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President’s Message

T
he	National	Black	Nurses	Association	is	continuing	its	legacy	in	making	a	difference	in	the	
profession	of	nursing.	While	 the	nursing	profession	 is	 the	 largest	segment	of	 the	nation’s	
health	care	workforce,	 less	than	6	percent	of	the	professional	registered	nurses	are	com-

posed	of	nurses	of	color.	And,	yet	people	of	color	make	up	a	disproportionate	number	of	patients	
with	multiple	chronic	diseases.	NBNA	is	committed	to	a	mission	of	eliminating	health	care	dispari-
ties.	NBNA	stands	firm	behind	the	Institute	of	Medicine	report	to	help	our	nation	prepare	more	
diverse	professional	licensed	nurses	to	take	on	leadership	roles	at	the	hospital,	the	board	room	
and	within	the	political	arena.	
As	we	continue	 to	move	 forward,	 our	 goals	must	 continue	 to	 include	 support	 for	 the	de-

velopment	 of	 a	 cadre	of	 ethnic	 nurses	 reflecting	 the	 nation’s	diversity;	 advocacy	 for	 culturally	
competent,	accessible	and	affordable	health	care;	promotion	of	the	professional	and	educational	
advancement	of	ethnic	nurses;	education	of	consumers,	health	care	professionals	and	policy	
makers	on	health	 issues	of	ethnic	minority	populations;	development	of	ethnic	minority	nurse	
leaders	 in	areas	of	health	policy,	practice,	 education	and	 research;	 and	endorsement	of	best	
practice	models	of	nursing	practice,	education,	and	research	for	minority	populations.
NBNA	has	focused	on	the	IOM	Report	on	the	Future	of	Nursing.	Members	are	actively	partici-

pating	in	leadership	roles	for	their	State	Action	Coalitions.	The	NBNA	Ad	Hoc	Committee	contin-
ues	its	development	of	a	strategic	approach	to	respond	to	the	recommendations	to	Increase	the	
proportion	of	nurses	with	a	baccalaureate	degree	to	80	percent	by	2020;	and	(2)	Recommenda-
tion	7:	Prepare	and	enable	nurses	to	lead	change	to	advance	health.	NBNA	has	also	established	
a	diversity	agenda	to	prepare	its	membership	to	assume	leadership	positions	across	all	levels.	
The	officers,	board	members,	and	members	are	continuing	to	use	their	synergistic	power	to	

come	together	to	plan	strategies	to	achieve	our	goals.	The	NBNA	committees	are	doing	a	phe-
nomenal	job	in	meeting	the	goals	of	our	strategic	plan.	Together,	we	have	demonstrated	a	shared	
purpose	and	I	applaud	the	membership	for	their	momentum,	enthusiasm	and	pride	in	the	National	
Black	Nurses	Association	(NBNA),	Inc.	Let	us	continue	to	be	united	in	making	a	difference	in	the	
health	care	status	of	our	communities.

Dr. Deidre Walton, President
National Black Nurses Association

Rev. Dr. Deidre Walton Calendar of NBNA and Chapter Activities
November	10,	2012	 San	Jose	South	Bay	BNA	Annual	Scholarship	Luncheon	/	San	Jose,	

California

November	16,	2012	 33rd	Chapter	Anniversary	and	29th	Scholarship	Program	–	Keynote	
Speaker,	Milwaukee	Chapter	NBNA

December	2,	2012	 Central	Carolina	Black	Nurses	Council,	Inc.	30th	Anniversary	Celebration	
–	Keynote	Speaker,	Durham,	North	Carolina

December	8,	2012	 San	Diego	BNA	Annual	Prayer	Breakfast	/	San	Diego,	California

December	8,	2012	 Council	of	Black	Nurses,	Los	Angeles	Annual	Holiday	Social	&	Inaugural	
Dinner	Dance

December	11,	2012	 White	House	Holiday	Reception

January	12,	2013	 Acadiana	Black	Nurses	Association	Second	Annual	President’s	Gala,	Lafayette,	Louisiana

February	13,	2013	 National	Black	Nurses	Day	Celebration	–	Keynote	Speaker	Columbus	Black	Nurses	Association

March	2,	2013	 BNA	of	Greater	Washington	DC	Area	Salute	to	the	Black	Nurse	of	the	Year	–Keynote	Speaker

March	21-22,	2013	 Mississippi	Gulf	Coast	Black	Nurse	Association	Annual	Leadership	Conference,	Gulfport,	Mississippi

March	23,	2013	 KYANNA	Annual	Scholarship	and	Award	Banquet	–	Keynote	Speaker,	Louisville,	KY



2 — NBNA.org

Lest We Forget: The Bachelor of Science 
in Nursing Conundrum		 Sandra Webb-Booker, PhD, RN

THe	 GOLDMARK	 RePORT,	 recommended	 the	 Bachelor	
of	Science	in	Nursing	(BSN),	as	the	entry	level	for	profes-
sional	registered	nurses	in	1923.	Almost	70	years	later,	we	

continue	to	either	 read	about	or	witness	objective	as	well	as	
heated	 opinionated	 discussions	 regarding	 the	 entry	 level	 for	
“professional	 nursing	 practice.”	 Most	 discussions	 cite	 data	
about	actual	and	projected	figures	 regarding	 the	supply	and	
demand	 for	 nurses.	 Some	 additional	 factors	 influencing	 the	
“professional	nursing	practice”	debate	are	technology,	health-
care	outcomes	and	complexities,	expansion	of	clinical	nursing	
knowledge,	and	the	need	for	increased	autonomy	in	nursing.
Shifts	 in	 health	 care	 delivery,	 from	 traditional	 hospital-

centered	 inpatient	care	to	more	primary	and	preventive	care,	
have	also	played	a	significant	role	in	these	discussions.	Nurses	
working	 in	 today’s	 healthcare	 system	 must	 practice	 across	
multiple	 settings—those	within	 the	hospital,	 as	well	 as	 those	
within	the	community.	Nurses	must	also	exercise	higher	levels	
of	independence	when	problem-solving	and	providing	clinical	
care,	i.e.	be	it	case	management,	supervision	of	licensed	and	
unlicensed	personnel,	and/or	the	coordination	of	care	and	vital	
healthcare	resources.	
The	educational	preparation	and	scope	of	practice	associ-

ated	with	the	BSN	prepared	Nurse	has	opened	doors	that	can	
lead	 to	 professional	 certifications	 in	 specialty	 areas	 such	 as	
critical	and	emergency	care	and	the	assumption	of	expanded	
roles	such	as	a	clinical	care	provider,	designer,	manager,	and	
coordinator.	The	BSN	degree	provides	the	foundation	needed	
for	graduate	nursing	education.	
Whereas	limitations	in	the	present	scope	of	ADN	education	

has	led	to	the	creation	of	vulnerabilities	for	its	graduates’	future	
scope	of	professional	nursing	practice.	The	Associate	Degree	
Nurse	 (ADN)	 is	 educationally	prepared	 to	 function	 in	 various	
clinical	capacities,	but	has	a	limited	scope	of	practice	in	nursing	
leadership	and	management,	wellness,	and	community	health.	
Changes	in	the	educational	preparation	of	the	ADN	are	needed	
to	 lessen	 these	vulnerabilities	and	enhance	ADN’s	viability	 in	
the	healthcare	climate	today	and	tomorrow.	
The	Future	of	Nursing	proposal	advocates	that,	at	a	mini-

mum,	the	Registered	Professional	Nurse	be	required	to	obtain	
a	BSN	within	10	years	after	initial	licensure.	ADNs	can	not	be	
content	with	the	“status	quo”.
To	date,	 three	 summits	 have	been	held,	whereby	nurses	

throughout	 the	 state	 of	 Illinois	 have	 come	 together	 to	 meet	
and	discuss	their	opinions	and	concerns	relative	to	legislative	
proposals	 regarding	 the	 future	“Professional	Nurse”	status	 in	
Illinois.	The	“summit”	process	is	credited	with	facilitating	“open	
dialogue	 amongst	 and	 between	 nurses	 of	 all	 communities	
(rural	and	urban)	and	all	ethnicities,	colors	and	creed.”	Lessons	
learned	 during	 the	 “1985	 entry	 into	 practice	 struggle,	 more	
than	25	years	ago,	has	successfully	been	placed	into	action,	
and	mutually	productive	working	relationships	exists	between	
all	parties.	

However,	for	many	Chicago	
Chapter	 NBNA	 members,	 re-
defining	 the	educational	 needs	
of	the	“Professional	Nurse”,	has	
been	reminiscent	of	the	struggle	
faced	by	many	CCNBNA	mem-
bers	in	the	1980s.	The	notion	of	“mandating	new	educational	
requirements”,	for	those	nurses	who	have	successfully	earned	
the	 “Professional	 Nurse”	 licensure	 status,	 based	 on	 current	
and	 past	 legislation	without	 the	 incorporation	 of	 a	 “grandfa-
ther	 clause,”	 is	 an	 area	 of	 paramount	 concern	 for	CCNBNA	
members.	
In	reading	the	Robert	Wood	Johnson	Foundation	Initiative	

on	 the	Future	of	Nursing	at	 the	 Institute	of	Medicine	we	find	
that	Recommendation	#15.	says:	Four-year	nursing	programs	
should	work	with	Community	Colleges	 that	offer	 the	ADN	to	
develop	articulation	agreements	that	facilitate	the	transition	of	
ADN	graduates	 into	BSN	programs.	This	would	 incent	exist-
ing	ADNs	to	return	to	school	to	complete	their	baccalaureate	
degrees,	while	enhancing	their	education,	preparation	and	lon-
gevity	in	the	nursing	profession.	The	National	League	of	Nurs-
ing	Accrediting	Commission	and	the	American	Association	of	
Colleges	in	Nursing	(AACN)	are	encouraged	to	collaboratively	
work	together	for	the	development	of	accreditation	standards	
which	facilitate	articulation	agreements	between	ADN	and	BSN	
nursing	programs.
The	CCNBNA	supports	the	Institute	of	Medicine’s	recom-

mendation	to	have	professional	nurses	with	Associate	Degrees	
continue	their	nursing	education	and	complete	a	BSN	through	
articulation	 initiatives	 with	 four-year	 universities	 as	 stated	 in	
recommendation	#15.	
We	 strongly	 encourage	 community	 colleges,	 vocational	

programs	and	other	educational	 support	systems	 to	provide	
the	 basic	 academic	 support	 needed	 to	 ensure	minority	 and	
underserved	persons	desiring	to	become	professional	nurses	
are	 prepared	 to	meet	 the	 admission	 criteria	 that	 will	 enable	
them	to	be	admitted	 to	and	successfully	matriculate	 through	
BSN	programs.
We	encourage	 the	coordination	of	 educational	 resources	

provided	by	professional	organizations,	universities	and	other	
stakeholders.	One	central	cite	is	needed	to	house	information	
pertaining	to	programs,	grants	and	scholarships	that	provide	
financial	assistance	to	ADNs	matriculating	in	BSN	programs.	
The	 CCNBNA	 believes	 the	 establishment	 of	 the	 BSN	

as	 the	entry	 level	 for	 “professional	 nursing	practice”	will	 also	
impact	 the	 salaries	 of	 all	 practicing	 nurses.	 Institution	 of	 the	
BSN	initiative	should	promote	a	reduction	in	the	numbered	of	
unlicensed	personnel	performing	nursing	skills	in	many	patient	
care	settings.

NursiNg EducatioN
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The Changing Healthcare Environment: Application 
of Technology in Nursing and Patient Education.

Julia Ugorji, DNP(c), MSN, RN

iNtRoDUctioN
In	the	world	where	technology	is	not	only	becoming	more	

complex,	 but	 resourceful,	 nursing	 education	 has	 been	 chal-
lenged	 to	endorse	 the	use	of	nursing	 informatic	concepts	 in	
practice	and	education.	Advocating	 the	ability	 to	 incorporate	
technology	into	nursing	education,	the	American	Nurses	Asso-
ciation,	the	Association	of	Colleges	of	Nursing,	and	the	Institute	
of	Medicine,	strongly	encouraged	nursing	schools	to	integrate	
the	use	of	technology	in	their	nursing	curriculum	(ezell,	2011).	
evidence-based	research	 indicates	that	such	technology	en-
hances	 critical	 thinking	while	 reinforcing	 core	 knowledge	 for	
practice.	
Technology	 has	 influenced	 all	 areas	 of	 human	 endeavor	

including	the	way	we	learn	and	socialize.	In	today’s	healthcare	
environment,	 increased	 acuity	 of	 the	 patients	 and	 the	 use	 of	
technology	at	the	bedside,	prompted	employers	to	prefer	hiring	
nurses	 who	 have	 the	 skills	 necessary	 to	 practice	 in	 clinical	
and	non-clinical	settings.	Use	of	technology	 in	clinical	settings	
provide	 the	student	 immediate	access	 to	medical	 information.	
The	nurse	educator	will	have	to	be	aware	of	current	technology	
and	how	 it	can	be	used	to	advance	nursing	education.	There	
are	advantages	to	each	type	of	technology.	While	each	item	of	
technology	may	enhance	the	learning	experience	for	students,	
it	may	also	jeopardize	the	confidentiality	of	other	students	and	
clients.	Faculty	must	be	aware	of	these	issues	and	employ	every	
possible	precaution	to	protect	both	patients	and	other	students	
from	violation	of	privacy.
Response	to	the	transformation	of	health	care	and	quality	

initiatives	have	resulted	in	integration	of	technology	in	nursing	
education	curricula.	Some	technology	tools	used	include	simu-
lation,	interactive	case	studies,	digital	textbooks,	online	instruc-
tional	mode,	PDAs,	electronic	medical	record	and	documenta-
tion	systems.	Technology	can	also	help	 the	 faculty	 to	deliver	
the	 course	 material	 effectively,	 improve	 student	 and	 faculty	
access	to	information	and	resources,	reduce	cost	of	learning	
and	 educational	 resources	 and	 enhance	 learning.	 Attitudes	
and	willingness	of	the	faculty	to	embrace	new	ideas	in	instruc-
tional	design	can	help	promote	student	learning	outcomes.
Integrating	technology	into	nursing	curricula	is	much	easier	

now	 than	 it	 was	 in	 the	 past.	 A	majority	 of	 college	 students	
own	mobile	 technology	such	as	an	 iTouch	or	smart	phones,	
reducing	the	initial	hardware	cost.	Software	leading	providers	
are	available	 for	every	platform	 including	 tablets	such	as	 the	
iPad.	Software	references	are	significantly	less	expensive	than	
textbooks	 and	 if	 the	 software	 is	 required	 for	 coursework,	 fi-
nancial	aid	typically	will	cover	costs.	Confidentiality	agreements	
are	 overcoming	 barriers	 in	 facilities	 that	 have	 been	 reluctant	
to	allow	mobile	technology	due	to	potential	privacy	concerns.	
The	 vital	 role	 of	 mobile	 technology	 in	 patient	 safety	 can	 no	
longer	be	ignored.	Nursing	faculty	can	choose	from	hundreds	

of	 references	 and	 decide	 what	 best	 fits	 the	 needs	 of	 their	
specific	student	population	and	course.	Increasing	the	use	of	
technology	such	as	PDA	in	the	classroom	and	clinical	settings	
moves	nurse	educators	closer	to	preparing	nurses	to	meet	the	
Institute	of	Medicine’s	core	competencies	and	The	Joint	Com-
mission’s	patient	safety	goals.	

coNclUsioN
Rapid	changes	 in	 technology	and	 intergenerational	differ-

ences	 in	 learning	bring	a	new	 focus	on	 the	needs	of	 faculty	
to	 be	 able	 to	 engage	 students	 in	 the	 traditional	 face-to-face	
classroom.	Faculty	 roles	are	changing	as	computer	assisted	
techniques	 bring	 more	 autonomy	 to	 the	 students;	 students	
of	 diverse	 ages	 and	 background	 are	 expecting	 computer	
literacy	 from	 their	 instructors.	 The	 increased	 role	 of	 technol-
ogy	in	healthcare	and	its	transformational	impact	on	that	field,	
allowing	nurses	 to	understand	current	and	 future	 trends	and	
thus,	integrating	technology	into	nursing	education	in	order	to	
effectively	prepare	 students	 for	 a	new,	 technologically-driven	
healthcare	environment.	In	the	future,	the	hope	is	to	see	nurses	
routinely	 synchronizing	 their	 handheld	 computers	 with	 stra-
tegically	 centralized	 database	 ports	 throughout	 a	 healthcare	
agency.	
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How Technology is Changing the Nursing Classroom:
Embrace it! G. Elaine Patterson, EdD, MA, FNP-C, CNE

Patrick Mattis, DNP, MSCS, RN-BC, CNE, CPHIMS 

NURSe	eDUCATORS	are	consistently	exploring	new	ways	
of	improving	classroom	experiences	for	their	students.	
No	 longer	 is	 it	 acceptable	 to	make	 excuses	 such	 as	

“there	 is	 just	 too	much	 content	 to	 be	 covered.”	Neither	 is	
it	 acceptable	 to	 only	 lecture	 from	 the	 podium	 using	 the	
dreaded	PowerPoint©.	This	article	describes	some	 innova-
tive	ways	 that	 nurse	 faculty	 are	using	 technology	 to	make	
learning	more	interesting	and	more	congruent	to	the	overall	
experiences	of	the	younger	generation	of	nursing	students.	
It	also	 introduces	several,	not	so	 frequently	used,	 technol-
ogy	tools	that	are	now	on	the	horizon.	

flippiNg the clAssRoom 
Berret	 (2012)	 describes	 what	 is	 popularly	 known	 as	

the	 ‘flipped	 classroom.’	 In	 this	 concept,	 students	 are	 held	
accountable	 for	 accessing	 course	 content	 outside	 of	 the	
classroom	 through	 faculty	 prepared	 audio	 visual	 lectures.	
Students	 have	 the	 option	 to	 gain	 the	 information	 from	 a	
variety	 of	 sources	 conducive	 to	 the	 way	 they	 learn	 best.	
This	learning	can	take	place	in	dramatic	or	modest	formats	
e.g.,	voice	overs,	YouTube©	or	online	searches.	In	the	class-
room,	students	get	the	opportunity	to	spend	individual	time	
working	with	professors	on	what	 they	have	 learned	so	 far.	
During	this	time	variety	of	teaching/learning	strategies	such	
as	case	studies	and	narrative	pedagogy	are	employed.	This	
is	 an	 ideal	way	of	 learning	 for	Generation	Y	 students	who	
are	 known	 to	 respond	well	 to	 coaching	 and	 reassurances	
as	well	as	peer	teaching.	This	‘flipped	classroom’	gives	stu-
dents	the	opportunity	to	express	themselves	in	a	less	formal	
way,	one	in	which	they	interact	closely	with	peers	as	well	as	
teachers.	The	literature	reports	many	definitions,	myths,	and	
pros	and	cons	of	flipped	teaching.	Professors	Tenneson	and	
McGlasson	 of	 evangel	 and	 Southwest	 Baptist	 universities	
summarizes	the	concept	as	one	that	“moves	lecture	mate-
rial	 out	 of	 the	 classroom	 through	 online	 delivery...	 extend	
conversation	outside	of	class	through	threaded	discussion,	
move	 ‘homework’	 into	 the	 classroom	where	 the	 instructor	
can	serve	as	‘guide;’	and	use	opened	up	time	for	discussion	
and	practice.”	(Baker,	2000)
So	how	 is	 this	done?	One	way	 is	 for	 educators	 to	use	

technology	tools	such	as	Camtasia©,	or	Screen	Chomps©	to	
pre-record	lectures	or	brief	learning	objectives	for	students	
to	view	before	class	(Scott,	2012).	These	lectures	are	posted	
on	 a	 course	 management	 platform	 for	 student	 to	 access	
at	 their	 leisure.	 Homework	managers,	 like	 CengageNOW©	
also	provide	tools	to	prepare	your	students	before	class.	 It	
is	no	doubt	that	‘Flipping	the	classroom’	leaves	more	class	
time	 available	 for	 hands	 on,	 collaborative,	 active-learning	
experiences.

the smARt clAssRoom
A	second	approach	 is	to	develop	a	smart	classroom	in	

which	the	teacher	self-assess	his	or	her	learning	styles	and	
match	the	teaching	with	the	appropriate	and	available	tech-
nology.	There	are	several	technology	tools	that	can	enhance	
the	classroom	presentation	while	covering	vast	amounts	of	
content	in	an	interesting	way.	Most	faculty	are	committed	to	
their	PowerPoint©	 lecture,	however	 this	modality	 is	quickly	
being	replaced	by	Prezi©	a	unique	program	which	enables	
the	educator	 to	engage	 the	 student	using	a	concept	map	
and	storytelling	approach.
Other	 smart	 classroom	 tools	 such	 as	 Polleverywhere©	

allow	 for	 immediate	 feedback	 in	 the	 classroom	as	well	 as	
a	way	to	stimulate	students	into	participation.	Clickers©	are	
also	 being	 widely	 used	 to	 obtain	 immediate	 feedback	 on	
learning.	
The	widely	popular	YouTube©	is	often	used	to	show	short	

videos	of	what	 is	being	 taught.	 It	 is	 important	however	 for	
faculty	to	preview	the	video	to	the	end	before	introducing	it	
to	students.
For	faculty	who	love	to	move	around	the	classroom	while	

teaching,	 the	 program	 Doceri©	 can	 be	 used	 to	 transform	
the	iPad	into	a	mobile	presenter.	Many	publishers	resources	
such	 as	 elsivierevolve©	 can	 be	 utilized	 via	 the	 iPad.	 Well	
known	tools	such	as	Google	docs,	Google	sites	and	Live-
Binder©	are	quite	useful	when	group	projects	are	assigned	
as	they	allow	for	tracking	group	participation	as	well	as	stor-
age	of	project	content.
Finally,	tools	such	as	Livescribe©	Pen	allow	for	recording	

of	presentations	for	future	discussion	and	grading.	Skype©	
and	 Facebook©	 chats	 are	 also	 recommended	 for	 group	
work,	collaboration,	tutoring	and	exam	reviews

sUmmARy
These	 are	 just	 a	 few	 of	 the	 tools	 you	 can	 use	 in	 your	

Smart	 Classroom.	 There	 are	 many	 more	 available.	 Scott	
(2012)	suggests	when	 looking	at	 technology	 tools	 for	your	
courses,	avoid	using	technology	just	because	it	is	“new”	or	
“cool”.	Instead	define	the	tool’s	purpose,	make	sure	it	com-
plements	the	activity,	and	aligns	with	your	teaching	style.	

refereNCes:
Baker	J.	W.	(2000).	The	classroom	flip:	using	web	course	manage-
ment	tools	to	become	the	guide	by	the	side.	

Berrett,	D.	(2012)	How	‘flipping	the	classroom	can	improve	the	tra-
ditional	lecture.	Chronicle of higher education,	58(25),	A16-A18.	
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our	undergraduate	student	popu-
lation.	Our	current	graduate	 level	
curriculum	 incorporates	 compe-
tencies	 and	 standards	 essential	
for	preparation	as	a	nurse	practi-
tioner	in	one	of	two	tracks	-	adult/
gerontology	and	women’s	health.
We	 are	 now	 expanding	 our	

nursing	program	to	offer	an	online	
Master	 of	 Science	 in	 Nursing	
(MSN).	 This	 provides	 an	 oppor-
tunity	for	nurses,	particularly	Afri-
can-American,	to	prepare	to	meet	
primary	health	needs.	Our	online	MSN	program	allows	flexibility	
for	nurses	who	want	to	advance	their	careers	that	already	work	
in	the	field.	Although	it	is	online,	the	program	emphasizes	and	
requires	the	same	rigor	of	clinical	practicums,	with	supervised	
preceptors	in	the	student’s	home	location.
As	African-American	and	minority	nurses,	it	is	important	that	

we	are	continually	aware	of	contemporary	trends	in	health	care	
and	prepare	 to	meet	market	demands.	The	 future	has	never	
been	better	for	career	advancement	as	a	nurse	practitioner.

Dr. ruena Norman
Interim	Dean,	Florida	A&M	University	School	of	Nursing

Opportunities Abound for Advanced Nursing Careers
for African-American Nurses Dr. Ruena Norman

THe	FUTURe	LOOKS	bright	 for	 career	 advancement	op-
portunities	for	nurses.	With	the	passage	of	the	2010	Afford-
able	Care	Act	expected	to	create	high	demand	for	nurse	

practitioners,	the	value	of	a	progressive	nursing	education	has	
exponentially	 increased.	 The	 global	 policy	 think	 tank,	 RAND	
Corporation,	estimates	that	the	number	of	nurse	practitioners	
will	nearly	double	by	2025.	This	demand	is	further	triggered	by	
the	critical	shortage	of	primary	care	physicians	of	as	many	as	
63,000	too	few	doctors	by	2015,	according	to	the	Association	
of	American	Medical	Colleges.	
With	 tens	 of	 millions	 of	 previously	 uninsured	 Americans	

projected	to	enter	the	health	care	delivery	system	over	the	next	
few	years,	nurse	practitioners	are	in	a	critical	position	to	meet	
changing	healthcare	demands.	As	the	anticipated	shortfall	of	
primary-care	 providers	 threatens	 the	 system’s	 capabilities,	
more	 nurses	 will	 be	 expected	 to	 pursue	 advanced	 nursing	
degrees.
Given	the	high	percentage	of	health	disparities	that	occur	

in	minority	communities	and	chronic	health	conditions	such	as	
hypertension	 and	 diabetes,	 having	 the	 cultural	 competence	
and	 education	 can	 be	more	 effective	 in	 preventative	 health-
care.	As	such,	there	will	be	greater	need	for	African-American	
nurse	practitioners	who	have	 training,	expertise,	and	cultural	
sensitivity	to	effectively	treat	patients.	
In	 response	 to	 this	 rising	demand	 for	nurse	practitioners,	

the	School	of	Nursing	at	Florida	A&M	University	has	already	
seen	an	increased	interest	in	becoming	nurse	practitioners	by	

Dr. g. elaine Patterson	is	a	Professor	of	Nursing	at	Ramapo	College	
of	New	Jersey	and	member	of	the	Concerned	Black	Nurses	of	Neward.	Dr.	
Patterson	teaches	in	the	graduate	and	undergraduate	programs	and	is	an	
expert	in	the	area	of	maternal	child	health	and	high-risk	perinatal	nursing.

