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Editor’s Notebook:
Be Your Own Advocate

T
hey say we are our own worst critics. It’s one thing to want to better yourself 

by learning a new skill, but striving for the perfection that society demands 

leaves many feeling burned out and destined to fail. Those who get ahead are 

often their own cheerleaders—and it’s time for each of us to take back some 

control in our own lives. Once we stop letting others define who we are, we unlock 

our true potential. If you’re stuck in a career rut, check out the results of our third 

annual salary survey to find out whether you’re living up to your potential.

Talking about money is often as taboo as religion or politics. We run our salary survey 

each year to give you the answers to the questions you’re too afraid to ask, but every 

nurse should take some time to educate herself on financial matters. Each stage of life 

presents its own financial challenges—and navigating them can be overwhelming if 

you are unprepared. Julia Quinn-Szcesuil helps you navigate those financial waters 

and shows you what to expect with each milestone.

Are you waiting around hoping the bosses will notice you at work? If so, you may 

be waiting around for quite a while with all of today’s distractions. Follow Leigh Page’s 

advice and start being proactive if you desire that promotion. Sometimes we need to 

be our own champions to get ahead. Take the time to nurture your career, and you 

will reap the benefits.

Still, some need a little more guidance to succeed than others. Is a mental disabil-

ity holding you back? There may be a lot of stigma surrounding mental disabilities 

in this country, but know that you are not alone and that you have rights to protect 

you from discrimination. Pam Chwedyk teaches you how to advocate for those rights 

when no one else will. 

Many say they became a nurse because they love helping others, but for every 

nurse who says that there’s another one out there considering leaving the profession 

for good. Are nurses not getting the recognition they deserve? Nachole Johnson in-

vestigates why some good nurses are considering a career change despite the strong 

employment outlook.

Rather than trying to compete with an ideal that doesn’t exist, learn to embrace 

yourself—flaws and all. Our flaws help define who we are, and everyone could benefit 

from a little kindness.

— Megan Larkin
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Coffee Intake May Lower Endometrial Cancer Risk

Women who drank about four cups of coffee per day 
appeared to have decreased endometrial cancer risk 
compared with those who drank less than a cup each day, 
according to a study published in Cancer Epidemiology, 
Biomarkers & Prevention, a journal of the American 
Association for Cancer Research. 

“W
e used a ‘nu-
trient-wide 
association 
study,’ a new 

approach to systematically 
evaluate the association of 
dietary factors with endome-
trial cancer risk,” says Melissa 
A. Merritt, PhD, a research fel-
low in cancer epidemiology at 
Imperial College London in 
the United Kingdom. “This 
approach was inspired by ge-
nome-wide association studies 
that look at genetic risk factors 
for cancer, but in our case we 
investigated 84 foods and nu-
trients in place of genes as risk 
factors for endometrial cancer.

“We confirmed observa-
tions from previous studies 

that having a high versus low 
intake of coffee was associated 
with a reduced risk for endo-
metrial cancer, and for most 
other dietary factors there was 
no association with endome-
trial cancer risk,” Merritt adds.

“Coffee intake is worth in-
vestigating further to see if 
coffee can be used for the pre-
vention of endometrial cancer. 
However, before clinical rec-
ommendations can be made, 
further studies are needed to 
evaluate this question in other 
studies and to try to isolate 
the components of coffee that 
may be responsible for any 
influence on endometrial can-
cer,” Merritt says.

Merritt and colleagues eval-

uated the association of 84 
foods and nutrients based on 
dietary questionnaires from 
a prospective cohort study, 
the European Prospective In-
vestigation Into Cancer and 
Nutrition (EPIC) Study. They 
then validated nine foods and 
nutrients identified from the 
EPIC study as having associa-
tions with endometrial cancer 
risk in two prospective cohort 
studies, the Nurses’ Health 
Study (NHS) and NHSII, two 
cohorts based at Brigham and 
Women’s Hospital, Boston, 
and Harvard School of Public 
Health, Boston, respectively.

Among the EPIC study par-
ticipants, those who drank 
about three cups of coffee per 
day (750 g/day) had a 19% 
lower risk for endometrial can-
cer compared with those who 
drank less than one cup of cof-
fee per day. Among the NHS/
NHSII participants, those who 
drank about four cups of cof-
fee per day (1,000 g/day) had 

an 18% lower risk for endo-
metrial cancer compared with 
those who never drank coffee.

This study focused on 1,303 
endometrial cancer cases in 
the EPIC study, and 1,531 en-
dometrial cancer cases from 
the NHS/NHSII studies.

The nine foods/nutrients 
that were found to have as-
sociations with endometrial 
cancer in the EPIC cohort were 
total fat, monounsaturated fat, 
carbohydrates, phosphorus, 
butter, yogurt, cheese, pota-
toes, and coffee.

Total fat, monounsaturated 
fat, and phosphorus were as-
sociated with decreased risk 
for endometrial cancer, and 
carbohydrates and butter in-
take were associated with in-
creased risk for endometrial 
cancer in the EPIC cohort, but 
these findings could not be 
validated in the NHS/NHSII 
cohorts.
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New AMA, CDC Initiative Aims  
to “Prevent Diabetes STAT”

With more than 86 million Americans living with 
prediabetes and nearly 90% of them unaware of it, the 
American Medical Association (AMA) and the Centers 
for Disease Control and Prevention (CDC) announced in 
March that they have joined forces to take urgent action 
to prevent diabetes and are urging others to join in this 
critical effort.

P
revent Diabetes STAT: 
Screen, Test, Act - To-
day™, is a multi-year 
initiative that expands 

on the robust work each orga-
nization has already begun to 
reach more Americans with 
prediabetes and stop the pro-
gression to type 2 diabetes, one 
of the nation’s most debilitat-
ing chronic diseases. Through 
this initiative, the AMA and 
CDC are sounding an alarm 
and shining a light on predia-
betes as a critical and serious 
medical condition.

“It’s time that the nation 
comes together to take imme-
diate action to help prevent 
diabetes before it starts,” says 
AMA President Robert M. Wah, 
MD. “Type 2 diabetes is one 
of our nation’s leading causes 
of suffering and death—with 
one out of three people at risk 
of developing the disease in 
their lifetime. To address and 
reverse this alarming national 
trend, America needs frontline 
physicians and other health 
care professionals as well as 
key stakeholders such as em-
ployers, insurers, and commu-
nity organizations to mobilize 
and create stronger linkages 
between the care delivery sys-
tem, our communities, and the 
patients we serve.”

People with prediabetes have 
higher-than-normal blood 

glucose levels but not high 
enough yet to be considered 
type 2 diabetes. Research shows 
that 15% to 30% of overweight 
people with prediabetes will 
develop type 2 diabetes with-
in five years unless they lose 
weight through healthy eating 
and increased physical activity.

As an immediate result of 
this partnership, the AMA and 
CDC have co-developed a tool-
kit to serve as a guide for phy-
sicians and other health care 
providers on the best methods 
to screen and refer high-risk 
patients to diabetes preven-
tion programs in their com-
munities. The toolkit along 
with additional information 
on how physicians and other 
key stakeholders can Prevent 
Diabetes STAT is available on-
line at www.preventdiabetesstat.
org.

Over the past two years, 
both the CDC and the AMA 
have been laying the ground-
work for this national effort. 
In 2012, the CDC launched 
its National Diabetes Preven-
tion Program based on research 
led by the National Institutes 
of Health, which showed that 
high-risk individuals who par-
ticipated in lifestyle change 
programs, like those recognized 
by the CDC, saw a significant 
reduction in the incidence of 
type 2 diabetes. Today, there 
are more than 500 of these 

programs across the country, 
including online options.

The AMA launched its Im-
proving Health Outcomes ini-
tiative in 2013 aimed at pre-
venting both type 2 diabetes 
and heart disease. That work 
includes a partnership with the 
YMCA of the USA to increase 
the number of physicians who 
screen patients for prediabe-
tes and refer them to diabetes 
prevention programs offered 
by local YMCAs that are part 
of the CDC’s recognition pro-
gram. This joint effort included 
11 physician practice pilot sites 
in four states, where care teams 

helped to inform the develop-
ment of the AMA and CDC’s 
toolkit. In the coming months, 
the AMA will be identifying 
states in which to strengthen 
the linkages between the clini-
cal care setting and communi-
ties to reduce the incidence of 
diabetes.

“Long-term, we are confi-
dent that this important and 
necessary work will improve 
health outcomes and reduce 
the staggering burden associ-
ated with the public health 
epidemic of type 2 diabetes,” 
says Wah.



Vital Signs

6 Minority Nurse | SPRING 2015

Half of Nurses Surveyed Have Witnessed a Medical 
Error Because Medical Devices Were Not Coordinated
Nurses believe medical errors could be reduced if the 
medical devices hospitals rely on for testing, monitoring, 
and treating patients could seamlessly share information, 
according to the results of a national survey of more than 
500 nurses conducted online by Harris Poll on behalf of 
the Gary and Mary West Health Institute.

E
ach year, it is estimated 
that more than 400,000 
Americans die from pre-
ventable medical errors. 

This not only takes an enor-
mous emotional toll on fami-
lies and friends, but also places 
a heavy economic burden on 
the nation—an estimated tril-
lion dollars or higher. As hospi-
tals wage a war on error, there 
is growing appreciation that 
medical devices, while individ-
ually safe and effective at im-
proving care and saving lives, 
can create risks for patients and 
challenges for clinicians when 
not seamlessly connected.

According to the survey, half 
of these nurses said they wit-
nessed a medical error result-
ing from a lack of coordination 
among medical devices in a hos-
pital setting. Devices include ev-
erything from infusion pumps, 
ventilators, pulse oximeters, and 
blood pressure cuffs to electronic 
health records. The weighted 
survey was conducted online 
from January 7–16, 2015, and 
included 526 nurses (creden-
tialed at RN or higher and with 
an education of BSN or higher) 
who work full–time in a non–
school setting.

Among these nurses, three in 
five (60%) said medical errors 
could be significantly reduced 
if medical devices were con-
nected and shared data with 
each other automatically. This 
problem could be addressed by 

the widespread adoption of 
open communications stan-
dards that allow for the safe 
and secure exchange of data.

“Nurses are the front line 
of patient care and have an 
unrivaled ability to identify 
and address problems at the 
intersection of patients and 
technology,” says Dr. Joseph 
Smith, West Health Institute’s 
chief medical and science of-
ficer. “The survey helps show 
how much of a nurse’s time 
could be better spent in direct 
care of patients and families, 
and how errors could be po-
tentially avoided if medical 
devices, which have been so 
successful at improving patient 
care, were able to take the next 
step and seamlessly share criti-
cal information around the pa-
tient’s bedside.”

Medical device interoperabil-
ity, the ability to safely share 
health information across vari-
ous technologies and systems, 
could provide important ben-
efits such as enhanced patient 
safety and better clinical out-
comes at a lower cost. The West 
Health Institute has estimated 
that a system of connected de-
vices could potentially save 
more than $30 billion each 
year by reducing redundant 
testing, manual data entry, and 
transcription errors.

According to the survey, near-
ly half of these nurses (46%) said 
an error is extremely or very like-

ly to occur when information 
must be manually transcribed 
from one device to another.

“I have seen many instances 
where numbers were incorrect-
ly transcribed or put in reverse 
or put in the wrong column 
when typed manually, which 
can cause errors,” said one 
nurse who participated in the 
anonymous poll.

But perhaps even more 
important, transcribing data 
“takes way too much time for 
the nurses to adequately care 
for the patient,” one nurse re-
sponded. Many of these nurses 
agreed, with more than two out 
of three (69%) saying manually 
transcribing data is very likely 
to take time away from patients 
who need attention.

“Nurses enter the profession 
because they want to care for 
patients, not because they are 
interested in programming 
machines,” says Patricia H. 
Folcarelli, RN, senior director 
of Patient Safety at the Silver-
man Institute for Health Care 
Quality and Safety at Beth Is-
rael Deaconess Medical Cen-
ter. “As many as 10 devices 
may monitor or treat a single 

patient in an intensive care 
unit. The nurse not only has to 
program and monitor the ma-
chines, he or she often spends 
a significant amount of time 
transcribing data by hand be-
cause the devices are not de-
signed to share information.”

“It’s time that we free our 
health care workers to do what 
they do best and what they are 
most needed for, which is car-
ing for patients,” says Smith. 
“Let’s not ask busy clinicians 
to do those things that tech-
nology can automate easily 
and effectively. Medical device 
interoperability can save lives, 
time, and money, and at the 
same time allow nurses to fo-
cus on caring for patients.”

