. 

The results always amaze Wendler. 
"I've had a perfectly symmetrical fruit 
pizza, a yoga demonstration, a cheese
cake." She does not accept comments 
from students such as, "I can't produce 
anything artistic!" She smiles. "They all 
produce something. It's a great introduc
tion to the rigors of graduate school. 
They find their voice. It's very freeing." 

Whether you are a working nurse, a 
retired nurse, a nursing student or a nurse 
educator, The HeART of Nursing is a 
must-have book. After you've devoured it 
and savored it cover to cover, you'll be 
talking about it for years. You'll be buy
ing copies for colleagues, bosses and 
family members. It's at once an extraordi
nary and ordinary compilation of artistry: 
a classic, deserving of nurses. Cecilia 
Wendler made sure of it. lilll! 

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

To order this book, or others published by 
Center Nursing Publishing, call 888.634.7575 
(toll free in Canada and the United States) or 
+800.6.H.7575.1 (international), or log on to: 
www.nursingsocicty.org/ catalog 

Sustaining hope 
(Continued from page 9) 

apy for testicular cancer. This gave 
him the choice to pursue his biking 
career after cancer. 

Meaning is the emotional_and spiri
tual essence of hope. Whether or not 
the odds were favorable, most of our 
study patients felt that faith or belief 
in a higher power helped them feel 
more hopeful. The four participants 
who said they had no faith gave pow
erful stories of connectedness-to the 
universe, nature or humanity. 

Following Sept. 11, connectedness 
was interwoven throughout the world. 
Despite differing cultural and religious 
backgrounds, commonalities were 
uncovered, bringing unity and a sense of 
shared purpose. There is nothing I can 
find "good" about terrorist attacks, of 
children growing up witl1out mom or 
dad, of famine, of months or years of 
chemotherapy for cancer. It is hard to 
find meaning and purpose in such 
events. But some things can't always be 
explained by rational or logical thought. 
They just are. Memories of the way 
things were can help acknowledge loss 
as we struggle to understand and find 
comfort in belief and faith. 

Moving on 
Finding a new routine, a new nor

mal that doesn't forget but honors the 
loss, is important to moving on. The 
ability to find hope despite adversity 
is a protective factor that leads to 
resiliency. Resiliency is the process of 
identifying or developing resources 
and strengths to flexibly manage crisis 
to gain a sense of confidence, mastery 
and self-esteem and to achieve a posi
tive outcome. 

How do individuals, families and 
nations embrace hope and resiliency 
amidst incredible life-altering events? 
What drives them to seek and accept 
help from others, find meaning in their 
world and make sense of how life has 
been redefined in one fleeting instant? 
Whether it's terrorism or natural disas-

ter, world unrest and impoverished liv
ing conditions, or whether it's a crisis 
caused by accident, miscarriage, dis
ability or illness such as cancer, 
individuals and families move forward, 
somehow, with their lives. 

Life has changed. Life changed for 
Lance Armstrong and for others in his 
community of cancer patients and sur
vivors. Life changed for the survivors of 
those who died on Sept. 11. Life 
changed for the world in which we live. 
And yet we know that somehow, some
way, someday, most people will make it 
through the mountains of loss and the 
valleys of despair to move on with their 
lives. It may take months, years or even 
decades, but with support and assis
tance, people will find strength they 
never knew they had. 

As patients and families search for 
hope, nurses can be present and lis
ten. We can guide patients by asking 
questions that help them think 
through the significance and meaning 
of their experiences. We can comfort, 
support and help identify resources to 
get families through each day. We can 
remind them of their future and help 
them find purpose in moving forward 
with their daily lives. Our efforts will 
not go unnoticed. As we are present 
in their struggles to sort things out 
and move forward, we can imagine 
ourselves as the wind, billowing the 
sails of their boat, gently encouraging 
them forward on their journey (Post
White, 1998). 

Just as the United States has declared 
war against terrorism to uphold democ
racy and freedom, we envision nurses, 
united, with a purpose and mission to 
guide, comfort and care during the 
darkest days of crisis. We know there 
will be a tomorrow-a reason for being. 
We can offer this hope to others. lilll! 
References, page 44 . 

Associate Professor Janice Post-White, 
RN, PhD, FAAN, is American Cancer 
Society Professor of Oncology Nursing at 
the University of Minnesota School of 
Nursing, Minneapolis, Minn. 
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CLINICAL 
Carla Anderson, unit manager of home care 

services at Roudebush Veterans Adminis
tration Hospital in Indianapolis, Ind., has 
received the Clinical Excellence Award 
from the Indiana University School of 
Nursing. She also received the Under Sec
retary for Health Award for Clinical 
Program, an award given to only five Vet
erans Administration hospitals in the 
United States, for her work in helping 
improve home health nursing care. 

Ann Herbage Busch has received the first 
Clinical Nurse Specialist of the Year 
Award from the National Association of 
Clinical Nurse Specialists. She is a liver 
transplant CNS at the Veterans Adminis
tration Medical Center in Portland, Ore. 

EDUCATION 
Martha Craft-Rosenberg, professor at the 

University of Iowa College of Nursing, 
is a recipient of the 2002 Regents Award 
for Faculty Excellence. Nominated by 
Dean Melanie C. Dreher, Dr. Craft
Rosenberg was selected on the basis of 
her sustained record of excellence as an 
educator and researcher at the College 
of Nursing for more than 20 years. 

Laurel A. Eisenhauer, professor and associ
ate dean for the graduate program, and 
Susan K. Chase, associate professor and 
acting associate dean for the graduate pro
gram, both of Boston College's William F. 
Connell School of Nursing, have received 
an $80,454 grant from the Department of 
Health and Human Services to support the 
Advanced Education Nursing Traineeship 
program for 2002-03. 

Elizabeth Hill-Westmoreland, a doctoral 
student from the University of Maryland 
School of Nursing, has received a $15,000 
fellowship from the AARP Andrus Foun
dation for study in gerontology. 

Allan Ament Billings Bowles 

Gloria J. McNeal, assistant professor and 
project director of the acute care nurse 
practitioner track at Rutgers, The State 
University of New Jersey, has received 
the Paul Robeson Faculty Excellence 
Award for contributions to the academ
ic life, development and aspirations of 
students at Rutgers University. 

Ann Marie Spellbring, associate professor 
at the University of Maryland School of 
Nursing, has been awarded $66,940 in 
gerontological nurse practitioner scholar
ships, funded by the American Association 
of Colleges of Nursing and The John A. 
Hartford Foundation. The award will sup
port seven new full-time students over the 
three-year grant period. 

Patricia A. Tabloski, associate professor 
at Boston College's William F. Connell 
School of Nursing, has been selected to 
receive a $64,248 scholarship from the 
American Association of Colleges of 
Nursing and The John A. Hartford 
Foundation to prepare nurses for 
advanced practice in geriatrics. 

LEADERSHIP 
Susan A. Albrecht has been appointed asso

ciate dean of development and student 
services at the University of Pittsburgh 
School of Nursing. An associate professor, 
Dr. Albrecht has conducted research in 
the development and successful imple
mentation of a nursing intervention to 
help pregnant adolescents stop smoking. 

Janet D. Allan has been appointed dean 
of the University of Maryland School of 
Nursing. Dr. Allan previously was dean 
of the School of Nursing at the Univer
sity of Texas Health Science Center at 
San Antonio. She is vice chair of the 
U.S. Preventive Services Task Force and 
a member of the American Academy of 
Nursing board of directors. 

Lynette Ament, associate professor at 
Yale School of Nursing in New Haven, 
Conn., has received the 2002 Kitty 
Ernst Award from the American Col
lege of Nurse-Midwives. 

Joan Austin, distinguished professor at 
Indiana University School of Nursing, 
has received the Distinguished Alumni 
Award from the School of Nursing. 

Connie Baker, professor at the Indiana 
University School of Nursing at Indiana 
University-Purdue University Indi
anapolis, has assisted the Universidad 
Autonoma de Nuevo Leon in develop
ing Mexico's first doctoral degree in 
nursing. Dr. Baker hopes to create a 
working relationship between the two 
universities, enabling students to study 
abroad, participate in teleconferencing 
or collaborate on research projects. 

Leah Best, a neonatal nurse practitioner in 
private practice in Webster; Texas, has writ
ten and recorded the song "Picture Perfect," 
which describes the unconditional love of a 
mother who has learned that her child may 
be abnormal. Ms. Best performed the song 
for the 2002 Walk America event in Web
ster; and the March of Dimes used the song 
in its local campaign. 

Suzanne C. Beyea, director of research for 
the Association of periOperative Regis
tered Nurses, has been nominated for 
induction as a fellow of the American 
Academy of Nursing. She is editor of 
the Perioperative Nursing Data Set. 

Diane M. Billings, professor and associ
ate dean at Indiana University School of 
Nursing at Indiana University-Purdue 
University Indianapolis, has received 
the Duke University School of Nursing 
Distinguished Alumna Award. 

Kathryn H. Bowles, assistant professor at 
the University of Pennsylvania School 
of Nursing, has received the Distin
guished Alumni Award in Natural 
Science from Edinboro University of 
Pennsylvania. Dr. Bowles also was 
granted admission to the National 
Library of Medicine fellowship pro
gram in medical informatics. 

Mary Brunell has been named vice presi
dent of patient care services and chief 

Busch Canty-Mitchell Craft-Rosenberg Diers Fairman Grey 

36 Third Quarter 2002 Reflections on N ursing LEADERSHIP 

nursing officer for Roger Williams Med
ical Center in Providence, R.I. Dr. 
Brunell previously was vice president of 
patient care services and chief nurse 
executive at Elliott Hospital in Man
chester, N.H. 

Nancy Jo Bush, lecturer and assistant clin
ical professor at the University of 
California, Los Angeles School of Nurs
ing, has been named 2002 AOCN of the 
Year by the Oncology Nursing Certifica
tion Corporation. Ms. Bush is also an 
oncology nurse practitioner with Hema
tology Consultants in Van Nuys, Calif. 

Ginny Casey has been named the 2002 
Distinguished Alumna by the Rush
Presbyterian-St. Luke's Nurses Alumni 
Association. Ms. Casey is a psychiatric 
nurse who serves patients in the medical 
and surgical units at Rush-Presbyterian
St. Luke's Medical Center in Chicago, Ill. 

Eight nurses from Children's Medical 
Center of Dallas have been named Dal
las/Fort Worth Great 100 Nurses for 
2002: Virginia Bledsoe, team leader for 
inpatient hematology-oncology; Lori 
Bomar, case manager for gastroenterol
ogy-general pediatrics; Lynn Clark, pain 
management nurse; Sharon Hillgartner, 
case manager for renal and general pedi
atrics; Celeste Johnson, director of 
psychiatry and mental health services; 
Kimberly Lawrence, team leader for gas
troenterology-general pediatrics; Olivia 
Pena, transfusion nurse specialist; and 
Laura Stephens, team leader for inpa
tient surgery-neurosurgery. 

LuAnne Christoforo, director of technical 
services for Reid Hospital & Health 
Care Services in Richmond, Ind., has 
received the Distinguished Service 
Award from Indiana University School 
of Nursing. 

Donna Diers, the Annie W. Goodrich 
Professor of Nursing and former Yale 
School of Nursing dean, has retired 
after more than 40 years at Yale. 
From 1985 to 1993, Dr. Diers was 
editor of Image: Journal of Nursing 
Scholarship, published by Sigma 
Theta Tau International. She is an 
adjunct professo~ at the University of 
Technology, Sydney in Australia and 
Monash University Faculty of Nurs
ing in Melbourne, where she teaches 
information management. 

Joanne Disch has been elected to a six
year term as a member of the AARP 
board of directors. Dr. Disch is professor 

Nursing students Ernesto Gomez and Iliana Curbelo practice tracheostomy care in Paula 
Bonawitz's classroom at Miami-Dade Community College in Miami, Fla. Bonawitz relied on 
her experience in trauma care to provide emergency help for a child injured in an accident. 

Not get invol~ed? Nat tlilis nurse. 
Miami-Dade Community College nursing instructor Paula Bonawitz, 

RN, MSN, never imagined that a drive home from work one day would 
result in her helping to save a child's life. But life has a way of transform
ing ordinary occurrences into remarkable experiences. 

After substituting for another faculty member, Bonawitz found herself tak
ing a different route to avoid traffic. While passing a stopped truck, she 
noticed a child lying on the road, with paramedics nowhere in sight. A former 
emergency room nurse who worked in the trauma unit of Jackson Memorial 
Hospital, she identified herself to police, who welcomed her assistance. 

"When I reached the child she was not breathing," Bonawitz said. "I 
immediately opened her airway and stabilized her." In these times when 
many people are reluctant to get involved because of litigation issues, 
Bonawitz said she never gave it a second thought. "It's as instinctive to me 
as breathing. My background is in trauma, and as nurses we're trained to 
help. It doesn't have to be in a hospital for us to use our skills." 

Once paramedics arrived, the child was rushed to Jackson Memorial 
Hospital. Bonawitz later checked on the little girl and was told the child 
was expected to make a full recovery. 

and director of the Katharine J. Dens
ford International Center for Nursing 
Leadership and the Katherine R. and C. 
Walter Lillehei Chair in Nursing Lead
ership at the University of Minnesota 
School of Nursing. 

Arbor House in Gainesville, a shelter 
for pregnant, homeless women. 

Jennifer Elder, associate professor at the 
University of Florida College of Nurs
ing in Gainesville, has been named a 
fellow of the American Academy of 
Nursing. Dr. Elder is a co-founder of 

The Florida International University School 
of Nursing recognized its Top 20 Alumni 
from 1982-2002, as voted by their peers. 
Among honorees were Alison Scheflow 
of Miami Children's Hospital; Angela 
Alder, clinical nurse specialist at Mercy 
Hospital; and Vashti Gordon, advanced 
registered nurse practitioner in perianes
thesia at Jackson Memorial Hospital. 
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CLINICAL 
Carla Anderson, unit manager of home care 

services at Roudebush Veterans Adminis
tration Hospital in Indianapolis, Ind., has 
received the Clinical Excellence Award 
from the Indiana University School of 
Nursing. She also received the Under Sec
retary for Health Award for Clinical 
Program, an award given to only five Vet
erans Administration hospitals in the 
United States, for her work in helping 
improve home health nursing care. 

Ann Herbage Busch has received the first 
Clinical Nurse Specialist of the Year 
Award from the National Association of 
Clinical Nurse Specialists. She is a liver 
transplant CNS at the Veterans Adminis
tration Medical Center in Portland, Ore. 

EDUCATION 
Martha Craft-Rosenberg, professor at the 

University of Iowa College of Nursing, 
is a recipient of the 2002 Regents Award 
for Faculty Excellence. Nominated by 
Dean Melanie C. Dreher, Dr. Craft
Rosenberg was selected on the basis of 
her sustained record of excellence as an 
educator and researcher at the College 
of Nursing for more than 20 years. 

Laurel A. Eisenhauer, professor and associ
ate dean for the graduate program, and 
Susan K. Chase, associate professor and 
acting associate dean for the graduate pro
gram, both of Boston College's William F. 
Connell School of Nursing, have received 
an $80,454 grant from the Department of 
Health and Human Services to support the 
Advanced Education Nursing Traineeship 
program for 2002-03. 

Elizabeth Hill-Westmoreland, a doctoral 
student from the University of Maryland 
School of Nursing, has received a $15,000 
fellowship from the AARP Andrus Foun
dation for study in gerontology. 

Allan Ament Billings Bowles 

Gloria J. McNeal, assistant professor and 
project director of the acute care nurse 
practitioner track at Rutgers, The State 
University of New Jersey, has received 
the Paul Robeson Faculty Excellence 
Award for contributions to the academ
ic life, development and aspirations of 
students at Rutgers University. 

Ann Marie Spellbring, associate professor 
at the University of Maryland School of 
Nursing, has been awarded $66,940 in 
gerontological nurse practitioner scholar
ships, funded by the American Association 
of Colleges of Nursing and The John A. 
Hartford Foundation. The award will sup
port seven new full-time students over the 
three-year grant period. 

Patricia A. Tabloski, associate professor 
at Boston College's William F. Connell 
School of Nursing, has been selected to 
receive a $64,248 scholarship from the 
American Association of Colleges of 
Nursing and The John A. Hartford 
Foundation to prepare nurses for 
advanced practice in geriatrics. 

LEADERSHIP 
Susan A. Albrecht has been appointed asso

ciate dean of development and student 
services at the University of Pittsburgh 
School of Nursing. An associate professor, 
Dr. Albrecht has conducted research in 
the development and successful imple
mentation of a nursing intervention to 
help pregnant adolescents stop smoking. 

Janet D. Allan has been appointed dean 
of the University of Maryland School of 
Nursing. Dr. Allan previously was dean 
of the School of Nursing at the Univer
sity of Texas Health Science Center at 
San Antonio. She is vice chair of the 
U.S. Preventive Services Task Force and 
a member of the American Academy of 
Nursing board of directors. 

Lynette Ament, associate professor at 
Yale School of Nursing in New Haven, 
Conn., has received the 2002 Kitty 
Ernst Award from the American Col
lege of Nurse-Midwives. 

Joan Austin, distinguished professor at 
Indiana University School of Nursing, 
has received the Distinguished Alumni 
Award from the School of Nursing. 

Connie Baker, professor at the Indiana 
University School of Nursing at Indiana 
University-Purdue University Indi
anapolis, has assisted the Universidad 
Autonoma de Nuevo Leon in develop
ing Mexico's first doctoral degree in 
nursing. Dr. Baker hopes to create a 
working relationship between the two 
universities, enabling students to study 
abroad, participate in teleconferencing 
or collaborate on research projects. 

Leah Best, a neonatal nurse practitioner in 
private practice in Webster; Texas, has writ
ten and recorded the song "Picture Perfect," 
which describes the unconditional love of a 
mother who has learned that her child may 
be abnormal. Ms. Best performed the song 
for the 2002 Walk America event in Web
ster; and the March of Dimes used the song 
in its local campaign. 