Dr. Patrick mattis	is	a	fulltime	Assistant	Professor	&	Director	Technol-
ogy	 Integration	at	 the	University	of	Medicine	and	Dentistry	of	New	Jersey	
(UMDNJ)	 School	 of	 Nursing.	 He	 is	 a	 Dr.	 His	main	 academic	 focus	 is	 on	
integrating	technology	into	the	nursing	curriculum.
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Nursing Students Educational Journeys

Increasing Diversity: Academic Success in Nursing School
Cassie Gardner, ADN, RN

Andretta Griffin-Maxwell, BSN, RN
Martha A. Dawson, DNP, RN, FACHE

TeLLING	ONe’S	 PeRSONAL	 story	 is	 an	 excellent	 way	 of	
giving	voice	to	silent	issues	and	problems	that	could	derail	
a	 student’s	 career	 aspirations.	 If	 the	 profession	 of	 nurs-

ing	 is	 committed	 to	 improving	 workforce	 diversity,	 then,	 an	
evidence-based	approach	must	be	implemented	that	includes	
early	screening,	detection	and	interventions	for	students	who	
need	 assistance	 to	 succeed.	 The	 goal	 must	 be	 to	 ensure	
admission,	 progression	 and	 graduation	 of	 underrepresented	
minority	(URM)	students.	Helping	students	become	success-
ful	in	achieving	their	first	degree	can	build	their	confidence	to	
continue	 their	education	 to	 the	master’s	and	doctorate	 level.	
This	article	summarizes	the	academic	journeys	of	two	recent	
graduate	nursing	students,	and	discusses	academic	barriers	
some	students	face	once	they	matriculate	from	the	pre-nursing	
phase	into	a	nursing	program.	

i DiD Not kNow, whAt i DiD Not kNow.
May	 19,	 2012,	 I	 attended	 a	 professional	 nursing	 confer-

ence	that	was	sponsored	by	the	Black	Nurses	Association	of	
Greater	Cincinnati.	The	conference	 theme	was	 “Pathways	 to	
Higher	education.”	As	a	nursing	student,	I	was	excited	to	be	in	
the	presence	of	professional	nurses.	The	three	speakers	at	the	
conference	were	outstanding.	They	talked	about	the	future	of	
nursing,	the	importance	of	life-long	learning	and	the	need	for	
continuous	 professional	 development.	 each	 speaker	 shared	
his/her	struggles	and	joys	of	nursing	schools,	but	more	impor-
tantly,	they	discussed	how	to	become	a	successful	and	pro-
ductive	professional	and	ways	to	give	back	to	the	profession	
and	help	others.	Their	stories	of	success	opened	my	eyes	and	
ignited	my	spirit;	yes,	I	could	and	would	achieve	my	dreams.	
	I	am	sharing	my	story	in	hope	that	others	will	read	it	and	

know	not	to	give	up	when	it	seems	impossible	to	obtain	your	
goals.	One	of	the	speakers	at	the	May	19	conference	encour-
aged	me	 to	 give	my	 experience	 a	 voice	 to	 help	 others.	My	
name	is	Cassie	Gardner.	I	am	a	nursing	student	in	an	associ-
ate	 degree	 in	 nursing	 (ADN)	 program.	 This	 nursing	program	
is	 operated	 as	 a	 hospital-based	 school.	 I,	 similar	 to	 one	 of	
the	 speakers,	 have	 always	wanted	 to	 be	 a	 nurse.	 I	 had	 the	
academic	credentials	to	boost	my	opportunities	to	achieve	my	
goals	of	entering	and	graduating	from	nursing	school.	I	gradu-
ated	from	high	schools	with	a	record	of	having	earned	A’s	and	
B’s	from	grade	school.	With	such	an	exemplary	school	record,	
my	family	and	I	assumed	that	my	level	of	performance	would	
continue	and	that	I	would	excel	in	college.
In	2008,	I	started	college	and	to	my	surprise,	I	learned	that	I	

struggled	with	test	taking.	Not	only	was	I	shocked	that	I	was	not	
performing	well	in	class,	but	I	was	at	a	loss	as	to	how	to	move	
forward	and	what	should	be	my	next	steps.	No	one	informed	

me	of	available	resources.	I	did	not	know	if	there	were	tutoring	
or	 academic	 assistance	programs	 available	 on	 campus.	 For	
the	first	time	in	my	life,	I	found	myself	on	a	path	of	academic	
failure.	One	particular	professor	encouraged	me	to	seek	help	
for	a	“learning	disability.”	How	could	I	go	from	A’s	and	B’s	to	
being	told	that	I	may	have	a	learning	disability;	it	was	unbeliev-
able.	Of	course,	this	feedback	only	added	to	my	fear,	confusion	
and	 frustration.	Not	having	an	academic	support	system	 led	
to	my	worse	fear	of	failing	nursing	school.	Although	I	passed	
my	clinical	course,	I	failed	the	theory	course.	The	failure	of	the	
theory	course	led	to	my	dismissal	from	the	nursing	program.	
Being	 dismissed	 from	 nursing	 school	 started	 an	 entirely	

new	 set	 of	 emotions	 and	 experiences	 that	were	moving	me	
farther	and	farther	away	 from	my	dream,	and	the	stress	and	
sense	of	failure	were	making	life	less	than	what	I	had	planned	
for	my	future.	Then,	in	the	summer	of	2009,	I	was	diagnosed	
with	Combined	Attention	Deficit	Hyperactivity	Disorder	(ADHD).	
Due	to	my	previous	outstanding	academic	history	and	no	be-
havioral	 issues	during	my	primary	education	years,	my	family	
and	I	were	in	a	state	of	complete	denial.	I	was	considering	the	
possibility	of	quitting,	giving	up	on	my	dream	and	not	living	up	
to	my	full	potential.	My	family	and	peers	had	always	held	high	
expectation	of	me.	Therefore,	I	had	the	added	pressure	of	let-
ting	 them	down.	At	 least,	 the	diagnosis	 gave	me	 something	
to	work	with	and	a	place	to	start	correcting	the	 issue.	 I	 tried	
different	medications	and	treatment	regiments.	Finally,	I	found	
a	medication	that	works	for	me.	 I	was	also	fortunate	to	have	
nursing	professors	who	did	not	give	up	on	me.
For	two	years,	my	professors	worked	with	me	and	helped	

me	return	to	school	to	pursue	my	dream	of	becoming	a	nurse.	
Since	returning	to	school,	 I	have	accepted	some	things,	and	
these	things	have	contributed	to	my	progression	in	the	nursing	
program.	 I	have	accepted	that	 I	am	not	your	normal	student	
and	 that	 I	am	a	different	 learner.	 I	have	 learned	 to	adapt	my	
study	routines	and	seek	out	environments	that	are	conducive	
to	my	learning	style.	My	professors	have	nothing	but	excellent	
things	to	say	about	me	clinically	and	personally.	I	owe	my	suc-
cess	to	them	caring,	being	patient	and	compassionate	about	
their	students.	I	know	that	I	am	one	of	the	fortunate	students	to	
have	had	faculty	members	who	cared	beyond	their	classroom	
responsibilities.	
	 At	 the	Cincinnati	 Conference,	 not	 only	 did	 I	 receive	 en-

couragement,	but	I	was	also	given	a	network	and	platform	to	
graduate	and	become	successful	in	continuing	my	education	
to	achieve	all	that	I	wanted	to	become	as	a	professional	nurse.	
I	am	glad	to	be	where	I	am	today.	I	graduated	December	2012	
with	my	associate	degree	in	nursing.	In	January	2013,	I	started	
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the	second	phase	of	my	career	by	entering	a	registered	nurse	
(RN)	 to	 Bachelor	 of	 Science	 in	 nursing	 (BSN)	 program.	 Dr.	
Martha	Dawson	spoke	about	the	importance	of	continuing	your	
education	when	she	gave	an	overview	of	the	Institute	of	Medi-
cine	(IOM),	Robert	Wood	Johnson’s	Future	of	Nursing	Report.	
I	plan	to	continue	my	education	to	the	doctorate	of	nursing	level	
with	the	hope	of	becoming	a	certified	nurse	anesthetist.	I	was	
so	 impressed	 with	 the	 educational	 conference	 provided	 by	
the	Cincinnati	chapter	that	I	attended	the	2012	National	Black	
Nurses	Association	Annual	education	Conference	in	Orlando,	
Florida.	It	was	an	awesome	experience.	

peRsoNAl ADjUstmeNts to AvoiD fAilURe 
August	2009	was	the	beginning	of	my	nursing	school	jour-

ney,	and	the	onset	of	many	challenges	that	I	had	to	face.	My	
name	is	Andretta	Griffin-Maxwell.	I	am	a	recent	graduate	from	
a	BSN	program.	During	my	nursing	education,	I	was	accepted	
into	a	federal	government	funded	program	that	was	supported	
by	the	Health	Resources	and	Services	Administration	(HRSA)	
Workforce	Diversity	(WFD)	grant.	The	program	was	enrichment	
for	 Academic	Nursing	Success	 (eANS).	 I	was	 selected	with	
nine	 junior	 level	 nursing	 students	 to	 participate	 in	 the	 eANS	
program.	 My	 group	 was	 the	 third	 cohort	 of	 students	 to	 be	
selected	for	participation	in	this	program.	Faculty	and	staff	of	
this	program	provided	a	 three-day	 intensive	orientation;	 they	
explained	 the	 requirements	 of	what	 it	 took	 to	 be	 successful	
in	nursing	school.	A	panel	of	faculty,	professional	nurses,	and	
previous	and	current	nursing	students	shared	their	stories	and	
journey	with	us.	Nevertheless,	after	the	first	two	to	three	weeks	
in	the	program,	the	challenges	I	faced	in	nursing	school	were	
so	overpowering	that	I	felt	like	I	needed	to	change	majors	and	
change	school.	
I	cried,	which	seemed	like	every	day,	because	the	workload	

was	extremely	demanding	and	seemed	unbearable.	I	wanted	
to	give	up.	I	was	devastated,	depressed,	and	disappointed	with	
myself	for	not	being	able	to	handle	the	challenge	and	the	transi-
tion	from	pre-nursing	to	nursing	school.	As	the	weeks	passed,	
things	went	from	bad	to	worst.	I	fell	behind	in	reading	assign-
ments;	I	could	not	comprehend	the	materials,	and	I	was	failing	
all	 tests,	 and	my	 clinical	 performance	 had	 deteriorated.	 The	
eANS	program	 faculty	was	meeting	with	students	weekly	 to	
access	their	performance	and	provide	assistance	as	needed.	
However,	 I	 continued	 to	 struggle	 with	 managing	 my	 time,	
course	workload,	and	spiritual	health.	Although	I	was	receiving	
support	 and	 help,	 I	was	 suffering,	 and	 I	 needed	more	 help.	
I	wanted	my	 life	back;	 the	 joy,	peace,	happiness,	motivation,	
and	the	determination	I	had	in	pre-nursing.	I	wanted	the	frown	
to	reverse	back	into	the	smile	I	once	had	prior	to	entering	the	
nursing	program.	
Therefore,	 I	 began	 to	 turn	 to	my	 faith	 and	 pray.	 If	 I	 was	

going	to	be	successful,	I	needed	more	help	and	guidance.	The	
eANS	project	director	(principal	investigator)	and	the	program	
faculty	facilitator	began	to	provide	me	with	more	individualized	
time.	The	project	director	was	also	my	advisor.	She	and	I	had	a	
crucial	conversation	where	she	explained	upfront	that	some	of	
things	she	would	advise	might	sound	hard	and	difficult	for	me	
to	hear	and	accept.	She	quickly	identified	that	extra	curricula	
activities	and	time	management	were	major	factors	contribut-
ing	 to	my	academic	problems.	She	advised	me,	 for	financial	

reasons,	to	move	out	of	my	apartment	and	move	back	home.	
She	discussed	also	 the	 fact	 that	 I	 needed	 to	withdraw	 from	
the	ROTC,	and	met	with	the	advisor	and	me.	The	ROTC	was	
important	to	me	because	I	wanted	to	join	some	branch	of	the	
arms	services,	and	it	was	a	major	source	of	financial	support	
to	 fund	my	 education.	Next,	 she	 explained	 that	 I	 needed	 to	
reduce	the	amount	of	time	I	was	spending	on	my	hair	and	nails.	
Although	these	decisions	were	tough	and	the	advice	sounded	
harsh,	I	trusted	her	advice	because	she	had	a	caring	attitude.	
She	stated	her	advice	was	the	same	she	would	give	her	own	
daughter.	 I	knew	in	order	to	be	successful,	 I	had	to	 let	go	of	
some	things	and	focus	on	what	I	wanted	most	in	life.	I	followed	
all	of	her	advice.	She	advised	me	to	meet	with	the	faculty	facili-
tator	and	follow	the	action	plan	that	they	would	put	in	place	for	
me.	She	also	arranged	for	me	to	have	an	independent	study	
course	with	the	faculty	advisor.	
The	faculty	facilitator	was	very	passionate	and	was	willing	to	

help	me	with	my	academic	struggles.	We	did	weekly	one-on-
one	study	sessions.	The	study	sessions	helped	me	realize	what	
I	was	doing	wrong,	and	why	I	could	not	comprehend	the	mate-
rial.	I	discovered	that	I	was	not	actively	reading	the	information,	
not	paying	attention	to	key	words,	ignoring	medical	terms	that	I	
did	not	understand,	and	using	the	wrong	techniques	for	study-
ing.	Once	we	identified	my	problems,	things	started	falling	into	
place.	 I	had	begun	to	realize	that	 the	challenges	were	not	 to	
destroy	me,	but	I	had	to	unlearn	some	study	habits,	and	learn	
new	methods	of	understanding	and	apply	the	course	content	
to	 clinical	 situations.	 One	 of	 the	 best	 lessons	 I	 learned	was	
that	I	was	not	studying	to	pass	an	exam,	but	my	performance	
on	exams	demonstrated	that	I	had	mastered	the	content	so	I	
could	apply	the	knowledge	to	real	 life	situations.	As	the	proj-
ect	director	reminded	me	studying	and	taking	exams	was	not	
for	earning	a	grade,	but	the	grade	was	the	by-product	of	my	
learning.	By	my	third	semester,	my	smile	and	self-confidence	
returned,	and	 I	begin	 to	share	what	 I	had	 learned	with	other	
students.	 The	 support	 from	 the	 eANS	 program	 and	 faculty	
was	the	cornerstone	of	my	success	 in	nursing	school.	Since	
graduation,	nurses	in	the	Birmingham	Black	Nurses	Associa-
tion	 (BBNA)	have	become	my	professional	mentors,	support	
system,	and	the	network	for	my	first	nursing	job.	

lessoN foR AcADemiA
Academic	problems	often	surface	 for	 the	 first	 time	when	

students	 start	 taking	 nursing	 courses	 and	going	 to	 clinicals.	
Students	 might	 have	 difficulty	 with	 reading	 comprehension,	
test	taking	anxiety,	knowledge	application,	time	management	
and	 critical	 thinking	 skills.	 For	 many	 students,	 memorizing	
material	has	been	 their	primary	study	method	 to	prepare	 for	
exams	in	high	school	and	in	many	of	their	pre-nursing	college	
courses.	Memorization	does	not	lead	to	learning	and	success-
ful	 test	 taking	 in	 science-based	professions	because	course	
information	is	the	building	block	for	the	application	of	learned	
content	in	clinical	and	lab	settings.	In	addition,	prior	semester	
learning	becomes	the	foundation	for	introduction	of	new	ideas	
and	concepts	in	the	next	semester	and	future	courses.	There-
fore,	information	must	be	retained	and	used	as	knowledge	by	
students	as	they	progress	in	the	nursing	curriculum	from	fun-
damental	to	advanced	courses.	Nursing	programs	and	other	



8 — NBNA.org

coNtiNUeD oN pAge 9	

professional	 schools	 do	 not	 allocate	 resources	 for	 remedia-
tion	in	basic	college	courses	or	provide	tutorial	assistance	for	
struggling	students.	The	Division	of	Nursing,	Bureau	of	Health	
Professions,	Health	Resources	and	Services	Administration	is	
awarding	grants	to	schools	of	nursing	to	increase	the	number	
of	 nurses	 from	 disadvantaged	 and	 minority	 population	 who	
successfully	matriculate	and	graduate	with	a	BSN	degree.	The	
goal	 is	 that	by	 increasing	diversity	 in	nursing	access	to	care,	
quality	of	care	and	the	delivery	of	culturally	competent	care	will	
improve.	
Faculty	must	 appreciate	 cultural	 and	 learning	 style	differ-

ences	 that	 may	 affect	 students’	 performances.	 As	 was	 the	
case	with	Cassie	and	Andretta,	great	nursing	professors	and	
instructors	 will	 look	 for	 an	 underlying	 cause	 of	 a	 student’s	
problem.	Student-centered	faculty	also	will	provide	unpleasant	
feedback	in	a	way	that	is	supportive	and	not	demeaning.	In	A	
Blueprint	 for	Reform:	 The	Reauthorization	 of	 the	elementary	
and	Secondary	education	Act	(2010),	it	was	clearly	stated	that	
great	teachers,	not	the	color	of	students	skin	or	their	parents	
income,	that	determine	student	success.	This	report	called	for	
reform	of	the	US	education	system	to	ensure	that	every	student	
graduate	ready	for	a	college	education	and	a	career.
Smith,	Williams-Jones,	Lewis-Trabeaux,	and	Mitchell	(2012)	

identified	students’	perceptions	of	facilitators	and	barriers	that	
affect	academic	success.	Theses	authors	reported	that	such	
factors	as	faculty	encouragement,	faculty	availability,	using	dif-
ferent	 learning	methods,	obtaining	assistance	at	the	problem	
solving	and	analysis	level,	and	self-directed	learning	behaviors	
were	 important	 factors	 to	 help	 students	with	 their	 academic	
performance.	Helping	students	from	underrepresented	back-
grounds	to	identify	and	capitalize	on	their	learning	styles	can	be	
critical	to	success	in	matriculating	and	graduating	from	nursing	
programs.	Some	students	may	have	to	unlearn	certain	study	
habits	and	identify	new	learning	styles	to	help	them	succeed.	
Peer-to-peer	 mentoring	 has	 also	 improved	 nursing	 students	
performance.	The	eANS	program	was	designed	so	that	senior	
cohorts	would	mentor	incoming	junior	cohorts,	and	there	were	
peer	mentoring	within	the	cohorts.
To	improve	their	chance	of	admission	to	nursing	programs	

and	 to	 successfully	 navigate	 the	 nursing	 curriculum,	 pre-
nursing	 students	 should	 work	 with	 their	 college	 advisors	 to	
determine	their	areas	of	weaknesses,	strengths,	opportunities,	
and	 threats.	 If	 learning	and	academic	deficiencies	are	 identi-
fied	early,	students	can	receive	help	prior	to	entering	nursing	
programs.	Faculty	and	pre-nursing	advisors	must	 remember	
that	schools	in	America	are	not	all	created	equally,	and	many	
students	arrive	at	college	under	prepared	for	the	rigors	of	col-
lege	level	study	and	the	demands	of	more	self-directive	learn-
ing	behaviors	from	students.	Therefore,	these	students	should	
be	guided	to	campus	resources	early	in	their	college	life.	Pre-
nursing	advisors	should	help	develop	plans	to	address	identi-
fied	deficits	and	connect	students	to	nursing	advisors.
Nursing	programs	and	the	literature	have	documented	that	

pre-nursing	grades	and	performance	 in	science	courses	are	
positive	predictors	of	how	well	students	will	perform	in	nursing	
school	 and	 the	 likelihood	 the	 students	will	 graduate	 (Seago,	
Keane,	 Chen,	 Spetz	 and	 Grumbach,	 2012).	 Adding	 to	 the	
students’	struggle	to	succeed	academically	are	other	barriers	

that	have	been	well	documented	in	nursing	and	other	literature.	
Loftin,	Newman,	Dumas,	Gilden,	and	Bond	(2012)	provided	a	
thorough	 review	of	 the	 literature	 that	addressed	barriers	 that	
URM	students	face	 in	nursing	schools.	Their	review	included	
articles	that	studied	experiences	of	African	Americans,	Native	
Americans,	 Hispanics,	 Asian,	 and	 international	 nursing	 stu-
dents.	The	review	identified	a	list	of	barriers	that	URM	students	
face.	These	barriers	 included	culture	 isolation	and	loneliness,	
family	 issues,	 emotional	 and	moral	 support,	 financial	 needs,	
discrimination	 and	 racism.	 In	 their	 study,	 Smith,	 Williams-
Jones,	Lewis-Trabeaux,	and	Mitchell	 (2012)	 listed	five	 factors	
that	could	contribute	to	students’	failure	to	progress	in	nursing	
school.	 Factors	 identified	 in	 these	 author’s	 study	 that	 could	
become	barriers	to	student	success	included	academic	work-
load,	 test-taking	anxiety,	 financial	worries,	 family	 responsibili-
ties,	and	working.		
In	conversations	with	the	students	highlighted	in	this	article,	

each	student	reported	experiencing	at	least	four	of	these	five	
factors	or	all	five.	Students	from	URM	groups,	including	males,	
also	reported	stereotyping	by	their	faculty,	peers	and	patients.	
Many	nursing	programs	are	proactively	 trying	to	address	the	
needs	of	URM	students.	Socialization,	 acceptance	by	peers	
and	faculty,	and	a	feeling	of	inclusiveness	and	being	respected	
as	a	part	of	 the	 team	are	also	 important	contributors	 to	stu-
dents’	success,	(Smith,	Williams-Jones,	Lewis-Trabeaux,	and	
Mitchell,	 2012;	 Loftin,	 Newman,	 Dumas,	 Gilden,	 and	 Bond,	
2012).	A	Blueprint	 for	Reform:	The	Reauthorization	of	 the	el-
ementary	and	Secondary	education	Act	(2010),	call	for	us	to	
prepare	students	 success,	 the	 rigor	of	 learning	and	meeting	
the	needs	of	students.	Professional	school	must	begin	to	learn	
why	some	students	 from	URM	excel	and	others	do	not.	Our	
focus	need	to	shift	from	what	a	student	cannot	do	to	helping	
students	get	ready	to	succeed.	

sUmmARy
To	improve	students	chance	of	matriculating	and	graduat-

ing	 from	nursing	schools,	a	 lot	of	work	needs	 to	occur	prior	
to	students’	admission	to	nursing	program.	Therefore,	nursing	
program	administrators	must	begin	to	develop	interprofessional	
curriculum	designs	that	include	exposing	students	to	applica-
tion	and	team-based	style	learning	in	their	pre-nursing	science	
and	liberal	art	courses.	Pre-nursing	students	must	understand	
that	 their	pre-nursing	science	and	math	courses	provide	 the	
foundation	 for	 their	nursing	courses.	Therefore,	 they	need	 to	
understand	the	concepts	presented	in	these	courses	to	help	
them	 with	 knowledge	 application	 and	 learning	 in	 their	 core	
nursing	classes.	
Nursing	associations	can	play	a	major	role	in	helping	URM	

students	by	developing	tutoring	and	mentoring	programs.	Many	
chapters	of	NBNA	have	experience	with	designing,	implement-
ing,	 and	 supporting	mentorship	 programs	 that	 are	 aimed	 at	
increasing	 the	progression	and	graduation	 rates	of	students.	
These	 chapters	 have	 created	 partnerships	 with	 community	
colleges	 and	 universities.	 The	 NBNA	 and	 affiliated	 chapters	
have	a	critical	 role	 in	 increasing	nursing	diversity	and	helping	
the	profession	to	achieve	the	IOM	mandate	of	80%	BSN	pre-
pared	nurses	by	2020,	and	a	50%	increase	in	the	number	of	
nurses	with	a	terminal	doctorate	degree.	

NursiNg EducatioN
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Making a Difference in Nursing: Cultivating the Next 
Generation of Minority Nurse Leaders

Dorothy L. Powell, EdD, RN, FAAN
Brigit M. Carter, PhD, MSN, RN, CCRN

Julie Cusatis, BS

THe	DUKe	UNIveRSITY	Making	a	Difference	in	Nursing	II	
(MADIN	 II)	 Program	 is	 cultivating	 the	 next	 generation	 of	
minority	nurse	leaders.	Adapted	from	the	highly	successful	

Meyerhoff	Scholars	Program	(University	of	Maryland	Baltimore	
County),	MADIN	II,	a	federally	funded	nursing	workforce	diver-
sity	initiative,	seeks	to	increase	the	enrollment,	graduation,	and	
licensure	 rates	 of	 underrepresented	minority	 students	 in	 the	
Accelerated	Bachelor	of	Science	 in	Nursing	(ABSN)	program	
at	Duke	University	School	of	Nursing.	
MADIN	II	scholars	are	high	achieving/high	potential	recent	

college	graduates	from	diverse	and/or	economically	disadvan-
taged	backgrounds.	Stemming	from	the	foundational	program	
tenet	‘to	begin	with	the	end	in	mind’	(Stephen	Covey),	scholars	
have	 a	 commitment	 to	 leadership	 and	 desire	 to	 pursue	 the	
highest	 levels	 of	 nursing	 and	 healthcare	 service,	 research,	
education	and	practice.	
MADIN	II	consists	of	pre-entry	a	(Summer	Socialization	to	

Nursing	Program),	retention	(Succeed	to	excellence	Program),	
and	 financial	 support	 component.	 Committed	 to	 developing	
the	whole	person,	MADIN	 II’s	methodology	 include	provision	
of	support	services	that	contribute	to	the	Scholar’s	academic	
success.	
Seventeen	students	from	MADIN	II’s	2011	and	2012	cohorts	

have	matriculated	into	the	Duke	ABSN	program	and	maintain	
GPAs	ranging	from	3.33	-	4.0.	Four	cohort	2011	scholars	will	be	
graduating	in	December	2012,	and	seven	cohort	2012	schol-
ars	are	successfully	progressing	 through	 their	 first	 semester.	