ABOUT THE WEST HEALTH 

INSTITUTE 

The Gary and Mary West Health In-

stitute is an independent, nonprof-

it medical research organization 

that works with health care pro-

viders and research institutions to 

create new, more cost–effective 

ways of delivering high–quality 

care. For more information, visit 

www.westhealth.org.
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Making Rounds

April
23-26
The Dermatology Nurses’ Association
33rd  Annual Convention
Rio All-Suites Hotel & Casino
Las Vegas, Nevada 
Info: 800-454-4362
E-mail: dna@dnanurse.org 
Website: http://2015.dnanurse.org 

30 - May 2
American Conference for  
the Treatment of HIV
9th Annual Conference
Renaissance Dallas Hotel
Dallas, Texas
Info: 540-368-1739
E-mail: ACTHIV@meetingmasters.biz   
Website: www.ACTHIV.org  

May
18-21
American Association of 
Critical-Care Nurses
The National Teaching Institute 
& Critical Care Exposition
San Diego Convention Center
San Diego, California
Info: 800-899-2226
E-mail: info@aacn.org  
Website: www.aacn.org   

June
9-14
American Association of 
Nurse Practitioners
Annual Conference
Ernest N. Morial Convention Center
New Orleans, Louisiana
Info:  512-442-4262 ext. 5238
E-mail: conference@aanp.org 
Website: www.aanp.org 

11-14
Association of Black 
Nursing Faculty, Inc.
28th Annual Conference
New York Marriott Downtown
New York, New York
Info:  Sallie Tucker Allen, 630-969-0221
E-mail: abnf.secretary@gmail.com 
Website: www.abnf.net 

12-17
American Holistic Nurses Association
35th Annual Conference
Chateau On The Lake Resort  
Resort Spa & Convention Center 
Branson, Missouri
Info: 800-278-2462
E-mail: conference@ahna.org   
Website: www.ahna.org 

13-17
The Association of Women’s Health, 
Obstetric and Neonatal Nurses
Annual Conference
Long Beach Convention Center
Long Beach, California
Info: Cathy Warner, 202-261-2426
E-mail: cwarner@awhonn.org 
Website: www.awhonnconvention.org 

July
7-10
National Association of Hispanic Nurses
40th Annual Conference
Hyatt Regency
Anaheim, California
Info: 501-367-8616
E-mail: info@thehispanicnurses.org 
Website: http://nahnnet.org

21-24
National Association for 
Health Care Recruitment
41st Annual IMAGE Conference
Hyatt Regency New Orleans
New Orleans, Louisiana
Info: 913-895-4627
E-mail: nahcr@goAMP.com 
Website: www.nahcr.com 

22-26
Philippine Nurses 
Association of America
36th Annual National Convention
Hilton Hawaiian Village
Honolulu, Hawaii
E-mail: info@mypnaa.org 
Website: www.mypnaa.org 

29-August 2
National Black Nurses Association
43rd Annual Conference
Atlanta Marriott Marquis
Atlanta, Georgia
Info: 301-589-3200
E-mail: info@nbna.org 
Website: www.nbna.org   

September
16-18
Doctors of Nursing Practice, Inc.
8th Annual Conference
Renaissance Seattle Hotel
Seattle, Washington
Info: 888-651-9160
E-mail: Info@DoctorsofNursingPractice.org 
Website: www.doctorsofnursingpractice.org 
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Navigating Life’s Milestones 
and Financial Transitions
BY JULIA QUINN-SZCESUIL
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Navigating Life’s Milestones 
and Financial Transitions

If you want to shut down a conversation quickly, ask someone about personal 
finances. Shrouded in mystery and rife with rumors and misinformation, the subject 
of money is right at the top of the list of to-be-avoided topics—right along with sex 
and religion. But being ignorant about money matters and not planning for all life’s 
milestones put you at a disadvantage. 

W
hat keeps people 
from learning 
about handling 
their own money? 

Lack of knowledge tops the 
list. Professionals in non-finan-
cial fields, such as nurses, may 
not be skilled in financial lin-
go, so they don’t think much 
about it, says Cary Siegel, au-
thor of Why Didn’t They Teach 
Me This in School? 99 Personal 
Money Management Principles to 
Live By. “It’s the last thing they 
want to do,” he says. 

Enjoy the Nursing Life
You might not think about 

your money, but you need 
it, and each life stage brings 
unique financial challenges. 

New grads are sorting out  stu-
dent loans and rent payments. 
In another few years, getting 
married and starting a family 
might be closer. Later on, trav-
el, vacation homes, extended 
family obligations, and retire-
ment become more pressing.

Luckily, job prospects for 
nurses are encouraging and 
show strong growth, which 
means some job stability and 
financial security. According to 
the Bureau of Labor Statistics, 
jobs for registered nurses are 
expected to increase by 19% 
in the 10-year period between 
2012 and 2022, which will out-
pace all other occupations. 

That’s good news for nurses 
seeking great salary and ben-

efits package—and for those 
who are looking for ways to 
pay for advanced degrees, too. 
“There are all kinds of oppor-
tunities through the state and 
federal government to fund 
education or forgive loans, 
and that’s especially true for 
minority nurses,” says Nancy 
Sharts-Hopko, PhD, RN, FAAN, 
director of the PhD program 
and professor at Villanova Uni-
versity College of Nursing.

Start with the Basics
Despite that strong employ-

ment outlook, life is unpre-
dictable. How can you plan for 
all these transitions? Follow 
the advice of many financial 
experts: be prepared, learn all 

Imagine chatting up your new neighbor 
with this gem: “So, how’s your retirement 
planning going?” 
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you can, don’t panic, and just 
start saving. 

Establish a written monthly 
budget and stick to it, says Sie-
gel. “If you don’t know what 
you’re spending and saving 
and where it’s going, there’s 
no way you’ll ever manage it,” 
he says. If you follow your bud-
get, spend less than you earn, 
and have only one credit card 
that you pay off monthly, Siegel 
says you have established habits 
needed for financial stability.

Change Your Financial 
Patterns 

Financial attitudes accumu-
late over a lifetime and can 
impact relationships, especially 
between spouses, says Chris 
Hogan, financial expert with 
Ramsey Personalities.

Be aware of financial ten-
sions and then get everyone 
on the same page, says Hogan.  
“The key is having conversa-
tions,” he argues. “Couples 
need to ask each other, ‘How 
do you look at money? How do 
you feel when we don’t have 
enough to do what we want 
to do?’”

Many couples have a saver/
spender dynamic, says Hogan, 
and that isn’t a bad thing. 
“They can complement each 
other once they know where 
they are going,” Hogan says. 
“It all boils down to working 
together.” 

Whether as a couple or not, 
decide what you want, when 
you want it, and figure out 
if you are ready to get seri-

ous about it. Then plan how 
to reach your financial goals, 
says Hogan. You don’t have to 
be an economist or a financial 
expert to achieve financial sta-
bility and independence. “It’s a 
process and you have to keep 
your eyes on the steps,” he says. 
“You have to sit down and look 
at it and realize it is possible.”

Taking that first step might 
be all you need. “For people 
who are overwhelmed,” says 
Christine Benz, director of per-
sonal finance at Morningstar, 
an investment research and 
management firm, “it’s em-
powering to get your priority 
list and to get started.”

Build an Emergency Fund
Once you start making an in-

come, put aside money for an 
emergency fund. “Life does hap-
pen,” says Hogan. “That’s why 
you have an emergency fund.”

Benz advises putting three to 
six months’ worth of expenses 
into an easily accessible ac-
count, such as a money market 
fund or a CD. Plan to keep a 
higher total if you are in a per 
diem career or if your career (or 
even your partner’s career) is 
unstable. “But don’t overdo it,” 
she says. You still want your 
money growing, and a money 
market account won’t offer as 
much long-term growth as 
other savings vehicles, such 
as stocks. Keep just what you 
need so you can have instant 
access to it if needed, but don’t 
use your emergency fund for 
long-term investments.

Professionals in non-financial fields, such as nurses, 
may not be skilled in financial lingo, so they don’t 
think much about it, says Cary Siegel, author of Why 
Didn’t They Teach Me This in School? 99 Personal 
Money Management Principles to Live By.
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Shop around at local banks 
or even check online outlets 
for the best rates, suggests 
Benz. Use Bankrate.com to com-
pare different savings vehicles, 
too. “It’s like a supermarket for 
savings,” she says.

If you want to start an emer-
gency fund, but have no extra 
cash, Hogan advises taking a 
fresh approach. Hold a garage 
sale and take a hard look at 
your expenditures. Can you 
start packing lunch and forgo 
the outlet trip with friends? 
The gratification isn’t immedi-
ate and giving up things you 
enjoy isn’t fun, but if you ever 
need a financial cushion, you 
will be glad you have it. Don’t 
forget to replenish any funds 
you use.

Get a Jump on Retirement
When you’re serious, start 

learning. “When people think 
of savings, they aren’t sure 
what savings vehicles to use 
for each event,” says Hogan. 
“But oftentimes pride will get 
in the way of them asking for 
help.” Look at it this way—it’s 
no different than hiring an ex-
pert mechanic to fix your car.

And it helps to know what 

to expect over the years. In 
your 20s and 30s, your money 
hardly seems like your own. 
You’re focused on paying the 
immediate bills, and retire-
ment is decades away. 

When you’re starting out, 
you probably can’t sock away 
tons of money for retirement. 
According to Richard Marston, 
PhD, James R.F. Guy Profes-
sor of Finance at the Whar-

ton School at the University 
of Pennsylvania and author 
of Investing for a Lifetime, that’s 
okay. Your early goal isn’t the 
amount you save, it’s the ac-
tion of saving at all. 

“You only need half of your 
estimated retirement income 
by the time you are 55,” he 
says. Even if you only put aside 
$50 a month for retirement, 
if you start doing that at 25, 
your money will compound 
dramatically more than if you 
start at 35.

Contribute even a modest 
amount to your company’s re-
tirement plan or start one on 
your own. “This gets you in the 
habit of saving,” says Marston. 
“A lot of saving has to do with 
making it as automatic as pos-

“There are all kinds of opportunities through the 
state and federal government to fund education or 
forgive loans, and that’s especially true for minor-
ity nurses,” says Nancy Sharts-Hopko, PhD, RN, 
FAAN, director of the PhD program and professor 
at Villanova University College of Nursing.
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sible. With a 401k, you take it 
out before you even see it.”

Hogan recommends saving 
15% of your household income 

for retirement by putting it 
into a retirement account, such 
as a 401k, 403b, an IRA (pre-tax 
savings), or a Roth IRA (which 
is post-tax savings, but you are 
not taxed when you withdraw 
on your substantially more 
valuable fund in later years).

Some money has nothing to 
do with cash. Many employers 
also offer some kind of tuition 
reimbursement, says Sharts-
Hopko, a bonus for those who 
want advanced degrees. For 
instance, many established 
nurses are going back to school 
for a BSN degree so tuition as-
sistance is valuable.  

“Those are opportunities to 
be aware of,” she says. “Maxi-
mize your employer’s contribu-
tion.” Plan with your own aspi-
rations in mind. For example, 
the federal Nurse Faculty Loan 
Program will forgive up to 85% 
of graduate school loans in ex-
change for four years of full-
time teaching at an accredited 
nursing school.

Use Salary Changes
Siegel says that as your sal-

ary increases, put half of a raise 
into savings, but  spend some 
of it as well. Enjoy yourself, 
Siegel says, but remember you 
are going to need money when 
you are 75, too.

Think hard about how you 
spend any increase. Siegel 
notes that many people get 
into trouble when they buy 

things they really can’t afford. 
“Don’t try to keep up with the 
Joneses because they are going 
bankrupt,” he quips.

Assess Mortgage Options
Home ownership is a huge 

milestone and you want to 
minimize your total expense. 
Varying home-buying advice 
abounds, but the overall mes-
sage is to borrow only what 
you can comfortably afford—
this is often a lower number 
than a bank provides—and for 
as short of a term as possible. 
Hogan’s approach of taking 
out only a 15-year fixed-rate 
mortgage is tough, but if you 
can do it, the extra amount 
you’ll pay each month could 
save you tens of thousands of 
dollars in interest.

Plan for All the Other Stuff
Once the emergency fund is 

in place, the retirement fund 
is established, and the home 
buying is in motion, it’s time 
to start thinking about other 
expenses that might come your 
way over your lifetime. Not 
everyone will have the same 
financial needs and not ev-
eryone will follow the same 
order. But thinking ahead to 
see what might be in your fu-
ture can help you plan and 
earmark funds.

As Sharts-Hopko notes, 
many minority nursing stu-
dents are supporting or in-
volved in the care of their ex-
tended family. “They have a 
great sense of responsibility to 
their families,” she says. And 
while that extensive network 

offers great comfort and sup-
port, any crisis in the family 
can touch everyone.

What if you lose your job? 
Benz says income shock calls 
for tough measures. Instantly 
reduce your expenditures and 
cut out all unnecessary expens-
es. Once that’s done, where can 
you go for cash? 