Suzanne C. Beyea, director of research for 
the Association of periOperative Regis
tered Nurses, has been nominated for 
induction as a fellow of the American 
Academy of Nursing. She is editor of 
the Perioperative Nursing Data Set. 

Diane M. Billings, professor and associ
ate dean at Indiana University School of 
Nursing at Indiana University-Purdue 
University Indianapolis, has received 
the Duke University School of Nursing 
Distinguished Alumna Award. 

Kathryn H. Bowles, assistant professor at 
the University of Pennsylvania School 
of Nursing, has received the Distin
guished Alumni Award in Natural 
Science from Edinboro University of 
Pennsylvania. Dr. Bowles also was 
granted admission to the National 
Library of Medicine fellowship pro
gram in medical informatics. 

Mary Brunell has been named vice presi
dent of patient care services and chief 
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nursing officer for Roger Williams Med
ical Center in Providence, R.I. Dr. 
Brunell previously was vice president of 
patient care services and chief nurse 
executive at Elliott Hospital in Man
chester, N.H. 

Nancy Jo Bush, lecturer and assistant clin
ical professor at the University of 
California, Los Angeles School of Nurs
ing, has been named 2002 AOCN of the 
Year by the Oncology Nursing Certifica
tion Corporation. Ms. Bush is also an 
oncology nurse practitioner with Hema
tology Consultants in Van Nuys, Calif. 

Ginny Casey has been named the 2002 
Distinguished Alumna by the Rush
Presbyterian-St. Luke's Nurses Alumni 
Association. Ms. Casey is a psychiatric 
nurse who serves patients in the medical 
and surgical units at Rush-Presbyterian
St. Luke's Medical Center in Chicago, Ill. 

Eight nurses from Children's Medical 
Center of Dallas have been named Dal
las/Fort Worth Great 100 Nurses for 
2002: Virginia Bledsoe, team leader for 
inpatient hematology-oncology; Lori 
Bomar, case manager for gastroenterol
ogy-general pediatrics; Lynn Clark, pain 
management nurse; Sharon Hillgartner, 
case manager for renal and general pedi
atrics; Celeste Johnson, director of 
psychiatry and mental health services; 
Kimberly Lawrence, team leader for gas
troenterology-general pediatrics; Olivia 
Pena, transfusion nurse specialist; and 
Laura Stephens, team leader for inpa
tient surgery-neurosurgery. 

LuAnne Christoforo, director of technical 
services for Reid Hospital & Health 
Care Services in Richmond, Ind., has 
received the Distinguished Service 
Award from Indiana University School 
of Nursing. 

Donna Diers, the Annie W. Goodrich 
Professor of Nursing and former Yale 
School of Nursing dean, has retired 
after more than 40 years at Yale. 
From 1985 to 1993, Dr. Diers was 
editor of Image: Journal of Nursing 
Scholarship, published by Sigma 
Theta Tau International. She is an 
adjunct professo~ at the University of 
Technology, Sydney in Australia and 
Monash University Faculty of Nurs
ing in Melbourne, where she teaches 
information management. 

Joanne Disch has been elected to a six
year term as a member of the AARP 
board of directors. Dr. Disch is professor 

Nursing students Ernesto Gomez and Iliana Curbelo practice tracheostomy care in Paula 
Bonawitz's classroom at Miami-Dade Community College in Miami, Fla. Bonawitz relied on 
her experience in trauma care to provide emergency help for a child injured in an accident. 

Not get invol~ed? Nat tlilis nurse. 
Miami-Dade Community College nursing instructor Paula Bonawitz, 

RN, MSN, never imagined that a drive home from work one day would 
result in her helping to save a child's life. But life has a way of transform
ing ordinary occurrences into remarkable experiences. 

After substituting for another faculty member, Bonawitz found herself tak
ing a different route to avoid traffic. While passing a stopped truck, she 
noticed a child lying on the road, with paramedics nowhere in sight. A former 
emergency room nurse who worked in the trauma unit of Jackson Memorial 
Hospital, she identified herself to police, who welcomed her assistance. 

"When I reached the child she was not breathing," Bonawitz said. "I 
immediately opened her airway and stabilized her." In these times when 
many people are reluctant to get involved because of litigation issues, 
Bonawitz said she never gave it a second thought. "It's as instinctive to me 
as breathing. My background is in trauma, and as nurses we're trained to 
help. It doesn't have to be in a hospital for us to use our skills." 

Once paramedics arrived, the child was rushed to Jackson Memorial 
Hospital. Bonawitz later checked on the little girl and was told the child 
was expected to make a full recovery. 

and director of the Katharine J. Dens
ford International Center for Nursing 
Leadership and the Katherine R. and C. 
Walter Lillehei Chair in Nursing Lead
ership at the University of Minnesota 
School of Nursing. 

Arbor House in Gainesville, a shelter 
for pregnant, homeless women. 

Jennifer Elder, associate professor at the 
University of Florida College of Nurs
ing in Gainesville, has been named a 
fellow of the American Academy of 
Nursing. Dr. Elder is a co-founder of 

The Florida International University School 
of Nursing recognized its Top 20 Alumni 
from 1982-2002, as voted by their peers. 
Among honorees were Alison Scheflow 
of Miami Children's Hospital; Angela 
Alder, clinical nurse specialist at Mercy 
Hospital; and Vashti Gordon, advanced 
registered nurse practitioner in perianes
thesia at Jackson Memorial Hospital. 
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Margaret Grey, Independence Foundation 
Professor of Nursing and associate dean 
for research affairs at Yale School of 
Nursing in New Haven, Conn., has 
been elected to the national board of 
directors of the American Diabetes 
Association. A pediatric nurse practi
tioner, Dr. Grey has focused her 
research on the adaptation of children 
and their families to diabetes. 

Brian Gugerty, assistant professor at the 
University of Maryland School of Nurs
ing, is a member of the Nursing 
Technology Workgroup, a subcommit
tee of the Governor's Commission on 
the Crisis in Nursing. 

The Hartford Institute for Geriatric Nursing 
at The Steinhardt School of Education of 
New York University has selected three fel
lows and eight scholars to participate in the 
Geriatric Nursing Research Scholars and 
Fellows Program for 2002. Fellows are 
Diane Mick, University of Rochester; Joan 
Masters, Northeastern University; and 
Margarete Lieb Zalon, University of Scran
ton. Chosen as scholars are Karen 
Dick, University of Massachusetts Boston; 
Elizabeth Gonzalez, MCP-Hahnemann 
University; Jean Lange, Fairfield University; 
Hong Li, University of Rochester; Sally 
Norton, University of Rochester; Lisa Ann 
Plow:field, University of Delaware; William 
Puentes, Rutgers, The State University 
of New Jersey; and Suzanne Sikma, 
University of Washington Bothell. 

Barbara R. Heller, dean of the University 
of Maryland School of Nursing, has 
been appointed executive director of the 
newly established Center for Health 
Workforce Development at the Univer
sity of Maryland Baltimore. Dr. Heller 
also has been named Rauschenbach 
Distinguished Professor. 

Cathy Thomas Hess, founder and presi
dent of Wound Care Strategies Inc. in 
Harrisburg, Penn., has been honored as 
one of Pennsylvania's Best 50 Women in 
Business for 2002. Ms. Hess is the author 
and developer of software for outpatient 
wound care departments and has 
appeared in several educational videos. 

PEOPLE 

Joanne H. Evans, RN, EdD, CRRN, was invited to speak at the first graduation ceremony of the 
Japanese Red Cross Hiroshima College of Nursing. Dr. Evans, professor emeritus and recently 
retired as chairperson of Salem State College School of Nursing in Massachusetts, spoke on cur
rent worldwide nursing trends and about a caring philosophy from her view as a rehabilitation 
nursing expert. 

Martha Hill has been appointed dean of 
the Johns Hopkins University School of 
Nursing. A faculty member at the uni
versity for 22 years, Dr. Hill is a 
national leader in research aimed at 
understanding and eliminating racial 
and ethnic disparities in health care. 

Loretta Sweet Jemmott, associate profes
sor and director of the Center for Urban 
Health Research at the University of 
Pennsylvania School of Nursing, has 
received the Exemplary Substance Abuse 
Prevention Award from the Center for 
Substance Abuse Prevention; the 2002 
Women Making a Difference Award 
from Citizens Bank and The Honorable 
Blondell Reynolds Brown; the 2002 Glo
ria Twine Chisum Faculty Leadership 
Award from the University of Pennsylva
nia; the 2002 Community Award from 
the Philadelphia Committee to End 
Homelessness; and the 2002 Davis-Sams 

Distinguished Visiting Professorship 
Award from Indiana University. 

Ruth L. Jenkins, associate professor at the 
University of Missouri-St. Louis, has 
presented her Infant Touch Program to 
the Armed Forces in Germany. The pro
gram, implemented at St. Anthony's 
Medical Center in St. Louis, offers 
instruction on positive parenting, disci
pline, shaken-baby syndrome and 
infant massage; support via a 24-hour 
nurse phone line and free postpartum 
visits; and follow-up phone calls to par
ticipants. The goal of the program is to 
prevent child abuse and neglect. 

Julie E. Johnson, director and professor 
of the University of Nevada-Reno Orvis 
School of Nursing, has received the 
2002 Northern Nevada Nurses of 
Achievement Award for Excellence in 
Leadership. She also accepted the 2002 
Northern Nevada Nurses of Achieve-

Gug~rty Hertz Jemmott Jenkins Johnson Kalayjian Loring Peragallo Riesch 
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ment Facility Awards for the University 
of Nevada and for the Nevada Hospital 
Association. Dr. Johnson and Doreen 
Begley, nurse executive with the Nevada 
Hospital Association, co-authored a 
plan designed to double the number of 
students enrolled in the state's seven 
nursing schools. The plan has been 
approved by the University and Com
munity College System of Nevada 
Board of Regents and will be presented 
to the state legislature in 2003. Dr. 
Johnson also has received a $233,000 
grant from Nevada Works to admit 
additional students to the School of 
Nursing's accelerated bachelor's degree 
program for second degree students. 

Dorothy A. Jones, professor at Boston Col
lege's William F. Connell School of 
Nursing, has been elected president-elect 
of the Eastern Nursing Research Society. 

Anie Kalayjian organized a series of train
ing sessions for mental health 
professionals and the community fol
lowing the Sept. 11 terrorist attacks. 
She has appeared on several television 
programs to talk about terrorism, grief 
and stress management. Dr. Kalayjian is 
visiting professor of psychology at 
Fordham University; president of the 
International Society for Traumatic 
Stress Studies, New York Chapter; and 
president of the Armenian American 
Studies on Stress & Genocide. 

Margaret H. Kearney, associate professor at 
Boston College's William F. Connell School 
of Nursing, has been named a fellow of the 
American Academy of Nursing. 

Madeleine Leininger, professor emeritus at 
Wayne State University and adjunct pro
fessor at the University of Nebraska 
Medical Center, was the keynote speaker 
for the First International Conference at 
Prince of Songkla University in Phuket, 
Thailand. Her papers focused on use of 
the Culture Care Theory to discover 
generic (traditional) and professional 
care. Dr. Leininger also was chosen as the 
first Dahlberg Nurse Scholar at Gunder
son Lutheran Medical Center, University 
of Wisconsin, for her contributions to 
transcultural nursing and caring. 

Cynthia Loring, assistant professor of nursing 
at Colby-Sawyer College in New London, 
N.H., has been chosen 2002 Nurse of the 
Year by the New Hampshire Nurses' Asso
ciation for her work with the New 
Hampshire Student Nurses Association. 

PEOPLE 

Kathleen Mauro, a nationally certified 
school nurse and pediatric nurse practi
tioner, has been named one of Tucson's 
Fabulous 50 Nurses. She works as a 
school nurse at Drexel Elementary School 
and teaches for the University of Phoenix. 

Isabel Amelia Costa Mendes has been 
named dean of the University of Sao 
Paulo at Ribeiriio Preto College of 
Nursing and director of the WHO Col
laborating Center for Nursing Research 
Development in Brazil. 

Judith A. Fitzgerald Miller, professor and 
associate dean for graduate programs and 
research at Marquette University College 
of Nursing in Milwaukee, Wis., has been 
appointed interim dean of the college. 

Audrey Nelson and the VISN 8 Patient 
Safety Center of Inquiry at the James A. 
Haley Veterans Hospital in Tampa, Fla., 
were featured on "NBC Nightly News 
with Tom Brokaw." Dr. Nelson is direc
tor of the patient safety center. 

Ann L. O'Sullivan, associate professor of 
primary care nursing at the University 
of Pennsylvania, was honored by the 
National State Nurses Association for 
her role as a Robert Wood Johnson 
Executive inaugural lecturer and sup
porter as part of the campaign "The 
Promise of Nursing." 

Mary H. Palmer has been named the first 
Helen Watkins and Thomas Leonard 
Umphlet distinguished professor in 
aging at the University of North Caroli
na at Chapel Hill School of Nursing. 
She previously was associate professor 
and director of the Office of Research at 
Rutgers College of Nursing. 

Janel Parker of Atlanta, Ga., has been appoint
ed executive director of the Nephrology 
Nursing Certification Commission. 

Rosie Sheard Parris has been named 
Woman of the Year 2002 by Bethel 
Gospel Tabernacle in Jamaica, N.Y. Ms. 
Parris founded the Bethel Voluntary 
Health Promotion Auxiliary at the 
church in 1975 and has served as direc
tor since that time. 

Nilda Peragallo, associate professor at the 
University of Maryland, has been elect
ed president of the National 
Association of Hispanic Nurses. 

Sally Raphel, clinical instructor at the 
University of Maryland School of Nurs
ing, has been elected to the Legislative 
Committee of the International Society 
of Psychiatric Nurses. She also has been 

appointed to the editorial board of the 
journal of Child and Adolescent Psychi
atric Nursing. 

Brenda J. Roup has received a 2002 Per
formance Excellence Award for her 
work in strengthening the infection con
trol programs of Maryland long-term 
care facilities. Dr. Roup is the nurse con
sultant in infection control for the 
Maryland State Department of Health 
and Mental Hygiene. 

Sr. Callista Roy, professor and nurse theo
rist at Boston College's William F. 
Connell School of Nursing, planned and 
implemented a visit with Japanese nurse 
educators who came to Boston College 
to learn about nursing education in the 
United States and the use of the Roy 
Adaptation Model. Sr. Roy also consult
ed with faculty from the University of 
Sabana in Bogata, Colombia, and nurs
es from Colegio de lnfermeras de Costa 
Rica on issues related to the Roy Model. 

Franklin A. Shaffer, president of the Educa
tion and Training Division of Cross 
Country Inc. in Boca Raton, Fla., has 
been nominated for induction as a fellow 
of the American Academy of Nursing. 

Linda M. Smith has been invited to visit the 
People's Republic of China to participate 
in a United States/China Joint Nursing 
Conference as a delegate of the People to 
People Ambassador Programs. 

Rachel E. Spector, associate professor at 
Boston College's William F. Connell 

Mary Blackburn Walsh, 79, former 
director of academic programming and 
development at The Catholic Universi
ty of America School of Nursing, died 
August 22, 2001, in Hyattsville, Md., 
of complications of diabetes. 

Mrs. Walsh and Dr. Helen Yura-Petro 
co-authored several books: The Nursing 
Process, Human Need Theory, Human 
Needs and the Nursing Process, and 
Nursing Leadership: Theory and Process. 

Mrs. Walsh earned bachelor's and 
master's degrees in nursing from The 
Catholic University of America, and in 
1988 she was awarded an honorary doc
torate from Old Dominion University. 
She received numerous awards, includ
ing the Alumnae Achievement Award, 
Outstanding Teacher Awards, the Bene 
Merente Medal, and Book of the Year 
Award for The Nursing Process. 
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Margaret Grey, Independence Foundation 
Professor of Nursing and associate dean 
for research affairs at Yale School of 
Nursing in New Haven, Conn., has 
been elected to the national board of 
directors of the American Diabetes 
Association. A pediatric nurse practi
tioner, Dr. Grey has focused her 
research on the adaptation of children 
and their families to diabetes. 

Brian Gugerty, assistant professor at the 
University of Maryland School of Nurs
ing, is a member of the Nursing 
Technology Workgroup, a subcommit
tee of the Governor's Commission on 
the Crisis in Nursing. 

The Hartford Institute for Geriatric Nursing 
at The Steinhardt School of Education of 
New York University has selected three fel
lows and eight scholars to participate in the 
Geriatric Nursing Research Scholars and 
Fellows Program for 2002. Fellows are 
Diane Mick, University of Rochester; Joan 
Masters, Northeastern University; and 
Margarete Lieb Zalon, University of Scran
ton. Chosen as scholars are Karen 
Dick, University of Massachusetts Boston; 
Elizabeth Gonzalez, MCP-Hahnemann 
University; Jean Lange, Fairfield University; 
Hong Li, University of Rochester; Sally 
Norton, University of Rochester; Lisa Ann 
Plow:field, University of Delaware; William 
Puentes, Rutgers, The State University 
of New Jersey; and Suzanne Sikma, 
University of Washington Bothell. 

Barbara R. Heller, dean of the University 
of Maryland School of Nursing, has 
been appointed executive director of the 
newly established Center for Health 
Workforce Development at the Univer
sity of Maryland Baltimore. Dr. Heller 
also has been named Rauschenbach 
Distinguished Professor. 

Cathy Thomas Hess, founder and presi
dent of Wound Care Strategies Inc. in 
Harrisburg, Penn., has been honored as 
one of Pennsylvania's Best 50 Women in 
Business for 2002. Ms. Hess is the author 
and developer of software for outpatient 
wound care departments and has 
appeared in several educational videos. 