NursiNg EducatioN

Among	the	impressive	accomplishments	of	these	scholars:
•	2	Sigma	Theta	Tau	Inductees
•	2	elected	class	leaders
•	3	participated	in	global	health	experiences:
	 -	2	to	City	of	Hope,	Tanzania,	Africa
	 -	1	to	Nicaragua
•	1	tutor	for	Pathophysiology
•	1	attended	the	WHO	Summit	in	Geneva	Switzerland
•	2	presented	at	NBNA	Conference	in	Orlando,	Florida	
The	MADIN	 II	model	shows	promise	of	being	a	success-

ful	strategy	 for	addressing	 the	shortage	of	underrepresented	
minorities	 in	 the	 nursing	workforce	 and	 as	 a	mechanism	 for	
rapidly	 steering	 talented	URM	s	 toward	advanced	education	
and	leadership.	
For	more	information	visit:	nursing.duke.edu/madin.

Dr. Dorothy l. Powell is	a	Professor	and	Associate	Dean	
for	Global	&	Community	Health	Initiatives	and	Program	Direc-
tor,	Making	A	Difference	in	Nursing	(MADIN	II)	at	Duke	Univer-
sity	School	of	Nursing	in	Durham,	NC.

Dr. Brigit m. Carter is	an	Assistant	Professor	and	Aca-
demic	Program	Coordinator,	Making	A	Difference	 in	Nursing	
(MADIN	II)	at	Duke	University	School	of	Nursing	in	Durham,	NC.	

Julie Cusatis	is	the	Program	Coordinator,	Making	A	Differ-
ence	in	Nursing	(MADIN	II)	at	Duke	University	School	of	Nurs-
ing	in	Durham,	NC.
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Duke University School of Nursing MADIN II Scholars-cohort 2012 (left to right) Shedeline 
Charles, Wana Lucate, Jessica Creel, Danna Alvarado, Monique Smith, Eiob Teklie, Anna 
Gonzales, Kevin Gulledge

exPeCteD outComes strAtegies

Aspire Toward Advanced Degrees • Recruitment targets/strategies
 • Setting career goals and academic trajectory
 • Orient to MSN, DPN, and PhD education in Nursing;
 • Role models, research mentors

Achieve Academic Excellence • Mentoring 
 • Tutoring and writing assistance
 • Academic advising
 • Ongoing test taking strategies
 • Study groups

Experience NCLEX Success • NCLEX prep
 • Study groups

Develop Leadership Attributes • Building social & networking skills
 • Expanding comfort zones
 • Teambuilding
 • Professional Meetings
 • Delivery of scholarly papers
 • Interact with nurse leaders 

Value Community Engagement • Community service
 • Global experiences

Enhance Research Skills  • Mentored research project
 • Scholarly presentations

Assume Personal Responsibility  • Attendance/participation policies
 • Commitment to others

Strengthen Self Confidence Through Social Support  • Group, team, culture/social events
 • “Mama and Papa” Mentors
 • Spiritual enlightenment
 • MADIN II Program and ABSN faculty encouragement
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Getting to the Soul of the Matter 
NBNA/United Health Foundation 2012 Scholar  CPT Angela Iyanobor, BSN

THe	UNITeD	HeALTH	Foundation	currently	has	four	priori-
ties	they’re	working	on	to	include:	Creating	Healthier	Com-
munities,	expanding	Access	to	Care,	Nurturing	Our	Future	

Health	Workforce,	and	Improving	Medical	Outcomes.	As	I	sit	in	
my	nurse	practitioner	course,	I	am	a	little	disgruntled	because	
so	many	of	the	preventable	diseases	I	am	learning	about	have	
African	American	descent	as	a	risk	factor.	“Why	is	that?”	I	ask	
myself,	“What	can	I	do	personally	to	help	my	community	 live	
healthier,	longer	lives?”	I	decided	to	do	what	my	grandmother	
always	talked	about	which	was	to	start	at	home.	
I	 decided	 to	 start	 with	 the	 Creating	 Healthier	 Communi-

ties	priority.	The	first	thing	that	comes	to	mind	for	me	is	Soul	
Food.	 I	am	 from	Mississippi	and	oh	how	we	 love	our	 food.	 I	
am	also	part	Nigerian	and	oh	how	they	love	their	food	as	well.	
It’s	our	culture.	We	socialize	and	 fellowship	with	 food.	That’s	
how	 many	 mothers	 and	 grandmothers	 show	 their	 love	 for	
family	and	friends	through	cooking	delicious	(but	often	not	so	
healthy)	meals.	Now	we	just	need	to	find	a	way	to	turn	those	
mouthwatering	meals	 into	healthier	versions.	When	talking	to	
members	of	my	family,	eating	healthy	was	considered	eating	
bland	and	tasteless	foods.	
Since	 I	 love	 to	 cook	 and	 plan	 family	 gatherings	 when	

I’m	in	town,	I	thought	this	would	be	a	perfect	opportunity	to	
convince	 them	otherwise.	My	menu	 included	grilled	shrimp	
cocktail	 with	 yellow	 gazpacho	 salsa,	 roasted	 vegetables,	
quinoa	 salad,	 crab	 empanadas	 with	 mango	 salsa,	 and	 for	
dessert,	fruit	pizza.	I	did	not	tell	them	about	my	menu	switch	
because	I	knew	they	would	complain	and	beg	for	the	usual	
fried	chicken,	candied	yams,	macaroni	with	cheese,	and	my	
famous	banana	pudding.	everyone	showed	up	and	whispered	
amongst	themselves	that	Angela	had	gone	off	to	Hawaii	and	
lost	 her	mind	 because	 there	 was	 no	 way	 they	 were	 going	
to	eat	 this!	As	 I	playfully	shoved	a	spoonful	of	quinoa	salad	
into	my	favorite	uncle’s	mouth,	we	all	awaited	his	verdict.	He	
chewed,	deliberated,	and	chewed	some	more.	And	ta	da!	 I	
got	a	smile	and	a	nod	of	approval.	Once	everyone	saw	him	
fixing	a	plate	they	all	began	to	fix	their	plates,	some	still	with	
skepticism.	I	had	a	huge	grin	on	my	face	as	I	was	witnessing	
right	before	my	eyes	the	start	of	something	new!	

I	proceeded	with	caution	but	 I	began	my	 lecture	on	how	
African	Americans	have	the	highest	rates	of	hypertension,	dys-
lipidemia,	diabetes,	and	obesity;	all	of	which	can	be	prevented	
and/or	 controlled	 with	 proper	 diet	 and	 exercise.	 My	 sister	
suggested	we	incorporate	new	fruits	and	vegetables	 into	our	
diet	at	 least	once	a	month.	This	 turned	 into	a	 recipe	sharing	
conversation	among	the	women.	
There	you	have	it!	 I	was	able	to	turn	my	Soul	Food	loving	

family	into	one	that	isn’t	afraid	to	try	new	foods,	understands	
the	importance	of	lifestyle	modification,	and	will	hopefully	de-
crease	 their	 chances	of	being	diagnosed	with	 a	preventable	
disease.	This	simple	gathering	has	even	caused	a	ripple	effect.	
My	 family	 members	 are	 taking	 the	 new	 healthier	 recipes	 to	
work	with	them	which	it	creating	a	buzz	amongst	their	cowork-
ers.	Who	knew	people	in	the	south	would	get	so	excited	about	
their	health!	
everyone	can	all	take	small	steps	to	make	our	community	

healthier.	Just	starting	with	our	own	family	and	friends	is	a	great	
and	effective	start.	There	are	so	many	national	initiatives	already	
in	place	that	we	have	endless	resources	at	our	fingertips.	All	it	
takes	 is	one	person	getting	disgruntled	about	seeing	African	
American	descent	as	a	risk	factor	for	yet	another	preventable	
disease.	Hopefully	 I’ll	have	a	 lot	of	disgruntled	readers	at	 the	
end	of	my	article.	God	bless!

NBNa/uHF scHolar
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Nursing from the Eye of a New Nurse: 
A Personal Perspective
NBNA/United Health Foundation 2012 Scholar  Harpreet Singh-Gill, RN

NURSING	IS	an	exciting	profession	that	is	constantly	evolv-
ing	 in	 order	 to	 improve	 patient	 outcomes	 and	 increase	
the	effectiveness	of	patient	care.	However,	one	aspect	of	

nursing	 that	 remains	 consistent	 is	 the	 compassion	 and	 em-
pathy	 that	 define	 the	 scope	 of	 nursing.	 In	 order	 to	 continue	
growing	as	health	care	professionals	and	improve	patient	care;	
change	must	begin	within	ourselves	by	means	of	exploring	our	
thoughts	and	perceptions	and	how	our	underlying	experiences	
and	beliefs	impact	patient	care.	The	idea	of	what	we	think	we	
become	is	an	interesting	concept	to	consider	both	profession-
ally	and	personally	in	the	field	of	nursing.	
As	 a	 nurse	 we	 come	 across	 people	 of	 different	 races,	

beliefs,	religions,	socioeconomic	status,	thoughts	and	percep-
tions	every	single	day.	While	caring	for	patient’s	we	oftentimes	
bring	 in	our	own	beliefs	of	what	 is	 right	or	wrong	and	good	
or	bad	when	 it	comes	 to	providing	care	 for	our	patients.	 It’s	
human	nature	to	have	subconscious	thoughts	that	arise	about	
things	and	people	we	come	across	every	day.	
During	my	clinical	experience	as	a	nursing	student,	I	came	

across	many	experiences	where	 I	saw	medical	professionals	
making	judgments	about	patients	and	at	times	I	was	guilty	of	
this	as	well.	I	found	myself	thinking	about	how	our	own	percep-
tions,	beliefs,	values	and	judgments	may	impact	patient	care.	
Are	the	women	who	live	in	poverty	with	no	insurance	treated	
differently	 than	those	who	are	successful?	Our	minds	are	so	

powerful	that	we	can	make	ourselves	believe	anything	we	want	
and	those	believes	in	turn	impact	the	way	we	interact	and	treat	
people.	 If	 you	want	 to	 believe	 that	 the	mother	who	 has	 not	
seen	her	baby	 in	 intensive	care	 for	 three	weeks	 is	a	horrible	
mother	 you	can	convince	yourself	 to	believe	 that	and	based	
upon	 that	belief	our	 interactions	may	be	different	 than	 if	 she	
came	to	see	her	baby	every	single	day.	Now	the	question	to	
consider	is	why	this	mother	has	not	been	able	to	see	her	baby	
is	 she	depressed?	Has	 she	had	a	previous	miscarriage	and	
cannot	bear	to	deal	with	the	possibility	of	losing	another	child?	
Perhaps	she	does	not	have	 transportation	or	a	babysitter	at	
home?	We	don’t	know	her	story.	
It’s	 so	 important	 to	 consider	 the	 values	 that	 nursing	 is	

based	upon	when	providing	care.	Although	we	are	all	different	
and	our	 life	experiences	shape	 the	people	we	become.	One	
aspect	that	remains	constant	is	that	we	are	all	human	beings	
have	the	right	to	be	treated	with	dignity,	respect	and	compas-
sion;	regardless	of	our	life	story.	even	though	it	may	be	human	
nature	to	make	value	judgments,	it	is	important	to	be	aware	of	
how	 these	 judgments,	 our	 own	beliefs	 and	 perceptions	 can	
impact	patient	care.	Through	awareness	we	can	begin	to	make	
a	change	within	each	of	ourselves	and	work	towards	achieving	
a	common	goal	of	providing	dignified,	respectful	and	compas-
sionate	care	for	all	patients.	

NBNa/uHF scHolar
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Shreveport Black Nurses Association 
Conducts Health Education Classes
NBNA/United Health Foundation 2012 Scholar	 Alyea Marnia Minter Pollard

ON	ANY	GIveN	Tuesday	evening	from	August	to	October	
and	 then	 February	 to	 April,	 you	 will	 find	 members	 of	
the	 SBNA	 at	 the	 Shreveport/Bossier	 Rescue	 Mission	

conducting	 Health	 education	 Classes	 (HeC)	 for	 residents.	
Shreveport/Bossier	Rescue	Mission	(SBRM)	was	founded	in	
1955	to	provide	shelter	and	a	gospel	service	to	men	traveling	
through	Shreveport,	according	to	the	SBRM	website.	As	the	
need	for	more	services	grew,	SBRM	expanded	and	now,	for	
over	25	years,	has	 functioned	as	an	ark	of	 refuge	 for	men,	
women,	and	families	with	children	who	are	 in	need	of	 food,	
shelter,	 and	 clothing.	 Pursuing	 the	 passion	 of	 Jesus	Christ	
to	lift	up	the	hungry,	homeless,	abused,	and	addicted	is	the	
organization’s	 mission	 and	 this	 mission	 is	 truly	 exemplified	
through	every	area	of	service	provided	at	SBRM	including	the	
HeC	taught	and	facilitated	by	devoted	members	of	SBNA.	
	 SBNA	 has	 consistently	 provided	 this	 service	 for	 four	

years	 through	 the	 leadership	 and	 facilitation	 of	 member,	
Pamela	Simmons,	PhD,	RN.	Amidst	time	constraints	due	to	
work,	school,	family,	and	other	interests	and	priorities,	mem-
bers	 of	 SBNA	 remain	 strongly	 committed	 to	 providing	 the	
hour-long	session	once	a	week	without	fail.	When	asked	why	
she	continues	to	spearhead	this	service	project,	Dr.	Simmons	
responded,	“It	truly	fulfills	a	need	in	the	community.	Presenting	
the	classes	gives	us	an	opportunity	to	share	what	we	know	
with	individuals	who	can	benefit.	And	because	it	is	a	type	of	
giving,	we	as	members	of	SBNA,	benefit	by	experiencing	a	
sense	of	accomplishment	and	fulfillment	–	nurses	love	to	help	
their	 fellow	man	or	woman.	 It	 is	a	 joy	and	privilege	to	serve	
the	residents	of	the	SBRM.”	SBNA	President,	Renee	Lamb,	
RN	commented,	“When	Dr.	Simmons	presented	the	proposal	
to	SBNA	 the	organization	 recognized	how	 the	HeC	 fit	with	
our	 mission	 statement.	 We	 are	 reaching	 an	 underserved	
population	 in	 our	 community.	 Our	 reward	 is	 by	 the	 partici-
pants	verbalizing	their	thanks	as	well	as	by	seeing	the	posi-
tive	changes	 they	make	 in	 their	and	their	 families	 lives	 from	
the	 information	 received.”	A	wide	 array	of	 health	 topics	 are	
presented	through	slide	presentations	including:	Hand	wash-
ing	&	Other	Hygiene	Tips,	Heart	Health:	Hypertension/CHF/

MI/Stroke,	 Diabetes,	 Mental	
Health:	 Bipolar,	 Depression,	
Stress	 &	 Addiction,	 Sexually	
Transmitted	Infections,	Healthy	
eating,	 Nutrition	 Update,	 Re-
spiratory	 Health:	 Asthma,	 TB,	
Flu,	COPD,	Dental	Health	and	Hygiene	exercise,	and	Healthy	
Habits	 vs	High	Risk	Habits.	Male	 and	 female	 residents	 are	
taught	in	separate	groups	and	each	class	consists	of	about	
25	females	and	35	males.	HeC	agenda	includes	a	scripture,	
prayer,	 a	 pre-test,	 the	 lesson,	 and	 a	 post-test.	 Participants	
are	 given	 handheld	 devices	 called	 clickers	 to	 respond	 to	
pre-	and	post-test	questions	 interactively	so	that	responses	
can	be	logged	and	program	effectiveness	can	be	measured.	
The	classes	culminate	with	a	celebration	quiz	bowl,	which	is	
always	an	exciting	event.	Residents	are	tested	on	all	the	ma-
terials	presented	in	a	fun,	non-threatening	way	with	personal	
items	donated	by	SBNA	members	given	as	prizes.	
	 Membership	in	SBNA	helps	to	remind	me	of	the	impor-

tance	of	community	service.	I	have	also	taught	and	facilitated	
Health	 education	Classes	 at	 SBRM.	Compassion	 and	 em-
pathy	 for	people’s	 lives	 follows	Christ’s	model	of	 love	when	
He	said	 in	Matthew	22:37-39,	we	are	to	“love	the	Lord	your	
God	with	all	your	heart	and	with	all	your	soul	and	with	all	your	
mind.	This	 is	 the	first	and	greatest	commandment,	and	 the	
second	is	like	it,	love	your	neighbor	as	yourself.”	Understand-
ing	that	concept	helps	me	to	realize	that	life	is	more	than	me	
and	my	agenda.	There	are	people	who	are	hurting	and	need	
help	from	all	walks	of	life.	I	am	assured	of	my	place	in	society	
when	I	can	view	how	my	personal	agenda	and	participation	in	
SBNA	initiatives	makes	the	world	better.

Alyea marnia minter Pollard,	a	native	of	Jackson,	MS,	is	a	
graduate	nursing	student	(concentration:	Adult	Nursing	edu-
cation)	at	Northwestern	State	University	in	LA.	She	received	
her	BS	in	Healthcare	Administration	from	Jackson	State	Uni-
versity	(2000)	and	BSN	from	Mississippi	College	(2003).	She	
plans	to	further	her	studies	to	the	doctoral	 level.	She	enjoys	
spending	time	with	family,	reading,	and	arts	and	crafts.

NBNa/uHF scHolar



NBNA.org — 15

Strengthening the Ethnic and Racial Mix 
of Nursing Through Educational Reform

Kenya Beard, EdD, CNE, GNP-BC, NP-C, ACNP-BC
Assistant Professor

D eSPITe	 NUMeROUS	 initiatives,	 federal	 funding,	 philan-
thropic	 support,	 and	 research	 findings	 that	 emphasize	
best	practices	to	increase	diversity	in	nursing,	the	nursing	

profession	continues	to	struggle	with	graduating	a	population	
that	mirrors	the	pluralistic	society	they	serve.	Specifically,	the	
nursing	profession	has	sought	to	increase	the	presence	of	un-
derrepresented	minorities	 (URM);	African	American,	Hispanic	
and	Native	American.	These	URM	constitute	almost	30%	of	
the	United	States’	population	 (United	States	Census	Bureau,	
2011)	yet	the	Bureau	of	Health	Profession’s	(2010)	2008	survey	
of	registered	nurses	reveals	that	they	comprise	less	that	10%	
of	 the	nursing	workforce.	High	attrition	 rates,	 learning	needs	
not	being	met	and	a	shortage	of	minority	faculty	are	just	a	few	
of	the	obstacles	that	continue	to	challenge	efforts	to	increase	
minority	representation	in	nursing.
It	 is	widely	 accepted	 that	 increasing	ethnic	 and	 racial	 di-

versity	 in	nursing	will	help	eliminate	health	care	disparities.	A	
diverse	 workforce	 is	 likely	 to	 improve	 the	 cultural	 climate	 of	
institutions	 and	 promote	 the	 delivery	 of	 culturally	 competent	
care.	This	does	not	suggest	that	only	minorities	can	care	for	
minorities.	 In	 contrast,	 it	 underscores	 the	 need	 for	 all	 health	
care	 professionals	 to	 increase	 their	 cultural	 competence	 so	
they	are	better	positioned	to	meet	the	health	care	needs	of	a	
diverse	population.	
	 That	 being	 said,	 the	National	 League	 of	Nursing	 (2003)	

called	for	an	educational	reform	that	emphasizes	the	need	for	
a	change	in	paradigms.	Reform	efforts	must	include	practices	
that	consider	the	cultural	competence	of	educators	 (National	
education	 Association,	 2008;	 Beard,	 2009)	 and	 stress	 the	
significance	of	the	teaching/pedagogy	component	of	nursing	
education	(National	League	for	Nursing,	2003;	Benner,	2009;	
American	 Association	 of	 Colleges	 of	 Nurses,	 2011).	 Nursing	
institutions	 should	 adopt	 and	evaluate	 reform	measures	 that	
seek	 to	promote	a	climate	 that	 is	 inclusive,	meet	 the	educa-
tional	 needs	 of	 all	 students	 and	 prepare	 students	 to	 deliver	
culturally	competent	care.
	 Multicultural	 education	 (Me)	 is	 a	 reform	 effort	 that	 has	

been	used	to	restructure	educational	institutions	and	improve	
the	cultural	climate	of	schools.	It	has	been	used	in	teacher	edu-
cation	and	 research	suggests	 that	 it	 improves	 the	academic	
outcomes	of	all	students	(Zirkel,	2008).	It	assumes	that	educa-
tors	accept	that	diversity	enriches	our	nation	and	provides	us	
with	opportunities	to	view	perspectives	from	the	experiences	
of	 others.	 It	 increases	 self-awareness	 and	 strengthens	 the	
educator’s	ability	to	create	learning	environments	that	meet	the	
educational	needs	of	diverse	 learners.	More	 importantly,	Me	
helps	increase	the	graduation	of	a	more	diverse	population.

With	Me,	 two	major	paradigms	are	considered;	deficiency	
and	 difference	 orientation.	 Sleeter	 and	Grant	 (2009)	 reported	
that	with	deficiency	orientation,	some	educators	subscribe	to	the	
belief	that	URM	are	deficient	 in	the	right	skills	and	knowledge.	
This	approach	 to	 teaching	supports	 low	expectations	and	di-
rects	attention	away	from	the	evaluation	and	adoption	of	teach-
ing	strategies	that	promote	equity	in	the	classroom.	Conversely,	
difference	orientation	recognizes	the	importance	of	having	high	
expectations	 for	all	students	and	modifying	 instructional	prac-
tices	in	a	way	that	builds	upon	the	strength	of	all	students.	
Banks	(2008)	conceptualized	Me	to	help	facilitate	its	adop-

tion.	He	identified	five	dimensions	of	Me	which	include;	Content	
Integration,	 Knowledge	 Construction,	 Prejudice	 Reduction,	
empowering	School	Culture	and	Social	Structure	and	equity	
Pedagogy.	 Together	 these	 dimensions	 cultivate	 an	 environ-
ment	that	strengthens	the	cultural	competence	of	both	teacher	
and	learner.	The	first	dimension,	Content	Integration,	examines	
the	 extent	 to	 which	 educators	 use	 experiences	 and	 beliefs	
of	 different	 cultures	 to	 illustrate	 key	 concepts.	 Knowledge	
Construction	 looks	 at	 how	 knowledge	 is	 created	 and	 helps	
faculty	and	students	examine	their	personal	attitudes	towards	
diversity.	Concepts	are	viewed	from	the	perspectives	of	others	
and	students	are	reminded	that	what	is	read	is	only	one	way	
of	 viewing	 things.	 The	 third	 dimension,	Prejudice	Reduction,	
focuses	 on	 eliminating	 destructive	 stereotypes	 and	 promot-
ing	 cultural	 competence.	 With	 empowering	 School	 Culture	
and	 Social	 Structure,	 institutions	 are	 challenged	 to	 uncover	
inequitable	 practices	 and	 hidden	messages	 related	 to	 diver-
sity	that	are	silently	portrayed	to	students.	The	last	dimension,	
equity	Pedagogy,	emphasizes	and	facilitates	the	modification	
of	teaching	methods	in	a	way	that	facilitates	the	academic	suc-
cess	of	all	students.	
In	closing,	strengthening	the	ethnic	and	racial	mix	of	nurs-

ing	hinges	upon	the	profession’s	ability	to	overcome	numerous	
barriers	to	graduating	URM.	The	Institute	of	Medicine’s	Report	
(2011),	 The	 Future	 of	 Nursing,	 Leading	 Change,	 Advancing	
Health,	asserts	that	nursing	education	needs	a	transformation.	
However,	 it	must	be	acknowledged	that	faculty	play	a	pivotal	
role	 in	 this	 transformation	and	 their	willingness	 to	 implement	
requisite	 changes	 that	 facilitate	 the	 graduation	 of	 a	 diverse	
population	 is	crucial.	While	Me	 is	not	a	panacea,	 it	provides	
a	 working	 plan	 to	 help	 advance	 the	 educational	 system.	 It	
empowers	nurse	educators	to	teach	in	a	way	that	is	culturally	
responsive,	and	enables	them	to	graduate	a	diverse	group	of	
students	who	are	better	prepared	to	deliver	culturally	compe-
tent	care.	It	is	this	author’s	hope	that	nursing	will	adopt	Me	and	
study	its	effectiveness	in	increasing	diversity	in	nursing.
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Pain in Different Cultures	 Ora D. Williams, MGCA, BSN, RN
Atlanta Black Nurses Association, Inc. 