Emergency funds are the 
first place to turn, but lack-

ing that, you have a couple 
of options. You don’t want to 
take from any funds that will 
penalize you for early with-
drawal (like many retirement 
funds), but sometimes poten-
tial credit card charges can 
surpass those withdrawal fees. 
Compare the costs of with-

drawing any money with the 
potential interest payments 
if you use your credit cards. 
Be aware that you typically 
cannot borrow money from a 
retirement fund like a 401k if 
you are no longer an employee 
of that company. 

Consider Insurance
Benz believes nursing’s phys-

ical demands make disability 

insurance coverage a good 
idea. If your job involves lots 
of physical exertion, short- and 
long-term disability coverage—
either through your employer 
or on your own—will protect 
your financial resources should 
you get hurt. 

And long-term planning 

Many employers also offer some kind of tuition 
reimbursement, says Sharts-Hopko, a bonus for 
those who want advanced degrees.

Nurses should especially look at the Women’s In-
stitute for a Secure Retirement’s Nurses’ Investor 
Education Project.

Chris Hogan, financial expert with Ramsey Personalities
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means you hope for the best 
but have plans for the alter-
native. The cost of living in a 
nursing home is astronomical, 
so long-term care insurance is 
something to consider adding 
to your financial landscape.

Take Control of Your Money
Here’s the dreaded part: 

You need to do more than 
just save money. Understand-
ing finances is essential, but 
it should not be daunting, 
says Siegel. “Spend an hour a 

week learning about money,” 
he says. “Just get your brain go-
ing and thinking about it. No 
one bothers to teach us about 
this stuff in school. But you 
don’t need to know so much 
about stocks and bonds; you 
just need to know how to man-
age your own money.”

Find something easy to look 
at—read Money magazine or 
the financial columns in the 
paper and check out some fi-
nance blogs (such as TheBill-
fold.com or GetRichSlowly.org). 
Sign up for newsletters like 
Morningstar’s Practical Finance 
Newsletter. Nurses should es-
pecially look at the Women’s 
Institute for a Secure Retire-
ment’s Nurses’ Investor Educa-
tion Project.  Google “money 
management” to become fa-
miliar with terms, trends, and  
general advice. 

Managing money means 
more than actual cash. Check 
your credit report using the 
three credit bureaus that of-
fer one annual free report 
(Experian, TransUnion, and 

Equifax) through Annualcre-
ditreport.com and request one 
every four months. By alter-
nating your requests, you can 
monitor your credit for free. 
Security breaches aren’t go-
ing to disappear, so make sure 
your information is secure and 
correct. Fix any problems im-
mediately.

If you find tracking ac-
counts, paying bills, and fol-
lowing budgets unwieldy, 
plenty of apps and programs 
will help you get organized.   

Mint.com offers a place to 
consolidate your bills, follow 
your savings goals and spend-
ing habits, and even get your 
credit reports. 

Find Peace of Mind
What’s the final take away 

from financial planning and 
financial security? For Hogan, 
it means more freedom to use 
your money the way you want, 
which, for him, includes help-
ing others. “Once you are com-
pletely debt-free, you can give 
money to charity,” he says. 

Taking the first steps at 
managing your own finances 
gives you control and helps 
you change what you aren’t 
happy with. “Seventy percent 
of people are living paycheck 
to paycheck,” says Hogan. 
“Where they are right now 
doesn’t have to be where they 
will end up.” 

Julia Quinn-Szcesuil is a freelance 

writer based in Bolton, Massachu-

setts. 

If you find tracking accounts, paying bills, and fol-
lowing budgets unwieldy, plenty of apps and pro-
grams will help you get organized.
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Knowing your rights and options—and even more important, how to advocate for 
them—can help you break through the barriers on your path to career success. 

N
urse practitioner 
George Copeland, 
MSN, NP-C, NRCME, 
is at the top of his 

profession. He’s been a nurse 
for 25 years, has earned ad-
vanced degrees and certifi-
cations, has his own family 
practice in southeast Florida, 
and teaches part-time at a com-
munity college.

Yet achieving a successful 
nursing career wasn’t always 
easy for Copeland, who was 
diagnosed with bipolar disor-
der in 1981. Like many new RN 
graduates, he started off work-
ing in the traditional hospital 
setting. But he quickly realized 
that he couldn’t handle the 
constant pressure of shift work.

“I tried, but I cannot work 

in that setting,” he explains. “I 
can’t take that particular kind 
of stress. Stress is the number 
one trigger for people with bi-
polar disorder. That’s why I 
went back to school to become 

a nurse practitioner so that I 
could work at my own pace 
and at what I wanted to do.”

“The Stigma Is Real”
It’s impossible to make gen-

eralizations about nurses and 

nursing students who are living 
with mental health disabilities, 
because the term encompasses 
such a broad range of condi-
tions—including bipolar disor-
der, schizophrenia, depression, 

post-traumatic stress disorder, 
anxiety disorders, obsessive-
compulsive disorder, attention-
deficit/hyperactivity disorder, 
and more.

But this often-unrecognized 
population of minority nurses 

does have one thing in com-
mon. All too frequently, they 
face formidable barriers on 
the path to career success in 
nursing, from self-doubt and 
stigma to bias and outright 
discrimination in education, 
licensing, and employment. 
That’s in spite of the fact that 
the Americans with Disabilities 
Act (ADA) has been the law of 
the land since 1990 and will 
celebrate its 25th anniversary 
this year.

“Nurses with mental health 
challenges are struggling, and 
the stigma is real,” says Donna 
Maheady, EdD, ARNP, founder 
and president of Exceptional-
Nurse.com, an online resource 
network for nurses and stu-
dents with disabilities. “Often 

Self-Advocacy 
for Nurses with 
Mental Health 

Disabilities
BY PAM CHWEDYK

All too frequently, they face formidable barriers on 
the path to career success in nursing, from self-
doubt and stigma to bias and outright discrimination 
in education, licensing, and employment.
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they are very hesitant to ask for 
accommodations [under the 
ADA], or to come out in public 
as needing help, because of the 
fear of potential discrimina-
tion. They’re scared silent.”

Researcher Leslie Neal-
Boylan, PhD, RN, CRRN, APRN, 
FNP-BC, dean of the University 
of Wisconsin Oshkosh College 

of Nursing and author of Nurses 
with Disabilities: Professional Is-
sues and Job Retention, has docu-
mented ample evidence that 
disability-based discrimination 
is alive and well in the nursing 
profession. 

“Many administrators don’t 
seem to understand that they’re 
really leaving themselves open 
to legal action,” she says. “The 
nurse develops a disability, or 
reveals it, and then the discrim-
ination begins—the assump-
tions that these nurses can’t 
do the things they’re supposed 
to do, and that people will be 

uncomfortable around them.”
But even though a surpris-

ing number of nursing gate-
keepers still seem to be clue-
less about their obligations 
under antidiscrimination laws, 
that doesn’t mean you have to 
be. If you’re a nurse or student 
with a mental health disabil-
ity, your most effective success 

strategy is to actively be your 
own best advocate.

“It’s very important for nurs-
es with any kind of disability 
to know their rights going in, 
rather than feeling vulner-
able and being afraid to make 
waves,” says Karen McCulloh, 
BS, RN, co-founder and co-di-
rector of the National Organiza-
tion of Nurses with Disabilities 
(NOND). “But not all of them 
do, and not all of them are good 
self-advocates.”

Do’s and Don’ts of Disclosure 
Because chronic mental 

health conditions are “invisible 
disabilities,” your biggest self-
advocacy decision is whether 
or not to disclose your disabil-
ity to potential or current em-
ployers, says Robin Jones, MPA, 
COTA/L, ROH, project direc-
tor and principal investigator 
for the University of Illinois 
at Chicago’s Great Lakes Dis-
ability and Business Techni-
cal Assistance Center and an 
instructor in the university’s 
Department on Disability and 
Human Development.

First, be aware of what the 
law says about your disclosure 
rights. According to the Boston 
University Center for Psychiat-
ric Rehabilitation, a research 
and service organization dedi-
cated to improving the lives of 
people with psychiatric dis-
abilities, “Under the ADA, a 
person with a disability can 
choose to disclose at any time, 
and is not required to disclose 
at all unless s/he wants to re-
quest an accommodation or 
wants other protection under 
the law.”

The pros and cons of the 
decision to disclose must be 
weighed very carefully, be-
cause disclosure can be a dou-

ble-edged sword. If you know 
that you’ll need the employer 
to provide accommodations 
that will help level the playing 
field for you, then you must 
disclose. But the unfortunate 
reality is that bringing your 
“hidden” disability out into 
the open may result in dis-
crimination. 

If you decide that the ben-
efits outweigh the risks, then 
when, what, and how much 
should you disclose? 

“The general consensus is 
to disclose as little as possible. 
Disclose only as much as you 
need to get the support you 
need,” Maheady advises. “If 
you’re talking with your co-
workers, you don’t have to go 
into every detail of how long 
you’ve been in therapy and 
what meds you’re on. That 
kind of information should 
be shared only with the des-
ignated people in the organi-
zation whom you’d request 
accommodations from, such as 
the human resources or equal 
employment opportunity de-
partments.”

It’s also important to know 
that you don’t necessarily have 
to make your disclosure im-

If you’re a nurse or student with a mental health 
disability, your most effective success strategy is 
to actively be your own best advocate.
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mediately. “The whole issue 
of when to disclose is totally 
based on when you believe you 
need to ask for an accommo-
dation,” says Jones. “You have 
no obligation to disclose until 
that time.”

Adds McCulloh, “Sometimes 
when you start a job, you don’t 
think you’re going to need an 
accommodation, but you may 
end up needing one after all. 
So if you need to disclose later, 
you can. I know that some em-
ployers are not pleased about 
that. But you do have the right 
to do that.”

Still, many experts recom-
mend that it’s usually better to 
tell the employer up front. This 
not only establishes your legal 

rights from day one but also 
increases your chances for suc-
cess by enabling you to receive 
accommodations right from the 
start. Furthermore, if you don’t 
disclose but later experience 
problems on the job as a result 
of your condition, such as a bad 
performance review, employ-
ers are less likely to be sympa-
thetic—and the ADA may not 

protect you—if you suddenly 
pick that time to reveal that you 
have a psychiatric disability.  

Early disclosure makes good 
sense for nursing students, too. 
“From my standpoint as an in-
structor, I would say the earlier 
the better, so that I can make 
accommodations for that stu-
dent at my end,” says Patricia 
Giannelli, DNP, APRN, FNP-BC, 
PMHCNS-BC, ACNS-BC, assis-
tant professor at Quinnipiac 
University School of Nursing 
in North Haven, Connecticut. 
“In our program, we always 
encourage students with dis-
abilities to let us know as soon 
as possible, because we want 
them to succeed and to have 
all the tools they need.”

Know the Law(s)
Knowledge is power. That’s 

why another key self-advocacy 
strategy is to make sure you’re 
thoroughly knowledgeable 
about all the various disabil-
ity rights laws that apply to 
you. You may find that you’re 
protected by more laws than 
you thought.

At the federal level, nurses 

who work at, or are applying 
for jobs at, private health care 
facilities with 15 or more em-
ployees are covered by Titles 
I and III of the ADA. If you’re 
a nursing student, or a nurse 
who works for a governmental 
or federally funded employer, 
such as a VA hospital, you’re 
covered under Title II of the 
ADA and Section 504 of the 
Rehabilitation Act of 1973.  

Both laws protect people 
with disabilities from dis-
crimination and entitle them 
to receive “reasonable accom-
modations” that will help en-
sure that they can perform the 
essential functions of the job 
or education program. For ex-
ample, says Copeland, “When 
I was in nursing school, I had 
problems with not being able 
to concentrate. So I went to 
the Office of Students with Dis-
abilities and asked for a quiet 
place to take exams, and extra 
time to take them. They gave 
that to me and they also gave 
me free counseling.” 

Next, you need to be well-in-
formed about what kinds of ac-
commodation options you have 
the right to ask for. The federal 
Job Accommodation Network’s 
2013 report, Accommodation 
and Compliance Series—Nurses 
with Disabilities, provides some 
examples of reasonable work-
place adjustments a nurse with 

a mental health disability could 
request, including: 

• Reduced distractions in the 
work environment, such as 
a quiet place to chart;

• Being able to take breaks or 
time off to see your thera-
pist, talk to your therapist 
on the phone, or give your-
self some downtime to re-
lieve stress;

• More flexible schedul-
ing, such as being able to 
work a shorter shift or one 
that’s less demanding and 
stressful;

• Modifications in the way 
you’re managed, such as 
having your supervisor 
provide to-do lists, writ-
ten rather than verbal in-
structions (or vice versa), 
reminders about upcom-
ing deadlines, and more 
frequent feedback about 
your performance. 

In addition, the ADA 
Amendments Act of 2008 clar-
ifies and expands the defini-
tion of “disability” in a way 
that’s especially beneficial 
for people living with chron-
ic mental health conditions. 
The Amendments stipulate 
that “an impairment that is 
episodic or in remission is a 
disability if it would substan-
tially limit a major life activity 
when active.” 