PEOPLE 

Joanne H. Evans, RN, EdD, CRRN, was invited to speak at the first graduation ceremony of the 
Japanese Red Cross Hiroshima College of Nursing. Dr. Evans, professor emeritus and recently 
retired as chairperson of Salem State College School of Nursing in Massachusetts, spoke on cur
rent worldwide nursing trends and about a caring philosophy from her view as a rehabilitation 
nursing expert. 

Martha Hill has been appointed dean of 
the Johns Hopkins University School of 
Nursing. A faculty member at the uni
versity for 22 years, Dr. Hill is a 
national leader in research aimed at 
understanding and eliminating racial 
and ethnic disparities in health care. 

Loretta Sweet Jemmott, associate profes
sor and director of the Center for Urban 
Health Research at the University of 
Pennsylvania School of Nursing, has 
received the Exemplary Substance Abuse 
Prevention Award from the Center for 
Substance Abuse Prevention; the 2002 
Women Making a Difference Award 
from Citizens Bank and The Honorable 
Blondell Reynolds Brown; the 2002 Glo
ria Twine Chisum Faculty Leadership 
Award from the University of Pennsylva
nia; the 2002 Community Award from 
the Philadelphia Committee to End 
Homelessness; and the 2002 Davis-Sams 

Distinguished Visiting Professorship 
Award from Indiana University. 

Ruth L. Jenkins, associate professor at the 
University of Missouri-St. Louis, has 
presented her Infant Touch Program to 
the Armed Forces in Germany. The pro
gram, implemented at St. Anthony's 
Medical Center in St. Louis, offers 
instruction on positive parenting, disci
pline, shaken-baby syndrome and 
infant massage; support via a 24-hour 
nurse phone line and free postpartum 
visits; and follow-up phone calls to par
ticipants. The goal of the program is to 
prevent child abuse and neglect. 

Julie E. Johnson, director and professor 
of the University of Nevada-Reno Orvis 
School of Nursing, has received the 
2002 Northern Nevada Nurses of 
Achievement Award for Excellence in 
Leadership. She also accepted the 2002 
Northern Nevada Nurses of Achieve-
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ment Facility Awards for the University 
of Nevada and for the Nevada Hospital 
Association. Dr. Johnson and Doreen 
Begley, nurse executive with the Nevada 
Hospital Association, co-authored a 
plan designed to double the number of 
students enrolled in the state's seven 
nursing schools. The plan has been 
approved by the University and Com
munity College System of Nevada 
Board of Regents and will be presented 
to the state legislature in 2003. Dr. 
Johnson also has received a $233,000 
grant from Nevada Works to admit 
additional students to the School of 
Nursing's accelerated bachelor's degree 
program for second degree students. 

Dorothy A. Jones, professor at Boston Col
lege's William F. Connell School of 
Nursing, has been elected president-elect 
of the Eastern Nursing Research Society. 

Anie Kalayjian organized a series of train
ing sessions for mental health 
professionals and the community fol
lowing the Sept. 11 terrorist attacks. 
She has appeared on several television 
programs to talk about terrorism, grief 
and stress management. Dr. Kalayjian is 
visiting professor of psychology at 
Fordham University; president of the 
International Society for Traumatic 
Stress Studies, New York Chapter; and 
president of the Armenian American 
Studies on Stress & Genocide. 

Margaret H. Kearney, associate professor at 
Boston College's William F. Connell School 
of Nursing, has been named a fellow of the 
American Academy of Nursing. 

Madeleine Leininger, professor emeritus at 
Wayne State University and adjunct pro
fessor at the University of Nebraska 
Medical Center, was the keynote speaker 
for the First International Conference at 
Prince of Songkla University in Phuket, 
Thailand. Her papers focused on use of 
the Culture Care Theory to discover 
generic (traditional) and professional 
care. Dr. Leininger also was chosen as the 
first Dahlberg Nurse Scholar at Gunder
son Lutheran Medical Center, University 
of Wisconsin, for her contributions to 
transcultural nursing and caring. 

Cynthia Loring, assistant professor of nursing 
at Colby-Sawyer College in New London, 
N.H., has been chosen 2002 Nurse of the 
Year by the New Hampshire Nurses' Asso
ciation for her work with the New 
Hampshire Student Nurses Association. 
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Kathleen Mauro, a nationally certified 
school nurse and pediatric nurse practi
tioner, has been named one of Tucson's 
Fabulous 50 Nurses. She works as a 
school nurse at Drexel Elementary School 
and teaches for the University of Phoenix. 

Isabel Amelia Costa Mendes has been 
named dean of the University of Sao 
Paulo at Ribeiriio Preto College of 
Nursing and director of the WHO Col
laborating Center for Nursing Research 
Development in Brazil. 

Judith A. Fitzgerald Miller, professor and 
associate dean for graduate programs and 
research at Marquette University College 
of Nursing in Milwaukee, Wis., has been 
appointed interim dean of the college. 

Audrey Nelson and the VISN 8 Patient 
Safety Center of Inquiry at the James A. 
Haley Veterans Hospital in Tampa, Fla., 
were featured on "NBC Nightly News 
with Tom Brokaw." Dr. Nelson is direc
tor of the patient safety center. 

Ann L. O'Sullivan, associate professor of 
primary care nursing at the University 
of Pennsylvania, was honored by the 
National State Nurses Association for 
her role as a Robert Wood Johnson 
Executive inaugural lecturer and sup
porter as part of the campaign "The 
Promise of Nursing." 

Mary H. Palmer has been named the first 
Helen Watkins and Thomas Leonard 
Umphlet distinguished professor in 
aging at the University of North Caroli
na at Chapel Hill School of Nursing. 
She previously was associate professor 
and director of the Office of Research at 
Rutgers College of Nursing. 

Janel Parker of Atlanta, Ga., has been appoint
ed executive director of the Nephrology 
Nursing Certification Commission. 

Rosie Sheard Parris has been named 
Woman of the Year 2002 by Bethel 
Gospel Tabernacle in Jamaica, N.Y. Ms. 
Parris founded the Bethel Voluntary 
Health Promotion Auxiliary at the 
church in 1975 and has served as direc
tor since that time. 

Nilda Peragallo, associate professor at the 
University of Maryland, has been elect
ed president of the National 
Association of Hispanic Nurses. 

Sally Raphel, clinical instructor at the 
University of Maryland School of Nurs
ing, has been elected to the Legislative 
Committee of the International Society 
of Psychiatric Nurses. She also has been 

appointed to the editorial board of the 
journal of Child and Adolescent Psychi
atric Nursing. 

Brenda J. Roup has received a 2002 Per
formance Excellence Award for her 
work in strengthening the infection con
trol programs of Maryland long-term 
care facilities. Dr. Roup is the nurse con
sultant in infection control for the 
Maryland State Department of Health 
and Mental Hygiene. 

Sr. Callista Roy, professor and nurse theo
rist at Boston College's William F. 
Connell School of Nursing, planned and 
implemented a visit with Japanese nurse 
educators who came to Boston College 
to learn about nursing education in the 
United States and the use of the Roy 
Adaptation Model. Sr. Roy also consult
ed with faculty from the University of 
Sabana in Bogata, Colombia, and nurs
es from Colegio de lnfermeras de Costa 
Rica on issues related to the Roy Model. 

Franklin A. Shaffer, president of the Educa
tion and Training Division of Cross 
Country Inc. in Boca Raton, Fla., has 
been nominated for induction as a fellow 
of the American Academy of Nursing. 

Linda M. Smith has been invited to visit the 
People's Republic of China to participate 
in a United States/China Joint Nursing 
Conference as a delegate of the People to 
People Ambassador Programs. 

Rachel E. Spector, associate professor at 
Boston College's William F. Connell 

Mary Blackburn Walsh, 79, former 
director of academic programming and 
development at The Catholic Universi
ty of America School of Nursing, died 
August 22, 2001, in Hyattsville, Md., 
of complications of diabetes. 

Mrs. Walsh and Dr. Helen Yura-Petro 
co-authored several books: The Nursing 
Process, Human Need Theory, Human 
Needs and the Nursing Process, and 
Nursing Leadership: Theory and Process. 

Mrs. Walsh earned bachelor's and 
master's degrees in nursing from The 
Catholic University of America, and in 
1988 she was awarded an honorary doc
torate from Old Dominion University. 
She received numerous awards, includ
ing the Alumnae Achievement Award, 
Outstanding Teacher Awards, the Bene 
Merente Medal, and Book of the Year 
Award for The Nursing Process. 
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School of Nursing, gave the keynote 
presentation, "Los cuidados de enfer
merfa ante la diversidad cultural," at 
the 50th anniversary of Saint Cecilia 
University Hospital in Granada, Spain. 
She also presented "La enfermerfa tran
scultural" at the University of the 
Basque Country's academic ceremony 
in Vitorio, Spain. 

Janice Stecchi, dean of the College of 
Health Professions at the University of 
Massachusetts Lowell, has been selected 
Woman of the Year by Girls Incorporat
ed in Lowell, Mass. Dr. Stecchi is the first 
nurse to receive this award. 

Frances Strodtbeck, associate professor 
and coordinator of the Advanced 
Neonatal Nursing Program at Baylor 
University in Dallas, Texas, has received 
the 2002 Alumna of Distinction for 
Professional Achievement award from 
the University of Incarnate Word. Dr. 
Strodtbeck also was selected to serve as 
a consultant for the new National 
Organization of Nurse Practitioner Fac
ulties Consultation for Quality Nurse 
Practitioner Education program. 

Deborah J. Swanson, nursing supervisor 
for the Grand Forks Public Health 
Department in North Dakota, has been 
selected as a 2002 Robert Wood Johnson 
Foundation Executive Nurse Fellow. 

Shirley S. Travis, D.W. Colvard Distin
guished Professor at the University of 
North Carolina at Charlotte, has 
received the Janssen ElderCare Lifetime 
Achievement Award for Contributions 
to the Improvement of Healthcare for 
Older Adults. Dr. Travis is president of 
the National Gerontological Nursing 
Association and a Pope Eminent Schol
ar of the Rosalynn Carter Institute. 

Ethylene Villareal, public health nurse 
with the city of Toronto in Ontario, 
Canada, has received the first Canadi
an Nursing Excellence Award from the 
Marskell Group and the Health 
Careers Handbook. A recent graduate 
of D'Youville College in Buffalo, N.Y., 
with a master of science in community 
health nursing, she also received the 

PEOPLE 

2001 Bernice Schneeberger Award for 
Excellence in Community Health 
Nursing from the college's graduate 
nursing program. 

Mary Wakefield has been appointed chair 
of the National Advisory Council for 
Healthcare Research and Quality. Dr. 
Wakefield is director of the Center for 
Rural Health at the University of North 
Dakota School of Medicine and Health 
Sciences. 

Deborah S. Walker, assistant professor 
and coordinator of the nurse-midwifery 
track at the University of Michigan 
School of Nursing, has been named a 
fellow of the American College of 
Nurse-Midwives. 

Donna S. Watson, a nurse practitioner at 
Gig Harbor Naturopathic Medicine 
Clinic in Washington, has been elected 
president of the Association of periOp
erative Registered Nurses. 

Clarann Weinert SC, director of the Mon
tana State University-Bozeman College 
of Nursing Office of Research and 
Scholarship and the Center for 
Research on Chronic Health Condi
tions in Rural Dwellers, has been 
selected as Woman of the Year by the 
Montana Business and Professional 
Women's Federation. Dr. Weinert serves 
on the board of directors for the Honor 
Society of Nursing, Sigma Theta Tau 
International. 

Lynn Wieck, associate professor of nurs
ing at Texas Woman's University in 
Houston, has received the Honorary 
Membership award from the National 
Student Nurses' Association. 

Annette B. Wysocki has received the Dis
tinguished Service Award from the 
Wound Healing Society. Dr. Wysocki is 
director of the Wound Healing Program 
at the National Institute of Dental and 
Craniofacial Research of the National 
Institutes of Health in Bethesda, Md. 

JoAnne M. Youngblut, professor of nurs
ing and coordinator of research at 
Florida International University School 
of Nursing, has joined the board of 
directors of Miami Children's Hospital. 

Spat~ Spellbring Stecchi Strodtbeck Torres 
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PUBLICATIONS 
Angeline Bushy, professor and Bert Fish 

Chair at the University of Central Flori
da, has written Rural Minority Health 
Resource Book, National Rural Health 
As?ociation, 2002. 

Sandra A. Cupples and Linda Ohler are edi
tors of Solid Organ Transplantation: A 
Handbook for Primary Health Care 
Providers, Springer Publishing Co., 2002. 

Diana W. Guthrie and Richard A. Guthrie 
have written Nursing Management of 
Diabetes Mellitus: A Guide to the Pat
tern Approach, 5th Edition, Springer 
Publishing Co., 2002. 

Madeleine Leininger and Marilyn McFar
land are co-authors of Transcultural 
Nursing, 3rd Edition, McGraw-Hill, 2002. 

Nilda Peragallo, associate professor, and 
Sara Torres, professor and chair of the 
Department of Behavioral and Commu
nity Health, both of the University of 
Maryland, are editors of a new journal, 
Hispanic Health Care International, 
Springer Publishing Co. 

Beth Ulrich has been appointed editor of 
Nephrology Nursing Journal, the official 
journal of the American Nephrology 
Nurses' Association. 

RESEARCH 
Beth Barba, a nursing gerontologist at 

The University of North Carolina at 
Greensboro, has received a $100,000 
postdoctoral scholar award from The 
John A. Hartford Foundation and the 
American Academy of Nursing to study 
the calming effects of pet dogs on 
patients with Alzheimer's disease or 
dementia. Dr. Barba will conduct the 
study in collaboration with the Duke 
University School of Nursing. 

Betty J. Beard, professor at Eastern 
Michigan University, has been named a 
Fulbright Scholar for 2002-03. She will 
continue to study models of care for 
children in Malawi, Africa, who have 
been orphaned due to the deaths of 
their parents from AIDS. 

Julie Fairman, associate professor at the 
University of Pennsylvania School of 

Nursing, has received a fellowship from 
the National Endowment for the 
Humanities to continue her research on 
the nurse practitioner movement. 

Janice Goodman, doctoral student at 
Boston College's William F. Connell 
School of Nursing, has received the 
award for best paper from the Family 
Interest Research Group at the East
ern Nursing Research Society for 
"Parental Postpartum Depression and 
the Family." 

Judith E. Hertz, assistant professor at the 
Northern Illinois University School of 
Nursing, received $100,000 from The 
John A. Hartford Foundation's Building 
Academic Geriatric Nursing Capacity 
Scholar program. Selected from a 
national competition, Dr. Hertz will 
conduct research at Northern Illinois 
University and the University of Iowa. 

Mary Lynn, associate professor at the Uni
versity of North Carolina at Chapel Hill 
School of Nursing, has received a $1.7 
million grant from the National Institute 
of Nursing Research for a four-year 
study on the quality of home health 
care. 

Kathleen M. McPhaul, program coordina
tor of the Department of Behavioral and 
Community Health at the University of 
Maryland, has been awarded $9,967 by 
the Johns Hopkins University Bloomberg 
School of Public Health to conduct her 
research on "Workplace Violence in 
Home and Community Health." 

Christie Olsen and Elizabeth Chertow 
Santarsiero, students at the University of 
Pennsylvania School of Nursing, have 
received the Rose Award from the uni
versity's Center for Undergraduate 
Research in recognition of their study, 
"A Qualitative Analysis of African 
American Adolescent Females' Beliefs 
Regarding Emergency Contraception." 
Their faculty advisor is Assistant Profes
sor Diane Spatz. 

Susan K. Riesch, professor and associate 
dean for research at the University of 
Wisconsin-Madison, and Janie Canty
Mitchell, associate professor at Indiana 
University School of Nursing at Indiana 
University-Purdue University Indianapo
lis, have received a $1,182,525 grant 
from the federal Substance Abuse and 
Menta l Health Services Administration 
for "Mission Possible: Parents and Kids 
Who Listen." The three-year project is 
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CONNECT MARYL 

(1-r) Barbara R. Heller, RN, EdD, FAAN, dean of the University of Maryland School of Nursing; Marla 
T. Oros, RN, MS, associate dean for clinical and external affairs; and David S. Oros, founder and 
chief executive officer of Aether Systems, pose in front of the School of Nursing's newest Wellmo
bile, which will serve the citizens of western Maryland. Like other Wellmobiles already operating 
in Maryland, the newest addition to the fleet is a 33-foot van outfitted as a full-service health clin
ic. Operated and staffed by nurse practitioner faculty and students from the University of Maryland 
School of Nursing, the Wellmobile travels throughout the state, bringing primary health care serv
ices to uninsured and underserved residents in their communities. 

an intervention program trial aimed at 
reducing risky behaviors among later 
elementary school-aged children in Wis
consin and Indiana. 

Nancy Schlapman, associate professor at 
the Indiana University Kokomo School 
of Nursing, has been named research 
consultant/epidemiologist for a Centers 
for Disease Control grant. Dr. Schlap
man and the Smokefree Indiana work 
group will evaluate tobacco use among 
population groups in Indiana. 

Margaret D. Sovie, the Jane Delano Pro
fessor of Nursing Administration at the 
University of Pennsylvania School of 
Nursing, has received the 2002 Nurse 
Researcher Award from the American 
Organization of Nurse Executives Insti
tute for Patient Care, Research and 
Education for "1983 Magnet Hospital 

Study and Magnet Hospitals: Attrac
tion and Retention of Professional 
Nurses." Co-authors are Mabel A. 
Wandelt, Margaret L. McClure and 
Muriel A. Poulin. 

Deborah S. Walker, Joanne Pohl, Gail 
Keenan, Jody Lori and Teri Adams of 
the University of Michigan School of N urs
ing have received a grant from the 
Information Technology/School of Nursing 
Partnership fund for their study, "Clinical 
Database Development with Point of Care 
Data Collection and Reference Use." 