CULTURAL	DIFFeReNCeS	in	response	to	pain	compound	
the	inherent	challenges	of	communication.	All	people	ex-
perience	 pain	 similarly,	 however	 studies	 show	 there	 are	

differences	in	the	way	people	express	their	pain.	There	are	also	
differences	in	the	expectations	of	the	healthcare	professionals’	
response	to	their	discomfort.	
PAiN:	An	unpleasant	sensation	occurring	 in	varying	degrees	
of	severity	as	a	consequence	of	 injury,	disease,	or	emotional	
disorder	 in	which	 a	 person	 experiences	discomfort,	 distress	
or	suffering.
Culture:	 Social	 and	 behavioral	 influences	 on	 thoughts,	
communications,	 actions,	 beliefs,	 and	 customs	 of	 specific	
social	 groups.	 Culture	 is	 the	 framework	 that	 directs	 human	
behavior	in	a	given	situation.
n	 	 Physical	expression	of	pain	in	humans	is	universal.	
•	 In	all	humans	it	is	a	stimulation	of	pain	fibers	that	tell	the	
brain	when	something	is	wrong.

•	 expression	of	pain	is	different	between	cultures.	
•	 Definitions,	 descriptions,	 and	 perceptions	 of	 pain	 are	
culturally	specific.

•	 Control	 of	 the	 expression	 of	 pain	 vary	 from	 society	 to	
society	(Stoic	vs.	expressive).

•	 Pain	 is	 a	 learned	behavior.	Different	 cultures	believe	 in	
different	reasons	for	pain.	

•	 Psychological	factors	may	mediate	some	of	these	ethnic	
differences.

•	 There	are	cultural	differences	in	medical	treatment	beliefs.
•	 Pain	 is	 subjective	 and	 difficult	 to	measure.	 Healthcare	
professionals	 may	 need	 to	 rely	 on	 nonverbal	 cues	 to	
assess	pain	in	a	patient.

n	 	 Factors	that	might	influence	pain	management	decisions:
•	 Perception	of	pain	by	healthcare	provider.
•	 Communication	 regarding	 the	 presence	 of	 pain	 to	 the	
physician.

•	 Assessment	of	pain	intensity	by	the	healthcare	provider.
•	 Physician	pain	medication	strategies.
•	 Minorities	 are	 less	 likely	 to	 receive	 pain	 medications.	
Reasons	 noted:	 Worry	 of	 pain	 medication	 abuse	 by	
some	physicians,	non-whites	are	often	labeled	as	“drug	
seekers”	and	their	pain	is	ignored.

•	 Language	barriers/communication:	 healthcare	providers	
may	not	understand	the	level	or	scale	of	a	patient’s	pain.

•	 Socioeconomical	status.
•	 Clinical	assessment	of	pain.
•	 Other	cultural	or	religious	barriers.

CAuCAsiANs (iN AmeriCAN Culture)
n	 	 Stoic	(no	pain=no	gain)
n	 	 Caucasians	are	raised	to	be	tough	about	pain—they	may	
refuse	pharmacologic	treatment	for	this	reason:
•	 “Take	it	like	a	man”
•	 “Rub	some	dirt	on	it”
•	 “Keep	a	stiff	upper	lip”

n	 	 Practice	modern	western	medicine

AfriCAN AmeriCANs
n	 Typically	express	pain	openly.
n	 “John	Henryism”—a	strong	behavioral	disposition	to	cope	
actively	with	stressors	in	the	environment	using	hard	work	
and	determination	with	3	basic	factors:
•	 efficacious	mental	and	physical	vigor.
•	 Strong	commitment	to	hard	work.
•	 Single-minded	determination	to	succeed.

n	 May	avoid	pain	medication	out	of	fear	of	addiction.
n	 May	believe	that	pain	results	from	societal	transgressions	.
•	 Overstepping	societal	boundaries	or	limits.

n	 Alternate	forms	of	medicine.
n	 Folk	healers,	magic	or	voodoo	rituals.

HisPANiCs/lAtiNo
n	 expressive.	
n	 Females	are	more	expressive	than	males.
n	 May	refuse	pain	medication	out	of	courtesy.
n	 Have	respect	for	authority	and	do	not	want	to	overwork	or	
inconvenience	the	medical	or	nursing	staff.

n	 May	believe	that	the	body	has	a	Hot	vs.	Cold	balance.
n	 Food,	illness,	and	emotions	have	quality	of	being	hot,	cold,	
or	neutral.

n	 Illnesses	are	treated	with	food	or	medicine	that	are	of	op-
posing	qualities.

n	 Alternate	forms	of	medication.
•	 Herbals	are	a	key	part	of	home	remedies.
•	 Massage	and	spiritual	rituals.
•	 Traditional	Mexican	healers.

AsiANs/AsiAN AmeriCANs
n	 Stoic	and	usually	do	not	express	pain	openly.
n	 May	refuse	or	not	ask	for	pain	medication.
•	 Some	have	higher	pain	thresholds.
•	 May	fear	addiction.
•	 Taught	self	restraint.
•	 Inconspicuousness	 is	 highly	 valued	 and	 the	 belief	 that	
the	need	of	a	group	(hospital)	is	more	important	than	the	
individual.	Do	not	want	to	call	attention	to	ones	self.

•	 Being	Courteous.	It	is	impolite	to	accept	something	the	
first	time	that	it	is	offered.

n	 Balance	between	Yin	and	Yang	
•	 Yin:	female	principle	that	represents	cold	and	darkness.
•	 Yang:	male	principle	that	represents	heat	and	light.

n	 Alternate	forms	of	Medicine.
•	 Traditional	eastern	medicine.
•	 Acupuncture,	moxibustion	and/or	herbs.
•	 Coin	rubbing	and	cupping.

miDDle eAsterN
n	 expressive.
n	 Often	refuse	pain	meds.
•	 Religious	beliefs
•	 Offering	the	pain	to	god.
•	 virtue	in	suffering.
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n	 Ayurvedic.	
•	 Balance	between	earth,	water,	fire,	air,	and	ether.

n	 Alternate	forms	of	medicine.
•	 Food,	minerals,	and	herbs.

to Be CulturAlly ComPeteNt:
n	 Be	aware	of	your	own	cultural	and	family	values
n	 Be	aware	of	the	belief	systems	of	other	cultures
n	 Do	not	stereotype	patients,	but	know	and	understand	how	
other	cultures	view	medicine	

n	 Be	aware	and	accept	cultural	differences	between	yourself	
and	individual	patients

n	 Be	 capable	 of	 understanding	 the	 dynamics	 of	 the	 differ-
ence	*Don’t	confuse	cultural	differences	with	“	drug	seek-
ing”	behavior

n	 Be	able	to	adapt	to	diversity
n	 Ask	the	patient	about	which	type	of	therapy	they	prefer
•	 Some	believe	that	a	more	intrusive	procedure	is	better.
•	 Others	believe	that	medicine	needs	to	taste	bad	for	it	to	
be	effective

n	 Many	cultures	will	not	ask	for	or	refuse	medications,*	it	may	
be	the	responsibility	of	the	Health	Care	Provider	to	recog-
nize	and	treat	pain	accordingly

•	 Religious	or	cultural	beliefs
•	 Courtesy
•	 Fear	of	addiction	and	abuse
•	 Language	barriers

n	 Need	to	rely	on	nonverbal	cues	(body	language/facial	ex-
pressions,	vital	signs,	etc.)

n	 Stress	the	importance	of	taking	pain	medications	/educate	
patients	on	medication	use,	side	effects	and	how	to	avoid	
addiction	
•	 explain	that	the	medication	may	be	necessary	for	pos-
sible	full	recovery	(ex.	range	of	motion)

•	 Can	be	comforting	to	a	terminally	ill	patient	when	abuse	
is	not	an	issue
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iNtRoDUctioN
For	the	past	two	years,	the	Chicago	Chapter	National	Black	

Nurses	Association	(Community	Partner)	and	the	University	of	
Illinois	at	Chicago	(University	Partner)	have	collaborated	in	the	
development	and	dissemination	of	a	community	based	breast	
cancer	 education	 intervention	 for	 African	 American	 women	
(AAW)	 living	 in	 four	medically	underserved	communities	with	
high	poverty	 indexes	and	high	breast	cancer	mortality	 rates.	
Collaboration	between	University	and	Community	Partners	is	
recognized	as	an	effective	way	to	design	and	implement	inno-
vative	and	sustainable	health	programs	that	promote	the	health	
of	the	community.1,2	The	breast	cancer	disparity	between	AAW	
and	white	women	 in	Chicago	 is	greater	 than	other	places	 in	
the	USA.	AAW’s	mortality	 rates	 are	 116%	higher	 than	white	
women’s	 rates3,	 4,	 5	 and	 their	mammography	 screening	 rates	
are	lowest	of	all	USA	women.6	Regular	mammography	screen-
ing	can	reduce	disparities	in	breast	cancer	mortality.7	

the BeAtiNg BReAst cANceR pRogRAm
The	 Beating	 Breast	 Cancer	 Program	 (BBCP)	 [PI-Carol	

Ferrans,	 PHD,	 RN;	 (NIH-NIA	 P30	 AG022849;	 NIH-NCI	 P50	
CA106743;	 IMHHD	P60	MD003424]	was	 initiated	 in	2010	as	
a	4-year	academic-community	collaborative	venture.	The	pur-
pose	 is	 to	develop	and	disseminate	a	community-wide	 inter-
vention	for	AAW,	designed	to	increase	early	detection	of	breast	
cancer,	 with	 two	 key	 components:	 a	 short	 film	 to	 address	
misconceptions	about	breast	cancer	and	fears;	and	commu-
nity	navigation	to	find	and	obtain	a	no-cost	or	low-cost	mam-
mogram.	The	BBCP	is	supported	by	diverse	local	community	
organizations	 including	 the	 American	 Cancer	 Society-Illinois	
(ACS)	and	the	National	Black	Leadership	initiative	on	Cancer.	
A	 core	 component	 of	 the	 BBCP	 intervention	 is	 a	 DvD,	

developed	 for	 this	 study,	 that	 addresses	 cultural	 beliefs	 and	
fears	 that	have	been	 identified	as	significant	barriers	 to	early	
detection	practices.	The	DvD	includes	five	AAW	cancer	survi-
vors	from	different	socioeconomic	groups	who	address	beliefs,	
fears,	coping	strategies	and	the	significance	of	breast	cancer	
early	 detection.	 The	 DvD	 received	 a	 National	 Telly	 award	 in	
2011	and	is	endorsed	by	the	American	Cancer	Society.
The	 intervention	 is	 implemented	 by	 registered	 nurses	

who	are	members	of	CCNBNA,	Chi	eta	Phi	Nursing	Sorority	
and	Lambda	Pi	Alpha	Nursing	Sorority	 (Community	Partner)	
who	have	received	research	ethics	and	BBCP	training.	These	
groups	have	 long	standing	histories	of	health	promotion	and	
support	 of	 patients	 and	 community	 residents	 and,	 thus,	 are	
very	suitable	to	implement	the	BBCP	intervention.	each	inter-
vention	session	includes	viewing	the	DvD	followed	by	a	discus-
sion	and	completion	of	surveys	to	assess	changes	in	attitudes	
and	 beliefs	 following	 the	 education	 session.	 Participants	 are	

given	tote	bags	with	(1)	information	on	breast	cancer	early	de-
tection,	low-cost	and	no-cost	mammograms	and	mammogra-
phy	and	breast	health	and	(2)	a	copy	of	the	DvD	to	share	with	
family,	 friends	and	others.	The	 intervention	 is	 implemented	 in	
individual,	small	and	large	group	settings	where	AAW	gather.	
Women	who	desire	navigation	services	are	followed	by	a	Uni-
versity	staff.	
On	 a	 day	 to	 day	 basis,	 the	University	 Partner	 is	 respon-

sible	 for	 the	overall	conduct	and	administration	of	 the	BBCP	
including:	 training	of	nurse	educators	and	quality	monitoring;	
identifying	 and	 selecting	 event	 venues;	 establishing	 effective	
communications	with	the	nurse	educators	and	the	Community	
Partner	coordinators;	overseeing	the	implementation	of	sched-
uled	events	and	initiating	and	maintaining	relationships	with	key	
organizational	 representatives.	All	activities	and	 functions	are	
designed	to	support	BBCP’s	goal	to	ensure	an	effective	breast	
cancer	program	that	increases	mammography	screening	and	
enhances	the	well	being	of	African-	American	women.
The	Community	Partner	serves	as	the	community	advocate	

and	is	responsible	for	implementing	the	BBCP	intervention,	as-
sessing	 the	process	and	outcomes	of	 educational	 sessions,	
communicating	findings	 to	Community	Coordinators	and	 the	
University	Partner.	Community	coordinators	serve	as	 liaisons	
between	 nurse	 educators	 and	 the	 University	 partner	 by:	 (1)	
keeping	open	 lines	of	communication	with	 the	University;	 (2)	
ensuring	 protocol	 adherence;	 (2)	 matching	 nurse	 educators	
with	selected	sites;	and	 (3)	ensuring	nurse	educators	 imple-
ment	 the	 intervention	 and	 assess	 outcomes	 of	 intervention	
sessions.

sUmmARy 
The	 University-Community	 partnership	 is	 an	 appropriate	

approach	 for	 promoting	 mammography	 screening	 among	
AAW.	Over	the	past	1.5	years,	245	BBCP	sessions	have	been	
conducted	with	4,750	women	in	attendance.	Ninety	nine	per-
cent	of	the	AAW	indicated	the	DvD	was	valuable;	89%	stated	
they	learned	something	new	in	the	sessions;	85%	reported	the	
DvD	helped	them	decide	to	get	a	mammogram;	and	760	have	
requested	assistance	in	finding	affordable	mammograms.	Pre-
liminary	findings	indicate	education	alone	is	not	enough	to	pro-
mote	mammography	screening;	16%	of	the	women	requested	
navigation	assistance	in	locating	mammography	and	financial	
assistance.	
The	DvD	is	a	core	component	of	this	intervention	and	is	avail-

able	for	viewing	at	www.youtube.com/watch?v=tRTWd6dPQc8.	
Requests	for	copies	for	group	viewing	may	be	made	to:	Linda	
Graham,	lgraham@uic.edu	or	312-413-3695.
	

Breast Cancer Education Collaboration: 
Chicago Chapter NBNA and the University of Illinois at Chicago
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Dr. eva smith	 is	a	semi-retired	professor	who	continues	
to	 participate	 in	 research	 and	 breast	 cancer	 activities.	 She	
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tional	Science	at	the	University	of	Illinois	at	Chicago
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marilyn willis is	the	Project	Administrator,	Beating	Breast	
Cancer	Program,	University	of	Illinois	at	Chicago.
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Debbie Chatman Bryant, DNP, RN, 
Works to Stop Cancer Before It Starts

ROBeRT	 WOOD	 Johnson	 Foundation	 Honors	 Debbie	
Chatman	 Bryant,	 DNP,	 RN,	 with	 a	 2012	 Community	
Health	 Leaders	Award.	As	a	nurse	who	witnessed	how	

cancer	 and	 chronic	 disease	 ravaged	 patients,	 Debbie	Chat-
man	Bryant	was	determined	to	do	something	to	help	people	in	
South	Carolina’s	Low	Country	coastal	region	fight	the	disease.	
She	found	that	change	did	not	come	easily.
“One	of	 the	biggest	 challenges	we	 faced	 in	 treating	 low-

income	or	uninsured	patients	was	that	even	if	we	did	manage	
to	diagnose	them	in	time,	they	would	not	come	back	for	treat-
ment,”	 said	 Bryant,	 Director	 of	 the	 Hollings	 Cancer	 Center	
Outreach	Services	Program	at	the	Medical	University	of	South	
Carolina	in	Charleston.	The	program	addresses	cancer	dispari-
ties	among	medically	underserved	populations	in	South	Caro-
lina’s	Low	Country	region.
“They	 were	 afraid	 of	 the	 cost	 and	 they	 didn’t	 trust	 the	

system,”	she	said.	“So	we	needed	to	create	a	system	patients	
would	 trust	 so	 they	 could	 get	 both	 diagnosed	 and	 treated.”	
Bryant	expanded	outreach	efforts	and	changed	the	commu-
nication	approach.
She	also	wanted	patients	to	be	aware	of	clinical	trials	and	

other	treatment	options.	She	used	a	mobile	screening	van	to	
link	the	region’s	community	health	centers	to	Hollings	and	to	
provide	care	in	areas	where	there	were	very	few	or	no	providers.
For	her	determination	to	prevent	and	treat	cancer	among	

the	medically	underserved,	Bryant	has	been	named	one	of	10	
recipients	of	the	Robert	Wood	Johnson	Foundation	Community	
Health	Leaders	Award	for	2012.	The	award	honors	exceptional	
men	and	women	who	have	overcome	significant	obstacles	to	
tackle	 some	of	 the	most	 challenging	 health	 and	 health	 care	
problems	 facing	 their	 communities.	 Bryant	 will	 receive	 the	
award	during	a	ceremony	in	San	Antonio	on	October	17.
“When	we	find	something	abnormal,	we	immediately	con-

nect	the	patient	with	a	‘lay	navigator,’”	said	Bryant.	Navigators	
make	sure	 the	patient	makes	diagnostic	 follow-up	and	 treat-
ment	appointments.	“And	if	not,”	said	Bryant,	“we	literally	drive	
to	their	house	and	knock	on	the	door.”
Bryant’s	efforts	have	paid	off.	The	number	of	mobile-unit	

screenings	increased	from	1,300	in	2006	to	over	2,000	in	both	
2010	and	2011.	More	than	half	of	the	patients	screened	were	
uninsured	 or	 underinsured,	 and	 nearly	 two-thirds	 of	 those	
served	say	they	would	not	have	been	screened	 if	not	 for	the	
mobile	 van.	The	program	has	decreased	 the	number	of	pa-
tients	lost	to	follow-up	from	11	percent	in	2009	to	less	than	5	
percent	in	2010.
Janice	 Ford	 Griffin,	 national	 program	 director	 for	 Com-

munity	Health	Leaders,	said	the	selection	committee	honored	
Bryant	for	her	perseverance	in	innovating	and	executing	strate-
gies	that	respect	and	engage	the	diverse	communities	in	the	
Low	Country,	and	to	treat	these	patients	as	active	participants	
in	 realistic	 and	 practical	 steps	 to	 improve	 their	 health.	 “Dr.	
Bryant	 provides	 a	 crucial	 link	 in	 assuring	 residents’	 access	

HEaltHcarE issuEs

to	 information	 about	 clinical	
trials	 and	 other	 sophisticated	
medical	concepts,	while	at	 the	
same	 time	 actively	 mentoring	
nursing	 and	 medical	 students	
with	advice	and	support	as	they	
pursue	their	careers.”
As	 a	 child	 growing	 up	 in	 South	 Carolina	 during	 the	 end	

of	 segregation,	Bryant	was	 the	only	African	American	 in	 the	
classroom	and	was	often	ignored	by	teachers.	It	was	her	family	
who	helped	her	to	believe	in	herself.	Nursing	is	Bryant’s	second	
career,	and	she	says	she	never	would	have	completed	graduate	
school	and	her	doctorate	without	her	family’s	encouragement.	
She	also	believes	 that	 family	 is	 the	key	 to	promoting	healthy	
behaviors.	“I’ve	seen	families	provide	incredible	support	to	one	
another	 in	sickness.	Now	we	need	 to	support	each	other	 in	
health,”	 Bryant	 said.	 “And	 that	means	making	 healthy	 foods	
part	of	our	 family	 traditions,	or	 taking	a	walk	 together	after	a	
family	meal.	We	can	do	this.	We	have	to.”
Thaddeus	 John	 Bell,	MD,	 President	 and	Chief	 executive	

Officer	of	Closing	the	Gap	in	Health	Care,	 Inc.,	wrote	a	 letter	
supporting	 Bryant’s	 nomination.	 “Debbie’s	 commitment	 to	
improving	processes,	engaging	stakeholders,	and	energizing	
individuals	and	organizations	alike	is	more	than	commendable.	
I	 have	 witnessed	 firsthand	 her	 work	 in	 bringing	 attention	 to	
and	overcoming	barriers	to	cancer	screening,	early	diagnosis,	
and	 treatment	 among	 our	 poor	 and	 underserved	 communi-
ties	through	her	outreach	and	education	work	at	the	Hollings	
Cancer	 Center.	 On	 many	 occasions,	 because	 of	 Debbie’s	
commitment	 to	 serving	 the	 underserved,	 I	was	 able	 to	 refer	
patients	to	her	program	ensuring	access	to	cancer	treatment.”
The	Robert	Wood	Johnson	Foundation	has	honored	more	

than	200	Community	Health	Leaders	since	1993.	The	work	of	
the	nine	other	2012	 recipients	 includes	culturally	 appropriate	
care	for	Native	Alaskan	elders;	a	community	initiative	to	reduce	
opioid	 abuse	 and	 drug	 overdoses	 in	 Wilkes	 County,	 N.C.;	
an	 initiative	 to	connect	 refugees	 to	mental	health	services	 in	
Seattle;	a	free	health	care	clinic	for	the	working	poor	 in	Little	
Rock,	Ark.;	a	breast	cancer	awareness	and	treatment	program	
for	African	immigrants	in	the	Washington,	D.C.,	area;	support	
services	for	Latino	survivors	of	sexual	violence	in	Philadelphia;	
a	project	to	promote	healthy	 lifestyles	and	safe	working	con-
ditions	 for	 immigrant	workers	 in	 Los	Angeles;	 an	 initiative	 to	
prevent	 childhood	obesity	 in	Garfield,	N.J.;	 and	an	outreach	
program	 to	 assist	 older	 adults	 living	 at	 home	 in	 California’s	
Sierra	Nevada	Mountains.

Debbie Chatman Bryant, DNP, rN,	Assistant	Director	
for	Cancer	Prevention,	Control,	and	Outreach,	Hollings	Cancer	
Center	at	the	Medical	University	of	South	Carolina,	Charleston,	
S.C.
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The Ethical Challenge of “Doing What 
Is Right” in the Nursing Setting

Ellen Glover Durant MSHSA, BS, RN

THe	eTHICAL	CHALLeNGe	of	“doing	what	is	right”	in	the	
nursing	 setting	 is	 one	 that	 is	 encountered	 many	 times	
throughout	the	work	day	by	today’s	nurses.
Obviously,	conventional	theories	of	ethics	are	very	relevant	

in	the	nursing	setting.	For	example,	categorizing	behavior,	and	
in	 the	 instance	 of	 nurses,	 professional	 nursing	 behavior,	 as	
being	ethically	right	if	it	involves	acting	“for	the	greatest	good,”	
to	“effect	rightness”	or	for	“what	is	just”	and	ethically	wrong	if	
it	does	not,	is	not	only	necessary,	but,	in	my	opinion,	essential	
to	good	nursing.
What	happens	otherwise	in	the	nursing	setting	when	direct	

ethical	 issues	of	right	or	wrong	become	paramount?	Indeed,	
this	may	be	both	 the	 greatest	 ethical	 and	professional	 chal-
lenge	faced	by	nurses.	
From	my	perspective,	as	a	semi-retired,	yet	still	practicing	

registered	nurse	of	many	years,	perhaps	the	three	most	impor-
tant	ethical	issues	for	nurses	today,	are:
1.	ethical	issues	arising	from	improper	patient	requests	such	

as	being	given	non-physician	prescribed	pharmaceuticals;	
2.	 ethical	 issues	 arising	 from	 co-worker	 created	whistle-

blower	opportunities	such	as	a	co-worker	committing	an	act	of	
patient	abuse	in	the	presence	of	other	nurses	and	requesting	
them	not	to	report	it;	and	
3.	ethical	issues	arising	from	improper	directions	by	super-

visors	or	administrators	such	as	a	supervisor	or	administrator	
directing	the	endorsement	or	the	provision	of	a	non-	prescribed	
treatment	on	a	patient.	
Accordingly,	 the	 ethical	 challenge	 of	 “doing	what’s	 right”	

becomes	all	encompassing	and	allows	for	both	ethical	circum-
spection	while	 additionally	 providing	 an	 ongoing	 opportunity	
for	ethical	enhancement.	In	terms	of	ethical	nursing	behavior,	
it	provides	guidelines	for	challenges	centered	on	the	principle	
ethical	 ideas	 of	 patient	 respect,	 professional	 responsibility	
and	ethical	 results	and	outcomes.	As	applicable	 to	 the	work	
of	nurses	in	the	healthcare	setting,	these	three	ideas	are	very	
useful	as	guidelines.
The	 idea	 of	 “patient	 respect”	 is	 reciprocal	 and	 helps	 to	

establish	 and	maintain	 an	 atmosphere	 of	 consideration	 and	
appreciation	for	the	basic	humanity	of	every	person.	It	reflects	
the	 “Golden	 Rule”	 and	 serves	 as	 the	 basis	 for	my	 personal	
creed	 and	 professional	 approach	 to	 interacting	 and	 dealing	
with	others,	 namely:	 “Treat	 everyone	 the	way	 I	 expect	 to	be	
treated.”	This	transcends	the	social	class	or	circumstances.	In	
my	delivery	of	nursing	care,	a	homeless	person	diagnosed	with	
HIv/Aids	would	be	cared	for	in	no	less	a	respectful	fashion	than	
a	celebrity	with	a	minor	disorder.	My	respect	for	the	basic	hu-
manity	and	dignity	of	all	people	extends	to	each	of	my	patients.