In other words, Jones ex-
plains, “You don’t have to al-
ways be exhibiting the limita-
tions of your mental health 
disability to be covered under 
the ADA. For example, a nurse 
may be doing fine without 
any accommodations but then 
suddenly starts having prob-
lems as a result of switching 
to a new medication. That’s 
an episodic situation in which 
the nurse would be entitled 
to receive a temporary, short-
term accommodation.”

The pros and cons of the decision to disclose must 
be weighed very carefully, because disclosure can 
be a double-edged sword.
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Federal protection for work-
ing nurses doesn’t end with 
the ADA. “Many nurses with 
disabilities don’t know that 
they can, for instance, take 
time off under the Family and 
Medical Leave Act if they need 
to leave work to go to a medi-
cal appointment [or if they 
need to be hospitalized],” 
Neal-Boylan says. 

And don’t forget about state 
and local equal opportunity 
laws. “Many state laws provide 
greater protection for people 
with disabilities than the fed-
eral laws do,” Jones points 
out. “For example, if you live 
in California, you would be 
much better off pursuing an 
employment discrimination 

claim under your state’s civil 
rights laws than you would 
under the ADA. It’s just a stron-
ger law.”

Should You File a Complaint?
Being fully aware of your 

rights as a nurse or student 
with a mental health disabil-
ity also means understanding 
what action you can take if 
those rights are violated. In 
cases of obvious discrimina-
tion, such as being denied 
accommodations that would 
clearly not be an unreason-
able burden for the employer 
or school, or being pushed out 
of your job or nursing program 
after disclosing your disability, 
knowing how to stand up for 
yourself becomes more impor-
tant than ever.

Filing a discrimination 
complaint isn’t your only 
recourse—and it definitely 
shouldn’t be your first choice. 
“Try to see if you can get some 
resolution as close to the fire 
as possible,” says Maheady. “Is 
there a leader in the organiza-
tion whom you can talk with 
to try to deal with the problem 
in a more effective way? Could 
you get a transfer to another 
unit? You need to explore every 
possibility for working it out 
internally.”

But if you’ve exhausted all of 
your internal resources without 
getting results, it’s crucial to do 
your homework about how the 
complaint process works.

Nursing students should 

start by reviewing their school’s 
grievance procedures. If going 
through the grievance process 
doesn’t end the discrimination, 
you can file a formal complaint 
against the school through the 
US Department of Education’s 
Office for Civil Rights (OCR). 
To find your nearest state or 
regional OCR, and learn more 
about how to pursue a com-
plaint, visit www2.ed.gov/ocr. 
Students also have the option 
of suing the school directly 
rather than working with OCR.

Employment discrimination 
complaints are usually handled 
by the federal Equal Employ-
ment Opportunity Commis-
sion (EEOC). Unlike students, 
working nurses are required 
by law to file a complaint with 
the EEOC first before they can 

take their employer to court. 
EEOC complaints must be filed 
within 180 days of the date the 
discrimination occurred.

After the EEOC reviews your 
complaint, one of two things 
can happen. “The EEOC may 
decide that they will pursue 
your case against the employ-
er,” says Jones. “Or they can 
issue a ‘Notice of Right-to-
Sue’ letter, which gives you 
the right to go into the federal 
court system on your own and 
pursue the complaint with a 
private attorney.”

But before you decide to 
make such a drastic move, 
sit down and do some soul-
searching about this question: 
Is it worth it?

“Be careful what you wish 
for,” Maheady cautions. “You 
have to ask yourself: Is this the 
hill you want to die on? If you 
lawyer up, do you think you’re 
going to be welcomed in that 
hospital? I’m not saying that 
suing your employer is never 
warranted. But I always advise 
nurses with disabilities to take 
that step very, very carefully.”

McCulloh agrees. “It’s not 
an easy process,” she empha-
sizes. “The right to sue still 
means that you need to have 
the financial resources to hire 
a lawyer, file a case, and take 
it to court. And it’s not a quick 
fix. Going through the legal 
process takes a very long time, 
which could put you in a situa-
tion where you’re not working, 
and not earning any income, 
for that entire period.”

Empower Yourself 
for Success

Ultimately, the most em-
powering pathway for nurs-
es and students with mental 
health disabilities is to find 
positive alternatives that will 
let you create the best possible 

working or learning environ-
ment for your needs—one that 
will minimize your triggers 
and maximize your ability to 
succeed. 

One way to do this is to 
connect with resource orga-
nizations that can provide 
advice and support—from 
university or employer dis-
ability services offices to peer 
advocacy groups, such as 
NOND and ExceptionalNurse.
com, where you can network 
with other nurses who have 
similar disabilities to learn 
what’s worked for them. (See 
“Resources” sidebar.) These 
support systems can also help 
you identify employers who 
are more welcoming to nurses 
with disabilities because they 
recognize the value of having 
a diverse, inclusive, culturally 
competent nursing staff.

If you can’t change your 
current working conditions, or 

Still, many experts recommend that it’s usually 
better to tell the employer up front. This not only 
establishes your legal rights from day one but also 
increases your chances for success by enabling 
you to receive accommodations right from the start.
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if you find that your job is just 
too stressful even with accom-
modations, consider following 
Copeland’s example of pursu-
ing a specialty career niche 

that will be a better fit for 
you. For instance, one nurse 
from the ExceptionalNurse.com 
community (who asked to re-
main anonymous) comments: 
“I have bipolar affective dis-
order and I work as a clinical 
documentation improvement 
specialist. I couldn’t handle 
[bedside] nursing, but I found 
another area where I could be 
successful and use my clinical 
knowledge.”  

Copeland offers this first-
hand advice: “Don’t let your-
self be defined by the fact that 
you have a mental health con-
dition. If your goal is to be a 

nurse, or to be a nurse practi-
tioner or a DNP, don’t let other 
people tell you that you can’t 
do that because of your disabil-
ity. There are so many nurses 
out there who have multiple 
disabilities, and yet they’ve 
proved they can do it.” 

Pam Chwedyk is a freelance 

health care writer based in Chi-

cago. She is a former editor of 

Minority Nurse.

Resources for 
Your Self-Advocacy 
Toolbox

National Organization of Nurses with Disabilities  
www.nond.org 
is an expert source of advice, advocacy, and online resources, 
including articles such as “Can I Be a Nurse if I Have a Mental 
Health Condition?” and a job board exclusively for nurses 
with disabilities.

ExceptionalNurse.com  
www.ExceptionalNurse.com

is an online community for nurses and students with disabilities 
and provides opportunities for national peer networking and 
information sharing, plus a newsletter, scholarships, and more.

Center for Psychiatric  
Rehabilitation at Boston University  
http://cpr.bu.edu 

offers a wealth of free downloadable information on how to 
handle everything from disclosure to discrimination complaints.  

National Alliance on Mental Illness  
www.nami.org 
provides an employment rights fact sheet; legal assistance 
resources; and national, state, and local support networks.

ADA National Network  
http://adata.org 
is a one-stop information source for everything you need to 
know about the Americans with Disabilities Act.

US Department of Labor’s  
Job Accommodation Network  

https://askjan.org 
can give you free, confidential answers to questions about 
requesting workplace accommodations. 

Being fully aware of your rights as a nurse or stu-
dent with a mental health disability also means 
understanding what action you can take if those 
rights are violated.
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Why 
Good Nurses 

Leave the 
Profession

BY NACHOLE JOHNSON

It’s 8:00 a.m. and Christa Thompson, BSN, RN,* is travelling to a local Houston hospital to educate nursing staff on 
the latest medical device. A typical day is anywhere from two hours up to 12 hours for her, but she’s not unusually 
tired or stressed by the end of the day. A nurse for over five and a half years, Thompson is a RN by trade and works 
part-time as an independent clinical consultant training other people on the use of medical devices. She credits 
her nursing education and curiosity at an international nursing conference for getting her this job. 

*Name has been changed.
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“I 
went up to a medical 
device booth at the 
conference and asked 
the representative if 

they hired nurses, simply out 
of curiosity,” says Thompson. 
“I was pretty much hired on 
the spot.” She loves her con-
sultant job and knows her 
new career is a dream job for 
most nurses, but nursing is not 
where her true passion lies. 

Thompson plans on leaving 
nursing to become a doctor. 

Nursing has been a rewarding 
career for her, but she realizes 
she can’t do nursing forever, 
even if her intentions weren’t 
to continue on to medical 
school. She is not alone in 
the sentiment that nursing at 

the bedside is not something 
that most nurses can do for 
their entire career. Her path to 
transition from the bedside is 
unique but not uncommon to 
many nurses in the profession. 

Of the 3,514,679 nurses 

in the United States, nearly 
63.2% of RNs and 29.3% of 
LPNs work in a hospital set-
ting. The RN Work Project 
reports an average of 33.5% 
of new RNs leave the bedside 
within the first two years. 
Leaving the bedside to pursue 
other nursing positions does 
not necessarily mean nurses 
leave the profession, but it is 
a catalyst to do so. Why do 
some nurses leave the bed-
side and eventually the pro-

Many nurses unhappy with their chosen profession 
find that job mobility from the bedside is difficult 
without an additional degree.
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fession? Ask any nurse and 
the answers are varied, but 
common themes seem to ring 
true for most. 

Why Nurses Leave the 
Bedside (and, Ultimately, 
the Profession)

Poor Management. One of 
the greatest complaints nurs-
es have is the lack of support 
from their management team. 
What makes a poor manag-
er? Some nurses may say it’s 
one who doesn’t value open-
communication and feedback 
from his or her staff. Some 
say it’s the management team 
that plays favorites amongst 
staff or a particular shift. Yet, 
other nurses say it’s the man-
ager who is not supportive of 
a nurse advancing her career. 
The list could go on forever, 

but one common frustration 
among nurses is the overall 
lack of support for those at the 
bedside. It seems to some that 
once nurses become managers, 
they “forget where they come 
from” and are oblivious to the 
struggles a bedside nurse faces 
on a daily basis. 

Management may not even 
be aware of the stressors their 
staff encounters working the 
bedside. It could be that they 
are so wrapped up with their 

own job that they can’t focus 
on what would make life bet-
ter for their staff. Or it could 

be that they just don’t care. 
Whatever the case, nurses do 
feel strongly about poor man-
agement. 

Thompson agrees that man-
agement sometimes shows 
little consideration for those 
working at the bedside: “I feel 
like the night shift is ignored 
by management, like they have 
no voice.” The same sentiment 
echoes true for many other 
nurses. They feel as if manage-
ment does not value them as 

part of the health care team—
just as a docile staff that fol-
lows orders without question. 

The best form of leadership 
follows a diplomatic approach; 
meaning, higher-ups actively 
engage their employees for 
input on situations that may 
arise. The diplomacy allows 
for everyone to have a voice. 
This type of management 
style encourages active par-
ticipation among all employ-
ees and may dissipate some 
of the negative feelings some 
nurses feel towards their man-
agement team. 

Lack of Upward Mobility. 
Many nurses unhappy with 
their chosen profession find 
that job mobility from the 
bedside is difficult without 
an additional degree. A nurs-
ing degree overqualifies many 
from other jobs outside of 
nursing and may not pay the 
equivalent of a nurse’s current 

Nurses are notorious for picking up extra shifts on 
their day off because they feel like they are being 
paid not nearly enough for the work they do.
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salary. In order to get a job 
that pays as much or more 
than the average RN makes, 
additional years of school are 
typically required. This is a 
sacrifice that some may not 
be able to make, given that 
going back to school requires 
time away from work. 

For those willing to go the 
extra mile and complete a 
higher degree in nursing, many 
career opportunities abound. 
Going back for an advanced 
nursing degree is the way some 
nurses find personal satisfac-
tion in their career. Although 
not in a graduate program yet, 
Brittany Green, BSN, RN, a rela-
tively new nurse of three years, 
plans on becoming a family 
nurse practitioner to influence 
patients in an outpatient setting 
and prevent some of the mor-
bidity and mortality she sees 
in her current job as a cardio-
vascular recovery room nurse. 

Green believes nurses leave 
because they experience burn-
out. “It’s not a career for ev-
eryone. It takes a special type 
of person to handle the emo-
tional and physical stress that 
comes along with nursing,” 
she says. “I know I won’t be 
able to do bedside nursing 
forever; the long hours and 
stress will start to wear more 
on me.”  

Underpayment. A nurse’s job 
can be physically and emo-
tionally draining. Many nurs-
es feel like they are severely 
underpaid for the work they 
do. Twelve-hour shifts can 
feel more like 16 when you 
are working the job of four 
people, but only getting paid 
for one. Nurses also sacrifice 
holidays, weekends, and fam-
ily events because of their long 
and ever-changing schedule. 