Mail "People" items to Jane Palmer, Reflec
tions on Nurs ing Leadership, 550 \.\7. North 
St., Indianapolis, IN 46202, USA. Send e-mail 
to jpalmer@stti.iupui.edu. Please include nurs
ing credentials, job title, name and location of 
employer, and contact information. 

Sigma Theta Tau International would like to know if you change your mailing address, tele
phone number, fax number or e-mail address at home 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 (International) or e-mailing memserv@stti.iupui.edu. 
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School of Nursing, gave the keynote 
presentation, "Los cuidados de enfer
merfa ante la diversidad cultural," at 
the 50th anniversary of Saint Cecilia 
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She also presented "La enfermerfa tran
scultural" at the University of the 
Basque Country's academic ceremony 
in Vitorio, Spain. 

Janice Stecchi, dean of the College of 
Health Professions at the University of 
Massachusetts Lowell, has been selected 
Woman of the Year by Girls Incorporat
ed in Lowell, Mass. Dr. Stecchi is the first 
nurse to receive this award. 
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the University of Incarnate Word. Dr. 
Strodtbeck also was selected to serve as 
a consultant for the new National 
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Older Adults. Dr. Travis is president of 
the National Gerontological Nursing 
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ar of the Rosalynn Carter Institute. 

Ethylene Villareal, public health nurse 
with the city of Toronto in Ontario, 
Canada, has received the first Canadi
an Nursing Excellence Award from the 
Marskell Group and the Health 
Careers Handbook. A recent graduate 
of D'Youville College in Buffalo, N.Y., 
with a master of science in community 
health nursing, she also received the 
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2001 Bernice Schneeberger Award for 
Excellence in Community Health 
Nursing from the college's graduate 
nursing program. 

Mary Wakefield has been appointed chair 
of the National Advisory Council for 
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Wakefield is director of the Center for 
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Deborah S. Walker, assistant professor 
and coordinator of the nurse-midwifery 
track at the University of Michigan 
School of Nursing, has been named a 
fellow of the American College of 
Nurse-Midwives. 

Donna S. Watson, a nurse practitioner at 
Gig Harbor Naturopathic Medicine 
Clinic in Washington, has been elected 
president of the Association of periOp
erative Registered Nurses. 

Clarann Weinert SC, director of the Mon
tana State University-Bozeman College 
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Scholarship and the Center for 
Research on Chronic Health Condi
tions in Rural Dwellers, has been 
selected as Woman of the Year by the 
Montana Business and Professional 
Women's Federation. Dr. Weinert serves 
on the board of directors for the Honor 
Society of Nursing, Sigma Theta Tau 
International. 

Lynn Wieck, associate professor of nurs
ing at Texas Woman's University in 
Houston, has received the Honorary 
Membership award from the National 
Student Nurses' Association. 

Annette B. Wysocki has received the Dis
tinguished Service Award from the 
Wound Healing Society. Dr. Wysocki is 
director of the Wound Healing Program 
at the National Institute of Dental and 
Craniofacial Research of the National 
Institutes of Health in Bethesda, Md. 

JoAnne M. Youngblut, professor of nurs
ing and coordinator of research at 
Florida International University School 
of Nursing, has joined the board of 
directors of Miami Children's Hospital. 
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Sandra A. Cupples and Linda Ohler are edi
tors of Solid Organ Transplantation: A 
Handbook for Primary Health Care 
Providers, Springer Publishing Co., 2002. 

Diana W. Guthrie and Richard A. Guthrie 
have written Nursing Management of 
Diabetes Mellitus: A Guide to the Pat
tern Approach, 5th Edition, Springer 
Publishing Co., 2002. 

Madeleine Leininger and Marilyn McFar
land are co-authors of Transcultural 
Nursing, 3rd Edition, McGraw-Hill, 2002. 

Nilda Peragallo, associate professor, and 
Sara Torres, professor and chair of the 
Department of Behavioral and Commu
nity Health, both of the University of 
Maryland, are editors of a new journal, 
Hispanic Health Care International, 
Springer Publishing Co. 

Beth Ulrich has been appointed editor of 
Nephrology Nursing Journal, the official 
journal of the American Nephrology 
Nurses' Association. 

RESEARCH 
Beth Barba, a nursing gerontologist at 

The University of North Carolina at 
Greensboro, has received a $100,000 
postdoctoral scholar award from The 
John A. Hartford Foundation and the 
American Academy of Nursing to study 
the calming effects of pet dogs on 
patients with Alzheimer's disease or 
dementia. Dr. Barba will conduct the 
study in collaboration with the Duke 
University School of Nursing. 

Betty J. Beard, professor at Eastern 
Michigan University, has been named a 
Fulbright Scholar for 2002-03. She will 
continue to study models of care for 
children in Malawi, Africa, who have 
been orphaned due to the deaths of 
their parents from AIDS. 

Julie Fairman, associate professor at the 
University of Pennsylvania School of 

Nursing, has received a fellowship from 
the National Endowment for the 
Humanities to continue her research on 
the nurse practitioner movement. 

Janice Goodman, doctoral student at 
Boston College's William F. Connell 
School of Nursing, has received the 
award for best paper from the Family 
Interest Research Group at the East
ern Nursing Research Society for 
"Parental Postpartum Depression and 
the Family." 

Judith E. Hertz, assistant professor at the 
Northern Illinois University School of 
Nursing, received $100,000 from The 
John A. Hartford Foundation's Building 
Academic Geriatric Nursing Capacity 
Scholar program. Selected from a 
national competition, Dr. Hertz will 
conduct research at Northern Illinois 
University and the University of Iowa. 

Mary Lynn, associate professor at the Uni
versity of North Carolina at Chapel Hill 
School of Nursing, has received a $1.7 
million grant from the National Institute 
of Nursing Research for a four-year 
study on the quality of home health 
care. 

Kathleen M. McPhaul, program coordina
tor of the Department of Behavioral and 
Community Health at the University of 
Maryland, has been awarded $9,967 by 
the Johns Hopkins University Bloomberg 
School of Public Health to conduct her 
research on "Workplace Violence in 
Home and Community Health." 

Christie Olsen and Elizabeth Chertow 
Santarsiero, students at the University of 
Pennsylvania School of Nursing, have 
received the Rose Award from the uni
versity's Center for Undergraduate 
Research in recognition of their study, 
"A Qualitative Analysis of African 
American Adolescent Females' Beliefs 
Regarding Emergency Contraception." 
Their faculty advisor is Assistant Profes
sor Diane Spatz. 

Susan K. Riesch, professor and associate 
dean for research at the University of 
Wisconsin-Madison, and Janie Canty
Mitchell, associate professor at Indiana 
University School of Nursing at Indiana 
University-Purdue University Indianapo
lis, have received a $1,182,525 grant 
from the federal Substance Abuse and 
Menta l Health Services Administration 
for "Mission Possible: Parents and Kids 
Who Listen." The three-year project is 

PEOPLE 

CONNECT MARYL 

(1-r) Barbara R. Heller, RN, EdD, FAAN, dean of the University of Maryland School of Nursing; Marla 
T. Oros, RN, MS, associate dean for clinical and external affairs; and David S. Oros, founder and 
chief executive officer of Aether Systems, pose in front of the School of Nursing's newest Wellmo
bile, which will serve the citizens of western Maryland. Like other Wellmobiles already operating 
in Maryland, the newest addition to the fleet is a 33-foot van outfitted as a full-service health clin
ic. Operated and staffed by nurse practitioner faculty and students from the University of Maryland 
School of Nursing, the Wellmobile travels throughout the state, bringing primary health care serv
ices to uninsured and underserved residents in their communities. 

an intervention program trial aimed at 
reducing risky behaviors among later 
elementary school-aged children in Wis
consin and Indiana. 

Nancy Schlapman, associate professor at 
the Indiana University Kokomo School 
of Nursing, has been named research 
consultant/epidemiologist for a Centers 
for Disease Control grant. Dr. Schlap
man and the Smokefree Indiana work 
group will evaluate tobacco use among 
population groups in Indiana. 

Margaret D. Sovie, the Jane Delano Pro
fessor of Nursing Administration at the 
University of Pennsylvania School of 
Nursing, has received the 2002 Nurse 
Researcher Award from the American 
Organization of Nurse Executives Insti
tute for Patient Care, Research and 
Education for "1983 Magnet Hospital 

Study and Magnet Hospitals: Attrac
tion and Retention of Professional 
Nurses." Co-authors are Mabel A. 
Wandelt, Margaret L. McClure and 
Muriel A. Poulin. 

Deborah S. Walker, Joanne Pohl, Gail 
Keenan, Jody Lori and Teri Adams of 
the University of Michigan School of N urs
ing have received a grant from the 
Information Technology/School of Nursing 
Partnership fund for their study, "Clinical 
Database Development with Point of Care 
Data Collection and Reference Use." 

Mail "People" items to Jane Palmer, Reflec
tions on Nurs ing Leadership, 550 \.\7. North 
St., Indianapolis, IN 46202, USA. Send e-mail 
to jpalmer@stti.iupui.edu. Please include nurs
ing credentials, job title, name and location of 
employer, and contact information. 

Sigma Theta Tau International would like to know if you change your mailing address, tele
phone number, fax number or e-mail address at home 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 (International) or e-mailing memserv@stti.iupui.edu. 
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2002 INTERNATIONAL CONFERENCES 
Oct. 11-12: Arlington, Texas 
"Emerging Knowledge in Culture and Health: Car
ing for Hispanic Populations," Third International 
"Crossing Borders" Conference. Sponsor: Center for 
Hispanic Studies in Nursing and Health, University 
of Texas at Arlington School of Nursing. Contact: 
University of Texas at Arlington SON. 
Phone: 817.272.2778 
E-mai l: Lupitamartinez@uta.edu 

Oct. 16-19: Toronto, Ontario, Canada 
"Culture Care in Life Transitions: An Interdisciplinary 
Approach," 28th Annual Transcultural Nursing Soci
ety International Conference. Sponsors: Transcultural 
Nursing Society, Registered Nurses Association of 
Ontario. Contact: Dr. Ann 0. Hubbert. 
Phone: 77S.784.6841; Fax: 77S.784.4262 
E-mail: ahubbert@unr.edu 
Web: www.tcns.org; www.rnao.org 

Oct. 17-19: New York, New York 
"Multicultural Issues in End of Life Care: Infant 
Through Eldei;" Fifth Annual International Confer
ence of the Global Society for Nursing & Health. 
Sponsors: Global Society for Nursing & Health, The 
Mount Sinai Hospital. Contact: Stephen R. Marrone. 
Phone: 212.241.782S; Fax: 212.S34.2173 
E-mail: stephenmarrone@smtplink.mssm.edu 
Web: www.gsnh.org 

Oct. 24-25: Toronto, Ontario, Canada 
Embracing the Future: Educating Tomorrow's 
Nurses. Sponsor: Registered Nurses Associa
tion of Ontario. Contact: Vanessa Pullen, 
RNAO Centre for Professional Nursing Excel
lence, 438 University Ave., Suite 1600, 
Toronto, Ontario, Canada MSG 2K8 . 
Fax: 416.S99.1926; E-mail: vpullen@rnao.org 
Web: www.rnao .org 

Nov. 21 -22: Toronto, Ontario, Canada 
"Healthy Workplaces in Action 2002," Second 
International Conference. Sponsor: Registered 
Nurses Association of Ontario. Contact: Vanes
sa Pullen, RNAO Centre for Professional 
Nursing Excellence, 438 University Ave., Suite 
1600, Toronto, Ontario, Canada MSG 2K8. 
Fax: 416.S99.1926; E-mail: vpullen@rnao.org 
Web: www.rnao.org 

Dec. 7: Rochester, New York 
"Translating Research Evidence into Best Practice," 
Fourth Annual Evidence-Based Practice Conference. 
Sponsor: University of Rochester School of Nursing 
Center for Research and Evidence-Based Practice. Con
tact: Di: Bernadette Melnyk. Phone: S8S.27S.8903 
E-mail: Bernaderte_Melnyk@urmc.rochester.edu 
Web: www.urmc.rochester.edu/son/ 

2003 INTERNATIONAL CONFERENCES 
Jan. 2-4: Chennai, India 
Healthcare Professionals: Dialoguing Globally 
and Culturally. Sponsors: Eta Pi, Sri Ramachan-

ANNOUNCEMENTS 

dra Medical College & Research Institute. 
Contact: Suzanne Marnocha. 
Phone: 920.424.7219; Fax: 920.424.0123 
Web: www.uwosh.edu/con/students_sigma.html 

June 5-6: Markham, Ontario, Canada 
"Championing Knowledge Utilization," 2003 Best 
Practices Guidelines Conference. Sponsor: Regis
tered Nurses Association of Ontario. Contact: 
Vanessa Pullen, RNAO Centre for Professional 
Nursing Excellence, 438 University Ave., Suite 
1600, Toronto, Ontario, Canada MSG 2K8. 
Fax: 416.S99.1926; E-mail: vpullen@rnao.org 
Web: www.rnao.org 

2002 REGIONAL CONFERENCES 
Sept. 12-Nov. 20: Milwaukee, Wisconsin 
Gerontology Series (3 workshops): Enhancing 
Leadership Skills for Nursing in Long-Term Care. 
Sponsor: University of Wisconsin-Milwaukee 
School of Nursing. Contact: Wendy D. Welsh. 
Phone 414.229.S617; E-mail: wduval@uwm.edu 

Sept. 13-15: Arlington, Virginia 
"Crisis or Opportunity: Nurturing the Essence 
of Pediatric Nursing," 18th Annual Pediatric 
Nursing Conference. Sponsor: Pediatric Nurs
ing. Contact: Pediatric Nursing, East Holly 
Ave., Box 56, Pitman, NJ 08071-0056. 
Phone: 856.256.2300 

Sept. 19-21: New Orleans, Louisiana 
2002 Emergency Nurses Association Annual Meeting. 
Sponsor: Emergency Nurses Association. Contact: ENA 
Phone: 866.868.6362 or 514.228.3083 (international) 
Web: www.ena.org 

Sept. 19-22: Anaheim, California 
Engaging Higher Education in Renewing the Nursing 
Profession, Education Swnmit 2002. Sponsor: Nation
al League for Nursing. Contact: Cindy Rogers, 61 
Broadway 33rd Flooi; New York, NY 10006. 
Fax: 212.812.0393; Web: www.nln.org/surnrnit 

Sept. 20-21: Milwaukee, Wisconsin 
Spirometry Training Course. Sponsor: University of 
WISConsin-Milwaukee School of Nursing. Contact: 
Wendy D. Welsh. 
Phone 414.229.5617; E-mail: wduval@uwm.edu 

Sept. 30: Boston, Massachusetts 
Achieve Quality Care by Managing Variability in 
Health Care Delivery: New Methodology to Effec
tively Manage Census Variations and Nurse 
Staffing. Sponsor: Boston University School of 
Management. Contact: Executive Leadership Cen
tei; Boston University School of Management, 595 
Commonwealth Ave., Boston, MA 02215. 
Phone: 617.353.4248; E-mail: execprog@bu.edu 
Web: management.bu.edu/exec 

Oct. 11: Miami, Florida 
Improving Health Care Quality Through 
Research. Sponsor: Florida International Uni-
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versity School of Nursing. Contact: Dr. JoAnne 
M. Youngblut, Florida International University 
School of Nursing, 3000 NE 151st St., ACII, 
Room 234A, Miami, FL 33181. 
Phone: 305.919.5845; Fax: 305.919.4717 
E-mail: youngblu@fiu.edu 

Oct. 24-25: Cerritos, California 
"Nursing Odyssey 2002," Seventh Joint South
ern Ca lifornia Chapters Sigma Theta Tau 
International Nursing Research Conference. 
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: Marilyn Klakovich. 
Phone: 626.815.5406; E-mail: mklakovich@apu.edu 
Web: gammagamma.sdsu.edu 

Nov. 1-2: Las Vegas, Nevada 
Forensics Nursing: Las Vegas Style. Sponsors: 
Zeta Kappa; University of Nevada, Las Vegas 
Department of Nursing. Contact: Maureen 
Matteson-Kane. Phone: 702.895.3626 
E-mail: marueenkane@earthlink.net 

Nov. 8: Akron, Ohio 
"Pediatric Health Care: The Future Is Now," 
Kids' 2002 Ninth Annual Pediatric Nursing Con
ference. Sponsor: Children's Hospital Medical 
Center of Akron. Contact: Conference Info Line. 
Phone: 330.543.8564; E-mail: jshepherdl@::hmca.org 
Web: www.akronchildrens.org 

CALL FOR ABSTRACTS 
Deadline: Oct. 1, 2002 
POSTER: Emergency Nurses Association Lead
ership Challenge Conference, Feb. 27-March 2, 
2003, Albuquerque, N.M. Sponsor: Emergency 
Nurses Association. Contact: ENA, 915 Lee St., 
Des Plaines, IL 60016-6569. 
Phone: 84 7.460.4119; E-mail: res@ena.org 
Web: www.ena.org 

Deadline: Oct. 1, 2002 
PAPER, POSTER: "Violence in Women's Lives 
Across the Lifespan: Health Care Concerns and 
Initiatives," 24th Annual Leadership-Research 
Symposium, March 7, 2003, Akron, Ohio. Spon
sors: The University of Akron College of Nursing, 
Delta Omega, Delta Xi, Akron-Canton Regional 
Nursing Research Network. Contact: Deborah 
Burnsworth, The University of Akron, College of 
Nursing, Akron, OH 44325-3701. 
Phone: 330.82S.3125; Fax: 330.972.S737 
E-mail: dkburnsworth@aol.com 

Deadline: Oct. 15, 2002 
PAPER, POSTER: The First International Insti
tute on the Arts in Healing, May 16-17, 2003, 
Boca Raton, Fla. Sponsor: The Institute for Arts 
in Healing. Contact: Dr. Rozzano Locsin, 
Christine E. Lynn College of Nursing, Florida 
Atlantic University, 777 Glades Rd., Boca 
Raton, FL 33431-0991. 