The	 idea	 of	 “professional	
responsibility”	is	obligatory	and	
entails	 an	 accepted	 obligation	
on	my	 part	 to	 provide	 nursing	
care	to	patients	in	a	dutiful	way	as	required	by	my	profession.	
It	further	says	to	me,	ethically,	that	I	am	my	brother’s	keeper	for	
whom	I	am	responsible.	It	makes	me	feel	ethically	right	to	bear	
and	fulfill	this	responsibility.	This	behavior	is	a	strategy	learned	
which	enables	nurses	to	provide	patient	satisfaction,	timeliness	
and	 professional	 excellence.	 I	 always	 endeavor	 to	 carefully	
evaluate	orders	prescribed	for	patients	 in	my	care—that	 they	
will	be	effective	and	meaningful	and	not	out	of	range.	It	is	both	
my	ethical	and	professional	 responsibility	 to	be	aware	of	 the	
specific	health	needs	of	my	individual	patients.
Lastly,	 the	 idea	of	 “ethical	 results”	 takes	 into	account	not	

only	the	“rightness”	of	end	results	of	actions	(i.e.,	the	right	or	
desired	end),	but	also	the	course	and	nature	of	actions	taken	
along	the	way...	with	the	“means	to	achieving	ends	(being)	just	
as	important	as	the	ends	themselves.”	As	applied	to	nursing,	
this	 is	a	very	workable	maxim	as	well	as	an	effective	way	of	
making	ethical	decisions	based	upon	envisioned	or	anticipated	
results.	An	example	of	this	would	be	the	implementation	of	an	
ethnic	 diversity	 program	 designed	 to	 foster	 greater	 levels	 of	
respect	for	the	common	humanity	of	both	patients	and	care-
givers.	In	this	scenario,	the	means	to	achieving	ends	are	just	as	
important	as	the	ends	themselves.	
In	 conclusion,	 it	 is	 apparent	 that	 the	 ethical	 challenge	 of	

“doing	what	 is	 right”	 is	 both	 endemic	 to	 the	 nursing	profes-
sion	and	the	nursing	healthcare	setting	and,	additionally,	one	
that	is	encountered,	and	successfully	addressed,	many	times	
throughout	the	work	day	by	today’s	nurses.
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Nursing in Haiti, a Humbling Experience 
Tonjua Sibley, BSN, RN

Black Nurses Association-Greater Phoenix Area

S eveRAL	YeARS	ago	I	was	a	recipient	of	a	Black	Nurses	
Association	Scholarship	as	a	student	nurse.	The	members	
of	my	 local	 chapter	were	phenomenal,	 inspiring	women	

and	one	of	the	reasons	I	am	the	nurse	I	am	today.	This	group	of	
great	women	exhibited	power,	stability,	and	what	I	believed	at	
the	time	was	just	what	I	needed	in	my	life	to	help	me	become	
the	nurse	I	desired	to	be.	After	becoming	a	nurse,	I	had	a	desire	
to	 use	my	medical	 skills	 to	 help	 those	who	needed	 it	most,	
along	with	 a	 passion	 to	 integrate	my	Christian	 faith	with	my	
medical	skills	to	be	able	to	join	a	mission	trip	abroad.	The	op-
portunity	to	do	just	that	presented	itself	when	talked	with	a	co-
worker	and	friend	who	had	a	passion	for	medical	ministries	in	
Haiti.	She	had	been	traveling	there	for	several	years	as	a	nurse	
before	and	after	the	tragic	earthquake,	providing	medical	care	
at	a	clinic	in	northern	Haiti.	She	was	helping	to	put	together	a	
team	to	travel	to	Haitian	Christian	Ministries	in	Pillatre	to	work	
in	a	clinic	for	a	week	in	January	of	2011.	I	signed	up,	started	to	
raise	my	needed	support	and	learned	about	Haitian	culture—
having	no	idea	what	I	was	in	for.	
Haiti	is	one	of	the	poorest	countries	in	the	Western	Hemi-

sphere.	The	average	Haitian	lives	on	about	a	dollar	a	day.	The	
necessities	we	take	for	granted	like	clean	water,	electricity	and	
access	to	healthcare	are	luxuries	to	most	Haitians.	I	was	able	
to	 treat	patients	 in	a	clinic	setting,	providing	care	 that	would	
not	 otherwise	 be	 available	 to	 the	 people	 in	 the	 surrounding	
community.	Our	team	worked	with	a	Haitian	doctor	and	nurse	
providing	care	to	critically	ill	patients	that	had	no	other	option	
for	care.	I,	 like	my	co-worker,	was	hooked	and	Haiti	grabbed	
my	heart!
	My	friend	had	the	vision	to	take	a	team	of	nurses	and	doc-

tors	to	a	hospital	in	northern	Haiti	to	try	and	form	a	relationship	
with	the	hospital	in	order	to	better	serve	the	clinic	in	the	com-
munity	of	Pillatre.	There	 is	no	emergency	Medical	Treatment	
and	Active	Labor	Act,	(eMTALA)	in	Haiti,	no	“we	have	to	treat	
regardless	of	the	ability	to	pay,”	as	in	the	U.S.	In	Haiti,	it’s	money	
up	front	or	no	care.	Our	goal	was	to	make	a	relationship	with	
the	hospital,	find	out	the	costs	of	most	care,	operations,	ad-
missions	and	hospitalizations	and	then	send	those	patients	we	
see	in	the	clinic	to	the	hospital	when	the	need	presented	itself.	
Once	again,	I	signed	up	and	became	part	of	a	team	of	12	going	
to	CRUDUM	Hospital	in	Milot,	Haiti,	in	October	of	2011.	Unlike	
working	at	the	clinic,	we	had	no	idea	what	to	expect.	We	were	
going	to	a	hospital	that	no	one	on	the	team	had	ever	been	to.	
We	had	no	idea	who	was	going	to	pick	us	up	at	the	airport,	no	
idea	where	we	would	be	working	when	we	got	 there,	all	we	
knew	was	that	we	were	there	to	form	a	relationship.	
My	 friend	 and	 I	 were	 assigned	 to	 work	 in	 the	 intensive	

care	unit	(ICU).	On	our	tour	of	the	hospital,	on	our	first	day,	we	
looked	into	the	ICU	to	see	5	or	6	patients	all	appearing	quite	ill.	
One	young	lady	who	was	15	years	old	grabbed	my	heart.	She	

was	covered	from	head	to	toe	with	blisters	in	various	stages,	
some	open	and	weeping,	some	scabbed	over,	her	lips	swollen	
grotesquely,	and	her	eyes	almost	swollen	shut.	We	were	not	
scheduled	 to	 begin	working	 until	Monday	morning	 (this	was	
late	on	Saturday)	and	I	felt	sure	that	this	young	patient	would	
not	live	long	enough	for	me	to	care	for	her.	However,	Monday	
morning	came	and	she	was	still	there.	I	learned	that	the	Haitian	
staff	was	unaware	of	what	 the	young	girl	was	suffering	 from	
and	was	treating	her	condition	with	intravenous	antibiotics	and	
little	other	care.	We	thought	this	to	be	Stephen	Johnson	Syn-
drome.	My	friend	and	I	went	to	work	bathing	and	attempting	to	
debride	the	young	girl’s	wounds,	I	had	never	seen	a	patient	so	
covered	in	sores,	and	there	was	not	one	spot	on	her	body	that	
had	been	spared.	

cHaptEr NEws
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Through	an	interpreter	available	to	us,	we	told	her	that	we	
were	 going	 to	 scrub	 her	wounds	 in	 attempt	 to	 help	 her	 get	
better.	I	attempted	to	get	her	some	pain	medication	prior	to	us	
starting	this	process.	I	asked	and	was	told	no	by	the	nurse	in	
charge	of	the	ICU.	There	was	a	very	limited	supply	of	medica-
tion	and	it	was	saved	for	those	who	really	needed	it,	and	family	
who	could	afford	to	pay	for	it.	I	persisted,	pushing	for	pain	con-
trol	for	my	patient.	I	finally	got	a	doctor	to	allow	me	to	give	her	
tramadol	Iv—there	was	only	one	vile	in	the	hospital.	
The	first	day	the	process	took	about	45	minutes.	The	whole	

time	this	young	lady	grimaced	in	pain	but	never	cried	out,	never	
complained,	and	even	thanked	us	when	we	finished.	each	day	
we	came	to	work	in	the	ICU	we	were	greeted	by	a	smile	from	
the	young	lady.	each	day	we	proceeded	to	scrub	her	wounds,	
treating	them	much	like	you	would	severe	burns,	debriding	the	
dead	tissue	in	hopes	that	healing	would	take	place,	all	the	time	
interacting	with	the	Haitian	nurses	helping	to	teach	them	what	
we	were	doing	and	why.	The	Haitian	girl	continued	to	amaze	
us	with	her	recovery	and	her	amazing	attitude.	We	asked	if	we	
could	pray	with	her,	she	loved	that	and	started	to	sing	“Amaz-
ing	Grace”	in	Creole.	I	sang	right	along	with	her,	tears	running	
down	my	 face,	 as	 I	 continued	 to	work	 on	 her	wounds.	 Five	
days	after	we	had	first	started	to	care	for	the	young	girl,	she	
was	almost	fully	recovered!	She	was	to	be	discharged	on	Sat-
urday,	the	day	we	were	leaving.	She	hugged	and	thanked	us	
for	saving	her	life.	What	a	privilege	to	care	for	such	and	inspiring	
young	lady!
Our	last	night	at	the	hospital	in	Milot,	we	had	a	Haitian	party	

at	the	medical	residence	compound	where	we	had	slept	each	
night—all	 the	medical	staff	 for	 the	hospital	 lives	on	 the	com-
pound.	We	had	a	great	time	with	the	Haitian	medical	staff,	and	
were	able	to	sit	down	and	talk	with	the	director	of	nursing	from	
the	hospital.	She	told	us	that	we	were	one	of	the	best	teams	
they	had	had	at	 the	hospital.	She	 loved	 the	way	we	worked	
with	the	Haitian	staff,	never	taking	over,	but	working	alongside	
of	their	nursing	staff,	respecting	the	culture	and	teaching	them	

as	we	cared	for	patients.	She	encouraged	us	to	please	return	
soon	to	continue	teaching	her	staff.	What	a	huge	complement	
to	our	team!	I	was	able	to	join	another	team	this	past	June	of	
2012	that	returned	to	CRUDUM	Hospital	to	continue	the	mean-
ingful	relationship	of	care	and	compassion.
		I	am	so	humbled	and	honored	to	help	the	Haitian	people	

through	the	use	of	my	medical	skills.	I	am	also	grateful	for	those	
placed	 in	my	path	 that	have	helped	me	 to	 fulfill	 this	 life-long	
dream	and	passion.	As	a	member	of	my	local	chapter	I	con-
tinue	to	advance	my	education,	now	pursuing	my	Masters	to	
become	a	Family	Nurse	Practitioner.	My	desire	is	to	run	a	clinic	
in	a	 rural	and	under-privileged	community	here	 in	 the	United	
States	at	the	local	level	teaching	disease	preventive	healthcare	
focusing	 on	 diabetes	 and	 childhood	 obesity	 and	 promoting	
healthy	lifestyle	living,	and	to	return	to	Haiti	as	a	nurse	practitio-
ner,	teaching	with	cultural	sensitivity	and	diversity,	tailoring	care	
to	their	specific	needs.
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Growing Our Organization: Are there more efficient ways?
Azella C. Collins, MSN, RN, PRP

A S	NBNA	kicks	off	the	2013	Membership	Campaign:	Join 
NBNA Today as We Lead Tomorrow Together,	here	are	
some	take-home	points	that	may	help	with	the	recruitment	

and	retention	of	members.	 I	have	noticed	three	trends	within	
the	 organizations	 to	 which	 I	 belong.	 Those	 with	 dwindling	
membership	are	operating	as	 if	 technology	has	not	evolved.	
Those	with	thriving	membership	use	technology	to	recruit,	re-
claim	and	retain.	Those	with	a	balance	of	both	worlds	have	a	
loyal	membership	base.	The	following	points	indicate	local	and	
national	activity.	As	I	study	the	mailings	of	the	organization	with	
over	30,000	members	I	see:
n	 Systematic	use	of	colors	and	philosophy	on	each	document;
n	 Systematic	use	of	colors	and	philosophy	on	membership	
forms,	letters,	and	welcome	kits;

n	 Membership	marketing	e-mail	blasts	on	a	recurring	and	ad	
hoc	basis	(I	received	one	that	said...”You	have	not	attended	
a	meeting	since	you	retired,	I	need	you	to	_____by	August	
31,	2012”	and	a	smiley	face	next	to	her	signature,	 I	com-
pleted	the	task);

n	 Website	design	and	layout	to	increase	visibility	of	member	
benefits	and	sign	up;

n	 The	journal,	on-line	training,	and	other	benefits	of	member-
ship	services	are	visible	no	matter	what	website	page	you	
are	on;

n	 Real-time	updates	and	reports	of	membership	information	
especially	bereavements,	sickness	and	accomplishments;

n	 Membership	 support	 staff	 that	 provide	 timely	 customer	
service	to	members—providing	the	right	answers	the	first	
time	to	each	member	inquiry;

MEMBErs oN tHE MovE

n	 Cyclical	renewal	mailings,	notifications,	and	messaging	to	
retain	current	members;

n	 Integration	 of	membership	 processes	 directly	 onto	 the	
website:
•	 Online	renewals	and	registration;
•	 Members-only	sections;
•	 Secure	 online	 directories	 for	 networking	 with	 member	
contact	information;

•	 One-stop	 portal	 to	 cross-sell	 other	 products	 and	 ser-
vices	bundled	with	membership;

n	 Integrated	 marketing	 communications	 across	 multiple	
channels	(print,	online,	meetings,	social	media,	etc.);

n	 What	I	have	received	via	email,	USPS,	and	various	blogs;
n	 Monthly	educational	activities;
n	 Continuous	emails	thanking	me	for	service	and	continued	
membership;	

n	 Personal	appeals	to	renew	membership	three	months	prior	
to	current	dues	ending;	and

n	 Letters	 with	 boutique-type	 tea	 bags—NO	 solicitation	 for	
funds—HAve	a	TeA	on	Me.
These	organizations	have	my	full	support,	I	will	complete	a	

project	or	two	each	year	and	pay	my	dues	on	time.	The	per-
sonal	touch	works.	There	are	many	benefits	of	NBNA	member-
ship.	Let’s	get	busy	and	highlight	them.	The	NBNA	member-
ship	committee	is	here	to	serve	you,	bounce	those	ideas	to	the	
committee.

lindsey m. Harris	 serves	 as	 the	Charge	Nurse	 for	 the	
benign	gynecology/gynecology	oncology	Unit	at	UAB	Hospital.	
Ms.	Harris	has	been	the	recipient	of	many	awards	that	honor	
nursing	excellence	including,	UAB	Clinical	Nursing	excellence	
Award,	Baldwin	Brown	Making	a	Difference	Award	On	Gyne-
cology/Oncology,	 Ida	v.	Moffett	Courage	to	Care	Award,	 the	
National	Black	Staff	Nurse	Award,	and	the	B-Metro	excellence	
in	Nursing	Award.	Ms.	Harris	has	served	as	Chair	of	the	UAB	
Hospital	 Nursing	 Practice	 Congress	 that	 works	 to	 improve	
patient	outcomes.	Additionally,	Ms.	Harris	completed	the	evi-
dence	Based	Nursing	Practice	Mentorship	program	complet-
ing	several	projects	using	evidence-based	modules	to	increase	
nursing	knowledge.	The	results	were	presented	at	the	Quality	
and	Safety	 education	 for	Nursing	 2011	Conference.	 Lindsey	
is	also	a	Geriatric	Scholar	at	UAB	Hospital.	She	is	considered	
a	unit	expert	within	her	geriatric	population.	A	 recent	project	
included	finding	the	symptom	burdens	of	the	geriatric	patients	

on	the	unit,	which	in	turn	improved	post	discharge	outcomes	
of	the	geriatric	patient.
Ms.	 Harris	 has	 been	 awarded	 many	 academic	 awards,	

including	the	Fred	C.	and	Mary	R.	Koch	Foundation	Scholar-
ship,	Diversity	Nursing	Scholarship,	and	the	Birmingham	Black	
Nurses	Association	Scholarship.	In	December,	2011,	Ms.	Harris	
completed	requirements	for	the	Master	of	Science	in	Nursing/
Family	Nurse	Practitioner	degree	from	UAB.
Ms.	Harris	is	very	active	in	her	church	and	community.	The	

list	includes	Big	Brothers/Big	Sisters,	MPower	Ministries	Medi-
cal	Clinic,	Urban	Purpose,	Lakeshore	Foundation,	Health	and	
Wellness	Ministry	of	New	Life	Interfaith	Church,	and	is	an	active	
partipant	and	speaker	with	the	Birmingham	Black	Nurses	As-
sociation.	Ms.	Harris’s	plans	are	to	obtain	the	Doctor	of	Nursing	
Practice	degree,	and	to	continue	to	have	an	impact	as	a	Family	
Nurse	Practitioner.

Under 40 Spotlight: Lindsey M. Harris, MSN, RN
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The Birmingham Black Nurses Association (BBNA) 
Seeing	 the	 need	 to	 increase	 breast	 cancer	 awareness,	

encourage	women	 to	get	early	breast	cancer	screening	and	
to	decrease	the	incidence	of	the	number	of	African	American	
women	 dying	 from	 breast	 cancer	 deaths,	 the	 BBNA	Breast	
Cancer	Initiative	committee	was	formed.	The	members	of	the	
committee	 are	 Carthenia Jefferson, rN, esq.,	 Program	
Director;	martha Dawson, DNP, rN, fACHe	and	tammy 
Davis, rN.
The	Birmingham	BNA	Breast	Cancer	Initiative	(BBNA	BCI)	

committee	applied	 for	and	 received	a	$1,000	small	 capacity	
grant	from	the	Susan	G.	Komen	North	Central	Alabama	Affiliate	
chapter.
The	 small	 capacity	 grant	 funds	 will	 be	 used	 to	 increase	

breast	 cancer	 awareness	 education	 and	 increase	 breast	
cancer	 early	 detection	 and	 screening	 among	 underrepre-
sented	African	American	females	in	the	South	Western	Corner	
(SWC)/Black	Belt	Counties	and	Jefferson	Counties.	The	aim	of	
the	initiative	is	to:	1)	provide	cultural	appropriate	breast	cancer	
education	on	early	detection,	screening,	risk	factors	and	pre-
vention;	 2)	 develop	 grassroot	 initiatives	with	 faith-based	 and	
community	agencies	 to	do	each	One,	Teach	One:	 train-the-
trainer	breast	health	and	cancer	awareness	local	conferences	
and	local	community	service	health	fairs	and	events.	
The	program	activities	 include:	1)	each	One,	Teach	One:	

train	 the	 trainer	breast	health	and	cancer	awareness	confer-
ence/seminars	that	include	healthy	lifestyle	education;	2)	breast	
health	 and	 cancer	 awareness	 education	 sessions	 at	 health	
fairs	and	community	events,	and	3)	breast	cancer	and	family	
survivorship	education.	In	the	each	One,	Teach	One:	Train	the	
Trainer	Program,	healthcare	providers	and	women	are	trained	
on	methods	of	early	breast	cancer	detection,	screening,	risks	
factors	 and	prevention.	The	persons	who	have	been	 trained	
are	challenged	to	teach	other	healthcare	providers/women	in	
the	 community.	 Competencies	 of	 the	 healthcare	 providers/
women	who	have	been	trained	are	evaluated	through	pre	and	
post-tests.	 Healthy	 lifestyle	 education	 that	 is	 taught	 during	
the	train	the	trainer	and	health	fair	sessions	include:	Diabetes	
prevention	 and	 care,	 Stroke	 prevention,	 Drug	 management,	
Healthy	 eating,	 Health/Legal	 literacy	 promotion,	 Living	Wills,	
and	Career	options.	Breast	cancer	suvivors	are	identified.	The	
breast	cancer	survivors	and	their	family	members	are	offered	
educational	information	about	treatment	options	and	aftercare/
survivorship.
The	BBNA	BCI	committee:	1)	provided	two	(2)	each	One,	

Teach	One:	 train-the-trainer	breast	health	and	breast	cancer	
awareness	 3.5	 hour	 conference	 sessions	 on	 breast	 cancer	
awareness	 education	 and	 breast	 cancer	 survivor	 and	 family	
education	to	nurses	in	March	and	October	of	this	year.	2)	at-
tended	 over	 ten	 (10)	 health	 fairs	 and/or	 community	 service	
events	teaching	women	and	men	about	breast	cancer	aware-
ness	and	the	 importance	of	early	screening,	healthy	 lifestyle,	
health/legal	 literacy	and	breast	cancer	survivor	support	care	
education	 to	 survivors	 and	 their	 families,	 3)	 has	 volunteered	
over	one	hundred	 (100)	hours	 in	community	service	 time,	4)	
traveled	 over	 one	 thousand	 miles	 this	 year	 participating	 in	
medical	 mission	 trips	 promoting	 breast	 cancer	 awareness,	

early	detection	and	screening,	and	with	the	assistance	of	the	
BBNA	members	provided	clothing,	school	supplies	and	fans,	
5)	participated	in	and	met	it’s	donation	goal	for	the	Susan	G.	
Komen	Race	for	the	Cure	and	6)	partners	with	several	collabo-
rators	to	combat	and	decrease	the	mortality	of	African	women	
and	men	who	are	diagnosed	with	breast	cancer	and	provide	
support	and	hope	 to	survivors	and	 their	 families.	The	BBNA	
BCI	committee	will	 continue	 to	mirror	 the	NBNA	mission	 “to	
investigate,	define,	and	determine	what	the	health	care	needs	
of	AAs	are	and	to	implement	change	to	make	available	to	AAs	
and	other	minorities	health	care	commensurate	with	that	of	the	
larger	society.”	

CollABorAtors: 
Susan	 G.	 Komen	 for	 the	 Cure	 North	 Central	 Alabama	

Affiliate
spirit of luke: A Promise to Help:	A	Promise	 to	Help	

(APTH)	 is	a	volunteer	based	organization	 lead	by	Dr.	Sandra	
Ford	and	her	husband	Henry	Ford	whose	goals	are	to	assist	in	
eliminating	healthcare	disparities	in	the	underprivileged,	under-
served	and	underinsured	populations	of	the	Black	Belt	region.	
Once	a	month,	on	the	first	Saturday,	APTH,	aided	by	the	mobile	
medical	van,	sets	up	a	mobile	hospital	on	each	mission	and	the	
members	of	the	community	can	come	and	get	a	free	medical	
exam,	eye	exam,	dental	exam,	blood	work,	free	medicine,	free	
clothing,	free	food,	a	spiritual	nugget	and	prayer.	 	

Brenda’s Brown Bosom Buddies:	 African	 American	
Breast	Cancer	Survivor	Support	Group	

Deep south Network for Cancer Control:	UAB	network	
established	in	2000	by	the	National	Cancer	Institute	to	build	a	
community	infrastructure	designed	to	eliminate	cancer	health	
disparities.	 The	 network	 provides	 breast	 cancer	 awareness	
through	 the	 use	 of	 community	 health	 advisors	 and	 valuable	
cancer	research.	 	 	 	 	

tHe liKely imPACt of tHe ProgrAm:
To	improve	breast	health,	and	breast	cancer	awareness	and	

screening	efforts	among	African	American	women	throughout	
the	South	Western	Counties/Black	belt	affiliate	area	and	Jef-
ferson	County.
Our	 hope	 is	 that	 with	 this	 program:	 1)	 the	 incidence	 of	

breast	cancer	deaths	will	decrease	among	African	American	
women	 in	 the	 SWC	 counties	 and	 Jefferson	 county	 through	
early	breast	cancer	awareness	education	and	screening,	2)	our	
collaborative	partners	will	assist:	a)	by	providing	breast	cancer	
educational	 and	material	 and	 b)	 by	 providing	 breast	 cancer	
screening	services	with	clinical	breast	exams,	3)	breast	cancer	
survivors	and	their	families	will	receive	family	and	survivor	sup-
port,	and	4)	that	the	communities	we	serve	will	be	better	able	
to	be	their	own	patient	advocate	with	increase	in	breast	cancer	
awareness	and	early	detection	and	screening.

Key PersoNNel: 
Carthenia Jefferson, rN, esq. 
Program	Director,	Immediate	Past	President,	BBNA
martha Dawson, rN, DNP, fACHe;	Nurse	educator
tammy Davis, rN, Bs;	Research	Nurse	Coordinator
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Tammy Davis, RN; Burnell Pullum, UAB Kirklin Clinic 
Nurse Manager, Instructor; Julie Whatley, UAB Women’s 
Health CRNP, Instructor; Carthenia Jefferson, RN, 
Esq.; and Martha Dawson, DNP, RN, FACHE

Carthenia Jefferson, RN, Esq., is pictured with Tammy 
Davis, RN, at the Spirit of Luke (SOL): A Promise to 
Help mission where medical, nursing, food, clothing and 
spiritual ministries serve underserved, underrepresented, 
underinsured and uninsured persons in the Alabama 
Blackbelt area one Saturday a month. 