On the other hand, one 
may say a nurse’s schedule is 
ideal; a three-day work week 

schedule and having the abil-
ity to take long vacations us-
ing minimal vacation time 

sounds appealing to many.  
But at what cost? 

Nurses are notorious for 
picking up extra shifts on 
their day off because they feel 
like they are being paid not 
nearly enough for the work 
they do. Based on the most 
recent Minority Nurse annual 
survey results, the average RN 
salary in the United States is 
$67,980 per year. This may be 
considered a solid middle class 
income for most Americans, 
but nurses work very hard and 
feel as though it is not enough 
most days. 

Too Many Tasks. Today’s 
nurse does it all; you name 
it, nurses do it. Administer 
meds? Check. Assist patients 
with dressing, bathing, and 
mobility? Check. Perform bed-
side procedures once done by 
physicians? Check. Coordinate 

care between all disciplines of 
the hospital? Check. The list is 
endless—and that’s the prob-

lem. Nurses are responsible for 
so many aspects of a patient’s 
care that it can become over-
whelming for one person to 
manage during a shift. 

A typical nurse works a 12-
hour shift that translates into 
much more when the nurse is 
doing the job of multiple peo-
ple day in and day out. Some-
times a nurse is so involved in 
completing everything it be-
comes difficult to take a much 
needed and deserved break dur-
ing her shift. This makes for a 
very long day. Although the 
typical nurse’s schedule con-

sists of three 12-hour shifts 
per week, when the days are 
packed with multiple tasks and 
responsibilities each and ev-
ery day, burnout is inevitable. 
Studies conducted to rate nurse 
turnover clearly show that as 
a nurse’s workload increases, 

nurse burnout and job dissatis-
faction—both precursors of vol-
untary turnover—also increase.

 Nurses performing too many 
tasks typically boils down to 
staffing, specifically understaff-
ing, which is also known as 
short staffing. When nursing 
units are short-staffed, nurses 
take on a majority of tasks done 
by others simply because they 
know how to do many other 
people’s jobs, but those people 
cannot do the job of the nurse. 
How many nurses have had to 
cover the front desk because 
there is not a unit secretary on 
duty? Or how about the nurse 
who is behind on her nursing 
duties just because she is try-
ing to complete activities of 
daily living for a patient that is 
usually carried out by a nurse’s 
aide? Nurses wear the hat of 
many, but no one can take on 
the role of the nurse. 

Short Staffing. A resounding 
number of nurses blame short 
staffing as the most common 
reason nurses leave the profes-
sion. According to a recent poll 
on Allnurses.com, more than 
one third of 1,500 nurses polled 
say that continuous short staff-
ing drives nurses from the bed-
side and, ultimately, the pro-
fession. One of the reasons for 
short staffing is management 
cutting costs as much as pos-
sible—and what better way to 
do that than cut staff and work 
on less than is needed? Nurses 
are notoriously known to mul-
titask, wearing many hats on a 
day-to-day basis. Management 
knows this and may not think 
it’s a problem to go without 
a unit secretary or nurse aide 
on the unit because nurses will 
pick up the slack. Unfortunate-
ly, this unequal distribution of 
work leads to many unhappy 
nurses who burn out quickly 
when doing the job of many 
people. 

Although the typical nurse’s schedule consists of 
three 12-hour shifts per week, when the days are 
packed with multiple tasks and responsibilities each 
and every day, burnout is inevitable.
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Employers can ease the bur-
den on nurses by mandating 
nurse-patient ratios. Since 2004, 
California has mandated pa-
tient ratios of 1:5 for nurses 
working in hospital settings. 
Studies have shown the ben-
efit of such staffing ratios. The 
Aiken study demonstrated that 
nurses with California-man-
dated ratios have less burnout 
and job dissatisfaction, and the 
nurses reported consistently 
better quality of care, leading 
to decreased turnover. 

Decreasing patient-nurse 
ratios has more benefits than 
disadvantages that could ben-
efit US hospital systems. The 
Aiken study followed nurses 
in three states: Pennsylvania, 
New Jersey, and California—
with California being the only 
state with mandated nurse-
to-patient ratios. Over 22,000 
RNs were surveyed, and re-
searchers found:

• RNs in California have more 
time to spend with patients, 
and more California hospi-
tals have enough nurses to 
provide quality patient care;

• In California hospitals with 
better compliance with the 
ratios, RNs cite fewer com-
plaints from patients and 
families;

• Fewer RNs in California 
miss changes in patient 
conditions because of their 
decreased workload than 
RNs in New Jersey or Penn-
sylvania;

• If California’s 1:5 ratios 
on surgical units were 
matched, New Jersey hospi-
tals would have 14% fewer 
patient deaths and Pennsyl-
vania hospitals would have 
11% fewer deaths;

• Nurses in California are far 
more likely to stay at the 
bedside and less likely to re-
port burnout than nurses in 

New Jersey or Pennsylvania.
Maybe other states should 

follow California’s lead and 
mandate nurse-patient staffing 
ratios. What will it take to get 
the message across to industry 
leaders and make a change in 
how staffing levels are managed 
across the United States? 

 To Stay or Go?
The nursing profession isn’t 

completely lost on Thompson. 
She still works occasionally at 
the bedside on an intermedi-
ate care unit simply because 
of the one-on-one interac-
tion she has with her patients. 
Many nurses reflect that they 
love nursing and enjoy spend-
ing time with their patients—
something that is becoming 
more and more difficult with 
everything nurses are expected 
to do in this day and age.   

The decision to leave the bed-
side affects not only the nurse 
contemplating such a transition 
but also the facility and patients 
who may be taken care of in 
a facility that is short-staffed. 
Replacing a nurse is costly. The 
RN Work Project cites the aver-
age cost to replace an RN who 
leaves the bedside ranges from 
$10,098 to $88,000 per nurse. 
What’s more astonishing is 
total RN turnover costs range 
from approximately $5.9 mil-
lion to $6.4 million per year 
at an acute care hospital with 
more than 600 beds.  

There are nurses who love 
their career and wouldn’t ever 
think of leaving. Kim Hat-
ter, MSN, RN, is one of them. 
Drawn to the profession be-
cause of her mother, she was 
inspired by her compassion at 
an early age: “[My mother] was 
actually one of the first African 
Americans to graduate from 
Southern Arkansas University 
as a registered nurse.” 



 www.minoritynurse.com  Minority Nurse Magazine  @MinorityNurse 25

When questioned whether 
or not she had plans on leaving 
the profession, Hatter says no. 
“I’ve never thought of leaving 
the nursing profession, but I 
have sought a higher level of 

education in nursing recently.” 
Like Green, Hatter is complet-
ing her goal of becoming a 
nurse practitioner. She recently 
graduated from an adult–geron-
tology program and will soon 
leave the bedside to work at an 
outpatient clinic.

Because the bedside can 
be brutal on the body, many 
nurses like Green and Hatter 

choose to pursue nursing high-
er education to move from the 
bedside instead of leaving the 
profession completely. “I’ve 
heard of a lot of nurses with 
back and knee injuries,” says 

Hatter. “Nursing is a physically 
taxing job and does take a toll 
on your body.” 

What is the Answer? 
Nurses face a variety of 

challenges in the workplace 
that makes their job difficult. 
Based on the most prevalent 
and distressing issues identified 
by nurses, what is the overall 

answer to keep nurses at the 
bedside and, ultimately, in the 
profession? The RN Work Proj-
ect reported when RNs leave 
their job, most go to another 
health care job not necessarily 
in a hospital. This is great for 
the general community, but 
it leaves a gap in coverage in 
hospitals where most acutely 
ill patients go. Where does that 
leave patients who need care in 
a hospital setting?

Green doesn’t think there is 
any one solution to the prob-
lem. “Burnout will always be an 
issue in the nursing profession,” 
she explains. “I think one of the 
most important things is for 
nurses to feel appreciated—by 
employers, coworkers, physi-
cians, and hopefully patients.” 

Hatter has a different pro-
spective on potential solutions 
to this monumental problem: 

“I think paying nurses a higher 
rate of pay is always an incen-
tive to stay. I also think nurses 
should receive more recogni-
tion for the valuable role they 
play in society.” The common 
denominator between Hatter 
and Green is that they both 
believe the nursing profession 
deserves more credit than it 
currently receives—and maybe 
this is the first step in keeping 
nurses happy and in the pro-
fession for the long haul.  

In addition to working as a FNP, 

Nachole Johnson is a freelance 

copywriter and an author. Her 

first book, You’re a Nurse and 

Want to Start Your Own Busi-

ness? The Complete Guide, is 

available on Amazon. Visit her 

ReNursing blog at www.renurs-
ing.com for more ideas on how 

to reinvent your career.  

Replacing a nurse is costly. The RN Work Project cites 
the average cost to replace an RN who leaves the 
bedside ranges from $10,098 to $88,000 per nurse.
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Where nurses work, as well as their education level and specialty, can all influence how much they earn in salary. 
But all in all, respondents to the third annual Minority Nurse salary survey report making more this year than they 
did last year.

W
ith rising salaries, the outlook for nurses may be get-
ting brighter, but there are still some differences in 
pay by ethnicity.

Last year, nurses reported earning a median $68,000, 
and this year they reported an increase that brought their median 
salary to $71,000—a $6,000 jump over what they’d said they 
earned five years ago.

While African American nurses reported earning more this 
year than last, a median $60,200 in 2014 as compared to this 
year’s $70,000, they still took home slightly less than the overall 
median. Hispanic and Asian nurses said they 
earned slightly more than the overall median 
salary, and more than they reported earning last 
year, while white nurses reported a salary close 
to the overall median salary and similar to what 
they reported taking home last year.

To collect this data, Minority Nurse and Springer 
Publishing e-mailed a link to an online survey 
that asked respondents about their jobs, educa-
tional background, ethnicity, and more.

Nearly 2,400 nurses from a variety of back-
grounds and filling different job descriptions 
responded to the survey to provide a glimpse 
into their day-to-day roles, their plans for the 
future, and their current and past salaries. 

The respondents work in various aspects of 
nursing from patient care to education and re-
search, and have certifications in critical care, 
advanced practice nursing, and family health, 
among others. The nurses also work for a range 
of employers, from large organizations with more 
than 10,000 employees to ones with a hundred 
or fewer employees, and from public hospitals 
to colleges to home health care services.

Drilling down deeper into the data, wider 
gaps in pay start to emerge. For instance, white 
nurses working at private hospitals earn a median 
$80,000, while African American nurses earn a 
median $62,000. Similarly, at public hospitals 

white nurses earn $79,500, and African American nurses $71,000. 
However, nurses employed by college or universities reported 
largely similar salaries falling between $70,000 and $80,000, 
with African American and Asian nurses reporting receiving the 
higher end of that range.

Salaries also vary by region in the United States. Nurses take 
home the most in the Northeast, followed by the West, though 
there also appear to be slight variations by ethnicity as white and 
Hispanic nurses living in the western US earn a median $80,000, 
while African American nurses earn a median $73,000. 

Education also affects take-home pay, 
and nurses reported higher salaries with 
increased education. Nurses with associate’s-
level degrees reported earning $67,000, 
while nurses with bachelor’s-level degrees 
said they earned $70,000. And that increased 
further with advanced degrees as those with 
master’s degrees reported taking home a 
median $72,000 and those with doctoral 
degrees said they made $82,000. 

There, too, were slight differences by 
ethnicity. For instance, African American 
nurses with associate’s-level degrees reported 
taking home a median $65,119, less than 
the overall median, while white nurses took 
home a median $68,320, slightly more than 
the median. At the bachelor’s and doctoral 
levels, though, African American and white 
nurses reported earning approximately the 
same salary.

Despite rising salaries—and recent raises—
more than a third of nurses sill said they are 
contemplating leaving their current jobs in 
the next few years. When they left previ-
ous jobs, respondents said it was mostly to 
pursue better opportunities, and this year’s 
respondents reported that the best-paying 
places to work are in private practice or at 
private or public hospitals.

2015 Annual 
Salary Survey
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Highlights
•	 27.6% have a doctoral degree

•	 50.2% work at a college or university

•	 64.0% have been at their current job for five or more years

•	 69.1% received a raise within the last year

•	 55.9% left their last job to pursue a better opportunity

•	 40.7% do not expect a raise this year

•	  37.3% say they are looking to leave their current job  

in the next few years

Five Most Common  
Specialties
•	 Certified nurse educator

•	 Critical care (NICU, PICU, SICU, MICU)

•	 Advanced practice nursing

•	 Family health

•	 Medical-surgical

Highest Paid by  
Employer Type
•	 Private practice

•	 Public hospital

•	 Private hospital

•	 College or university

•	 Health department/Public health agency

Most Common  
Benefits Provided
•	 Health insurance

•	 Retirement plan (401(k), 403(b), pension, etc.)