E-mail: locsin@fau.edu 
Web: nursing.fau.edu/Arts_in_Healing_2003 

Deadline: Nov. 15, 2002 
PAPER, FOCUSED DISCUSSION GROUP, PAN
EL: "Building Bridges for Collaboration Between 
U.S. & Russian Nurses," Fourth US-Russian Nurs
ing Conference, Aug. 1-16, 2003, Russian 
Waterways, Moscow to St. Petersburg. Sponsors: 
Moscow Medical Academy-Sechenov, Department 
of Nursing; Russian Nurses' Association; Beta Psi; 
Providence Portland Medical Center. Contacts: 
(West Coast USA) Dr. Marie Driever 
Phone: S03.215.6223; Fax: 503.21S.6863 
E-mail: mdriever@providence.org 
(East Coast USA) Rachel Difazio 
Phone: 978.534.0339 
E-mail: rachel.difazio@tch.harvard.edu 
Web: www.us-russiannurses.com 

Deadline: Jan. 15, 2003 
PAPER, POSTER, PANEL: 20th Annual History of 
Nursing Conference, Sept. 19-21, 2003, Milwaukee, 
Wis. Sponsors: American Association for the Histo
ry of Nursing, University of Wisconsin-Milwaukee 
School of Nursing. Contact: AAHN. 
Phone: 609.693 .7250; Fax: 609.693.1037 
E-mai l: AAHN@aahn.org 
Web: www.aahn.org/abstract.html 

Deadline: Feb. 3, 2003 
PAPER: "Fashioning the Furure: Enhancing Care 
Through Nursing Health Services Research," 

Anniversary of master's program 
(Continued from page 33) 
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National Nursing Administration Research Con
ference, Oct. 8-11, 2003, Chapel Hill, N.C. 
Sponsor: University of North Carolina at Chapel 
Hill School of Nursing. Contact: Dr. Barbara 
Mark. -

Phone: 919.963.6209; E-mail: bmark@email.unc.edu 
Web: nursing.ce.unc.edu 

RESEARCH GRANTS/FELLOWSHIPS 
Postdoct.oral Fellowship in Nursing Sleep Research 
Two-year program offers opportunities for 
advanced training in sleep research and involve
ment in activities for postdoctoral students in the 
School of Nmsing and at the Center for Sleep and 
Respiratory Nemobiology at the University of 
Pennsylvania School of Medicine. Accepting 
applications for January 2003. Contact: Dr. Terri 
Weaver, University of Pennsylvania School of 
Nmsing, 420 Guardian D1:, Philadelphia, PA 
19104-6096. E-mail: tew@nmsing.upenn.edu 

Sigma Theta Tau International! 
American Association of Critical-Care Nurses 
One grant of up to $10,000 is given annually for 
research related to critical care nursing practice. 
Submission deadline is Oct. 1, 2002; funding date 
is Jan 1, 2003. Contact: American Association of 
Critical-Care Nurses. Phone: 949.362.2000 

Sigma Theta Tau International/ 
American Association of Diabetes Educators 
One grant of up to $6,000 is given annually to one 
recipient for research focusing on diabetes educa-

tion and care. Submission deaclline is Oct. 1, 
2002; funding date is Jan. 1, 2003. Contact: Glen
wood Associates. Phone: 732.821.5522 

Fulbright Scholar Program 
Grants are available for summer German Stud
ies Seminar and for spring/summer seminars in 
Germany, Korea and Japan for academic and 
international education administrators. Sub
mission deadline is Nov. 1, 2002; funding date 
is 2003-04 academic year. For application 
information, see Web page: www.cies.org. 
Contact: Council for International Exchange 
of Scholars, 3007 Tilden St., NW, Suite SL, 
Washington, DC 20008-3009. 
Phone: 202.686.7877; E-mail: apprequest@cies.iie.org 

Sfgma Theta Tau International Small Grants 
Approximately 10-15 small grants of up to 
$5,000 each are given annually. Research with 
multidisciplinary, historical and international 
themes is encomaged. Submission deadline is Dec. 
1, 2002; funding date is June 1, 2003. For appli
cation information, visit www.nursingsociety.org. 
Contact: Tara Bateman, Sigma Theta Tau Interna
tional, 550 W North St., Indianapolis, IN 46202. 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Announcements are posted free of charge to ben
efit global networking. Send information at least 
six months in advance. Contact Reflections on 
Nursing Leadership by fax: 317.634.8188; E
mail: ;palmer@stti.iupui.edu. 

graduates of the master's program have been the catalysts 
for change. 

emy and are based on its curriculum. Many other republics of the 
former Soviet Union, including Belarus, Ukraine, Uzbekistan and 
Moldova, have also started similar programs. 

Known for its fund-raising efforts, Epsilon Beta Chapter 
began selling Russian lacquer pins eight years ago. Sales 
have totaled more than $85,000. The proceeds are used to 
purchase equipment and supplies for the nursing program, 
sponsor student exchanges and fund joint projects. Epsilon 
Beta chapter has been involved in 10 trips to Russia with 
more than 40 chapter members visiting their Russian col
leagues to share nursing knowledge through formal 
lectures, round-table discussions and hospital site visits. 
The chapter also supported the visits of five Russian stu
dents and faculty to the United States to attend educational 
programs, participate in exchanges with hospitals and 
work on joint projects. Nine members of the chapter are 
graduates or faculty of the master's in nursing program at 
the Moscow Medical Academy. llllll 

The conditions at the federal government level in Russia 
remain difficult. Due to poor economic conditions, many 
experienced and knowledgeable faculty members are leav
ing the academy for higher-paid positions. In spite of these 
challenges, the nursing program at the academy remains 
instrumental in the dissemination of information to all 
parts of Russia by developing educational materials, 
organizing conferences and participating in research stud
ies. The nursing department within the Moscow Medical 
Academy views .knowledge dissemination as one of its 

. . . .. 
mam m1ss10ns. 

Many changes have occurred in Russian nursing recent
ly, including nursing education reform, establishment of 
nursing associations, development of six nursing journals, 
changes in nursing practice and the start of nursing 
research. Also, many changes in practice have occurred as 
a result of the implementation of the nursing process. The 

Rachel DiFazio, RN, PNP, MS, is a pediatric orthopaedic nurse 
practitioner at Children's Hospital, Boston, Mass. Galina Perfiljeva 
is dean and professor, Faculty of Higher Nursing Education, at 
Moscow Medical Academy-Sechenov, Moscow, Russia. 
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2002 INTERNATIONAL CONFERENCES 
Oct. 11-12: Arlington, Texas 
"Emerging Knowledge in Culture and Health: Car
ing for Hispanic Populations," Third International 
"Crossing Borders" Conference. Sponsor: Center for 
Hispanic Studies in Nursing and Health, University 
of Texas at Arlington School of Nursing. Contact: 
University of Texas at Arlington SON. 
Phone: 817.272.2778 
E-mai l: Lupitamartinez@uta.edu 

Oct. 16-19: Toronto, Ontario, Canada 
"Culture Care in Life Transitions: An Interdisciplinary 
Approach," 28th Annual Transcultural Nursing Soci
ety International Conference. Sponsors: Transcultural 
Nursing Society, Registered Nurses Association of 
Ontario. Contact: Dr. Ann 0. Hubbert. 
Phone: 77S.784.6841; Fax: 77S.784.4262 
E-mail: ahubbert@unr.edu 
Web: www.tcns.org; www.rnao.org 

Oct. 17-19: New York, New York 
"Multicultural Issues in End of Life Care: Infant 
Through Eldei;" Fifth Annual International Confer
ence of the Global Society for Nursing & Health. 
Sponsors: Global Society for Nursing & Health, The 
Mount Sinai Hospital. Contact: Stephen R. Marrone. 
Phone: 212.241.782S; Fax: 212.S34.2173 
E-mail: stephenmarrone@smtplink.mssm.edu 
Web: www.gsnh.org 

Oct. 24-25: Toronto, Ontario, Canada 
Embracing the Future: Educating Tomorrow's 
Nurses. Sponsor: Registered Nurses Associa
tion of Ontario. Contact: Vanessa Pullen, 
RNAO Centre for Professional Nursing Excel
lence, 438 University Ave., Suite 1600, 
Toronto, Ontario, Canada MSG 2K8 . 
Fax: 416.S99.1926; E-mail: vpullen@rnao.org 
Web: www.rnao .org 

Nov. 21 -22: Toronto, Ontario, Canada 
"Healthy Workplaces in Action 2002," Second 
International Conference. Sponsor: Registered 
Nurses Association of Ontario. Contact: Vanes
sa Pullen, RNAO Centre for Professional 
Nursing Excellence, 438 University Ave., Suite 
1600, Toronto, Ontario, Canada MSG 2K8. 
Fax: 416.S99.1926; E-mail: vpullen@rnao.org 
Web: www.rnao.org 

Dec. 7: Rochester, New York 
"Translating Research Evidence into Best Practice," 
Fourth Annual Evidence-Based Practice Conference. 
Sponsor: University of Rochester School of Nursing 
Center for Research and Evidence-Based Practice. Con
tact: Di: Bernadette Melnyk. Phone: S8S.27S.8903 
E-mail: Bernaderte_Melnyk@urmc.rochester.edu 
Web: www.urmc.rochester.edu/son/ 

2003 INTERNATIONAL CONFERENCES 
Jan. 2-4: Chennai, India 
Healthcare Professionals: Dialoguing Globally 
and Culturally. Sponsors: Eta Pi, Sri Ramachan-
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dra Medical College & Research Institute. 
Contact: Suzanne Marnocha. 
Phone: 920.424.7219; Fax: 920.424.0123 
Web: www.uwosh.edu/con/students_sigma.html 

June 5-6: Markham, Ontario, Canada 
"Championing Knowledge Utilization," 2003 Best 
Practices Guidelines Conference. Sponsor: Regis
tered Nurses Association of Ontario. Contact: 
Vanessa Pullen, RNAO Centre for Professional 
Nursing Excellence, 438 University Ave., Suite 
1600, Toronto, Ontario, Canada MSG 2K8. 
Fax: 416.S99.1926; E-mail: vpullen@rnao.org 
Web: www.rnao.org 

2002 REGIONAL CONFERENCES 
Sept. 12-Nov. 20: Milwaukee, Wisconsin 
Gerontology Series (3 workshops): Enhancing 
Leadership Skills for Nursing in Long-Term Care. 
Sponsor: University of Wisconsin-Milwaukee 
School of Nursing. Contact: Wendy D. Welsh. 
Phone 414.229.S617; E-mail: wduval@uwm.edu 

Sept. 13-15: Arlington, Virginia 
"Crisis or Opportunity: Nurturing the Essence 
of Pediatric Nursing," 18th Annual Pediatric 
Nursing Conference. Sponsor: Pediatric Nurs
ing. Contact: Pediatric Nursing, East Holly 
Ave., Box 56, Pitman, NJ 08071-0056. 
Phone: 856.256.2300 

Sept. 19-21: New Orleans, Louisiana 
2002 Emergency Nurses Association Annual Meeting. 
Sponsor: Emergency Nurses Association. Contact: ENA 
Phone: 866.868.6362 or 514.228.3083 (international) 
Web: www.ena.org 

Sept. 19-22: Anaheim, California 
Engaging Higher Education in Renewing the Nursing 
Profession, Education Swnmit 2002. Sponsor: Nation
al League for Nursing. Contact: Cindy Rogers, 61 
Broadway 33rd Flooi; New York, NY 10006. 
Fax: 212.812.0393; Web: www.nln.org/surnrnit 

Sept. 20-21: Milwaukee, Wisconsin 
Spirometry Training Course. Sponsor: University of 
WISConsin-Milwaukee School of Nursing. Contact: 
Wendy D. Welsh. 
Phone 414.229.5617; E-mail: wduval@uwm.edu 

Sept. 30: Boston, Massachusetts 
Achieve Quality Care by Managing Variability in 
Health Care Delivery: New Methodology to Effec
tively Manage Census Variations and Nurse 
Staffing. Sponsor: Boston University School of 
Management. Contact: Executive Leadership Cen
tei; Boston University School of Management, 595 
Commonwealth Ave., Boston, MA 02215. 
Phone: 617.353.4248; E-mail: execprog@bu.edu 
Web: management.bu.edu/exec 

Oct. 11: Miami, Florida 
Improving Health Care Quality Through 
Research. Sponsor: Florida International Uni-
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versity School of Nursing. Contact: Dr. JoAnne 
M. Youngblut, Florida International University 
School of Nursing, 3000 NE 151st St., ACII, 
Room 234A, Miami, FL 33181. 
Phone: 305.919.5845; Fax: 305.919.4717 
E-mail: youngblu@fiu.edu 

Oct. 24-25: Cerritos, California 
"Nursing Odyssey 2002," Seventh Joint South
ern Ca lifornia Chapters Sigma Theta Tau 
International Nursing Research Conference. 
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: Marilyn Klakovich. 
Phone: 626.815.5406; E-mail: mklakovich@apu.edu 
Web: gammagamma.sdsu.edu 

Nov. 1-2: Las Vegas, Nevada 
Forensics Nursing: Las Vegas Style. Sponsors: 
Zeta Kappa; University of Nevada, Las Vegas 
Department of Nursing. Contact: Maureen 
Matteson-Kane. Phone: 702.895.3626 
E-mail: marueenkane@earthlink.net 

Nov. 8: Akron, Ohio 
"Pediatric Health Care: The Future Is Now," 
Kids' 2002 Ninth Annual Pediatric Nursing Con
ference. Sponsor: Children's Hospital Medical 
Center of Akron. Contact: Conference Info Line. 
Phone: 330.543.8564; E-mail: jshepherdl@::hmca.org 
Web: www.akronchildrens.org 

CALL FOR ABSTRACTS 
Deadline: Oct. 1, 2002 
POSTER: Emergency Nurses Association Lead
ership Challenge Conference, Feb. 27-March 2, 
2003, Albuquerque, N.M. Sponsor: Emergency 
Nurses Association. Contact: ENA, 915 Lee St., 
Des Plaines, IL 60016-6569. 
Phone: 84 7.460.4119; E-mail: res@ena.org 
Web: www.ena.org 

Deadline: Oct. 1, 2002 
PAPER, POSTER: "Violence in Women's Lives 
Across the Lifespan: Health Care Concerns and 
Initiatives," 24th Annual Leadership-Research 
Symposium, March 7, 2003, Akron, Ohio. Spon
sors: The University of Akron College of Nursing, 
Delta Omega, Delta Xi, Akron-Canton Regional 
Nursing Research Network. Contact: Deborah 
Burnsworth, The University of Akron, College of 
Nursing, Akron, OH 44325-3701. 
Phone: 330.82S.3125; Fax: 330.972.S737 
E-mail: dkburnsworth@aol.com 

Deadline: Oct. 15, 2002 
PAPER, POSTER: The First International Insti
tute on the Arts in Healing, May 16-17, 2003, 
Boca Raton, Fla. Sponsor: The Institute for Arts 
in Healing. Contact: Dr. Rozzano Locsin, 
Christine E. Lynn College of Nursing, Florida 
Atlantic University, 777 Glades Rd., Boca 
Raton, FL 33431-0991. 

E-mail: locsin@fau.edu 
Web: nursing.fau.edu/Arts_in_Healing_2003 

Deadline: Nov. 15, 2002 
PAPER, FOCUSED DISCUSSION GROUP, PAN
EL: "Building Bridges for Collaboration Between 
U.S. & Russian Nurses," Fourth US-Russian Nurs
ing Conference, Aug. 1-16, 2003, Russian 
Waterways, Moscow to St. Petersburg. Sponsors: 
Moscow Medical Academy-Sechenov, Department 
of Nursing; Russian Nurses' Association; Beta Psi; 
Providence Portland Medical Center. Contacts: 
(West Coast USA) Dr. Marie Driever 
Phone: S03.215.6223; Fax: 503.21S.6863 
E-mail: mdriever@providence.org 
(East Coast USA) Rachel Difazio 
Phone: 978.534.0339 
E-mail: rachel.difazio@tch.harvard.edu 
Web: www.us-russiannurses.com 

Deadline: Jan. 15, 2003 
PAPER, POSTER, PANEL: 20th Annual History of 
Nursing Conference, Sept. 19-21, 2003, Milwaukee, 
Wis. Sponsors: American Association for the Histo
ry of Nursing, University of Wisconsin-Milwaukee 
School of Nursing. Contact: AAHN. 
Phone: 609.693 .7250; Fax: 609.693.1037 
E-mai l: AAHN@aahn.org 
Web: www.aahn.org/abstract.html 

Deadline: Feb. 3, 2003 
PAPER: "Fashioning the Furure: Enhancing Care 
Through Nursing Health Services Research," 

Anniversary of master's program 
(Continued from page 33) 

ANNOUNCEMENTS 

National Nursing Administration Research Con
ference, Oct. 8-11, 2003, Chapel Hill, N.C. 
Sponsor: University of North Carolina at Chapel 
Hill School of Nursing. Contact: Dr. Barbara 
Mark. -

Phone: 919.963.6209; E-mail: bmark@email.unc.edu 
Web: nursing.ce.unc.edu 

RESEARCH GRANTS/FELLOWSHIPS 
Postdoct.oral Fellowship in Nursing Sleep Research 
Two-year program offers opportunities for 
advanced training in sleep research and involve
ment in activities for postdoctoral students in the 
School of Nmsing and at the Center for Sleep and 
Respiratory Nemobiology at the University of 
Pennsylvania School of Medicine. Accepting 
applications for January 2003. Contact: Dr. Terri 
Weaver, University of Pennsylvania School of 
Nmsing, 420 Guardian D1:, Philadelphia, PA 
19104-6096. E-mail: tew@nmsing.upenn.edu 

Sigma Theta Tau International! 
American Association of Critical-Care Nurses 
One grant of up to $10,000 is given annually for 
research related to critical care nursing practice. 
Submission deadline is Oct. 1, 2002; funding date 
is Jan 1, 2003. Contact: American Association of 
Critical-Care Nurses. Phone: 949.362.2000 

Sigma Theta Tau International/ 
American Association of Diabetes Educators 
One grant of up to $6,000 is given annually to one 
recipient for research focusing on diabetes educa-

tion and care. Submission deaclline is Oct. 1, 
2002; funding date is Jan. 1, 2003. Contact: Glen
wood Associates. Phone: 732.821.5522 

Fulbright Scholar Program 
Grants are available for summer German Stud
ies Seminar and for spring/summer seminars in 
Germany, Korea and Japan for academic and 
international education administrators. Sub
mission deadline is Nov. 1, 2002; funding date 
is 2003-04 academic year. For application 
information, see Web page: www.cies.org. 
Contact: Council for International Exchange 
of Scholars, 3007 Tilden St., NW, Suite SL, 
Washington, DC 20008-3009. 
Phone: 202.686.7877; E-mail: apprequest@cies.iie.org 

Sfgma Theta Tau International Small Grants 
Approximately 10-15 small grants of up to 
$5,000 each are given annually. Research with 
multidisciplinary, historical and international 
themes is encomaged. Submission deadline is Dec. 
1, 2002; funding date is June 1, 2003. For appli
cation information, visit www.nursingsociety.org. 
Contact: Tara Bateman, Sigma Theta Tau Interna
tional, 550 W North St., Indianapolis, IN 46202. 
Fax: 317.634.8188; E-mail: research@stti.iupui.edu 

Announcements are posted free of charge to ben
efit global networking. Send information at least 
six months in advance. Contact Reflections on 
Nursing Leadership by fax: 317.634.8188; E
mail: ;palmer@stti.iupui.edu. 

graduates of the master's program have been the catalysts 
for change. 

emy and are based on its curriculum. Many other republics of the 
former Soviet Union, including Belarus, Ukraine, Uzbekistan and 
Moldova, have also started similar programs. 