Birmingham BNA continued
Ann Colvin, msN, rN-BC,	Secretary	BBNA,	was	elected	

to	 the	position	of	Treasurer	on	 the	Board	of	Directors	of	 the	
Association	 for	 Nursing	 Professional	 Development	 (formerly	
known	as	National	Nursing	Staff	Development	Organization).
The	BBNA	BCI	Program	Director,	Carthenia Jefferson, 

rN, esq.,	was	a	guest	 speaker	 on	Heaven’s	Cafe	 “Women	
Celebrating	 Survivorship”	 on	 October	 5th	 and	 on	 October	
26th.	You	can	 listen	 to	 the	 interviews	on	www.blogtalkradio.
com/heavens-cafe.
The	10th	Annual	Last	Chance	Girlfriends	Lunch	Date	was	

held	 Thursday,	 December	 27,	 2012	 at	 the	Birmingham	Mar-
riott	Hotel	on	Grandview	Parkway.	encouraging	women	to	be	
proactive	in	controlling	and	preventing	diabetes	through	edu-
cation	was	the	goal	of	the	luncheon.	Speakers	included	BBNA	
members	marlena Barginere, msN, rN,	Advanced	Nursing	
Coordinator,	 Medical	 Division,	 General	 Medicine/Hospitalists	
and	gladys Amerson, msHi, rN, rrt,	Clinical	Informaticist,	
Children’s	Hospital	of	Alabama.	

theresa flint rodgers, DNP, CrNP,	developed	a	poster	
entitled,	 “Mesosystems	 Approach	 to	 Cystic	 Fibrosis	 Related	
Diabetes	 (CFRD)	 Management,”	 Dr.	 Rodgers	 was	 accepted	
to	present	for	the	26th	Annual	North	American	Cystic	Fibrosis	
Conference	(NACFC)	held	October	11-13,	2012	in	Orlando,	FL.	
She	also	presented	 in	 the	Nurses	Caregivers	Session	at	 the	
NACFC.	The	title	of	her	presentation	was,	“Prevention	of	Acute	
Kidney	 Injury	 (AKI).”	 Dr.	 Rodgers	 also	 presented,	 “Asthma	
Management	Plans”	for	the	Asthma	educator	Institute	Course	
at	 Huntsville	 Hospital’s	 Corporate	 University	 for	 nurses	 and	
respiratory	 therapists	on	October	26,	2012.	Dr.	Rodgers	 is	a	
Pulmonary	Nurse	Practitioner	and	Nurse	Faculty	at	the	Pediat-
ric	Pulmonary	Center.
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Deborah Andrews, msHsA, 
rN,	 BBNA	 Past	 President,	 was	
inducted	 into	 the	 Upsilon	 Delta	
Chapter	 of	 the	 Honor	 Society	 of	
Nursing,	Sigma	Theta	Tau	Interna-
tional	at	the	University	of	St.	Fran-
cis,	Joliet,	IL	in	November	2012.	
Deborah	Andrews	received	the	

D.	O.	McClusky	Nurse	Award	from	
the	Alabama	State	Nurses	Associ-
ation	in	September,	2012.	Deborah	

was	awarded	the,	Ambassadors	Alumni	Leadership	Award	from	
the	Lawson	State	Community	College	in	September,	2012.	

Deborah Andrews	 has	worked	with	 her	 local	 American	
Heart	Association,	annual	“Heart	Walk”	for	the	past	two	years.	
She	was	asked	to	Chair	the	American	Heart	Association	“Com-
munity	Teams”	committee	for	the	2013	Heart	Walk.	This	is	truly	
a	testament	of	her	commitment	to	fight	Cardiovascular	Disease.	

Deborah Andrews	serves	on	the	Alabama	Nurse	Lead-
ers	in	education	and	Practice	executive	Committee	(ANLeP).	
This	focus	of	this	committee	is	to	implement	the	IOM	Future	of	
Nursing	report	recommendations	for	our	state.	This	is	a	diverse	
committee	which	is	comprised	of	nurse	leaders	and	educators	
with	varied	professional	experiences	and	areas	of	specialty.

martha A. Dawson, DNP, rN, 
fACHe,	 was	 appointed	 to	 the	
American	 Organization	 of	 Nurse	
executives	 (AONe)	 2013	 Interna-
tional	Committee.	The	committee	
is	to	provide	input	into	international	
initiatives	for	AONe	and	to	finalize	
the	 international	 consortium	 of	
nursing	 leadership	 associations	
that	 will	 be	 explored	 at	 the	 ICN	
meeting	in	Australia	in	2013.

Dr. Dawson	was	a	co-author	(2012)	of	Nurturing	Charge	
Nurses	for	Future	Leadership	Roles.	Journal	of	Nursing	Admin-
istration,	42(10),	461-466.

Dr. Dawson	was	a	co-author	(2012)	of	Incorporating	Qual-
ity	and	Safety	education	into	a	Nursing	Administration	Curricu-
lum.	Journal	of	Nursing	Administration,	42(10),	478-481.	

Dr. Dawson	received	a	2012	Innovation	in	Teaching	Award	
from	the	University	of	Alabama	at	Birmingham	School	of	Nurs-
ing,	September	2012.

Dr. Dawson	was	one	of	the	keynote	speakers	at	The	Iota	
Phi	Chapter	of	Alpha	Kappa	Alpha	at	the	University	of	Alabama	
at	Birmingham.	Dr.	Dawson	was	one	of	the	founding	members	
of	 the	 chapter.	 Her	 topic	 was	 the	 Role	 of	 Professional	 and	
Greek	Organizations	in	Cultivating	the	Next	Generation	of	Afri-
can	Americans	and	Women	of	Color	Global	Leaders.

Dr. Dawson	visited	with	Nicholls	State	University	Dean	of	
Nursing	and	Allied	Health,	Sue	Westbrook,	DNS,	MA,	RN.	Nich-
olls	State	is	located	in	Thibodaux,	LA.	The	visit	was	made	with	
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trilby Barnes-green,	 President	 of	 the	New	Orleans	 Black	
Nurses	 Association.	 The	 focus	 of	 meeting	 was	 to	 establish	
Thibodaux	chapter	of	the	National	Black	Nurses	Association.	
Birmingham	BNA	held	their	Annual	Scholarship	Brunch	on	

December	1,	2012	at	the	Harbert	Center	in	Birmingham.	The	
theme	was,	“NURSING:	Past,	Present,	Future.”	BBNA	awarded	
3	scholarships	to	participating	student	members	from	schools	
across	the	Birmingham	region.	Presentations	were	provided	be	
three	dynamic	speakers	providing	participants	with	an	insight	
into	the	profession	of	nursing	as	a	black	nurse.	Presentations	
were	made	by	surpora sparks-thomas, mBA, BsN, rN, 
fAAN,	Chief	Nurse	executive	emerita	of	Children’s	of	Alabama,	
Dr. Doris s. Holeman,	 Associate	Dean,	School	 of	Nursing	
and	 Allied	 Health	 at	 Tuskegee	 University,	 and	 Dr. martha 
Dawson,	 Assistant	 Professor	 at	 University	 of	 Alabama	 Bir-
mingham	School	of	Nursing.	Dr. ronnie ursin,	NBNA	Parlia-
mentarian,	provided	greeting	on	behalf	of	the	NBNA	President	
and	Board	of	Directors.	
Many	members	 of	 the	 Atlanta	 Black	 Nurses	 Association	

showed	 their	 support	 by	 traveling	 into	 Birmingham	 for	 the	
event.	Scholarship	recipients	were	robert e. Hoskins,	South	
University	in	Montgomery,	AL,	Denita l. Blanding,	Jackson-
ville	State	University	 in	Jacksonville,	AL,	and	whitni m. Col-
lins,	Jefferson	State	Community	College	 in	Birmingham,	AL.	
Whitni	received	the	Brenda	J.	Phillips	Hong	Scholarship.
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Marcella Gardner, SN, Scholarship Recipient; Cheryl 
Martin, RN, President, Little Rock Black Nurses 
Association of Arkansas; Channing Hall, SN, Scholarship 
Recipient; and Yvonne Sims, RN, Chair of the Scholarship 
Committee. 

Little Rock Black Nurses Association of Arkansas (LRBNAA)
LRBNAA	member	Jason williams, BsN, rN,	presented	

a	poster	at	 the	Annual	Arkansas	Nurses	Association	Confer-
ence	on	October	11,	2012	titled,	“Arkansas	Burns	–	A	Demo-
graphic	Study.”
LRBNAA	members	participated	in	the	Moody	Chapel	AMe	

Church	annual	women’s	conference	with	the	theme,	“Healthy	
Heart:	A	Pathway	to	Spiritual	Wellness”	on	Saturday,	Septem-
ber	 29,	 2012.	 LRBNAA	member	Daric washington, BsN, 
rN,	presented	on	self-care	and	Joyce lyons, rN,	Chair	of	
Fundraising,	 lead	 participatns	 in	 a	 session	 of	 Zumba.	Mem-
bers	 of	 the	 chapter	 conducted	 blood	 pressure	 and	 glucose	
screenings.
The	 Annual	 LRBNAA	 Jacqueline	 Jones-Gibson	 Scholar-

ship	Tea	was	held	on	Saturday,	September	22,	 2012.	There	
were	 two	 scholarship	 recipients: Channing l. Hall, sN,	
University	of	Arkansas	for	Medical	Sciences	and	marcella r. 
gardner, sN,	University	of	Arkansas-Little	Rock.	In	addition,	
sandra williams, sN,	Pulaski	Technical	College	received	a	
book	stipend.
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rev. Dr. Deidre walton,	NBNA	President,	is	pictured	with	
members	of	the	Central	Carolina	Black	Nurses	Association	at	
their	30th	Annual	Luncheon	and	Celebration.	Dr.	Walton	spoke	
on	“The	Role	and	Responsibility	of	Nursing	in	Implementing	the	
Strategies	 for	 the	Future	of	Nursing.”	 The	Future	of	Nursing:	
Leading	Change,	Advancing	Health,”	 is	a	landmark	report	on	
the	nursing	profession	that	was	released	in	the	fall	of	2010	by	
the	Institute	of	Medicine	of	the	National	Academies.	Dr.	Walton	
addressed	the	key	messages	in	the	report	which	are:	Nurses	

should	practice	to	the	full	extent	of	their	education	and	training;	
Nurses	should	achieve	higher	levels	of	education	and	training	
through	an	improved	educational	system	that	promotes	seam-
less	academic	progression;	Nurses	should	be	full	partners,	with	
physicians	and	other	health	care	professionals,	in	redesigning	
health	care	in	the	United	States;	and	effective	workforce	plan-
ning	and	policy	making	require	better	data	collection	and	an	
improved	information	infrastructure.

Central Carolina Black Nurses Association (CCBNA)
Central	 Carolina	 Black	 Nurses	 Association	 cel-

ebrated	 their	30th	Year	Anniversary	with	 their	22nd	
Annual	 education-Lecture	 Luncheon	 on	December	
1,	2012.	The	event	was	held	in	Chapel	Hill,	NC.	rev. 
Dr. Deidre walton,	NBNA	President,	was	the	key-
note	speaker.	

Dr. Debbie Bryant Chapman,	President,	Cen-
tral	 Carolina	 Black	 Nurses	 Association,	 is	 pictured	
receiving	 the	 Robert	 Wood	 Johnson	 Foundation	
Community	Health	Leaders	Award.



NBNA.org — 31

North Connecticut Black Nurses Association (NCBNA)
lisa Davis, mBA, BsN,	President	NCBNA,	received	the	

Public	Health	Infrastructure	Award	by	the	Connecticut	Breast-
feeding	Coalition	(CBC).	Lisa	was	recognized	for	her	“foresight	
and	 leadership	 in	 the	 formation	of	 the	CBC	and	her	unfailing	
support	 of	 breastfeeding	promotion	 in	 the	 state.”	 The	award	
was	presented	at	 the	statewide	breastfeeding	conference	on	
October	9,	2012	at	the	Crowne	Plaza	Hotel,	Cromwell	CT.	Ms.	
Davis	 is	a	 founding	member	and	convener	of	 the	CT	Breast-
feeding	Coalition	in	2001.	

Bereshith Adams, msN, 
APrN-BC,	 was	 accepted	 into	
the	HRSA	Health	Service	Corp	
Program	 which	 provides	 60%	
tuition	 reimbursement	 for	 clini-
cians	 who	 practice	 in	 federally	
designated	Health	 Professional	
Shortage	 Areas	 (HPSAs).	 Mr.	
Adams	 works	 at	 St.	 Francis	
Hospital	in	Hartford,	CT	current-
ly	 specializing	 in	 both	 general	
surgery	and	trauma.

MEMBErs oN tHE MovE

Lisa Davis, MBA, BSN, President 
NCBNA and Michele Griswold, MPH, 
RN, IBCLC, Chair CBC

Members of the Northern Connecticut 
BNA gather at the chapters Annual 
Scholarship Luncheon. Keynote was 
Mr. Daniel Dawes of Washington, DC. 

Central Carolina BNC continued
Helen Horton, rN,	 participated	 in	 the	 NephCure	Walk	

and	was	available	to	do	blood	pressure	screening	for	the	walk	
participants	in	October	2012.	The	NephCure	Foundation	is	the	
only	organization	solely	committed	to	seeking	a	cause,	cure,	
and	effective	treatments	for	the	kidney	disease	FSGS	and	Ne-
phrotic	Syndrome.

Barbaretta mcgill, rN,	posted	early	voting	locations	for	
Orange	and	Alamance	Counties	in	the	church	vestibule.	voting	
Guides	and	Sample	Ballots	are	also	being	posted.	She	also	
worked	with	the	transportation	ministry	to	assist	with	transpor-
tation	to	early	voting	as	well	as	for	election	Day.	

erma smith-King, rN,	signed	up	with	the	Ministerial	Al-
liance	in	Orange	and	Chatham	counties	to	drive	voters	to	the	
poll	on	November	6th,	particularly	senior	citizens.	

willie gilchrist, rN,	Connie Kelley-sidberry, rN,	and	
Helen Horton, rN,	attended	an	informational	meeting	in	Fay-
etteville	to	meet	with	a	group	of	nurses	interested	in	starting	a	
new	Black	Nurses	chapter	in	the	Fayetteville	area.	lashonda 
wallace,	NBNA	member,	spearheaded	the	meeting.	
Connie	 Kelley-Sidberry,	 RN,	Connie levister, rN,	 and	

Helen Horton, rN,	volunteered	with	Organizing	For	America	
in	Garner,	NC.	All	participate	 in	voter	Registration,	Neighbor-
hood	Canvassing,	and	Telephone	Banking	and	data	entry.
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tRAveliNg to the peARl of AfRicA to mAke A 
DiffeReNce
In	2010,	Angela	Allen,	RN,	member	of	 the	Greater	Phoe-

nix	Black	Nurses	Association	traveled	with	a	group	of	church	
members	on	a	religious	mission	to	Uganda.	I	adopted	a	local	
hospital	 with	 the	 intent	 of	 monitoring	 its	 progress	 delivering	
health	 care	 to	 the	 community	 it	 served.	 As	 I	 came	 to	 learn	
more	 about	 the	 hospital	 and	 community,	 I	 vowed	 to	 return.	
Two	years	later,	in	May	2012,	I	did	return,	accompanied	by	the	
same	religious	group.	However,	the	most	recent	trip	included	a	
different	focus	as	the	purpose	had	changed	from	a	religious	to	
health	care	mission.	
During	 the	May	2012	 trip	 to	Uganda,	 our	 team	delivered	

critical	medical	supplies	and	provided	guidance	and	training	to	
local	health	care	providers.	

Mid-State Black Nurses Association (MSBNA)
yolanda scipio-Jackson, BsN, rN,	 vice	 President,	

Mid-State	 BNA,	 had	 an	 abstract	 listed	 in	 the,	 Federal	 Prac-
titioner,	eNewsletter	October	24,	2012.	The	abstract	 is	 titled,	
“Melanoma/Skin	 Cancer	 Screening:	 vANJHCS	 experience.”	
The	abstract,	along	with	a	poster,	was	presented	 in	Omaha,	
Ne	at	the	Association	of	vA	Hematology/Oncology	Organiza-
tion’s	 (AvAHO)	 2012	 Annual	Meeting.	 Yolanda	was	 the	 lead	
coordinator	 from	 the	 Dermatology	 clinic	 and	 collaborated	
with	Advanced	Practice	Nurses	 from	Hematology/Oncology.	
Yolanda	is	a	staff	nurse	in	the	outpatient	clinics	at	the	veteran’s	
Administration	New	Jersey	Healthcare	System	(NJvAHCS)	 in	
east	Orange,	NJ.

Black Nurses Association of Greater Phoenix Area (BNAGPA)
gloria Jean Hayman, BA, rN, CmCN,	 received	 her	

Master	of	Science	in	Nursing	and	Master	of	Business	Adminis-
tration	in	Health	Care	Management.	Gloria	is	a	Care	Manage-
ment	Nurse	Manager	at	Mercy	Plan.	Gloria	has	more	than	thirty	
years	of	nursing	experience,	with	the	last	twenty	years	in	man-
aged	care.	She	has	a	diverse	background	in	frontline	hospital	
clinical	experience,	utilization	management,	case	management	
and	leadership	roles.

Chicago Chapter National Black Nurses Associate (CCNBNA)
Brenda Jones, msN, rN,	 appointed	 interim	director	of	

nursing	programs	Malcolm	X	College	City	Colleges	of	Chicago.
regina Powell, rN,	 recognized	 for	 years	 of	 service	 as	

CCNBNA	Finance	Chairperson.
Juanita Patrick, msHsA, rN,	 has	been	appointed	Di-

rector	of	Nursing	of	Behavior	Health	Park	House	Nursing	and	
Rehab	Center.

ethel l. walton, BsN, rN, CCm,	appointed	Care	Man-
ager	at	Mercy	Hospital.

Denise Johnson, msNm, rN, CCm,	received	certifica-
tion	 for	case	management	also	 received	Masters	 in	Science	
and	Non	Profit	Management.

Juanita mumford, msN, rN,	was	intricate	part	of	Opera-
tion	Push	phone	bank	for	President	Obama.

Pam Johnson, msN, rN,	worked	as	volunteer	at	Demo-
cratic	National	Convention	in	Charlotte,	NC.

Donna Calvin, PhD, rN,	 featured	as	Researcher	of	 the	
month	for	University	Of	Illinois	at	Chicago.

Daisy Harmon-smith, PhD, rN,	Past	President	CCNBNA,	
was	 the	 recipient	of	 the	Mother	Teresa	Award	 from	 the	com-
munity	 faith	based	organization.	 In	October	 she	 received	The	
Pathfinder	Award	from	the	etiquette	Foundation	of	Illinois.

evelyn Collier-Dixon, mDiv, BsN, rN,	 gave	 her	 Inau-
gural	Sermon	 to	a	packed	sanctuary	on	August	19,	2012	at	
Maryland	Avenue	Baptist	Church,	Chicago,	IL.

sandra webb Booker, PhD, rN,	 retired	 from	 nursing	
education	 after	 38.5	 years	 of	 experience.	 She	 also	was	 the	
keynote	speaker	on	“Resilency”	for	the	State	of	Illinois	Depart-
ment	of	veterans’	Affairs	Women	veterans	Fair,	Oct	28.	2012.

reverend Dr. Jiles taylor george	was	appointed	Direc-
tor	of	Nursing	for	Gareda	LLC.

Dorothy stiggers, msN, rN,	received	the	Nurse	Admin-
istrator	award	and	 the	CNA	evaluator	Award	 for	 the	State	of	
Illinois	and	Malcolm	X	College.

rosalyn walls, BsN, rN,	Certified	Nephrology	Nurse,	is	
traveled	to	New	Jersey	to	assist	in	the	dialysis	of	thousands	of	
New	Jersey	citizens	impacted	by	Hurricane	Sandy.

South Eastern Pennsylvania Area BNA (SEPABNA)
leonie robinson, rN,	Lifetime	Member,	recently	earned	

the	 Master	 of	 Business	 Administration	 (MBA)	 degree	 from	
eastern	University	in	Philadelphia,	PA.

Cynthia Byrd wright, rN,	 Certified	 Diabetic	 educator	
and	Dr. lucy yates	 provided	 diabetic,	 stroke	 risk,	 and	 hy-
pertension	screening	and	health	teaching	during	Philadelphia	
District	 Attorney	 Seth	Williams’	 “Community	 Peace	 Festival.”	
They	also	presented	during	Shop	Rite	Stores’	Family	Fitness	
Day.	Both	events	were	held	in	Philadelphia,	PA.

Dr. lucy yates	provided	an	 in	depth	glucose	screening	
and	teaching	with	the	National	Medical	Association	during	Tom	
Joyner’s	Take	Your	Loved	One	 to	 the	Doctor	Day	at	Temple	
University	in	Philadelphia,	PA.

mary Derrickson, rN,	newly	Certified	Parish	Nurse	has	
successfully	 established	 a	 Faith	 Community	Ministry	 for	 her	
church;	Shiloh	Missionary	Baptist	in	Anchorage,	AK.
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Atlanta Black Nurses Association (ABNA)
The	Atlanta	Black	Nurses	Association	 kicked	off	 the	 cal-

endar	year	 in	August	by	participating	 in	Congressman	David	
Scott’s	 Annual	 Health	 Fair	 and	 promoted	 breast	 health	 and	
self-examination	assistance	to	over	350	women	and	1,000	at-
tendees.	During	the	month	of	September,	ABNA	participated	
in	the	following	health	initiatives:	1)	The	National	Baptist	Con-
vention	Mission	Board’s	annual	health	fair	at	the	First	Corinth	
Missionary	Baptist	Church;	2)	Devine	Deliverance	Life	Center’s	
health	 fair;	 3)	Greenforest	Community	Baptist	Church	health	
fair;	and	4)	the	St.	Paul	AMe	Worship	Center.	ABNA	continued	
to	be	visible	 in	 the	community	during	 the	month	of	October.	
Community	health	initiatives	participation	included:	1)	Pleasant	
Hill	Baptist	Church;	2)	Delta	Sigma	Theta’s	Sorority,	Inc.,	local	
chapter’s	Healthy	Moves,	5K	and	Run/walk;	3)	The	Covenant	
Christian	Ministries	Academy;	4)	The	National	Association	of	
Negro	Business	and	Professional	Women’s	Club	and	5)	His-
toric	ebenezer	Baptist	Church’s	 health	 fair.	 ABNA	kicked	off	
November	by	pulling	double	duty,	November	3,	 at	 the	Ryan	
Cameron	 Foundation’s	 annual	 health	 fair	 serving	 over	 1500	
participants	and	the	American	Kidney	Foundation’s	KeeP	ini-
tiative	aimed	at	promoting	kidney	health.	ABNA	congratulates	
and	thanks	all	their	members	who	volunteered	their	time	in	the	
community!	You	are	appreciated	more	than	you	know!	
ABNA	 supported	 the	 following	 Georgia	 Health	 Initiatives	

and	serves	as	a	key	stakeholder:	1)	Georgia	Nursing	Leader-
ship	Coalition	–Campaign	for	Action;	2)	Medicare	Access	Net-
work-supporting	consumer	education	regarding	Medicare	Part	
D	enrollment;	3)Specialty	Tiers	Coalition	of	Georgia	supporting	
affordable	specialty	medications	(infused,	injected	or	oral);	and	
the	Fulton	DeKalb	Hospital	Authority’s	Nursing	 Impact	 Initia-
tive.	There	were	activities,	programs,	 roundtables	and	meet-
ings	associated	with	each	of	the	aforementioned	organizations	
and	ABNA	members	 are	 very	 active	 on	 various	 committees	
and	offers	 valuable	 input.	 Additionally,	ora D. williams,	 at-
tended	 the	1st	Annual	Pink	Awards	of	 the	Ladybug	 for	Girls	
Foundation;	 a	 501©(3)	 nonprofit	 organization	 dedicated	 to	
promoting	healthy	nutrition,	fitness	and	gardening	initiatives	as	
well	as	legislative	policies	for	young	girls.	ABNA	congratulates	
Kamaria Crawford	for	her	participation	in	the	HIv	prevention	
initiative,	 Ask,	 Screen,	 Intervene—an	 effective	 behavior	 inter-
vention	designed	to	reduce	HIv	disparities	aimed	specifically	
at	health	providers.	laurie reid	and	Betsy Harris	attended	
the	Columbus,	Georgia	BNA’s	Annual	Red	Dress	Ball;	a	great	
scholarship	event	and	Laurie	Reid	served	as	a	presenter	 for	
the	 Georgia	 NAACP	 annual	 state	 meeting.	 The	 outstanding	
HIv	 roundtable,	 hosted	 by	 NBNA	 Treasure	 Beulah Nash 
teachey,	Georgia’s	NAACP	health	committee	chair,	also	 in-
cluded	FDA	and	Department	of	Health	and	Human	Services	
representatives.	ABNA	is	excited	about	its	community	impact	
on	vital	health	issues!	

Southern Connecticut Black Nurses Association (SCBNA)
Congratulations	to	Nezbile thomas, DNP, rN,	on	com-

pleting	the	Doctor	of	Nursing	Practice	degree	program.

Concerned Black Nurses of Newark (CBNN)
Jeneva stoudemire, msN, rN, ANP-BC,	completed	the	

graduate	program	at	the	University	of	Medicine	and	Dentistry	of	
New	Jersey	as	an	Adult	Nurse	Practitioner

Joyce Hyatt, DNP, msN, CNm,	 Assistant	 Professor	 of	
Nursing	at	the	University	of	Medicine	and	Dentistry	was	hon-
ored	by	the	New	Jersey	League	for	Nursing	for	contribution	to	
education

Andrea Crooks, DNP, rN,	Instructor	of	Nursing	at	Moun-
tainside	Hospital	School	of	Nursing,	graduated	from	the	Doctor	
of	 Nursing	 Practiced	 program	 at	 The	University	 of	Medicine	
and	Dentistry	of	New	Jersey.

Annette Hubbard, mA, rN,	 Founder	 and	 President	
emeritus	of	Concerned	Black	Nurses	of	Newark,	was	honored	
with	a	visionary	Leader	Award	by	 the	University	of	Medicine	
and	Dentistry	of	New	Jersey.

lois greene, mA, rN,	was	honored	as	a	DIvA	of	Nursing	
by	the	New	Jersey	Institute	of	Nursing.

Southern Nevada Black Nurses Association (SNBNA)
Debra A. toney, PhD, rN, fAAN,	Immediate	Past	Presi-

dent	NBNA	and	member	of	the	Southern	Nevada	Black	Nurses	
Association,	is	a	member	of	the	Campaign	for	Action	National	
Summit	Program	Design	Team.