•	 Dental insurance

•	 Life insurance
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1. Don’t Wait to 
Get Started
Don’t put off getting 

your career going, advises Bev-
erly Malone, PhD, RN, CEO 
of the National League for 
Nursing (NLN) in New York 
City. “A lot of young people 
in particular will say, ‘I don’t 
know exactly what I want to 
do, so I’m going to wait before 
I make a move,’” she explains. 
“My advice is get started, even 
if you have to change direc-
tions later.”

For Malone, starting her ca-
reer moves early made it pos-
sible to have a highly varied and 
distinguished career. The eldest 

of seven siblings, she was raised 
by her great-grandmother in ru-
ral Kentucky. As a young nurse, 

she worked in a psychiatric unit. 
Later, she served as dean and 
vice-chancellor of a historically 
black college. Then she became 

president of the American Nurs-
es Association (ANA). And be-
fore taking the helm of the NLN, 

she lived in London, serving as 
general secretary of the Royal 
College of Nursing.  

One of the hardest decisions 
for young nurses is choosing 
a field of study for a degree. 
“Don’t be too concerned about 
what kind of degree you get,” 
Malone advises. “There will 
always be something you can 
do with it later.” For example, 
she no longer works as a psy-
chiatric nurse, but she says her 
experiences in the field still 
serve her well. 

Ways for Nurses 
to Get Promoted10

BY LEIGH PAGE

“Don’t be too concerned about what kind of degree 
you get,” Malone advises. “There will always be 
something you can do with it later.”

Are you stuck in a rut at work? If so, it might be time to consider a promotion. 
You may not have the authority to make that happen exactly, but you shouldn’t 
wait around expecting to be noticed either. You can—and should be—your 
strongest supporter. If you’re ready to take charge, here are 10 proactive 
ways to help you take that next step in your career.
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2. Be a Team Player 
You can’t rise through 
the ranks without being 

a team player, argues Kanoe Al-
len, RN, MSN-CNS, PHN, ONC, 
executive director of nursing 
at Hoag Orthopedic Institute 
in Irvine, California. “Under-
stand the staff you are working 
with,” she suggests. “The team 
can make or break you.” 

She also recommends volun-
teering for extra duties. “It al-
lows other people to see you,” 
she says.

Raised in a family of Chi-
nese, Japanese, and Hawaiian 
descent, Allen rose rapidly as a 
young nurse. Taking a job at a 
critical care ED, she was named 
charge nurse within a year and 
became interim administrator 
a year after that. A rapidly ris-
ing young nurse might have 
ruffled a lot of feathers among 
older nurses, but Allen thinks 

she “garnered some good will 
from the staff.” 

Allen puts a lot of emphasis 
on social skills. “You need to 
understand the interplay be-
tween personalities and depart-
ments and work in a collabora-
tive manner,” she advises. She 

still finds these skills invaluable 
as an administrator. “You have 
to really listen to your team,” 
she adds. 

3. Find a Mentor 
Finding a mentor is 
important to your ca-

reer, because mentors know 
about “the back stairs,” 
Malone says, referring to the 
secrets of getting ahead in a 
large organization like a hos-
pital. As a floor nurse, “you 
know there’s a door to go up, 
but you don’t know where the 

door is until a mentor shows 
you it.”

Sasha DuBois, RN, MSN, 
a 29-year-old floor nurse at 
Brigham and Women’s Hospi-
tal in Boston, relies on several 
mentors to show her the way. 
She acquired her first mentor 
in nursing school, when she 

heard her making a speech. “I 
walked up to her afterwards 
and struck up a friendship,” 
DuBois recalls. “She’s invested 
in seeing me grow.” They get 
together at least once a year.

Allen advises young nurses 
to cultivate people who are 
very accessible to them and 
can serve as career coaches. “A 
coach is someone who can be 
honest and tactful,” she says. 
“She can provide supportive 
feedback and help you with 
your own critical thinking.”

4. Follow Your Passion
You can’t have a suc-
cessful career unless 

you are passionate about your 
work, argues Maria S. Gomez, 
RN, MPH, founder of Mary’s 
Center for Maternal & Child 
Care in Washington, DC. “If 
you want to achieve anything, 
you have to have a passion,” 
she says. “If you only care 
about your own job, it’s easy 
to get burnt out. You just go to 
work and come home.”

As an immigrant from Co-
lombia at age 13, Gomez did 
not know any English except 
“thank you.” When she went 
to work in a large organization 
as a young nurse, she was un-
able to find a mentor. ‘The old-
er nurses I worked with didn’t 
like their work,” she says. “I 
couldn’t wait to move on.”

She found her calling work-
ing at a public health depart-
ment. “I saw a lot of injustices, 
and I wanted to make a differ-
ence,” she explains. In 1988, 
she founded Mary’s Center 
as a shelter for women im-
migrants from Latin America. 
Today, the organization has 
a budget of $39 million and 
provides care at six locations 
for low-income women, chil-
dren, and men in the DC area. 

Finding a mentor is important to your career, because 
mentors know about “the back stairs,” Malone says, 
referring to the secrets of getting ahead in a large 
organization like a hospital.
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5. Go Back to School
Going back to school 
to get a higher degree 

or certification is really about 
“creating opportunities for 
yourself,” says Kerry A. Major, 
MSN, RN, NE-BC, chief nurs-
ing officer for Cleveland Clinic 
Florida. “A degree can open 
multiple doors and help you 
find out what your passion is,” 
she says. “A lot of young nurses 
don’t realize all the choices 
that are out there.”

A degree makes you more 
competitive, Major says. At 
many hospitals, a master’s de-
gree is a requirement for entry 
into management. But apart 
from spiffing up your resume, 
a degree is an opportunity to 
learn new skills. “The literature 
shows that a degree produces 
a more rounded nurse,” she 
explains.  

Major notes that school is a 
great opportunity to mix with 
nurses from other walks of life 
who you might never have met 
within your own institution. 
“You can get an idea of all 
the opportunities that are out 
there,” she says. “You’ll meet 
someone who works in public 
health, and someone else is an 
operative nurse.”

6. Nurture Your 
Communications 
Skills 

Speaking and communications 
skills become more important 
the further you move up the 
career ladder, says Glenda 
Totten, RN, MSN, CNS, PHN, 
director of nursing service at 
Kaiser Permanente Los Angeles 
Medical Center. 

Totten is constantly hon-
ing her skills. She identified 
a senior manager with a great 
communication style and start-
ed paying attention to what 

he says and how he says it. 
“I listen intently,” she says. 
“He’s very precise. He doesn’t 
beat around the bush when 
answering questions. He’s able 
to give bad news in a realistic 
way, without sugarcoating it 
or kowtowing. And he’s open 
to feedback.”

Totten can practice her com-
munication skills in many 
ways, including serving on a 
nursing quality improvement 
committee. She is also respon-
sible for coming up with tools 
to quickly inform frontline 
nurses about changes in the 
hospital policies. 

7. Read Voraciously 
Don’t forget to read. It 
can help you improve 

your communications skills, 
find new role models, and get 
on-the-job training. “Reading 
increases your written and ver-
bal comprehension, improves 
your vocabulary, and widens 
the topics you can talk about,” 
says Totten.

Through reading, Malone 
says she discovered a new 
mentor named Mary Seacole, 
a Jamaican-born nurse who 
worked in 19th century Brit-
ain. In a parallel career to that 
of Florence Nightingale, Sea-
cole tended to troops in the 

Crimean War. “Sometimes 
having a mentor just means 
having that person in mind 
when you’re trying to accom-
plish something,” Malone ex-
plains.

Reading is also a good way 
to pick up new skills. Con-
sider checking out The Nurse 
Manager’s Survival Guide: Practi-
cal Answers to Everyday Problems 
by Tina M. Marrelli, which is 
now in its third edition. 

You can also take webinars. 
The “Nurse Manager Develop-
ment Series” was designed by 
Lippincott’s Nursing Manage-
ment journal and ANA to help 
new nurse managers develop 
their skills. Topics include 
retaining talent, managing 

disruptive behavior, conflict 
resolution, budgeting, and 
finance.

8. Volunteer for 
Assignments 
Volunteering for as-

signments outside of your de-
partment helps broaden your 
skills and makes you a better 
candidate for promotion, says 
Juanita Hall, BSN, RN, a nurse 

Speaking and communications skills become more 
important the further you move up the career ladder, 
says Glenda Totten, RN, MSN, CNS, PHN, director 
of nursing service at Kaiser Permanente Los Ange-
les Medical Center. 
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manager for cardiology, out-
patient treatment center, and 
dialysis at Providence Hospital 
in Washington, DC. “Get ex-
perience in different depart-
ments,” she advises. “Volun-
teer to be the float nurse.” For 

example, Hall volunteered to 
work in dialysis, where she 
didn’t have much background.

As a young nurse, Hall 
didn’t initially seek promo-
tion, but she was always will-
ing to learn new things. “I 
wanted to know what was 
going on,” she says, and be-
cause she was involved in 
many activities, “my name 
would come up to the nurse 
manager.” Even though Hall 
didn’t have a master’s degree, 
she got a job as an assistant 
nurse manager.

“It’s important for nurses 
to be willing to absorb,” Hall 
says. “Take in all you can from 
others. Ask questions [and] 
show yourself as very inter-
ested in what others have to 
say, so that people feed the 
information to you.”

9. Don’t Let Ambition 
Get Out of Control 
Hard work and dedi-

cation are always welcome, 
but sometimes a person’s am-
bition ends up alienating oth-
ers. “My position is that good 
things will come to you,” says 
Hall. “You don’t have to beat 
anyone up to get to them.” 
An associate minister in her 

church, Hall relies on her 
spirituality to center herself. 

Nurses can also be suscep-
tible to burnout if they take 
on too many assignments. 
The prime time for burnout 
comes when studying for an 

advanced degree while still 
holding down a full-time job. 
When DuBois was studying 
for her master’s degree, she 
was working 36 hours a week 
and taking three classes each 
semester. “I didn’t get burnt 
out, but I can see how it could 
happen,” she says. “Everyone 
has to figure out how much 
you can handle. It’s about bal-
ance.”

Even with her studies com-
pleted, DuBois still maintains 
a busy schedule, including 
a morning workout in the 

“It’s important for nurses to be willing to absorb,” 
Hall says. “Take in all you can from others. Ask 
questions [and] show yourself as very interested in 
what others have to say, so that people feed the 
information to you.”

gym on off-days. “A lot of 
my friends look at my calen-
dar and think I’m crazy,” she 
says. But she also reserves time 
for fun. “I like going out to a 
party or birthday. I feed off of 
that. That’s my time to let my 
hair down.”

10. Use Your 
Organization’s 
Career Ladder

Many organizations offer ca-
reer-ladder programs, which 
offer higher pay or more re-
sponsibilities to nurses who 
demonstrate their skills, ac-
cording to Shawana Burnette, 
OB-RNC, MSN, CLNC, a nurse 
manager on High Risk Post 
Partum and High Risk OB at 
Carolinas Medical Center in 
Charlotte, North Carolina. 

Burnette’s hospital’s ladder 
process rates bedside nurses 
on engagement and certifica-
tion and rewards them with a 
higher pay level. Nurses who 
achieve the next rung of the 
ladder, RN II, get a 10% raise. 
At higher levels, nurses may 
be asked to be a preceptor and 

orient new hires or a nursing 
student. “The focus is to en-
courage professional growth 
and to reward highly engaged 
nurses in your facility,” she 
explains. 

The ladder process encour-
ages earning certificates in 
various fields. Burnette is cur-
rently studying for a nurse 
leadership certificate. She says 
her hospital strongly encour-
ages certification and even 
provides tuition reimburse-
ment to take review classes 
to prepare for the certificate 
exam. 

Enjoy the Journey
Nurses who continuously 

nurture their careers will reap 
great benefits as they advance 
up the ladder, argues Allen. 
“Your nursing career is a jour-
ney,” she says. “It’s an incred-
ible journey. It will involve 
hard work and reaching some-
thing meaningful to you.” 

Leigh Page is a Chicago-based 

freelance writer specializing in 

health care topics.
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New Case Management Opportunities  
for Minority Nurses
BY CATHERINE M. MULLAHY, RN, BS, CRRN, CCM

Shifting demographics and other market conditions have created a greater need for minority nurses, particularly 
in certain roles. With a growing multicultural and aging population in the United States, the need for medical case 
managers to serve patients of various ethnic and minority groups has significantly increased. Regulatory reform—
specifically, the enactment of the Patient Protection and Affordable Care Act, which ushered in new preventable 
readmission requirements for hospitals, along with new models of care (e.g., patient-centered medical homes 
and physician-hospital organizations) and more prevalent consumer-driven health care plans—has created new 
opportunities for minority nurses in case management. For minority nurses whose goals are to help serve these 
largely underserved patient populations and advance in their careers, it is important to understand the changing 
health care landscape.