Known for its fund-raising efforts, Epsilon Beta Chapter 
began selling Russian lacquer pins eight years ago. Sales 
have totaled more than $85,000. The proceeds are used to 
purchase equipment and supplies for the nursing program, 
sponsor student exchanges and fund joint projects. Epsilon 
Beta chapter has been involved in 10 trips to Russia with 
more than 40 chapter members visiting their Russian col
leagues to share nursing knowledge through formal 
lectures, round-table discussions and hospital site visits. 
The chapter also supported the visits of five Russian stu
dents and faculty to the United States to attend educational 
programs, participate in exchanges with hospitals and 
work on joint projects. Nine members of the chapter are 
graduates or faculty of the master's in nursing program at 
the Moscow Medical Academy. llllll 

The conditions at the federal government level in Russia 
remain difficult. Due to poor economic conditions, many 
experienced and knowledgeable faculty members are leav
ing the academy for higher-paid positions. In spite of these 
challenges, the nursing program at the academy remains 
instrumental in the dissemination of information to all 
parts of Russia by developing educational materials, 
organizing conferences and participating in research stud
ies. The nursing department within the Moscow Medical 
Academy views .knowledge dissemination as one of its 

. . . .. 
mam m1ss10ns. 

Many changes have occurred in Russian nursing recent
ly, including nursing education reform, establishment of 
nursing associations, development of six nursing journals, 
changes in nursing practice and the start of nursing 
research. Also, many changes in practice have occurred as 
a result of the implementation of the nursing process. The 

Rachel DiFazio, RN, PNP, MS, is a pediatric orthopaedic nurse 
practitioner at Children's Hospital, Boston, Mass. Galina Perfiljeva 
is dean and professor, Faculty of Higher Nursing Education, at 
Moscow Medical Academy-Sechenov, Moscow, Russia. 
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Knowledge-driven care 
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tion from the office through an elec
tronic link to Clarian. Medications 
can be easily refilled, appointments 
scheduled, drug interactions checked, 
health news communicated and elec
tronic messages sent- all designed for 
healthier lives and optimal connectiv
ity with health-care providers. 

Linking evdence to experience 
Clinicians apply, at the point of care, 

scientifically validated or consensus
based clinical evidence. In addition, a 
data repository collects clinical and 
practice data that expose the patterns 
serving as the basis for knowledge-driv
en care. Through data mining and 
retrospective analysis and selective 
research of cohort populations, Clari
an's clinicians will link their actual 
experience with leading evidence. 

Yesterday, documentation simply was 
a reflection of what was done. Today, 
knowledge-driven care-enabled by the 
synergy of clinical evidence, integrated 
clinical and financial software and tech
nology- is reaping far-reaching benefits 
that include: 
• Enhanced safe passage for people 
through the health-care system 
• Timely, effective communication 
and access to critical information 

• Scholarship with accelerated learn
ing from novice through expert 
• Data for quality improvement and 
research 
• Defined and measurable excellence 
• Continuous feedback and learning 

Clarian Health, in partnership with 
the American Association of Critical
Care Nurses (AACN), is committed to 
implementing the Synergy Model 
developed by AACN for professional 
nursing practice. The premise of the 
Synergy Model, as adapted from 
AACN, aligns nursing characteristics 
and competencies with the needs and 
characteristics of the patients and fam
ilies they serve. Nursing assessment, 
documentation and interventions will 
be directed by this model. 

Clarian's knowledge-driven care 
approach is strongly interconnected 
to the framework of the Synergy 
Model. In addition, the Synergy Mod
el's standards urge collaborative 
interdisciplinary development and 
implementation of research-based and 
patient-centric systems to promote 
clinical excellence. 

Knowledge-driven care has great 
value for both physicians and nurses, 
but its potential benefits for nursing 
are greater. After all, who knows bet
ter than nurses the power of clinical 
expertise? Indeed, holistic, o bserva -
tion-based caring is at the very root of 
nursing's viability, the very founda
tion of patient care. 

The future 
Florence Nightingale, ever the prag

matist, said, "So never lose an 
opportunity of urging a practical 
beginning ... " At its core, the "practical 
beginning" is really what knowledge
driven care is all about. The future of 
patient care lies in the ability to move 
beyond the electronic medical record, 
which is just a record, to transform 
information technologies to incorpo-

Riley Hospital for Children, one of three major 
complexes in the Clarian Health Partners system. 
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rate the principles of research, evidence 
and experience into a system that is 
truly an information system for the cli
nician to use. 

The future is the development of 
smart systems that can integrate the 
best knowledge available at the time 
and to provide this to the clinician. The 
integration of health-care-delivery sys
tems with smart technologies will 
transform how clinicians do their work 
and how health care is delivered. llllJ] 
See resources below. 

Karlene Kerfoot, RN, PhD, CAAN, FAAN, 
senior vice president for nursing and patient 
care services, is chief nurse executive for 
Clarian Health Partners and associate dean 
of nursing practice at Indiana Univ. School 
of Nursing in Indianapolis, Ind. Roy L. 
Simpson, RN, C, CMAC, FNAP, FAAN, is 
vice president, nursing informatics, at Cern
er Corporation, Kansas City, Mo. 
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LETTER FROM THE PRESIDENT 

INSIDE THE 

Honor Society of Nursing, Sigma Theta Tau International 

Dear Member Colleagues: 
As I reflect back on the past four months of my presi

dency, I am flooded with reminders of the multitude of 
high-quality activities in which the society is engaged. 
Members, chapters, the board of directors and staff are 
collectively contributing to the knowledge and diversity 
the nursing profession requires. As a responsive organiza
tion, Sigma Theta Tau International learns from the past to 
improve the present and guide the future. Passionately, all 
attend to what the organization can do best: provide schol
arship and leadership development and meet the learning 
needs of our professionals. 

Chapters meet these needs by identifying and embracing 
new members. Earlier this year, more than 12,300 individ
uals were inducted into chapters, providing opportunities 
for future leader development and further scholarly reach 
of the chapters. Chapters also stimulated the scholarly 
lives of their members through 9 81 educational programs 
and the award of $511, 700 in scholarships and research 
grants over the course of the past year. 

In June, chapter leaders had an opportunity to expand 
their learning by attending the Chapter Leader Academy. 
Presentations and interactive sessions on eligibility, commu
nity programming, diversity and financial management, 
along with intergenerational member recruitment, retention 
and involvement, gave participants valuable ideas and 
resources for use in their own chapters. Chapter leaders con
sistently regard the academy as a valuable experience. 
"Excellent!" observed one attendee. "I feel better prepared 
as a chapter pre~ident." The academy, said another, was 
"very informative, educational and motivating." 

Individual members also find great value in the online 
resources of the society. Of particular interest and often 
accessed are the CareerMap resources and the evidence
based practice online case studies. It is important for the 
society to provide learning and development resources 
that are easily accessible and convenient. These, as well 

as other Web site resources, are what members tell us 
they need. 

Late June took me to the Canadian Nurses Association 
convention in Toronto, Canada, where I had the opportuni
ty to meet and learn from our colleagues in that country. 
Sigma Theta Tau International spon
sored Secretary Heather Clarke's 
thought-provoking presentation on 
"The Nursing Leadership Impera
tive" and the presentation by Linda 
Finke, director of Professional Devel
opment Services, on "Chiron: The 
Mentor-Fellow Forum Program." 

Perhaps the most exciting work 
of the society comes in the form of 
board deliberations about the 

President May L. Wykle 

future of the organization. Task forces on policy, diversity 
and governance have delivered statements and recommen
dations to the board. These positions are now before the 
membership. 

The policy statement is on the Web site for feedback and 
final refinement before board approval is sought. The 
diversity statement and recommendations for implementa
tion, also on the Web site, have been approved by the 
board. The statement provides multiple methods for 
increasing the global diversity of the society. 

The Governance and Committee Structure Review Task 
Force of the board has developed a policy governance 
structure as the final step in the shift from a managing 
board to a policy board. Its recommendations-also on 
the Web site- were presented and discussed at the Chap
ter Leader Academy and were most positively received. 
Corresponding bylaw changes for deliberation and voting 
at the 2003 House of Delegates are currently being draft
ed and will be distributed in advance of our convention. 

Finally, the board spent intense, facilitated time at the 
June meeting examining 1) the global agenda of the 

Third Qunrrcr 2002 Reflect ions on Nursing LEADERSHIP 45 

I 



Knowledge-driven care 
(Continued fro m page 24) 

tion from the office through an elec
tronic link to Clarian. Medications 
can be easily refilled, appointments 
scheduled, drug interactions checked, 
health news communicated and elec
tronic messages sent- all designed for 
healthier lives and optimal connectiv
ity with health-care providers. 

Linking evdence to experience 
Clinicians apply, at the point of care, 

scientifically validated or consensus
based clinical evidence. In addition, a 
data repository collects clinical and 
practice data that expose the patterns 
serving as the basis for knowledge-driv
en care. Through data mining and 
retrospective analysis and selective 
research of cohort populations, Clari
an's clinicians will link their actual 
experience with leading evidence. 

Yesterday, documentation simply was 
a reflection of what was done. Today, 
knowledge-driven care-enabled by the 
synergy of clinical evidence, integrated 
clinical and financial software and tech
nology- is reaping far-reaching benefits 
that include: 
• Enhanced safe passage for people 
through the health-care system 
• Timely, effective communication 
and access to critical information 

• Scholarship with accelerated learn
ing from novice through expert 
• Data for quality improvement and 
research 
• Defined and measurable excellence 
• Continuous feedback and learning 

Clarian Health, in partnership with 
the American Association of Critical
Care Nurses (AACN), is committed to 
implementing the Synergy Model 
developed by AACN for professional 
nursing practice. The premise of the 
Synergy Model, as adapted from 
AACN, aligns nursing characteristics 
and competencies with the needs and 
characteristics of the patients and fam
ilies they serve. Nursing assessment, 
documentation and interventions will 
be directed by this model. 

Clarian's knowledge-driven care 
approach is strongly interconnected 
to the framework of the Synergy 
Model. In addition, the Synergy Mod
el's standards urge collaborative 
interdisciplinary development and 
implementation of research-based and 
patient-centric systems to promote 
clinical excellence. 

Knowledge-driven care has great 
value for both physicians and nurses, 
but its potential benefits for nursing 
are greater. After all, who knows bet
ter than nurses the power of clinical 
expertise? Indeed, holistic, o bserva -
tion-based caring is at the very root of 
nursing's viability, the very founda
tion of patient care. 

The future 
Florence Nightingale, ever the prag

matist, said, "So never lose an 
opportunity of urging a practical 
beginning ... " At its core, the "practical 
beginning" is really what knowledge
driven care is all about. The future of 
patient care lies in the ability to move 
beyond the electronic medical record, 
which is just a record, to transform 
information technologies to incorpo-
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rate the principles of research, evidence 
and experience into a system that is 
truly an information system for the cli
nician to use. 

The future is the development of 
smart systems that can integrate the 
best knowledge available at the time 
and to provide this to the clinician. The 
integration of health-care-delivery sys
tems with smart technologies will 
transform how clinicians do their work 
and how health care is delivered. llllJ] 
See resources below. 
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organization, as well as alternative chapter models (as dic
tated by the 2001 House of Delegates bylaw change); 
2) membership services refinement based on member 
input; and 3) the most efficient corporate structure to 
achieve optimal outcomes for chapters, members, the 
society and the profession. 

There is no doubt that Sigma Theta Tau International is 
a forward thinking and acting, diverse organization. By 

simply focusing on our mission and core values and listen
ing to what chapter members need to lead scholarly 
professional lives, I am confident we will continue to be 
successful. 

/'Y[ 1) lb) r-
May L. Wykle, RN, PhD, FAAN 

Going once .. . 
Going twice .. . 
SOLD to Sigma Theta 
Tau International! 

RECEIVING CALLS from members 
on a daily basis is not an unusual activity at headquar

ters. As a matter of fact, it is not uncommon to receive more 
than 75 telephone calls per day concerning various member 
requests and questions. 

But on this particular day in April, Teresa Ransdell, Sig
ma Theta Tau International's chapter services manager, 
received a call from Lambda Xi Chapter President Thomas 
Connelly, informing her that he had discovered some Sig
ma Theta Tau items for sale one-Bay. 

E-Bay was the last place Teresa expected to find society 
items for sale. She informed Ed Hales, director of financial 
services, of Mr. Connelly's discovery and they quickly 
logged onto e-Bay, where a detailed search revealed two 
original chapter charters and an original registered nurses 
license. After registering as buyers, Teresa and Ed success
fully bid on all three. 

The seller lived just an hour and a half south of Indi
anapolis, so Ed and Teresa took a road trip to personally 
pick up their new treasures. After winding through the 
back country around Bloomington, Ind., and thinking 
they were lost, the two finally came to their destination. 
The owners were obviously experienced e-Bay sellers. The 
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yard and inside of the house were covered with a 
variety of "stuff." 

It took awhile, but finally they located the owners 
of the property who, after several minutes, found the 
items Teresa and Ed had come to claim. First, they 
unwrapped the charters, which were from the for
mer Theta Eta and Kappa Beta chapters. They then 
unwrapped the nursing license and were stunned by 
what they saw. It was the original registered nursing 
license issued by the State of Indiana on Feb. 27, 

1924, to Marie Hippensteel Lingeman, one of the original 
founders of Sigma Theta Tau International. Teresa and Ed 
could not believe their eyes. 

Asked how they came across these documents, the own
ers said they bought a pallet full of items at a public surplus 
auction at Indiana University-Purdue University Indi
anapolis, and the documents were in a box on the pallet. 

Quickly paying for their purchases, Teresa and Ed head
ed back to headquarters, where they donated the license to 
the society. Upon accepting the gift, Chief Executive Offi
cer Nancy Dickenson-Hazard stated that it needed to be 
framed and properly displayed. 

Imagine. The license may have been in a box for 50 
years. The box was then placed on a pallet that was sold 
at auction to an individual who put it up for sale one-Bay. 
An alert society member surfing the World Wide Web 
noticed the license, which led to its purchase by two soci
ety staff members. Do you believe in fate? 

After all these years, the registered nursing license of one 
of Sigma Theta Tau International's founders, Marie Hip
pensteel Lingeman, has come home to rest at the 
organization she helped start 80 years ago. mm 

Want to learn more about 
nursing's preferred future? 
Visit www.nursingsociety.org 

Earlier this year, Arista3 think-tank conference 
attendees were treated to a program and recep
tion at the Florence Nightingale Museum in 
London. L to r: Nancy Dickenson-Hazard, chief 
executive officer; May L. Wykle, president; Bever
ly Malone, general secretary, Royal College of 
Nursing; Alex Attewell, director, Florence Nightin
gale Museum. 

Summaries of the recommendations from 
Arista3-Europe and Arista3-Africa/Near East, as 
well as previousArista3 meetings, are now online 
at www.nursingsociety.org. The next Arista3 
meeting focusing on Southern Europe and the 
Mediterranean will be held in March 2003. Visit 
www.nursingsociety.org for more details. 

- Photo by Carol A. Paddock 

Honor Society of Nursing joins in 
fight against Alzheimer's disease 

SIGMA THETA TAU INTERNATIONAL is launching a new initiative with the 
Alzheimer's Association through its nationwide fund-raising event, Memory Walk. 

The partnership will enable Sigma Theta Tau and its chapters to aid in the fight against 
Alzheimer's disease through participation in local Memory Walks. 

More than 400 walks will take place throughout the United States in 2002, with the goal 
of raising $20 million to help individuals and families affected by Alzheimer's disease. 

Memory Walk contributions fund hundreds of telephone help lines and thousands of 
support groups and programs, in addition to local Safe Return programs that help those 
with the disease who may have wandered from home or become lost. 

Alzheimer's disease is a progressive illness that destroys the brain, causing memory loss 
and disorientation. More than four million Americans currently are afflicted with the dis
ease, and another 19 million family members also are affected. One in 10 people over 65 
and nearly half of those over 85 have Alzheimer's disease. Unless a cure or prevention is 
found, an estimated 14 million Americans will have Alzheimer's by 2050. 