Dr. toney	was	the	closing	speaker	for	the	National	Federa-
tion	of	LPNs	she	spoke	on	the	Future	of	Nursing.

Dr. toney	 presented	 on	 the	 Future	 of	 Nursing	 at	 the	
Nevada	Organization	of	Nurse	Leaders	Conference.	She	was	
also	a	speaker	for	Sigma	Theta	Tau	at	the	University	of	Nevada,	
Las	vegas.

Dr. toney	was	a	speaker	at	the	10th	Annual	Nursing	excel-
lence	Conference	 in	Reno,	Nv.	She	spoke	on	 the	Future	on	
Nursing	and	the	role	of	Nevada	nurses.

Dr. toney	was	the	key	note	speaker	at	the	Central	Florida	
BNA	Scholarship	Luncheon

Direct Members
Valerie flattes, APrN, ANP-BC,	2011	recipient	of	the	Dr.	

Martha	A.	Dawson	Genesis	Scholarship	recently	received	the	
2012	Utah	Nurse	Practitioners	State	Award	 for	excellence	 in	
Research.	

Minnesota Black Nurses Association (MNBNA)
Congratulations	to	MNBNA	on	being	selected	to	receive	the	

2012	My	Brother’s	Keeper	Award	 from	the	Outreach	Depart-
ment	at	Southside	Community	Health	Services.	The	award	is	
granted	for	dedicated	service	to	the	community	and	having	a	
positive	 impact	on	 the	health	of	 the	community.	The	chapter	
was	 recognized	 on	 December	 10,	 2012.	 shirlynn laCha-
pelle, rN, sNP,	is	the	President	of	MNBNA.	
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WHeReAS	 LeADING	 health	 and	 nutrition	 experts	 agree	
that	nutrition	status	is	a	direct	measure	of	patient	health.	
Under-nutrition	 and	 over-nutrition	 frequently	 contribute	

to	 poor	 health	 outcomes,	 increased	 health	 disparities,	 rising	
health	care	costs	and	ultimately	undermine	 the	promotion	of	
health	and	wellness.
Whereas	 in	 the	U.S.,	 inadequate	or	unbalanced	nutrition-

also	known	as	malnutrition—is	often	not	viewed	as	a	 routine	
medical	 concern	and	 is	often	not	 recognized	or	 treated	 in	a	
clinical	setting.	Under-nutrition	 is	particularly	prevalent	 in	cer-
tain	U.S.	populations,	including	minority	populations,	hospital-
ized	patients,	and	older	adults.	As	many	as	half	of	hospitalized	
patients	 and	 35-85%	 of	 older	 long-term	 care	 residents	 are	
considered	under-nourished.	
Whereas	poor	nutrition	can	result	in	loss	of	lean	body	mass,	

leading	to	complications	that	impact	patient	health	outcomes	
including	 reduced	 recovery	 from	 surgery,	 illness,	 or	 chronic	
disease,	 increased	 susceptibility	 to	 illness	 and	 infection,	 im-
paired	wound	healing,	increased	risk	for	falls	and	fractures	and	
increased	mortality.	These	consequences	 result	 in	 increased	
use	of	healthcare	resources.
Whereas	 illness	and	 injury	can	significantly	speed	up	 the	

loss	of	lean	body	mass.	In	addition,	the	elderly	lose	lean	body	
mass	more	quickly	and	to	a	greater	extent	than	younger	adults.	
Traditional	weight	assessments	may	overlook	lean	body	mass,	
as	body	weight	and	body	mass	index	are	not	accurate	indica-
tors	of	lean	body	mass.	
Whereas	 access	 to	 therapeutic	 nutrition—defined	 as	 the	

use	 of	 specific	 nutrients,	 disease-specific	 nutrition	 products,	
and	 complete	 and	 balanced	 oral	 nutrition	 supplements	 to	
help	manage	 a	 health	 problem—is	 critical	 to	 helping	 restore	
lean	body	mass,	 resolve	malnutrition	and	 thus	 improve	clini-
cal	outcomes,	reduce	health	care	costs,	and	keep	people	and	
communities	healthy.
Whereas	despite	the	recognized	link	between	good	nutri-

tion	and	good	health,	routine	medical	treatment	and	health	care	
coverage	in	the	U.S.	have	not	addressed	adequate	therapeutic	
nutrition	 in	 the	 hospital,	 faith-based,	 or	 community	 settings.	
This	must	change	 if	 the	goal	of	healthcare	 reform	 is	 to	keep	
people	healthy	and	out	of	institutionalized	care.	
Therefore	 be	 it	 resolved	 that	members	 of	National	 Black	

Nurses’	 Association	 support	 the	 need	 for	 direct,	 culturally	
competent	 nursing	 involvement	 in	 routine	 nutrition	 screening	
and	delivery	of	adequate	therapeutic	nutrition	across	the	spec-
trum	of	healthcare.

n	 The	NBNA	recognizes	that	routine	nutrition	screening	and	
therapeutic	nutrition	must	be	 incorporated	as	part	of	 the	
standard	 for	evidence-based	care	across	 the	health	care	
continuum,	so	that	patients	who	are	malnourished	as	well	
as	those	at	risk	for	malnutrition	can	be	quickly	identified	and	
provided	appropriate	 therapeutic	nutrition	 in	 the	hospital,	
thus	helping	reduce	complications	and	the	need	for	 inva-
sive	and	expensive	medical	treatments.

n	 The	 NBNA	 recognizes	 the	 need	 for	 expanded	Medicare	
coverage	to	include	therapeutic	nutrition	that	may	be	rec-
ommended	by	healthcare	professionals	 to	help	Medicare	
beneficiaries	 improve	 their	 disease	 management	 and	
health	outcomes.

n	 The	NBNA	is	encouraged	that	certain	states	provide	Med-
icaid	 coverage	 for	 therapeutic	 nutrition	 oral	 supplements	
to	help	Medicaid	enrollees	increase	blood	glucose	control,	
withstand	dialysis	 treatment,	 and	meet	other	defined	nu-
tritional	goals	 for	 improved	chronic	disease	management	
including	diabetes,	renal	disease,	cancer,	and	obesity	and	
the	NBNA	believes	all	state	Medicaid	programs	should	pro-
vide	such	coverage.

n	 The	NBNA	is	encouraged	that	there	 is	an	opportunity	 for	
nutrition	screening	and	counseling	for	obesity	and	chronic	
disease	as	part	of	 the	healthcare	reform	essential	benefit	
for	preventive	and	wellness	services	and	chronic	disease.	
However,	there	is	an	element	missing	from	these	preventive	
services—prescribed	 nutrition	 therapy.	 Therapeutic	 nutri-
tion	must	be	included	as	part	of	the	essential	health	ben-
efit	 in	outpatient	and	community	care	settings,	 if	nutrition	
screening	and	counseling	are	to	be	effective	 in	 impacting	
public	health.

n	 The	NBNA	also	supports	increased	emphasis	on	nutrition	
for	healthy	aging	through	new	provisions	in	the	Older	Amer-
icans	Act,	 including	promoting	 routine	nutrition	screening	
for	OAA	meal	 program	participants	 and	 addressing	 their	
unique	nutritional	needs	with	nutrition	interventions	that	are	
culturally	and	age-sensitive	and	that	allow	states	more	flex-
ibility	in	providing	therapeutic	nutrition	oral	supplements	in	
addition	to,	not	just	as	a	replacement	for,	regular	meals.

Approved: July 26, 2012
National Black Nurses Association 2012 Conference, 
Orlando, FL

NBNA Malnutrition Resolution
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2013 NBNA Elections

THe	 NOMINATING	 Committee	 seeks	 candidates	 for	 the	
2013	NBNA	election.	The	goal	of	this	committee	is	to	pres-
ent	to	the	NBNA	membership	a	strong	and	complete	slate.	

Applications	can	be	obtained	from	the	NBNA	Office.	Qualified	
and	 interested	 members	 should	 complete	 and	 return	 their	
completed	application	to	the	NBNA	Office	by	April	15,	2013.
We’re	 looking	 high	 and	we’re	 looking	 low	 for	 candidates	

who	have	demonstrated	evidence	of	having	implemented	the	
philosophy,	goals,	and	objectives	of	the	National	Black	Nurses	
Association,	Inc	on	a	local	or	national	level.	except	for	the	Stu-
dent	Representative,	all	candidates	must	have	attended	three	
(3)	NBNA	Conventions	in	the	last	five	(5)	years.
In	the	odd	numbered	years	the	president,	secretary,	three	

(3)	members-at-large	to	the	Board	of	Directors,	a	student	rep-
resentative,	and	two	(2)	members	of	the	Nominating	Commit-
tee	are	to	be	elected.	each	term	of	office	is	two	years,	except	
the	student	representative	who	is	elected	for	one	year.
Great	care	should	be	taken	in	choosing	members	for	leader-

ship	within	the	organization.	The	selected	individuals	should	be	
well	qualified,	hard	working,	representative	of	the	organization,	
and	familiar	with	both	membership	and	the	organization’s	needs.
We	 invite	our	direct	members	 to	consider	protecting	and	

promoting	NBNA	and	consider	serving	on	the	board.	We	invite	
our	 chapters	 to	 search	within	 your	 ranks	 for	 proven	 to	 task	
individuals;	those	individual	who	have	demonstrated,	integrity,	
organizational	leadership,	have	administrative	experience,	evi-
dence	of	participation	in	community	activities,	and	flexibility	in	
work	enabling	him/her	to	attend	board	meetings.
Azella	C.	Collins,	Chair
Arlanda	Fields
Rhonda	Robinson
Bessie	Trammell
Dr.	Lucy	Yates

refereNCes:
Robert,	Henry	M.,	Robert’s Rules of Order Newly Revised 

2011
Winn,	Larry	James,	The Chairman’s Rule Book,	1981

Twenty Membership Recruitment 
and Retention Tips
Marcia Lowe, MSN, RN-BC, Chair, 
NBNA Membership Committee

1.	 Plan	 a	 Guest	 Night	 for	 potential	
members.

2.	 Do	a	member	survey	of	your	least	
active	 members.	 Let	 those	 who	
reply	 know	 that	 you	 are	 listening	
and	that	you	will	respond	to	their	suggestions.

3.	 Get	members	 involved	 in	 focus	groups	by	email	or	blogs	
(new	members	may	prefer	this	type	of	engagement).

4.	 Have	a	New	Member	Designated	Contact	Group.
5.	 Develop	a	new	member’s	newsletter	and	send	it	our	quar-
terly	to	all	members	who	have	joined	within	the	last	year.

6.	 Create	a	new	member	section	on	your	website.
7.	 Develop	a	list	of	your	“Most	Wanted”	members	(those	who	
did	not	renew).

8.	 Send	a	“How	Are	We	Doing”	survey	to	new	members	six	
months	after	they	join.	If	they	don’t	renew,	give	them	a	call.	

9.	 Announce	a	membership	goal	each	member	recruiting	one	
new	member.

10.	Hold	an	annual	membership	drive	in	January	or	February.
11.	Find	out	what	ideas	are	working	for	other	organizations	and	
discuss	them	at	board	meetings.

12.	Appoint	a	dynamic	Membership	Chair	and	treat	them	well.	
13.	Make	 a	 file	 of	 those	 members	 who	 have	 dropped	 their	
membership	and	send	then	a	“We	Want	You	Back	Letter”.

14.	Designate	a	member	to	closely	monitor	those	who	are	shut	
in	or	who	are	hospitalized.

15.	Interview	new	members	and	ask	them	why	they	joined.	Use	
this	information	as	an	insight	for	future	recruitment	efforts.	

16.	Ask	 the	 secretary	 to	 send	 out	 a	 “Thanks	 for	 Renewing	
Your	Membership”	letter	or	card	to	each	renewing	member	
when	they	pay	their	dues.

17.	Order	new	members	pins	with	their	names	on	it.
18.	Recognition	 helps	 retain	members.	Create	 some	 type	 of	
award	to	be	given	a	monthly	meeting.	

19.	Call	 absent	members,	 letting	 them	 know	 they’re	missed	
without	making	them	fill	guilty.

20.	Invite	new	members	to	participate	on	committees	and	em-
brace	new	ideas.	

MEMBErs oN tHE MovE

CORRECTION: NBNA News Summer 2012 Edition: 
Virginia Bradford, RN, 3rd from right, was identified as 
Virginia Johnson. Virginia is the President of the KYANNA 
Black Nurses Association (Louisville, KY). Pictured are 
Rev. Dr. Deidre Walton, NBNA President, Evangelist Dr. 
Carrie Brow, 2nd NBNA President, Virginia Bradford, RN, 
and Dr. Irene Daniels-Lewis, NBNA Historian.
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AlABAmA 
	 Birmingham	BNA	......................................................... www.birminghambna.org

AriZoNA
	 Greater	Phoenix	BNA	................................................... www.bnaphoenix.org

CAliforNiA
	 Bay	Area	BNA	.............................................................. www.babna.org

	 Council	of	BN,	Los	Angeles	.......................................... www.cbnlosangeles.org

	 Inland	empire	BNA	....................................................... www.iebna.org

	 San	Diego	BNA	............................................................ www.sdblacknurses.org

	 South	Bay	Area	of	San	Jose	BNA	................................. www.sbbna.org

ColorADo
	 eastern	Colorado	Council	of	BN	(Denver)	..................... www.coloradoblacknurse.org

CoNNeCtiCut
	 Northern	Connecticut	BNA	........................................... www.ncbna.org

	 Southern	Connecticut	BNA	.......................................... www.scbna.org

DelAwAre
	 BNA	of	the	First	State	.................................................. www.bnaoffirststate.org

DistriCt of ColumBiA
	 BNA	of	Greater	Washington	DC	Area	............................ www.bnaofgwdca.org

floriDA
	 BNA,	Miami	................................................................. www.bna-miami.org

	 BNA,	Tampa	Bay	......................................................... www.tampabaynursesassoc.org

	 Central	Florida	BNA	..................................................... www.cfbna.org

	 First	Coast	BNA	(Jacksonville)	...................................... www.fcbna.org

	 St.	Petersburg	BNA	...................................................... www.orgsites.com/fl/spnbna

georgiA
	 Atlanta	BNA	................................................................. www.atlantablacknurses.com

	 Concerned	NBN	of	Central	Savannah	River	Area	.......... www.cnofcsra.org

	 Savannah	BNA	............................................................. www.sb_na.org

HAwAii
	 Honolulu	BNA	.............................................................. www.honolulublacknurses.com

illiNois
	 Chicago	Chapter	NBNA	............................................... www.chicagochapternbna.org

iNDiANA
	 BNA	of	Indianapolis	...................................................... www.bna-indy.org

KeNtuCKy
	 KYANNA	BNA	(Louisville)	............................................. www.kyannabna.org

	 Lexington	Chapter	of	the	NBNA	.................................... www.lcnbna.org

louisiANA
	 Baton	Rouge	BNA	........................................................ www.mybrbna.org

	 Shreveport	BNA	........................................................... www.sbna411.org

mArylAND
	 BNA	of	Baltimore	......................................................... www.bnabaltimore.org

NBNa cHaptEr wEBsitEs
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mAssACHusetts
	 New	england	Regional	BNA	......................................... www.nerbna.org

miCHigAN
	 Greater	Flint	BNA	......................................................... www.gfbna.org

	 Saginaw	BNA	............................................................... www.bnasaginaw.org

miNNesotA
	 Minnesota	BNA	............................................................ www.mnbna.org

mississiPPi
	 Mississippi	Gulf	Coast	BNA	.......................................... www.mgcbna.org

missouri
	 Greater	Kansas	City	BNA	............................................. www.gkcblacknurses.org

NeVADA
	 Southern	Nevada	BNA	................................................. www.snbna.net

New Jersey
	 Concerned	BN	of	Central	New	Jersey	.......................... www.cbncnj.org

	 Concerned	BN	of	Newark	............................................ www.cbnn.org

	 Northern	New	Jersey	BNA	........................................... www.nnjbna.com

New yorK
	 New	York	BNA	............................................................. www.nybna.org

	 Queens	County	BNA	.................................................... www.qcbna.com

	 Westchester	BNA	......................................................... 	www.westchesterbna.org	

NortH CAroliNA
	 Central	Carolina	BN	Council	......................................... www.ccbnc.org

oHio
	 Cleveland	Council	of	BN	............................................... www.ccbninc.org

	 Columbus	BNA	............................................................ www.columbusblacknurses.org

	 Youngstown-Warren	(Ohio)	BNA	................................... www.youngstown-warrenobna.org

oKlAHomA
	 eastern	Oklahoma	BNA................................................ www.eobna.org

PeNNsylVANiA
	 Pittsburgh	BN	in	Action	................................................ www.pittsburghblacknursesinaction.org

	 Southeastern	Pennsylvania	Area	BNA	........................... www.sepabna.org

soutH CAroliNA
	 Tri-County	BNA	of	Charleston	...................................... www.tricountyblacknurses.org

teNNessee
	 Nashville	BNA	.............................................................. www.nbnanashville.org

texAs
	 BNA	of	Greater	Houston	.............................................. www.bnagh.org

	 Metroplex	BNA	(Dallas)	................................................ www.mbnadallas.org

wisCoNsiN
	 Milwaukee	Chapter	NBNA	............................................ www.mcnbna.org



NBNA CHAPTER PRESIDENTS

AlABAmA 

BIRMINGHAM BNA (11) 
Dr. Jennifer Coleman
Birmingham, AL
MOBILE BNA (132) 
Dr. Yolanda Turner
Mobile, AL
MONTGOMERY BNA (125)
Tonya Blair
Birmingham, AL

ARiZoNA 

GREATER PHOENIX BNA (77) 
Angela Allen 
Phoenix, AZ 
ARKANSAS 
LITTLE ROCK BNA OF ARKANSAS 
(126)
Cheryl Martin
Little Rock, AR

cAlifoRNiA 

BAY AREA BNA (02) 
Kimberly Scott
Hayward, CA 
COUNCIL OF BLACK 
NURSES, LOS ANGELES (01) 
Lovene Knight
Los Angeles, CA
INLAND EMPIRE BNA (58)
Sandra Waters 
Riverside, CA 
SAN DIEGO BNA (03) 
Sharon Smith 
San Diego, CA 
SOUTH BAY AREA BNA (San Jose) 
(72) 
Sandra McKinney 
San Jose, CA 

coloRADo 

EASTERN COLORADO COUNCIL OF 
BLACK NURSES (DENVER) (127)
Chris Bryant
Denver, CO

coNNecticUt 

NORTHERN CONNECTICUT BNA 
(84) 
Lisa Davis 
Hartford, CT 
SOUTHERN CONNECTICUT BNA 
(36) 
Katherine Tucker 
New Haven, CT 

DelAwARe

BNA OF THE FIRST STATE (133)
Eunice Gwanmesia
Dover, DE

DistRict of colUmBiA 

BNA OF GREATER 
WASHINGTON, DC AREA (04) 
Diana Wharton 
Washington, DC 

floRiDA 

BIG BEND BNA (Tallahassee) (86)
Hester O’Rourke 
Blountstown, FL 
BNA, MIAMI (07) 
Dr. Lenora Yates 
Miami Gardens, FL
BNA OF TAMPA BAY (106) 
Rosa Cambridge 
Tampa, FL
CENTRAL FLORIDA BNA (35)
Constance Brown
Orlando, FL
CLEARWATER/
LARGO BNA (39) 
Audrey Lyttle 
Largo, FL 
FIRST COAST BNA 
(JACKSONVILLE) (103)
Sheena Hicks 
Jacksonville, FL 
GREATER GAINESVILLE BNA (85) 
Voncea Brusha 
Gainesville, FL 
PALM BEACH COUNTY BNA (114)
Dr. Louise Aurelien
Royal Palm Beach, FL
ST. PETERSBURG BNA (28) 
Janie Johnson 
St. Petersburg, FL 

geoRgiA 

ATLANTA BNA (08) 
Laurie Reid 
College Park, GA 
COLUMBUS METRO BNA (51) 
Gwendolyn McIntosh 
Columbus, GA 
CONCERNED NATIONAL BLACK 
NURSES OF CENTRAL SAVANNAH 
RIVER AREA (123)
Beulah Nash-Teachey
Martinez, GA
SAVANNAH BNA (64) 
Wanda Jones 
Savannah, GA 

hAwAii 

HONOLULU BNA (80) 
Dr. Angelo Moore
Aiea, HI 

illiNois 

CHICAGO CHAPTER BNA (09) 
Dr. Daisy Harmon-Allen 
Bellwood, IL

iNDiANA 

BNA OF INDIANAPOLIS (46) 
Sandra Walker 
Indianapolis, IN 
NORTHWEST 
INDIANA BNA (110) 
Mona Steele 
Merrillville, IN 

kANsAs 

WICHITA BNA (104) 
Peggy Burns 
Wichita, KS 

keNtUcky 

KYANNA BNA, LOUISVILLE (33) 
Virginia Bradford
Louisville, KY
LEXINGTON CHAPTER OF THE 
NBNA (134)
Pennella Allison
Lexington, KY

loUisiANA 

ACADIANA BNA (131)
Jeanine Thomas
Lafayette, LA
BATON ROUGE BNA (135)
Tonya Washington Nash
Slaughter, LA
NEW ORLEANS BNA (52) 
Trilby Barnes-Green
New Orleans, LA 
SHREVEPORT BNA (22) 
Dr. Katheryn Arterberry
Shreveport, LA 

mARylAND 

BNA OF BALTIMORE (05) 
Dr. Ronnie Ursin 
Baltimore, MD 

mAssAchUsetts 

NEW ENGLAND REGIONAL BNA 
(45) 
Margaret Brown 
Roxbury, MA 
WESTERN MASSACHUSETTS BNA 
(40) 
Gloria Wilson 
Springfield, MA 

michigAN 

DETROIT BNA (13) 
Nettie Riddick 
Detroit MI 
GRAND RAPIDS BNA (93) 
Earnestine Tolbert 
Grand Rapids, MI 
GREATER FLINT BNA (70) 
Virginia Adams 
Flint, MI 
KALAMAZOO-MUSKEGON BNA 
(96) 
Birthale Archie 
Kentwood, MI 
SAGINAW BNA (95)
Archia Jackson
Saginaw, MI

miNNesotA

MINNESOTA BNA (111)
Shirlynn LaChapelle
Minneapolis, MN

mississippi

MISSISSIPPI GULF COAST BNA 
(124)
Charlotte Gore
Gulfport, MS

missoURi 

GREATER KANSAS CITY BNA (74) 
Jean Winfield 
Kansas City, MO 

NeBRAskA 

OMAHA BNA (73) 
Dr. Aubray Orduna 
Omaha, NE 

NevADA 

SOUTHERN NEVADA BNA (81) 
Ann Hall 
Las Vegas, NV 

New jeRsey 

CONCERNED BLACK 
NURSES OF CENTRAL 
NEW JERSEY (61) 
Sandra Pritchard 
Neptune, NJ 
CONCERNED BLACK 
NURSES OF NEWARK (24) 
Lynda Arnold 
Newark, NJ
MID-STATE BNA OF NEW 
JERSEY (90)
Rhonda Garrett 
Somerset, NJ 
NEW BRUNSWICK BNA (128) 
Barbara Burton
New Brunswick, NJ
NORTHERN NEW JERSEY BNA (57) 
Rosemary Allen-Jenkins 
Newark, NJ 
SOUTH JERSEY CHAPTER OF THE 
NBNA (62)
Gail Edison
Williamstown, NJ

New yoRk 

NEW YORK BNA (14) 
Susan Thompson
New York, NY 
QUEENS COUNTY BNA (44) 
Hyacinthe McKenzie 
Cambria Heights, NY 
WESTCHESTER BNA (71) 
Altrude Lewis-Thorpe 
Yonkers, NY 

NoRth cARoliNA 

CENTRAL CAROLINA COUNCIL (53) 
Helen Horton
Durham, NC

ohio 

AKRON BNA (16) 
Cynthia Bell 
Akron, OH 
BNA OF GREATER CINCINNATI (18) 
Marsha Thomas 
Cincinnati, OH
CLEVELAND COUNCIL BNA (17) 
Peter Jones 
Cleveland, OH 
COLUMBUS BNA (82) 
Pauline Bryant 
Columbus, OH
YOUNGSTOWN WARREN BNA (67) 
Lynn Hines 
Youngstown, OH 

oklAhomA

EASTERN OKLAHOMA BNA (129)
Wendy Williams
Tulsa, OK

peNNsylvANiA 

PITTSBURGH BLACK 
NURSES IN ACTION (31) 
Diana Byas 
Pittsburgh, PA 
SOUTHEASTERN 
PENNSYLVANIA BNA (56) 
Juanita Jones
Philadelphia, PA 

soUth cARoliNA 

TRI COUNTY BNA OF 
CHARLESTON (27) 
Dr. Debbie Bryant 
Charleston, SC

teNNessee 

MEMPHIS-RIVERBLUFF BNA (49) 
Linda Green 
Memphis, TN 
NASHVILLE BNA (113) 
Shawanda Clay 
Nashville, TN 

teXAs 

BNA OF GREATER HOUSTON (19) 
Ruth Caggins 
Houston, TX 
FORT BEND COUNTY BNA (107) 
Yvonne Olusi 
Missouri City, TX 
GREATER EAST TEXAS BNA (34) 
Pauline Barnes 
Tyler, TX 
GALVESTON COUNTY GULF COAST 
BNA (91) 
Patricia Toliver
Galveston, TX
METROPLEX BNA (DALLAS) (102) 
Dr. Becky Small 
Dallas, TX
SOUTHEAST TEXAS BNA (109) 
B. Midge Jacobs
Port Arthur, TX 

viRgiNiA 

BNA OF CHARLOTTESVILLE (29) 
Dr. Randy Jones 
Charlottesville, VA 
CENTRAL VIRGINIA BNA (130)
Janet Porter
Richmond, VA
NBNA: NORTHERN VIRGINIA 
CHAPTER (115) 
Joan Pierre 
Woodbridge, VA 

wiscoNsiN 

MILWAUKEE BNA (21) 
JoAnn Lomax 
Milwaukee, WI 
RACINE-KENOSHA BNA (50) 
Gwen Perry-Brye
Racine, WI 

DiRect memBeR (55) 

*IF THERE IS NO CHAPTER IN YOUR 
AREA 



She’s feeling good and looking fine!