L
et’s look first at our na-
tion’s changing demo-
graphics. The graying of 
America has resulted in 

more Americans living longer 
with more age-related, chronic 
medical conditions, ranging 
from arthritis, hypertension, 
and heart disease to hearing 
impairments and cataracts. 
According to the National 
Academy on an Aging Society 
(NAAS), almost 100 million 
Americans have chronic con-
ditions, with millions more 
developing chronic conditions 
as they age. By 2040, the NAAS 
estimates that the number of 
people in the United States 
with chronic conditions will 
increase by 50%. The cost of 
medical care for Americans 
with chronic conditions 
could approach $864 billion 
in 2040—almost double what 
it was in 1995. While the most 
common chronic conditions 
are the same for blacks and 
whites, the conditions are 
generally more serious among 
minority populations, particu-
larly individuals with lower 
incomes.  

Another major factor in our 
changing health care land-
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scape is the higher percent-
age of racially and ethnically 
diverse individuals. An AARP 

Bulletin article titled “Where 
We Stand: New Realities in Ag-
ing” reported that minorities 
are expected to comprise 42% 
of the American population by 
2030. Currently, the United 
States has 150 different ethnic 
cultures represented within its 
population, with over 300 dif-
ferent languages spoken and 
a wide range of cultural nu-
ances reflected. For health care 
providers, this broad spectrum 
of cultural diversity in its pa-
tients introduces higher inci-
dences of certain conditions, 
while also posing challenges 
relating to care and commu-
nications.  

Addressing Cultural 
Challenges

On the disease front, we 
know that certain ethnic 
groups are more prone to cer-
tain medical conditions. Many 
health care providers and in-
surers are responding with tar-
geted initiatives, such as: the 
Chinese Community Health 
Plan’s Diabetes Self Manage-
ment: A Cultural Approach 
initiative to enhance diabetes 
knowledge and management 
in the Chinese population; 
Excellus Health Plan’s Healthy 
Beginnings Prenatal Care 
program to decrease NICU 
admission rates for African 
American teens; and Med One 

Medical Group’s Adherence 
to Hypertension Treatment 
and Measurement project to 

educate English, Arabic, and 
Vietnamese-speaking hyper-
tensive patients. 

Beyond the obvious lan-
guage and communication 
barriers that can prevent qual-
ity health care delivery and 
optimum patient outcomes, 
there are cultural issues that, 

if mismanaged, can also in-
terfere with providing quality 
health care. For example, in 
Latin culture, religious heal-
ing, praying to certain saints, 
and relying on religious sym-
bols to address health issues 
are not uncommon. Patients 
of African descent are inclined 
to believe in the healing power 
of nature and their religion. 
Within Asian groups, achiev-
ing balance between yin and 
yang, using certain herbs and 
foods, and relying on acu-
puncture to unblock the free 
flow of energy (chi) are com-
mon practices. Health behav-
iors also vary among ethnic 
groups. Armenians are toler-
ant of county health facilities, 
whereas the Vietnamese regard 
them and the related bureau-

cracy associated with govern-
ment facilities as degrading. 
They, therefore, prefer receiv-
ing care in a physicians’ of-
fice, even if higher costs are 
incurred. 

There also are differences 
relating to how certain minor-
ity and ethnic groups want 
to hear about their medical 
conditions. Did you know that 
the majority of African Ameri-
cans and European Americans 
believe patients should be in-
formed of terminal illnesses, 
while fewer Mexican Ameri-
cans and Korean Americans 
agree? Family values relating 
to health care decisions also 
differ among minority and 
ethnic groups. Within the 
Mexican, Filipino, Chinese, 
and Iranian cultures, for ex-

Beyond the obvious language and communication 
barriers that can prevent quality health care delivery 
and optimum patient outcomes, there are cultural 
issues that, if mismanaged, can also interfere with 
providing quality health care.
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ample, there is the belief that 
a patient’s family should be 
first informed about a loved 
one’s poor prognosis so they 
can decide whether or not the 
patient should be informed. 
Obviously, these variables and 
many others are important for 
health care professionals to 
understand when caring for a 
patient. This is an area where 
minority nurses of different 
backgrounds and cultures 
can be a tremendous asset to 
their patients and to the over-
all health care system. Stud-
ies have demonstrated that 
case managers help strengthen 
primary care. This is particu-
larly true when patients have 
complex or multiple medical 
conditions—as many elderly 
people do—or chronic con-
ditions such as diabetes or 
chronic obstructive pulmo-
nary disease.

Combating Disparities 
in Health Care

It is widely known that dis-
parities exist in the care of 
minority patients. While this 
is more pronounced in rural 
primary care practices, it holds 
true across the board. An Insti-
tute of Medicine report found 
that “racial and ethnic minor-
ities tend to receive a lower 
quality of health care than 
non-minorities, even when 
access-related factors, such as 
insurance status and income, 
are controlled.” Other stud-
ies also have explored these 
disparities, including Aetna’s 
“Breast Health Ethnic Disparity 
Initiative and Research Study” 
and Health Alliance Plan’s “Ad-
dressing Disparities in Breast 
Cancer Screening.”  Collec-
tively, they further make the 
case for minority nurse case 
managers to advocate for mi-
nority patients. 

Related research supports 
the fact that, where minority 
case managers are in place, 
there is a significant improve-
ment in patient outcomes. 
This was evident in a study 
of rural African American pa-
tients with diabetes mellitus 
where it was found that they 
were able to better control 
their blood sugar levels with a 
redesigned care management 
model, which incorporated 
nurse-led case management 
and structured education 
visits into rural primary care 
practices.

From Public Sector to 
Hospitals, Physicians’ 
Offices, and Entrepreneurial 
Settings

There is no question that, 
given today’s health care land-
scape, minority nurses have 
a great opportunity to help 
make a difference in the care 
of minority groups and enjoy 
heightened career fulfillment 
and potential advancement. 
Among the settings minority 
nurses can consider are:

• The public sector—serving 
within the Veterans Health 
Administration system 
for our veterans, many of 
whom are minorities, or 
the Indian Health System 
for our nation’s native 
American populations;

• Hospitals—helping hospi-
tals achieve lower rates of 
preventable hospital read-
missions, caring for minor-
ity and ethnic patients, and 
serving as a patient advo-
cate and liaison with fam-
ily members;

• Physicians’ offices—facili-
tating patient-physician 
communications, assur-
ing appropriate records 
are communicated between 
treating physicians, mon-

itoring patients’ adher-
ence to treatment plans, 
and identifying any family 
and/or home issues that 
might affect a patient’s 
well-being;

• Financial advisors and 
estate planning attor-

neys—working with these 
professionals who are be-
coming increasingly more 
involved in the financial 
aspects of their clients’ 
health care and the costs 
associated with their care, 
as well as protecting their 
clients’ estates;

• Independent practice—
working for a case manage-
ment firm or establishing 
your own practice.

Independent practices pres-
ent an opportunity for minor-
ity nurses to shape their own 
destiny and financial reward. 
Through one’s own practice, a 
minority nurse can focus more 
fully on his or her patients’ 
well-being without the over-
emphasis on cost containment 
we see in many other practice 
settings, especially hospitals. 
These nurses can decide that 
they want to specifically dedi-
cate their practice to a cer-
tain minority and/or ethnic 
group. They can establish a 
truly patient-centered care 
management business mod-
el, performing health risk as-
sessments, providing health 
coaching, disease education 
and management, assisting 

with patient transitions of 
care, coordinating health care 
resources on behalf of their 
patients, reviewing hospital 
bills, helping patients assem-
ble their health records, and 
providing end-of-life care co-
ordination. 

Based on a 2013 survey by 
the National Council of State 
Boards of Nursing and The Fo-
rum of State Nursing Work-
force Centers, nurses from mi-
nority backgrounds represent 
17% of the registered nurse 
(RN) workforce. Currently, the 
RN population consists of 83% 
white/Caucasian, 6% African 
American, 6% Asian, 3% His-
panic/Latino, 1% American 
Indian/Alaska Native, 1% Na-
tive Hawaiian/Pacific Islander, 
and 1% other. Given the in-
creasing shortage of nurses, 
combined with the growing 
demand based on our shifting 
demographics, it appears that 
the time has never been bet-
ter for minority nurses, while 
fewer in number, to take center 
stage in case management. 

Catherine M. Mullahy, RN, BS, 

CRRN, CCM, is president of Mul-

lahy & Associates www.mulla-
hyassociates.com, and author of 

The Case Manager’s Handbook, 

Fifth Edition.

There is no question that, given today’s health care 
landscape, minority nurses have a great opportunity 
to help make a difference in the care of minority 
groups and enjoy heightened career fulfillment and 
potential advancement.
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Second Opinion

Hope for Healing in the Face of Embittered 
Race Relations in the United States: One Nurse’s 
Perspective
BY MIRIAM O. EZENWA, PhD, RN

The issue of embittered race relationships in the United 
States has been on my mind since August 9, 2014, when 
a white police officer named Darren Wilson shot and 
killed Michael Brown, an unarmed black teenager, in 
Ferguson, Missouri. The violent protests that erupted 
after the shooting culminated in even more pronounced 
violent protests in the early morning hours of November 
25, 2014, following the grand jury decision not to indict 
Officer Wilson for the fatal shooting of Brown. 

N
ot being close to the 
case, or having ex-
amined the evidence 
upon which the deci-

sion not to indict was based, I 
wondered whether that deci-

sion was purely based on evi-
dence, or whether historical 
and institutionalized racism, 
discrimination, and injustice 
against blacks in the United 
States played a role. While I 

have no answers to my ques-
tion, I struggled to think about 
what we, as a nation, can learn 
from Michael Brown’s death 
that will help this nation heal.  

I believe that each one of 
us in the United States needs 
to think long and hard about 
race relations in this country. 
I allowed my mind to wander 
as I took this journey myself. 
I thought about the Institute 
of Medicine report, Unequal 
Treatment: Confronting Racial 
and Ethnic Disparities in Health 
Care. In this report, the com-
mittee—charged by Congress 
with identifying and recom-

mending strategies to eliminate 
racial disparities in health care 
in the United States—chroni-
cled the pervasiveness of poor 
health outcomes for minorities. 

As a minority and an aca-
demic nurse researcher with a 
focus on health disparities in 
pain management, I thought 
about historical and institu-
tionalized racism, discrimina-
tion, and injustice that contrib-
ute to poor pain management 
for patients with sickle cell dis-
ease—an inherited blood dis-
order suffered by an estimated 
100,000 Americans, mostly of 
African descent—and for pa-
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tients with other pain condi-
tions. I thought about an ar-
ticle I had written for Minority 
Nurse back in 2003 titled “Men-
torship in Black and White,” 
where I narrated my experience 
of being mentored by a white 
senior professor when I was a 
nursing student. This mentor-
ship experience affirmed my 
belief that humanity is inher-
ently good, but social con-
structions such as race taint 
our good nature. I thought 
about my current experience 
as an assistant professor of 
nursing in higher education 
and how I have reacted when 
I encountered interactions I 
felt were unjust. I wondered 

about how I have interacted 
with students in my capacity as 
a nursing faculty where I have 
the opportunity to teach and 
mentor both black and white 
students. I wonder if I have 
done everything humanly pos-
sible and within my power to 
pay forward the inherent hu-
man goodness to improve race 
relations with my students, 
colleagues, and friends. 

I thought about the slave 
ship captain and later an abo-
litionist, John Newton, who, 
after his repentance, wrote 
the hymn “Amazing Grace.” 
This hymn is sung in Christian 
churches around the world by 
many Christians to confess and 
repent of sins and enlighten 
the spirit. The song has also be-
come the mainstay of funeral 
services around the globe— a 
way to send the dead home 

believing they had the chance 
to repent of their sins at the 
time of death.

Now, in the United States, 
we must sing “Amazing Grace” 
in unison. Why is amazing 
grace important in this mo-
ment of pain and hurt, loss 
of faith in humanity, and lack 
of trust in race relations in 
the United States? The nurse 
in me feels that this nation 
needs healing. We must repent 
for whatever we might have 
done consciously or uncon-
sciously, overtly or covertly, 
to contribute to racial unrest 
and the suffering of blacks and 
other minorities in the Unit-
ed States,. We will not stand 

and just sing the lyrics of the 
hymn paying lip service. We 
must be on our knees and feel 
the words break through our 

hearts, minds, and spirits. The 
words must purge us of the 
biases, injustices, discrimina-
tions, racism, sexism, ageism, 
and other “isms” that have 
deadened our spirits in this 
country. We have to let the 
spirit that connects us as hu-
mans and make us one with 
the universe—the trees, the 
oceans, the winds, and the an-
imals—emerge to help us heal. 
We must let the light of our 
spirit unite us, and together 
we can outshine the darkness 
in our hearts and minds that 

we use to oppress others who 
look different than us. 