By joining the fight against Alzheimer's disease, Sigma Theta Tau chapters and their 
members can take steps to end this debilitating illness. National 
Memory Walk teams can be formed with 10 or more individuals. 
Chapters are encouraged to select a team captain, who will promote 
the Memory Walk by recruiting team members and setting team goals 
and also will serve as the liaison to the Alzheimer's Association chap
ter and Team.Sigma Theta Tau. 

Team captain kits recently were mailed to chapter presidents 
(except to those chapters in areas without a local Alzheimer's Associ
ation chapter) . To find a Memory Walk in your area, log on to 
www.alz.org/memorywalk. 

For more information on Alzheimer's disease, contact the Nation
al Alzheimer's Association at 800.272.3900. mm 
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organization, as well as alternative chapter models (as dic
tated by the 2001 House of Delegates bylaw change); 
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input; and 3) the most efficient corporate structure to 
achieve optimal outcomes for chapters, members, the 
society and the profession. 
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ing to what chapter members need to lead scholarly 
professional lives, I am confident we will continue to be 
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/'Y[ 1) lb) r-
May L. Wykle, RN, PhD, FAAN 

Going once .. . 
Going twice .. . 
SOLD to Sigma Theta 
Tau International! 
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yard and inside of the house were covered with a 
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STRATEGIC PLANNING 

We are listening! 
THE OTHER DAY I was listening to a Bob Dylan clas

sic on the radio titled "The Times They Are 
A-Changin'." It had been awhile since I really pondered 
the lyrics. As I began to write this column, Dylan's words 
seemed to resonate within me. 

The nursing profession, the health-care delivery sys
tems, the resurrection of old diseases and the discovery of 
new ones, the global world of electron-

We have met with leaders in four geographic settings 
around the world to determine the preferred role of nurs
ing and what is needed to reach it. We are playing a major 
role in the International Academic Nursing Alliance to 
establish an infrastructure that connects all university
based nursing schools around the world, enabling them to 
share curricula, research, mentoring connections, faculty 
opportunities and best practices for nursing care. 

We have listened to you, our members, about profession
al development needs and, as a result, are providing job 

opportunities online, mentoring pro
ic communication eliminating borders 
and barriers ... all are transforming the 
way we live, work and think. As Dylan 
writes: "Don't stand in the doorway, 
don't block up the hall, for he that gets 
hurt will be he who has stalled." We 
are compelled to be cognizant and 
responsive to the changes and trends 
we are experiencing and to pre
emptively anticipate what is down the 

The Honor Society 
of Nursing has been 

and is attuned to 
the "shifting sands" 

of change ... 

grams such as Chiron, more money for 
research, venues to share and publish 
research, distance learning and leader
ship opportunities. 

Wayne Gretzky, one of the greatest 
hockey players of all time, when asked 
about the key to his success, responded: "I 
don't look at where the puck is but where 

road. The Honor Society of Nursing is on the same road 
of treasuring the past and being vigilant in the present, yet 
being decisive and proactive for the future. 

Author Ronald A. Heifetz (1994) reminds us that often 
we are unable to maintain a futuristic view on events that 
surround and involve us. They sweep us up, he says. He 
urges us, therefore, to stop moving in the dance and get to 
the balcony. We often become absorbed in the music, the 
movement, the steps and the dancers and are thus unable 
to see the big picture. By looking over the balcony, we see 
the choreography of the dance, the motions, the groupings. 
So it is with coming change. We need to step out of the day
to-day activities and see where things "are a-changin'." 

The Honor Society of Nursing has been hard at work 
since its early beginnings to look to the future and be proac
tive rather than reactive. I thought it appropriate, therefore, 
to identify some strategic actions we have initiated or 
enhanced in the last few years to stay ahead of change. 

Several years ago, we recognized the need to be techno
logically prepared for speedy accessibility to information 
and knowledge. We established a large, interactive data
base of our membership, a database that is constantly 
refined and updated so we can reach out to you and vice 
versa. We have moved with the times to provide products 
and services online to our membership. We connect 
around the world with our chapters, nurse leaders, health 
ministers, deans, researchers, educators, clinicians, com
mittees, task forces, advisory councils, institutes and 
forums to share knowledge to better serve our members. 
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it's going to be." The Honor Society of 
Nursing is attempting to do this as well, to 

predict when, why and how trends and changes will occur and 
what we need to do to proactively, if not preemptively, respond. 

We are listening closely to you, our membership, about 
your career needs now and in the future. We are wiser and 
better prepared to be a global organization, and we are 
better able to identify our strengths in knowledge develop
ment, dissemination and utilization for nurses everywhere. 

We know that our members need quick and reliable 
access to best practices, research resources, mentors and 
colleagues in order to be better researchers, educators, 
administrators, leaders, policy makers and clinicians. 

The society cannot do this alone. All members of the 
society must work together to share what our founders 
advocated as the underpinnings of the society: knowledge, 
service and learning. We are ready for the challenges ahead 
and know you are, too. 

The Honor Society of Nursing has been and is attuned to 
the "shifting sands" of change, continually setting and 
redefining strategic actions to fulfill 
our mission and meet the needs of 
our members. 

"The times they are a-changin"' 
and the society is ready and poised 
for the future. llllil 
Reference, page 44. 

Marge Pike, RN, EdD, CPNP, is direc
tor of strategic development at Sigma 
Theta Tau International. 

Thank you ... 

This bench, located on the south side of 
Honor Society of Nursing headquarters 
in Indianapolis, Ind., is dedicated to 
nurses who served those affected by 
the attacks of Sept. 11, 2001. 
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During their July 10 visit to headquarters, Taiwanese nursing students 
from Kaohsiung Medical University College of Nursing posed for a picture 
with Nancy Dickenson-Hazard, chief executive officer of the Honor Soci
ety of Nursing. The students shadowed nurses and discussed health 
issues as part of a transcultural exchange program developed by Indiana 
University Kokomo. Faculty members Carol Shieh, RNC, DNS; Linda Wal
lace, RN, EdD; and Kathy Morrical, RN, MSN, accompanied the students. 

In June, Nurses for a Healthier Tomorrow, a coalition of leading nurs
ing and health-care organizations, was awarded the Public Relations 
Society of America's 2002 Silver Anvil Award, which recognizes the 
best in strategic public relations planning and implementation. The 
coalition received the award in the Public Service category. Nurses for 
a Healthier Tomorrow was one of 47 Silver Anvil recipients out of more 
than 600 entries. 
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Dr. Joseph Gomes of Astraleneca presents a check to Nancy Dickenson
Hazard in support of online continuing education. The unrestricted 
educational grant is being used to support the development of two case 
studies focusing on the advanced practice nurse's diagnosis and man
agement of gastrointestinal disorders. These educational activities, 
written by Elizabeth Friedlander, RN, MS, MEd, ARNP, BC, cllinical assistant 
professor of graduate nursing at Massachusetts General Hospital Institute 
of Health Professions in Boston, will be available online in the fall of 2002. 

PHILANTHROPY 

W ELCOME Betty R. Ferrell, RN, PhD, FAAN, Ruth 
B. Grubesic, RN, DrPH, and Sonna Ehrlich Merk, 

RN, DNS, as the newest Virginia Henderson Fellows. Sig
ma Theta Tau International applauds these three 
philanthropic leaders in nursing who join 270 other fel
lows in securing the society's future and enhancing health 
care for years to come. 

Many Virginia Henderson Fellows utilize the affordable 
Legacy Program, which involves a cost-effective payment 
plan to recognize the future $40,000 value of a signifi
cantly reduced outright gift. Amounts are determined by 
age, and installment terms are extraordinarily flexible. For 
more information, contact Laura Miller, 888.634.7575, 
laura@stti.iupui.edu. 

The society also celebrates several new Billye Brown Fel
lows, including Donelle M. Barnes, RN, PhD; Helen Marie 
Clark; Mary E. Conway, RN, PhD, FAAN; Diane A. Hel
lenbrand, RN, MSN; Ardith A. Hilgerson; Jean Houston; 
Susan A. Moore, RN, PhD; Laura A. Rapp, RN, MSN; 
Jayne Finley Sumner, RNC, PhD; and Clara M. Williams. 
Thanks to each of these members for their commitment. 

Becoming a Billye Brown Fellow is easy! Simply desig
nate a future gift of any size to your chapter or Sigma 
Theta Tau International. If you already have included such 
a future gift in your will or life-insurance policy, please 
contact the foundation to register as a Billye Brown Fellow. 
A future gift registered today helps nurses help people 
tomorrow! IIllll 
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PINNACLE AWARDS 

In recognition of ex~ellence • • • 
M EMBERS from across the country celebrated per

sonal and professional successes at the Pinnacle 
Award ceremony on June 13 in Indianapolis, Ind. The pro
gram acknowledged nurses for excellence in mentoring, 
research, media and technology. Exceptional chapters were 
also recognized. 

Nursing Media Print Award 
Region 1: Promoting Maternal Mental Health During Pregnancy-J oAnne 
Solchany; Region 2: "Generation RN"- NurseWeek Magazine; Region 4: Men in 
Nursing-University of Iowa College of Nursing, Men in Nursing Task Force and 
Steven Warner; Region 6: Arkansas Nursing News-Arkansas N urses Association; 
Region 12: Defining Moments: The Courage to Be- George Mason University, 
Office of Health Care Ethics; Region 14: Lives of Acco111plishme11t, The &telle 
Osborne Ceremony--Terry Fulmer, Barbara Mellor and Gloria Chandler Ramsey; 
Region 15: Nursing Spectn<m Post September 11 Coverage-Nursing Spectrum 

Computer-Based Professional Education Technology Award 
Region 1: Toolkit for Nursing Excellence at End of Life Transitions-Diana Wilkie, 
Mary Kay Judge, Marie-Annette Brown, Sarah Shannon, Stuart Farber, Inge Corless, 
Marjorie Wells, Daniela Hairabedian, David Shuey and Sam Zong; Region 3: Organ 
and Tissue Donation: The Gift of Life-Children's Hospital Knowledge Exchange; 
Region 6: Calendar Creator-Yasmin Kazzaz, Luis Sanchez, Pamela Klauer Triolo and 
Holly Culpepper-Sanders; Region 9: Cardiovascular Anatomy and Physiology and 
EKG Basic Rhythm Analysis-Linda Meyer, Carol Sternberger and Pamela Jeffries; 
Region 12: Web-Based RN-BSN Program at University of Maryland- Mary Etta 
Mills, Carol O'Neil and Nola Stair; Region 13: Maternity Mania-Patricia Brown and 
Mary L. Milam; Region 14: State University of New York at Stony Brook Distance 
Learning Advanced Practice Nursing Programs-SUNY Stony Brook School of Nurs
ing Faculty, Office of Computer Services and Kappa Gamma Chapter; Region 15: Web 
CT Education and Testing Program for Medication Dosage Calculation-Joan 
Roche and Helene Cunningham 

Computer-Based Public Education Technology Award 
Region 3: Public Education for Sleep Apnea and CPAP Patients-Carol E. Smith, Jermifer 
Cha, Florence Puno and Jennifer Williams; Region 5: Impact Asthma-Kids-Benjamin D. 
Francisco; Region 8: School of Nursing Recruitment CD-Tennessee Technological Uni
versity, School of Nursing, Julia Aucoin, Darlene Franklin, Jill Mosley and Kevin Liska; 
Region 9: Escape From Nicotinia-Arma M. McDaniel; Region 11: It's Time to Learn 
About Diabetes-Jean Betschart Roemer 

Public Media Electronic Award 
Region 1: "That Spirit, That Thing Inside"-Bronwynne C. Evans; Region 4: "A Nurs
ing Response to 9-11 at the Pentagon"-Carolyn Garcia; Region 9: Johnson & 
Johnson's "Dare to Care" Media Campaign-Johnson & Johnson; Region 13: "Nurs
ing: The Power to Make a Difference"-North Carolina Center for N ursing 

Public Media Art Award 
Region 15: "Metamorphosis: The Road to Recovery"- Christina I. Nieves 

Research Utilization Award 
Region 12: "Show Me Evidence: Using an Evidence Based Practice Model to Develop 
an Oncology Oral Care Clinical Practice Guideline (CPG)"-Oral Care Workgroup 

Innovative Chapter Award 
Region 9: "The Nightingale Project"-Kappa Lambda Chapter; Region 12: "The Out
reach Program: Reaching Out with Beta Xi"-Beta Xi Chapter 

Public Media Print Award 
Region 2: NurseZone, The Magazine-Carol Burke; Region 4: Men in Nttrsing-Uni
versity of Iowa College of N ursing, Men in Nursing Task Force and Steven Warner; 
Region 9: Yott Can Be a N<trse- Coloring Book-Northeast Indiana Organization of 
N urse Executives; .. Region 13: Nursing: The Power to Make a Difference- North 
Carolina Center for Nursing; Region 15: "Angels of Life"-David Perry and Cheryl 
A. Miller 

Nursing Media Electronic Award 
Region 2: NurseZone.com: For Work, For Life-Wendy Newman; Region 6: "The Art 
and Science of Palliative Care"-St. Luke's Episcopal Hospital, Palliative Care Col
laborative Practice Team; Region 10: "Breaking the Habit: When Your Colleague is 
Chemically Dependent"-National Council of State Boards of Nursing 

Chapter Research Advancement Award 
Region 13: Beta N u Chapter; Region 14: Mu Upsilon Chapter 

Information Technology Award for Knowledge Advancement 
Region 13: Children Involved as Subjects in Research-Elizabeth McCarthy, Aileen Ward 
Burress and Karen Poole-Dawkins; Region 15: Donna M. Zucker 

Information Technology Award for Clinical Nursing Applications 
Region 1: Telehealth Clinic-Application of Information Technology in Primary Health 
Care in the Hong Kong Community-Thomas K.S. Wong, Joanne Chung, May Fok, 
Stanley Ko and Pony Ma; Region 15: Software Supporting Home Health Nursing Practice: 
Homerun- Connecticut VNA, an affiliate of Masonicare, and White Oak Systems, LLC 

Mentor Award 
Region 3: Roma Lee Taunton; Region 4: Paula S. Forte; Region 5: Suzanne L. Feetham; 
Region 9: Phyllis Dexter; Region 10: Bonnie Wesorick; Region 11 : Georgia Narsavage; 
Region 12: Georgine Redmond; Region 14: Theresa M. Valiga; Region 15: Constance 
Young 

Research Dissemination Award-Nursing 
Region 2: Veterans Affairs Gi,AHS Nursing Research-Council Core Group; 
Region 3: Annual Graduate Nursing Research Dissemination Project- Nu Zeta 
Chapter; Region 4: Public Health Nursing Practice for the 21st Century-Linda 
Olson Keller and Sue Strohschein; Region 9: Emotional Distress and Prenatal 
Attachment in Pregnancy after Perinatal Loss- Deborah Smith Armstrong; 
Region 14: Englewood Hospital and Medical Center-Nursing Research Committee 

Research Dissemination Award-Public 
Region 5: The New Nursing Homes: A 20-Minute Way to Find Great Long-Tenn 
Care-Marilyn Rantz, Lori Popejoy and Mary Zwygart-Stauffacher 

Chapter Web Site Award 
Region 8: Nu Chapter Web Site-Nu Chapter 

Research Dissertation Award 
Region 7: "Knowing Nursing Error"-Suzanne Edgett Collins; Region 11: "Improving 
Coping Outcomes of High-Risk Women in Preterm Labor"-Nancy Feinstein; 
Region 12: "Shipboard Nursing on Aircraft Carriers: The Lived Experience of Twelve 
Navy Nurses"-Catherine Cox 

Honor Society of Nursing President-Elect Dan Pesut, RN, PhD, FAAN, left, 
presents the Region 9 Public Media Electronic Award to David P. 
Swearingen, vice president of communications, Medical Devices & Diag
nostics, Johnson & Johnson; Melissa Cheeks, RN, manager of 
professional services at Ethicon Endo-Surgery Inc.; and Karen L. Kilgore, 
RN, CNOR, clinical product director at Ethicon Endo-Surgery Inc., in 
recognition of the Johnson & Johnson "Dare to Care" media campaign. 
Ethicon Endo-Surgery Inc. is a Johnson & Johnson company. 

- Photo by Jane Palmer 
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professor of graduate nursing at Massachusetts General Hospital Institute 
of Health Professions in Boston, will be available online in the fall of 2002. 

PHILANTHROPY 

W ELCOME Betty R. Ferrell, RN, PhD, FAAN, Ruth 
B. Grubesic, RN, DrPH, and Sonna Ehrlich Merk, 

RN, DNS, as the newest Virginia Henderson Fellows. Sig
ma Theta Tau International applauds these three 
philanthropic leaders in nursing who join 270 other fel
lows in securing the society's future and enhancing health 
care for years to come. 

Many Virginia Henderson Fellows utilize the affordable 
Legacy Program, which involves a cost-effective payment 
plan to recognize the future $40,000 value of a signifi
cantly reduced outright gift. Amounts are determined by 
age, and installment terms are extraordinarily flexible. For 
more information, contact Laura Miller, 888.634.7575, 
laura@stti.iupui.edu. 

The society also celebrates several new Billye Brown Fel
lows, including Donelle M. Barnes, RN, PhD; Helen Marie 
Clark; Mary E. Conway, RN, PhD, FAAN; Diane A. Hel
lenbrand, RN, MSN; Ardith A. Hilgerson; Jean Houston; 
Susan A. Moore, RN, PhD; Laura A. Rapp, RN, MSN; 
Jayne Finley Sumner, RNC, PhD; and Clara M. Williams. 
Thanks to each of these members for their commitment. 