What’s  
Secret?

SponSored by
The National Black Nurses Association

april 19-20, 2013
The Philadelphia Marriott Downtown 

Philadelphia, Pennsylvania

in partnerShip with:
 

 
Southeastern Pennsylvania Area  

Black Nurses Association

Heart and Soul Magazine

American Heart Association/ 
American Stroke Association

For more information 
contact info@nbna.org.

A Health and Wellness  
Regional Summit

This CEU program will focus on health and wellness featuring  

a celebrity chef and celebrity physical trainer and sessions on  

heart health, diabetes, cancer, nutrition and physical activity.

the

f o u n d at ion
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Dear NBNA Members and Attendees,

We are delighted that you will be joining us at the 41st Annual Institute and 

Conference in New Orleans, July 31 through August 4, 2013, at the Hyatt 

Regency New Orleans. Please review the registration materials carefully as 

there are several changes and additions to the conference schedule and we 

don’t want you to miss a single activity. Our goal is to continue to offer you 

the very best in continuing education, career development and networking 

opportunities during the conference.

Plans are well underway to ensure that you will have a productive and 

memorable experience at this year’s conference. If you attended the 2012 

Conference in Orlando Florida, we thank you for joining us. 

 

Reverend Dr. Deidre Walton, President

and the NBNA Board of Directors

Welcome to the 41st Annual Institute and Conference of the 
National Black Nurses Association, Inc.!

Advancing the Profession of Nursing Through 

Education, Practice, Research and Leadership

Request to Attend the 2013 nBnA AnnuAl 
InstItute And ConfeRenCe 

Go to www.nbna.org/conference to down load a template letter for 
request approval to attend the conference. This letter should be addressed 

to your institution and supervisor and signed by you.
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2013 Conference Highlights
TUESDAY, JULY 30
12:00 pm - 4:00 pm

 local Chapter health fair

 (TBD)

WEDNESDAY, JULY 31
8:00 am - 12:00 pm

 nBnA Professional Writing Workshop 

 Pre-Registration is preferred.

 This workshop is designed to help novice and advanced writers 
who wish to learn and refine the skills of writing and increase 
the likelihood of publication in the Journal of the National Black 
Nurses Association, the acceptance of abstracts for presentation 
and enhance the opportunities for grantsmanship. Participants 
may bring a document they are currently working on or one that 
they would like to have reviewed.

8:00 am - 6:00 pm

 VItAs elneC — Geriatric Curriculum

 2-days, workshop continues on Thursday, August 1, 8:00 am - 
5:00 pm. Pre-registration is required and you must attend both 
sessions. 

 The ELNEC-Geriatric curriculum was developed to address the 
needs of geriatric patients facing life-threatening illnesses as well 
as meet the special needs of patients and families facing the end 
of life across various geriatric settings. The curriculum contains 
nine modules addressing critical aspects including: Principles of 
Palliative Care; Non-pain Symptoms at the End of Life; and, Goals 
of Care and Ethical Issues at the End of Life.

 The ELNEC-Geriatric curriculum also includes several common 
threads integrated throughout, including:

	 •	 The	family	as	the	unit	of	care.

	 •	 Critical	financial	issues	that	influence	end-of-life	care.

	 •	 The	importance	of	culture	as	an	influence	at	the	end	of	life.

	 •	 The	critical	need	for	attention	to	special	populations	such	as	
children, the elderly and the uninsured.

8:00 am - 6:00 pm  

 Mental health first Aid usA

 The Mental Health First Aid program will provide nurses with 
knowledge to equip community residents to help persons 
with mental illness connect to care. This two day seminar will 
introduce nurse participants to risk factors and warning signs of 
mental health problems, provide an understanding of the impact 
of mental health problems on the community and provide an 
overview of common treatments. 

 Mental health first Aid usA (continued)

 OBJECTIvES: The nurse participants will be able to:

	 •	 identify	 the	 potential	 risk	 factors	 and	warning	 signs	 for	 a	
range of mental health problems

	 •	 gain	an	understanding	of	 the	prevalence	of	mental	health	
disorders in the US and the need for reduced stigma relating 
to mental health disorders

	 •	 provide	a	5-step	plan	to	intervene	and	connect	the	individual	
in crisis with appropriate professional care

	 •	 identify	community	based	resources	to	help	the	individual	
with a mental health problem. 

 Certification will be provided at the end of the 12 hour program. 
Pre-Registration is preferred.

 Program continues on Thursday, August 1, at 8:00 am

THURSDAY, AUGUST 1
8:00 am - 5:00 pm 

 VItAs elneC — Geriatric Curriculum (part 2)

8:00 am - 5:00 pm

 Mental health first Aid usA (part 2)

1:30 pm - 4:30 pm 

 exhibit hall opening Ceremony

6:00 pm - 8:00 pm 

 opening Ceremony

FRIDAY, AUGUST 2
8:00 am - 12:00 pm 

 nBnA student forum 

 Students must be registered for the conference to attend this session.

8:00 am - 4:00 pm 

 nBnA summer Youth enrichment Institute 
“developing the next Generation of nurses” 

 At the completion of the program participants will be able to:

•	 Describe	the	role	of	the	nurse	in	the	health	care	system

•	 Identify	two	healthy	life	style	behaviors

•	 Identify	2	test	taking	strategies	that	will	increase	the	partici-
pants success in science and math

•	 Participate	in	a	community	service	activity

 Open to children ages 8 to 18. Each participant will receive a 
back pack and a certificate of completion. Please register your 
child on the attached form. Consent forms will be sent with your 
registration confirmation letter.
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take a virtual tour at www.neworleanshyatt.com

MAIn Phone: 504-561-1234

hotel dIReCt ReseRVAtIons nuMBeR: 1-800-233-1234 

This number will connect you with the Hyatt Central Reservation 
System. When calling in the guest should just ask for the National 
Black Nurses Association Conference.

Online reservatiOn: 

visit the dedicated booking website that has been created for 
NBNA https://resweb.passkey.com/go/nbna2013. You can also find 
the reservation booking site at: www.nBna.org 

RooM ReGIstRAtIon
The deadline date for making reservations at the Hyatt Regency is 5:00 
pm. Eastern Time, Friday, July 5, 2013. After that date, reservations will 
be accepted on a space and rate availability basis. If the Group rate is 
not available, the Hotel’s rack rate will apply.

RooM RAtes
rOOM rates: Room rates are $139 USD for a single or double room. 
The room rate for triple occupancy is $164. The rate for quadruple 
occupancy is $189. The Hyatt Regency New Orleans will honor these 
dates three days pre- and post- the conference dates. There is no 
additional charge for children under age 18 sharing with a parent 
using existing bedding. Sales and occupancy taxes of 13% and a $3.00 
service fee will be applied to all sleeping rooms on a daily basis. 

sUites: The conference rate for suites per night: Deluxe Suite: $264; 
and Superior Suite: $389. The prices quoted are for one bedroom 
suites. Please call the reservation number to confirm the availability of 
suites or the charges for a second connecting bedroom. 

If you have any special needs or health conditions, please notify the 
hotel when making your reservations. The Hyatt does offer ADA 
compliant King bedrooms with a tub and Double/Double rooms with 
an ADA compliant shower. See NBNA.org for scooter information.

CHeCK in: 3:00 pm CHeCK OUt:  12:00 pm 

late CHeCK OUt: 1:00 pm (Complimentary, based on availability and 
should be requested 24 hours in advance.)

RooM GuARAntee
The Hyatt Regency dOes nOt require the first night’s room and tax 
be paid in advance to guarantee your reservation. You will be asked 
to provide a valid credit card to hold your reservation. The credit 
card guarantee shall serve to confirm the reservation for the dates 
requested. We strongly suggest that you do not use a debit card to 
guarantee your room or incidentals at check-in.

CanCellatiOns: Must be made 72 hours in advance of your sched-
uled arrival date. If you canceled your reservation after the 72-hour 
deadline, your credit card will be charged for one night’s stay. To 
cancel your reservation with no penalty, you must cancel at least 72 
hours prior to arrival, request a cancellation number and retain for 
your records.

hotel AMenItIes
n 8 Block Kitchen & Bar: full service restaurant with private dining 

rooms and 70 seat bar
n	 Vitascope	Hall:	210	seat	media	bar	with	42	flat	screen	TVs
n Borgne Restaurant by James Beard
n Live jazz and delectable dessert buffet Friday and Saturday nights 

in the 8 Block Kitchen & Bar 
n Whole Hog Café’ (right next door) 
n 24 hour fresh market
n Starbucks
n Regency Club® 
n Double rooms have two queen beds
n In-room refrigerator
n Coffee maker by request
n Complimentary 24 hour StayFitTM fitness Center 
n Heated outdoor pool with fabulous lounge deck 
n Crib and rollaway beds are available
n High speed internet access
n Free wireless in public areas
n Wireless internet in guest rooms: $9.95 per day
n In and out valet Parking: $40 per day
n Parking in the Entergy Building: $25 per day
n FedEx Office

airline travel:	 All	 major	 airlines	 have	 flights	 into	 The	 Louis	
Armstrong International Airport. Book early for the best rates!

AIRPoRt tRAnsPoRtAtIon
n Shuttle service to and from downtown hotels every day, vans 

depart every 30 minutes. No service between 2:00am and 
3:30am. To make a reservation before you arrive in New Orleans 
call:	866-595-2699	after	booking	your	flight.	All	major	credit	cards	
are accepted. If you plan to purchase your tickets after you arrive 
in New Orleans, claim your baggage first. Proceed to the Airport 
Shuttle Ticket Desk which is located across from baggage claim 
areas 3, 6 and 12.

n Shuttle from airport to the hotel: $38 round trip or $20 one way. 
(Allow 30 to 90 minutes)

n The first 3 averaged sized bags per passenger are free. Oversized 
or additional luggage is subject to an additional fee.

n You must bring your own child car seat or booster seat.
n Handicap accessible vehicles are available. Reservations must be 

made 1- week prior to arrival.
n Tickets are non-refundable.

new Orleans airport shuttle: www.airportshuttleneworleans.com

HOTEL INFORMATION
Hyatt Regency New Orleans • 601 Loyola Avenue • New Orleans, LA 70113

The Hyatt Regency Hotel has been totally revitalized. After 6 years of planning and 
construction it is the city’s premier destination for conventions, meetings and leisure 
visitors alike. The “New Hyatt” offers sophisticated guest rooms and luxurious amenities.
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ConfeRenCe ReGIstRAtIon 
the elIte hAll foYeR – leVel one 
Registration for all attendees will begin on Tuesday, July 30 from 
3:00 pm – 7:00 pm.
Attendees who registered in advance may check in at the registration 
desk and pick up all meeting materials, including badges, special ses-
sion tickets and conference program. On-site registration and individ-
ual ticket purchases will end at 2:00 pm on Thursday, August 1, 2013.

fIRst tIMe Attendees
Welcome! If you are a new member or this is your first time 
attending the conference this is the session for you. Learn more 
about NBNA and how to make the most of your attendance at the 
conference. It is all about networking, continuing education, and 
meeting new friends. You will also learn how to make the most of 
the exhibit hall experience, see what is new in nursing, meet the 
top health care providers in the country, and learn how you can 
earn your next degree at one of the finest nursing programs in the 
country. Bring your business card and resume!

WhAt to WeAR
The attire for business sessions and educational sessions is business 
casual. Always bring a sweater or wrap, meeting rooms can be chilly 
and New Orleans will be hot! 

Friday, August 2: Show solidarity with women and heart health by 
wearing a Red item of clothing or a red accessory.

nBnA ReGIstRAtIon PAYMent And 
CAnCellAtIon PolICY
Payments by CHECK must be received by Friday, June 28, 2013. nO 
CHeCKs Will Be aCCePted aFter JUne 28, 2013. Payments may be 
made by money order or credit card (MasterCard or vISA) ONLY. You 
may register on-line at NBNA.org. Should it become necessary for you 
to cancel your registration, WRITTEN notification must be received (not 
postmarked) by June 21, 2013. Refunds will be made 90 days following 
the conclusion of the NBNA Conference. A $50 administrative fee will 
be deducted from the total amount refunded. No request for refunds 
will be granted after June 21, 2013.

PRe-ConfeRenCe ReGIstRAtIon tICKetInG
n ALL members, guests, vIPs, honorees, awardees, exhibitors, 

speakers, sponsors, spouses and children MUST have a ticket with 
a table assignment to attend the Gala.

n Chapter tables will be designated based on the number of 
registered members and registered guests that have purchased 
tickets to the Gala by June 15, 2013. 

n Gala tickets with your table number will be included in the 
REGISTRATION PACKET of all Conference Attendees and 
Registered Guests. Individually purchased tickets will also be 
included in the packet of the Registered Attendee.

n Individual ticket purchases to the President’s Gala MUST be 
purchased by June 15, 2013 AND the NBNA Member/Guest 
relation ship must be clearly identified at time of purchase in 
order to guarantee appropriate seating.

n Tickets will be collected at the door. NBNA Members and their 
guests will be guaranteed seating with their chapter if their 
registration form and payment are received in the National 
Office by June 15, 2013.

on-sIte ReGIstRAtIon tICKetInG 
(ReGIstRAtIons oR tICKets PuRChAsed AfteR June 15)

n Every attempt will be made to seat you with your chapter and 
accommodate your guests at the chapter table. After the June 15 
deadline, seating will be assigned on a space availability basis.

n Ticket sales at the conference (ON-SITE) will end at 2 pm, Thursday, 
August 1, 2013.

n	 For	your	convenience,	a	floor	plan	of	the	banquet	seating	will	be	
on view prior to the day of the Gala. On the night of the Banquet, 
hostesses will have a list of each attendee’s table assignment. 
Tickets will be collected at the door.

PResIdent’s GAlA & BRunCh seAtInG 
PRoCeduRes
n Ticket sales at the conference (ON-SITE) will end at 2:00 pm on 

Thursday, August 1, 2013.

n All members, guests, vIPs, honorees, awardees, exhibitors, 
speakers, sponsors, spouses and children MUST have a Gala or 
Brunch Ticket. There will NOT be assigned seating for the Sunday 
Brunch.

n Tickets will be collected at the door. 

n All tickets will be placed in your Registration Packet and will be 
available on-site at the REGISTRATION DESK.

IMpORTANT INFORMATION

note: For Conference Registration: “GUESTS” are defined 
as “Non-Nurses”. A RN/LPN/LvN cannot register for the 
conference as a GUEST. Guest Registration includes: Sessions 
open to the public, conference institutes and workshops, 
refreshment breaks, exhibits, special activities, scheduled 
receptions, President’s Gala, and Sunday Brunch. Guests are 
considered FULL conference attendees. Ticket purchases are 
available to all interested parties and are restricted to the 
event indicated.
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1.  ReGIstRAtIon InfoRMAtIon (exhIBItoRs And sPonsoRs do not use thIs foRM)
 PleAse PRInt CleARlY oR tYPe. one ReGIstRAtIon PeR foRM. CoPY foRM foR MultIPle ReGIstRAtIons.

NAME _______________________________________________________________CREDENTIALS __________________________
  FIRST    MIDDLE   LAST    MUST PROvIDE

ADDRESS ___________________________________________________________________________________________________

CITY  ___________________________________________________________ STATE _________ZIP __________________________

WORK PHONE (_______) ___________________________ HOME PHONE (_______) ______________________________________

FAx ____________________________________________ E-MAIL _____________________________________________________

NBNA ID #  _______________RN/LPN/LvN LIC. NO. _____________________ SOCIAL SECURITY # __________________________ 

NAME OF CHAPTER (REqUIRED INFO): ___________________________________________________________________________

EMERGENCY CONTACT:  ___________________________________________ PHONE _____________________________________

q I AM A DIRECT MEMBER (do not belong to a chapter)  NUMBER OF vEGETARIAN MEAL REqUIRED: ________

ARE YOU UNDER AGE 40?  ❍  YES ❍  NO ARE YOU A NURSE PRACTITIONER? ❍  YES ❍  NO

non-MeMBeR Early Bird  PrE-Con on SitE 
 thru 3/31/13  4/1- 6/15/13 aftEr 6/15/13

rn/lPn/lVn $550 $625 $775
Student (non-licensed) $305 $355 $505
retired $375 $470 $550
inCludES (1) Gala ticket (1) brunch & closing session ticket (1) general raffle ticket 
(1) CEu program

sUB-tOtal $_____________

MeMBeR  Early Bird  PrE-Con on SitE 
 thru 3/31/13  4/1- 6/15/13  aftEr 6/15/13

rn/lPn/lVn $375 $450 $575
Student (non-licensed) $230 $280 $405
retired $300 $375 $500
inCludES (1) Gala ticket (1) brunch & closing session ticket (1) general raffle ticket 
(1) CEu program, business meeting (MEMBErS only)
q i am a new Member  
q this is my first nBna Conference sUB-tOtal $_____________

2.  ReGIstRAtIon fees (PleAse cIRcLE the APPRoPRIAte fees)

3. InstItute ReGIstRAtIon (ONLiNe RegistRAtiON NOt Accepted AfteR juLy 15, 2013)

To receive the full compliment of Continuing Education Units, you MUST attend the institute and/or workshop of your choice 
IN ITS ENTIRETY. Institutes will be held on fRidAy, August 2. NOTE: topics subject to change. Please choose ONE of the following: 

q Cancer  q Cardiovascular Disease q Research q Diabetes q Women’s Health  q Obesity q Diversity 

q vitas: elneC - Geriatric Curriculum 2-Day Session   PARt I:  Wednesday, July 31 / 8:00 am - 6:00 pm
  (Pre-registration required)     PARt II:  Thursday, August 1 / 8:00 am - 5:00 pm

q Mental Health First aid Usa 2-Day Session    PARt I:  Wednesday, July 31 / 8:00 am - 6:00 pm
  (Pre-registration required)     PARt II:  Thursday, August 1 / 8:00 am - 5:00 pm

q Presidents’ leadership Workshop (Chapter presidents, vice presidents or designated delegate ONLY) 
 Wednesday, July 31 / 8:00 am - 3:00 pm 

q nBnA summer Youth enrichment Institute (1-day / consent forms will be sent with registration confirmation letter.) register my:

__________________________________________________________________________________________________________________________
 RELATIONSHIP TO ATTENDEE   CHILD’S NAME      AGE OF CHILD   GENDER

q I will attend the nBna Professional Writing Workshop  q I will attend the aPrn Workshop
q I will attend the Chapter development Workshop  q I will attend the student Forum 
q I am a LPN/LvN and will attend the lPn/lvn Workshop  q I want to volunteer:  ❍ Registration  ❍ Workshop Monitor 

q I will attend the Under Forty Forum  ❍ Moderator ❍ Exhibit Hall (Friday)

PAGE 1. 

NAME: _____________________________________________ PHONE: _______________________________

REGISTRATION FORM pAGE 1
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non-nuRse Adults: ________________________________

____________________________________________________

____________________________________________________

Address: ____________________________________________

____________________________________________________
 (IF DIFFERENT FROM REGISTRANT’S)

ChIldRen: 

____________________________________(age) ___________

____________________________________(age) ___________

____________________________________(age) ___________

____________________________________(age) ___________

4. Guest ReGIstRAtIon*

6. PAYMent InfoRMAtIon (nBnA ACCePts onlY MAsteRCARd And VIsA CRedIt CARds.)

q Check Enclosed  q Check has been requested/ PO# ________________  q Money Order  q MasterCard q vISA

AMount enClosed $ ____________________ (SUB-TOTALS FROM 2, 4 & 5) 

Credit Card #  _______________________________________________________ Exp. Date: _________Sec. Code: ______________

Cardholder Name (please type or print): ___________________________________________________________________________

Signature  ___________________________________________________________________________________________________
(ALLOW 2 WEEKS PROCESSING TIME IF PAYING BY CHECK)

5. puRcHAse AdditiONAL BANquet, BRuNcH OR iNstitute Of exceLLeNce ceRemONy ANd 
lunCheon tICKets

Banquet & Brunch tickets are not refundable after juLy 25, 2013.

q NBNA INSTITUTE OF ExCELLENCE LUNCHEON 8/2/13 $75 ea x No. of tickets _____ suB-totAl $__________

q PRESIDENT’S GALA & BANqUET 8/3/13 $85 ea x No. of tickets _____ suB-totAl $__________

q BRUNCH & CLOSING SESSION 8/4/13 $50 ea x No. of tickets _____ suB-totAl $__________

# Of guests: _________ x $275 = ____________suB-tOtAL
* NON-NURSE GUEST(S) REGISTRATION (ADULTS OR CHILDREN) $275 EACH. REGISTRATION INCLUDES: EDUCATIONAL SESSIONS OPEN TO THE 
PUBLIC, ExHIBIT AREA, PRESIDENT’S BANqUET, AND SUNDAY BRUNCH.

no Request foR Refunds WIll Be GRAnted AfteR juNe 21, 2013. 

 THERE ARE THREE WAYS TO REGISTER: 
1. FAx your completed form with credit card information to: 301.589.3223 
2. ON-LINE @ www.NBNA.org
3. MAIL your completed form with payment to: NBNA
(Please allow 2 weeks for check processing)  8630 Fenton Street, Suite 330
      Silver Spring, MD 20910

PAGE 2. 

NAME: _____________________________________________ PHONE: _______________________________

JOIN NOW AT 
www.NBNA.org

REGISTRATION FORM pAGE 2
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SUNDAY, JULY 28
2:00 pm - 5:00 pm Bag Stuffing 

TUESDAY, JULY 30
3:00 pm - 7:00 pm registration 
12:00 am - 4:00 pm local Chapter health fair 
2:00 pm – 4:00 pm Board of directors Meeting

WEDNESDAY, JULY 31
7:00 am - 5:00 pm registration 
8:00 am - 12:00 pm Professional Writing Workshop
8:00 am - 3:00 pm Presidents’ leadership institute
8:00 am - 6:00 pm nEW for 2013!  
   Geriatric Curriculum (part 1)
   More course information will be coming soon. 

8:00 am -  6:00 pm nEW for 2013! 
   Mental health first aid uSa (part 1)
1:00 pm - 5:00 pm Workshop tBd
3:30 pm - 4:30 pm Credentialing 
3:30 pm - 4:30 pm new Members/first time attendees Workshop
3:30 pm - 4:30 pm Moderators / Monitors Workshop 
3:30 pm - 5:00 pm Chapter development Workshop

THURSDAY, AUGUST 1
6:00 am - 7:00 am Exercise Class
7:00 am - 5:00 pm registration 
8:00 am - 10:00 am Business Meeting (Chartering of new Chapters)
8:00 am - 5:00 pm Geriatric Curriculum (part 2)    
8:00 am - 5:00 pm Mental health first aid uSa (part 2)
10:30 am - 12:30 pm Plenary Session
12:30 pm - 1:30 pm lunch on own
1:30 pm - 4:30 pm Exhibit hall Grand opening
5:30 pm - 6:00 pm Chapter line-up
6:00 pm - 8:00 pm opening Ceremony

FRIDAY, AUGUST 2
6:00 am - 7:00 am Exercise Class
6:30 am - 7:45 am non-CEu Breakfast (2) 
7:00 am - 5:00 pm registration 
8:00 am - 12:00 pm institutes (6)
8:00 am - 12:00 pm Student forum
8:00 am - 12:00 pm diversity institute
8:00 am - 4:00 pm nBna youth Enrichment institute
8:00 am - 4:00 pm nBna founders leadership institute
12:00 pm - 3:00 pm Exhibit hall 
12:30 pm - 3:00 pm nBna nursing innovations theater
12:30 pm - 2:30 pm institute of Excellence awards and luncheon
1:00 pm - 3:00 pm lPn forum 
3:30 pm - 4:30 pm Plenary Session
4:30 pm - 6:00 pm under forty forum      

SATURDAY, AUGUST 3
6:00 am - 7:00 am Exercise Class
6:30 am - 7:45 am non CEu Breakfast Sessions (2) 
8:00 am - 10:00 am Business Meeting (chapter awards)
10:00 am - 11:00 am Candidates forum  
11:00 am - 1:00 pm Exhibit hall     
11:00 am - 12:00 pm nBna nursing innovations theater 
12:00 noon  Grand raffle
1:00 pm - 3:00 pm Workshops (6)
3:00 pm - 4:00 pm Member Speaks
6:00 pm - 7:00 pm Board and lifetime Member Photo
7:00 pm - 11:00 pm President’s Gala

SUNDAY, AUGUST 4
8:00 am - 9:30 am Ecumenical Service
10:00 am - 12:00 pm Brunch and Closing Session
   Keynote Speaker

 theRe ARe thRee WAYs to ReGIsteR:
1.  fAx your completed form with credit card information to: 301.589.3223 
2.  on-lIne At www.nBnA.org
3.  MAIl your completed form with payment to:
NBNA / Registration • 8630 fenton street, suite 330 • silver spring, md 20910

2013 CONFERENCE SCHEDULE 
AT-A-GLANCE

(Please allow two weeks 
for check processing)