Becoming a Billye Brown Fellow is easy! Simply desig
nate a future gift of any size to your chapter or Sigma 
Theta Tau International. If you already have included such 
a future gift in your will or life-insurance policy, please 
contact the foundation to register as a Billye Brown Fellow. 
A future gift registered today helps nurses help people 
tomorrow! IIllll 
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PINNACLE AWARDS 

In recognition of ex~ellence • • • 
M EMBERS from across the country celebrated per

sonal and professional successes at the Pinnacle 
Award ceremony on June 13 in Indianapolis, Ind. The pro
gram acknowledged nurses for excellence in mentoring, 
research, media and technology. Exceptional chapters were 
also recognized. 

Nursing Media Print Award 
Region 1: Promoting Maternal Mental Health During Pregnancy-J oAnne 
Solchany; Region 2: "Generation RN"- NurseWeek Magazine; Region 4: Men in 
Nursing-University of Iowa College of Nursing, Men in Nursing Task Force and 
Steven Warner; Region 6: Arkansas Nursing News-Arkansas N urses Association; 
Region 12: Defining Moments: The Courage to Be- George Mason University, 
Office of Health Care Ethics; Region 14: Lives of Acco111plishme11t, The &telle 
Osborne Ceremony--Terry Fulmer, Barbara Mellor and Gloria Chandler Ramsey; 
Region 15: Nursing Spectn<m Post September 11 Coverage-Nursing Spectrum 

Computer-Based Professional Education Technology Award 
Region 1: Toolkit for Nursing Excellence at End of Life Transitions-Diana Wilkie, 
Mary Kay Judge, Marie-Annette Brown, Sarah Shannon, Stuart Farber, Inge Corless, 
Marjorie Wells, Daniela Hairabedian, David Shuey and Sam Zong; Region 3: Organ 
and Tissue Donation: The Gift of Life-Children's Hospital Knowledge Exchange; 
Region 6: Calendar Creator-Yasmin Kazzaz, Luis Sanchez, Pamela Klauer Triolo and 
Holly Culpepper-Sanders; Region 9: Cardiovascular Anatomy and Physiology and 
EKG Basic Rhythm Analysis-Linda Meyer, Carol Sternberger and Pamela Jeffries; 
Region 12: Web-Based RN-BSN Program at University of Maryland- Mary Etta 
Mills, Carol O'Neil and Nola Stair; Region 13: Maternity Mania-Patricia Brown and 
Mary L. Milam; Region 14: State University of New York at Stony Brook Distance 
Learning Advanced Practice Nursing Programs-SUNY Stony Brook School of Nurs
ing Faculty, Office of Computer Services and Kappa Gamma Chapter; Region 15: Web 
CT Education and Testing Program for Medication Dosage Calculation-Joan 
Roche and Helene Cunningham 

Computer-Based Public Education Technology Award 
Region 3: Public Education for Sleep Apnea and CPAP Patients-Carol E. Smith, Jermifer 
Cha, Florence Puno and Jennifer Williams; Region 5: Impact Asthma-Kids-Benjamin D. 
Francisco; Region 8: School of Nursing Recruitment CD-Tennessee Technological Uni
versity, School of Nursing, Julia Aucoin, Darlene Franklin, Jill Mosley and Kevin Liska; 
Region 9: Escape From Nicotinia-Arma M. McDaniel; Region 11: It's Time to Learn 
About Diabetes-Jean Betschart Roemer 

Public Media Electronic Award 
Region 1: "That Spirit, That Thing Inside"-Bronwynne C. Evans; Region 4: "A Nurs
ing Response to 9-11 at the Pentagon"-Carolyn Garcia; Region 9: Johnson & 
Johnson's "Dare to Care" Media Campaign-Johnson & Johnson; Region 13: "Nurs
ing: The Power to Make a Difference"-North Carolina Center for N ursing 

Public Media Art Award 
Region 15: "Metamorphosis: The Road to Recovery"- Christina I. Nieves 

Research Utilization Award 
Region 12: "Show Me Evidence: Using an Evidence Based Practice Model to Develop 
an Oncology Oral Care Clinical Practice Guideline (CPG)"-Oral Care Workgroup 

Innovative Chapter Award 
Region 9: "The Nightingale Project"-Kappa Lambda Chapter; Region 12: "The Out
reach Program: Reaching Out with Beta Xi"-Beta Xi Chapter 

Public Media Print Award 
Region 2: NurseZone, The Magazine-Carol Burke; Region 4: Men in Nttrsing-Uni
versity of Iowa College of N ursing, Men in Nursing Task Force and Steven Warner; 
Region 9: Yott Can Be a N<trse- Coloring Book-Northeast Indiana Organization of 
N urse Executives; .. Region 13: Nursing: The Power to Make a Difference- North 
Carolina Center for Nursing; Region 15: "Angels of Life"-David Perry and Cheryl 
A. Miller 

Nursing Media Electronic Award 
Region 2: NurseZone.com: For Work, For Life-Wendy Newman; Region 6: "The Art 
and Science of Palliative Care"-St. Luke's Episcopal Hospital, Palliative Care Col
laborative Practice Team; Region 10: "Breaking the Habit: When Your Colleague is 
Chemically Dependent"-National Council of State Boards of Nursing 

Chapter Research Advancement Award 
Region 13: Beta N u Chapter; Region 14: Mu Upsilon Chapter 

Information Technology Award for Knowledge Advancement 
Region 13: Children Involved as Subjects in Research-Elizabeth McCarthy, Aileen Ward 
Burress and Karen Poole-Dawkins; Region 15: Donna M. Zucker 

Information Technology Award for Clinical Nursing Applications 
Region 1: Telehealth Clinic-Application of Information Technology in Primary Health 
Care in the Hong Kong Community-Thomas K.S. Wong, Joanne Chung, May Fok, 
Stanley Ko and Pony Ma; Region 15: Software Supporting Home Health Nursing Practice: 
Homerun- Connecticut VNA, an affiliate of Masonicare, and White Oak Systems, LLC 

Mentor Award 
Region 3: Roma Lee Taunton; Region 4: Paula S. Forte; Region 5: Suzanne L. Feetham; 
Region 9: Phyllis Dexter; Region 10: Bonnie Wesorick; Region 11 : Georgia Narsavage; 
Region 12: Georgine Redmond; Region 14: Theresa M. Valiga; Region 15: Constance 
Young 

Research Dissemination Award-Nursing 
Region 2: Veterans Affairs Gi,AHS Nursing Research-Council Core Group; 
Region 3: Annual Graduate Nursing Research Dissemination Project- Nu Zeta 
Chapter; Region 4: Public Health Nursing Practice for the 21st Century-Linda 
Olson Keller and Sue Strohschein; Region 9: Emotional Distress and Prenatal 
Attachment in Pregnancy after Perinatal Loss- Deborah Smith Armstrong; 
Region 14: Englewood Hospital and Medical Center-Nursing Research Committee 

Research Dissemination Award-Public 
Region 5: The New Nursing Homes: A 20-Minute Way to Find Great Long-Tenn 
Care-Marilyn Rantz, Lori Popejoy and Mary Zwygart-Stauffacher 

Chapter Web Site Award 
Region 8: Nu Chapter Web Site-Nu Chapter 

Research Dissertation Award 
Region 7: "Knowing Nursing Error"-Suzanne Edgett Collins; Region 11: "Improving 
Coping Outcomes of High-Risk Women in Preterm Labor"-Nancy Feinstein; 
Region 12: "Shipboard Nursing on Aircraft Carriers: The Lived Experience of Twelve 
Navy Nurses"-Catherine Cox 

Honor Society of Nursing President-Elect Dan Pesut, RN, PhD, FAAN, left, 
presents the Region 9 Public Media Electronic Award to David P. 
Swearingen, vice president of communications, Medical Devices & Diag
nostics, Johnson & Johnson; Melissa Cheeks, RN, manager of 
professional services at Ethicon Endo-Surgery Inc.; and Karen L. Kilgore, 
RN, CNOR, clinical product director at Ethicon Endo-Surgery Inc., in 
recognition of the Johnson & Johnson "Dare to Care" media campaign. 
Ethicon Endo-Surgery Inc. is a Johnson & Johnson company. 

- Photo by Jane Palmer 
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Call for Abstracts 
Submit your clinical , scientific and leadership abstracts online this fall through the society's Web site, www.nursingsociety.org. 
Deadline: January 20, 2003 

Evidence-Based Practice Contest 
Share your success stories by entering the evidence-based practice contest. (A partnership with Nursing Spectrum) 
Deadline: January 20, 2003 

Call for Creative and Expressive Arts in Nursing: The HeART of Nursing 
You are invited to share examples of your expressive and creative artwork (poetry, music, art, drama, dance, photography, quilting, 
etc.) for The HeART of Nursing displays at convention. Submissions must be mailed by January 20, 2003 
Sponsorship and Exhibitor Opportunities 
Be visible ... Get involved ... Make an impression .. . Build relationships 
Discover numerous opportunities to build relationships with more than 2,000 nurse leaders by participating in convention activities 
as a sponsor or exhibitor. Early bird deadline: January 30, 2003 
International Awards Program 
Each biennium the society honors individuals and chapters for successes in the areas of research , technology and chapter 
programs. Submit your own project or nominate a colleague. Deadline: March 3, 2003 

For more information about these opportunities, visit www.nursingsociety.org 

BUILDING 

DiVerSE 
RELATIONSHIPS 

Toronto in November? 
Yes, that's right, the society's 37th 

Biennial Convention is in Canada, 

November 1-5, 2003. Toronto is 

Canada's largest city - alive with 

culture, diversity and entertainment. 

Start planning your trip to Toronto today. 

In downtown Toronto, a short stroll is all 

it takes to travel between thousands of 

hotel rooms, great sports venues, the 

CN Tower, major convention centres, 

endless shopping, top theatre, the 

waterfront and inspired cuisine. 

For more information about touring 

Toronto, visit the society's Web site, 

www.nursingsociety.org. 

2003 Preliminary Convention Schedule 
Saturday, November 1 
Clinical Sessions - Linking Practice and Scholarship Through Diverse Partnerships 
8:00am - 1 :OOpm Exhibit Hall Move-In 
1 O:OOam - 6:00pm Registration 
12:30pm - 1:15pm First-Time Attendees Orientation 
1 :30pm - 2:30pm Clinical Sessions Keynote 
2:45pm - 4:00pm Concurrent Educational Sessions 
4:00pm - 6:00pm ~xhibit Hall Grand Opening - "Welcome to Toronto Reception" 
6:30pm - 1 O:OOpm Heritage Society Dinner for Virginia Henderson Fellows (by invitation) 

Sunday, November 2 
Clinical Sessions - Linking Practice and Scholarship Through Diverse Partnerships 
7:00am - 3:00pm Registration 
7:00am - 8:00am Exhibit Hall Open & Poster Viewing 

8:15am - 9:30am 
9:30am - 10:30am 

10:30am - 11 :45am 
Noon - 1 :30pm 

1 :45pm - 3:00pm 
3:00pm 

Continental Breakfast in Hall 
Concurrent Educational Sessions 
Exhibit Hall Open & Poster Viewing 
Refreshment Break in Hall 
Concurrent Educational Sessions 
Tribute Luncheon 
• Clinical Scholarship Award 
• Research Awards 
• Communication and Technology Awards 
Concurrent Educatibnal Sessions 
Getting to Know Toronto - FREE TIME 

Monday, November 3 
Scientific Sessions - Building Research Partnerships Globally 
7:30am - 9:00am Exhibit Hall Open & Poster Viewing 

7:30am - 3:30pm 

9:00am - 1 :OOpm 
9:15am - 10:30am 

10:45am - Noon 
Noon - 1 :15pm 

1 :30pm - 2:45pm 
3:00pm - 4:15pm 
5:30pm - 7:00pm 
7:00pm - 9:30pm 

Continental Breakfast in Hall 
Registration 
Delegate Certification 
Exhibit Hall Move-Out 
Plenary Session II 
Episteme Laureate Presentation 
Concurrent Educational Sessions 
Audrey Hepburn Luncheon 
• Honorary Member Induction 
Concurrent Educational Sessions 
Concurrent Educational Sessions 
Hosted Receptions 
Founders Awards Banquet 

Tuesday, November 4 
Leadership Sessions/House of Delegates - Leading in Diverse Environments 
7:00am - 4:30pm Registration & Delegate Certification 
7:30am - 9:15am Meet the Candidates 

9:30am - 10:45am 
Continental Breakfast 
Plenary Session Ill Keynote 
• Chapter Key Awards 

11 :OOam - Noon Concurrent Educational Sessions 
12: 15pm - 1 :30pm Lunch on Your Own - Visit Candidate Displays 
1 :45pm - 2:45pm Concurrent Educational Sessions 
3:00pm - 3:45pm Regional Meetings/Regional Candidates Forums 
4:00pm - 4:45pm Delegate Briefing 
5:30pm - 7:30pm House of Delegates Session I 

Wednesday, November s 
House of Delegates 
7:00am - 8:30am 

9:30am - Noon 
Noon - 1 :OOpm 
1 :OOpm - Adjournment 

Chapter Awards Breakfast 
• International Dean's Award for Chapter Support 
• Presentations of Chapter Awards 
House of Delegates Session 11 
Lunch on Your Own 
House of Delegates Session Ill 

'The convention schedule as shown is preliminary. Additional activities may be added to the schedule as plans are finalized. 
Please contact us or visit our Web site for the latest information on convention exhibits, sponsorships and advertising opportunities. 

Sigma Theta Tau International 

Honor Society of Nursing 
550 West North Street Phone 317.634.8171 
Indiana polis, Indiana 46202 Fax 317.634.8188 
toronto-03@stti.iupui.edu U.S./Canada 888.634.7575 
www.nursingsociety.org International + 800.634. 757 5 .1 
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2003 Media Guide to Health Care Experts 
Submit by: September 30, 2002 

The Honor Society of Nursing, Sigma Theta Tau International is accepting applications for the 2003 Media Guide to 
Health Care Experts, distributed to consumer and trade media outlets. Experts listed in the guide are sources for health 
care and medical stories. Inclusion is based on completeness of application, media experience, nursing expertise and 
the need for areas of expertise chosen. Applicants must be a member of Sigma Theta Tau International. Note: Experts 
should respond to media inquiries within two hours when possible. If you are not available, please direct the reporter 
to another source. 

CONTACT INFORMATION 

Name ________________ _ Credentials 

Title --------------------------------

Company _______________________________ _ 

Preferred Address 

City ______________ State ____ Zip 

Telephone _________ Fax _________ E-mail _________ _ 

EDUCATION (include basic preparation through highest degree held): 
DegreeNear Institution (name, city, state) Major Area of Study 

MEDIA EXPERIENCE (i.e. , interviews, articles published, served as an organization's spokesperson, etc.) 

MEDIA EXAMPLES 
Please attach samples reflecting your media experience including videos of broadcast interviews, quotes in print 
articles, etc. Materials will not be returned. 

NURSING EXPERTISE 
Prepare a one-page description of your primary area(s) of nursing expertise. 

NOTIFICATION 
Written notification regarding selection wil l be mailed by December 31 , 2002. 

TO SUBMIT YOUR APPLICATION 
Please complete and return this form with the following: 
• a one-page description of your media experience - specify the type of media you have worked with 

(i.e., local, regional, national, trade, consumer, print, broadcast) and in what capacity (quoted in an article, 
interviewed in a broadcast, wrote an editorial, provided background information, etc.) 

• examples reflecting your media experience 
• a one-page description of your area(s) of nursing expertise (i.e., nursing shortage, hospital staffing) 

Mail your application and supporting 
materials by September 30, 2002, to: 

Amy Macke 
Sigma Theta Tau International 

550 West North Street• Indianapolis, IN 46202 

Questions? Call toll free 888.634.7575 or e-mail: amy@stti.iupui.edu 

AREAS OF EXPERTISE 

Due to space constraints, we can only 
list up to 3 areas for each expert. 
Please check 3 or fewer. 

0 Alternative/Complementary Healing 
0 Alzheimer's Disease 
0 Arthritis 
0 Babies/Infants 
O Bereavement 
0 Cancer 
0 Child Abuse 
0 Children 
O Correctional Health Care 
0 Dementia 
O Diabetes 
0 Domestic Violence 
0 Eating Disorders 
0 Elder Abuse 
0 Emergency Care 
O Environmental Issues 
0 Entrepreneurs in Nursing 
O Ethics 
O Fitness 
0 Genetics 
O Geriatrics 
0 Gerontology 
0 Health Care Financing 
0 Health Care Policy and Economics 
0 Health Care Systems 
O Heart Disease 
0 Home Care 
O Homelessness 
0 Hospice Care 
O Infertility 
0 Information Technology 
O Leadership 
0 Legal Issues 
0 Long-Term Care 
0 Managed Care 
O Maternal Health 
0 Men's Health 
O Mental Health 
0 Nurse Attorney 
0 Nurse Legislator 
0 Nurses in Business and Industry 
0 Nursing Education 
0 Nursing Shortage 
0 Nutrition 
0 Organ and Tissue Donation 
0 Pain Management 
0 Palliative Care 
0 Parish Nursing 
0 Primary Care 
0 Pharmacology 
0 Public Health 
0 School Nursing 
0 Sexuality 
0 Sleep Disorders 
0 Stress Management 
0 Substance Abuse 
0 Violence 
O Weight Loss 
0 Wellness 
0 Women's Health 
0 Workforce Issues 
0 Writers 
0 Other _______ _ 
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What is art? 
What is nursing art? 
When is nursing art? 
This unique, full-color book sets out to answer 

these questions with an extraordinary collection of 

today's best nursing artistry. Produced by more than 

50 thoughtful, introspective and caring nurses, 

these examples of art express nursing's ongoing and 

intense engagement in a holistic and humanistic 

enterprise. Contained within these pages are poems, 

short stories, essays and artistic pieces. Edited by M. 

Cecilia Wendler, RN, PhD, CCRN, the book grew 

out of sessions on the creative and expressive art of 

nursing at the Honor Society of Nursing, Sigma 

Theta Tau International's biennial conventions m 

1999 and 2001. 117 pages. 
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