We must heal our nation by 
checking our individual biases 

that encourage us to treat oth-
ers unfairly. Like Newton, we 
must repent so that God and 
the universe will shower our 
spirits with the everlasting 
peace that comes with positive 
race relationships in the world 
full of turmoil and unrest. We 
must heal our nation, the Unit-
ed States of America. 

Miriam O. Ezenwa, PhD, RN, is an 

assistant professor in the Depart-

ment of Biobehavioral Health Sci-

ence at the University of Illinois at 

Chicago, College of Nursing.

The words must purge us of the biases, injustices, 
discriminations, racism, sexism, ageism, and other 
“isms” that have deadened our spirits in this country.

We must repent for whatever we might have done 
consciously or unconsciously, overtly or covertly, 
to contribute to racial unrest and the suffering of 
blacks and other minorities in the United States.
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Workplace Initiatives That  
Promote Diversity and Inclusion
BY JULIE JACOBS

As the United States becomes more of a melting pot, encouraging and nurturing a 
workplace that welcomes the different cultures, ethnicities, and lifestyles of staff are 
paramount to optimal collaboration, productivity, and success. In health care, where 
diversity increasingly is exemplified among patients as well as employees, such an 
embrace is critical to achieving best outcomes. 

H
ealth care institutions 
across the country are 
heeding the call for 
inclusion. Many have 

implemented initiatives to not 
only attract diverse staff, but 
also to keep and engage them. 

The Mayo Clinic in Roches-
ter, Minnesota, for instance, 
launched the Multicultural 
Nurses Mayo Employee Re-
source Group (MNMERG) in 
July 2014 to recruit and retain 
nurses from diverse cultures 
and offer them professional 
support and networking op-
portunities. The MNMERG 
also mentors and educates 
Mayo’s diverse nurses and in-
volves them in community 
programs.    

With some 25 members, the 
MNMERG welcomes all Mayo 
staff. It meets monthly at the 
hospital, but this year will 
add quarterly dinners off site 
and is evaluating online tech-
nologies such as Skype and 
Sharepoint to “engage a 24/7 
workforce,” says MNMERG co-
chair Deborah A. Delgado, MS, 
RN-BC, a nursing education 
specialist in psychiatry. 

Mayo Employee Resource 
Groups (MERGs) have been 
an important component of 
Mayo’s overall diversity initia-
tive;  the goal is to have the 
following five core MERGs—
African American, LGBTI, His-

panic, Disability, and Veter-
ans—at Mayo’s three major 
clinical sites. Each MERG has 
an executive sponsor who is 
a leader at Mayo, but not a 
member of the group. For ex-
ample, the MNMERG’s spon-
sor is a male cardiologist with 

experience in developing fam-
ily/patient advisory groups. 
All of Mayo’s MERGs have for-
mally chartered to align with 
at least one of the organiza-
tion’s strategic diversity goals.

“These range from cultur-
ally competent care to inclu-

sion and addressing health 
disparities,” says Sharonne N. 
Hayes, MD, FACC, FAHA, di-
rector of diversity and inclu-
sion and professor of medicine 
at the Women’s Heart Clinic 
at Mayo. She notes that the 
groups share innovations and 
hold cross activities. “By that 
collaboration,” she says, “you 
get more hands to do the work 
obviously, but you also get 
a wonderful side product of 
some cross-cultural mentor-
ing and some cross-cultural 
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experience.”
While the MNMERG is in 

its infancy, feedback has been 
positive. “By being visible, by 
engaging, and by contribut-
ing, it just leads to retain-
ment,” Delgado offers. “People 
want to stay because they’re 
able to use all of their gifts and 
talents to affect the organiza-

tion’s purpose and goals.”
The Clinical Leadership 

Collaborative for Diversity in 
Nursing (CLCDN) at Massa-
chusetts General Hospital in 
Boston has realized recruit-
ment and retention success 
with diverse students of nurs-
ing. A scholarship and men-
toring program established in 
2007 by Partners HealthCare 
(PHC), an integrated system 
of which Mass General is a 
member, the CLCDN draws 
applicants from the nursing 
program at University of Mas-
sachusetts Boston. 

Students must demonstrate 
leadership qualities, have cu-
mulative general and nurs-
ing GPAs of 3.0 or higher, and 
must be entering their junior 
year of study since the CLCDN 
will carry them through their 
senior year. They link with 
racially and ethnically diverse 
nurse mentors, attend unit 
meetings and social and edu-
cational events, and observe 
nurses and nursing leaders in 
action. Additionally, they re-
ceive a stipend and financial 
support for tuition and fees 
with the expectation they will 
pursue employment at a PHC 
institution after graduating. 

“When you’re a minority 
and you’re going into an en-
vironment where you might 
be the only diverse person on 
your clinical unit, as an exam-
ple, it can be really challeng-
ing; it can be very lonely,“ says 
Gaurdia E. Banister, PhD, RN, 
FAAN, the PHC CLCDN liaison 
to UMass Boston and execu-

tive director of the hospital’s 
Institute for Patient Care. “We 
wanted to put mechanisms in 
place to ensure the success of 
our students and, certainly 
once they graduated, the best 
possible [career] alternatives,” 
she says.

Mass General diverse nurse 
leaders who have successfully 
navigated such waters  can 
“provide these wonderful, 
wonderful pearls of wisdom 
and support and encourage-
ment and listening skills,” ex-
plains Banister, and they serve 
as mentors, as do CLCDN grad-
uates. Of the 54 mentors to 
date (32 from Mass General), 
some are repeats. Other sta-
tistics are just as impressive—
such as PHC’s 82.6% hiring 
rate among the 69 graduates 
thus far (47.8% of whom have 
been employed by Mass Gen-
eral) and the almost 80% reten-
tion rate for these graduates.

“They love being a nurse. 
It’s exactly what they antici-
pated their career to be,” says 
Banister. “They are constantly 
promoting how positive it has 
been for them and that they 
feel like our organizations are 
becoming much more of a 
welcoming and diverse place 

to work.”
At the Cleveland Clinic, 

location-specific Diversity 
Councils at each of the en-
terprise’s community hospitals 
and family health centers are 
effectively supporting and sus-
taining an inclusive work en-
vironment. These employee-
led councils implement action 
plans and sponsor activities 
based on strategies and goals 
defined by an Executive Diver-
sity Council, all aimed to en-
hance employee engagement 
and cultural competence. 

While the Executive Di-
versity Council works “to set 
the tone and the agenda,” 
the location-specific councils 
“serve as the tactical team,” 
explains Diana Gueits, direc-
tor of diversity and inclusion. 
The main-campus council, for 
one, formed the Nursing Cul-
tural Competence Committee 
and the Disability Task Force; 
the task force, in turn, devel-
oped the Disability Etiquette 
Lunch ’n Learn, a program 

to assist caregivers in their 
interaction and communica-
tion with disabled individu-
als that has since been taken 
enterprise-wide. Gueits notes 
the councils share and cross-
pollinate ideas. 

Cleveland Clinic’s chief 
nursing officer sits on the 
Executive Diversity Council, 
and many nurses participate 
in the location-specific coun-
cils with several diverse nurses 
serving in leadership roles (the 

councils overall represent a 
cross-section of the clinic’s 
workforce). Two cochairs and 
a cochair-elect lead each coun-
cil, act as local ambassadors 
for diversity, engage with ex-
ecutive leadership, and pro-
vide feedback to the Office of 
Diversity and Inclusion, which 
facilitates the business-like, 
SMART-goals approach of the 
councils. 

“This is a passion for them,” 
says Gueits of the cochairs, 
who are selected based on 
their experience in leading 
transformative teams and their 
commitment to diversity and 
inclusion. “I think that what 
the councils provide them is 
an opportunity to see, to ac-
tually be part of an initiative 
and be part of that process 
from A to Z.”

Cleveland Clinic has 21 
location-specific councils, a 
number that is sure to increase 
as the enterprise expands. 
“That is the intention,” Gueits 
says, “to make sure that we 

embed diversity and inclusion 
in our commitment to all our 
locations and give an oppor-
tunity or platform for all our 
caregivers to be engaged.”  

Julie Jacobs is an award-winning 

writer with special interest and 

expertise in health care, wellness, 

and lifestyle. Visit her at www.
wynnecommunications.com.

In health care, where diversity increasingly is exem-
plified among patients as well as employees, such 
an embrace is critical to achieving best outcomes. 

“By being visible, by engaging, and by contributing, 
it just leads to retainment,” Delgado offers. “People 
want to stay because they’re able to use all of their 
gifts and talents to affect the organization’s purpose 
and goals.”
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To read more, visit www.minoritynurse.com/blog.

Speak Up! Be an Advocate in Nursing

With so many nurses in the country, you might think that nurses’ voices would be heard 
loud and clear. But it’s not always easy to speak up on issues, even those issues that are 
particularly close to your beliefs or those that can have a direct impact on your job.

Are You a Good Employee?

We all know coworkers who seem to have a foot into everything going on. These good 
employees are running meetings, always on time for work, ready to proof a quick e-mail, or 
help you study for an exam. How do they do it all?

6 Tips for Resumes That Rock

If you want to keep your resume out of the notorious slush pile, think like a hiring manager. 
Hiring managers want solid evidence of what you’ll bring to the company, and they have less 
than a minute to decide if your resume makes you a candidate worth pursuing. How can you 
move your resume to the top? 

Say Yes to the Right School for You

You thought applying to nursing school was hard? Try picking the one you want to go to! 
When it comes down to it, it’s overwhelming looking at your acceptance options. When 
you’ve invested so much into choosing places you’d be happy attending, how can you pick 
one?
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Discover 
Johns Hopkins 
doctoral nursing  
education

Doctor of Nursing Practice (DNP)  
Advance the practice of nursing and 
improve healthcare outcomes as a  
clinical leader. 

Doctor of Philosophy (PhD)  
Advance the science of nursing and 
healthcare delivery as a research leader.

Choose your path at Johns Hopkins School of 
Nursing—a place where exceptional people 
discover possibilities that forever change 
their lives and the world. 

www.nursing.jhu.edu/doctoral

Master your nursing career.
Pick your pathway with our nationally ranked master’s program.

You’re a full-time nurse, wearing scrubs by day — or night — and you’re  

ready to take your career to the next level. Now you need a master’s program  

to make that happen. Our program offers advanced clinical experiences  

backed by our standing in the nation’s top 10 percent, as ranked by U.S. News 

& World Report. And with concentrations ranging from primary or acute care  

to administration and leadership, you can tailor your degree to the path you want.

Ready to learn more? Visit nursing.vcu.edu/education/masters.

an equal opportunity/affirmative action university

School of Nursing

Creating collaboration. Advancing science. Impacting lives.

At the Betty Irene 
Moore School of 
Nursing at UC Davis, 
we prepare clinicians 
today to lead the 
health-care teams of 
tomorrow.  

nursing.ucdavis.edu

SEE WHY UC DAVIS 
IS DIFFERENT

Become a 
NURSE 
PRACTITIONER

Join one of the 
fastest-growing
professions.
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In a rapidly changing world, it’s clear a more diverse group of 
nurse-midwives and nurse practitioners is needed to meet the 
demand. Joining FNU’s PRIDE Program means becoming part 
of our legacy of providing culturally competent care to rural and 
underserved communities.

e m p o w e r i n g  •  t r a n s f o r m i n g  •  r e w a r d i n g  •  i n s i g h t f u l 
a w a r e n e s s  •  c h a l l e n g i n g  •  r e v e a l i n g  •  u n d e r s t a n d i n g

DIVERSITYinNURSING

Become a...
 }Nurse-Midwife
 } Family Nurse Practitioner
 }Women’s Health Care  
Nurse Practitioner

Degree Options:
 }Doctor of Nursing Practice
 }Master of Science in Nursing
 }ADN Bridge Entry Option
 }Post-Master’s Certificate

Contact us today to apply! 

www.frontier.edu/PRIDEprogram

 
 

 
 
 
 
 
 
 

TEMPLE UNIVERSITY 
A Leading Philadelphia Institution 

 
It is an exciting time in urban healthcare… 

Are you ready to play a key role? 
 

Learn More About the Doctor of Nursing 
Practice (DNP) Program at Temple!  We 
prepare Primary Care Nurse Practitioners to 
Improve Urban Health Care—we have two 
options: 

 
Post-BSN DNP Program to become 
either an Adult or Family Nurse 
Practitioner  
       **(full and part-time) 

 
Post-Master’s DNP Program for 
Advanced Practice Registered 
Nurses—certified nurse practitioners, 
clinical nurse specialists, nurse 
midwives, nurse anesthetists   
       **(full and part-time) 

 

 
To apply online visit: 

www.temple.edu/nursing 
 
 

 

For more information, please contact: 
Ms. Audrey Scriven 

TUnurse@temple.edu  or  215-707-4618 

L E A R N  M O R E :
V I S I T  www.tesc.edu/nursing 
C A L L  (888) 906-8619

E XC L U S I V E LY  F O R  A D U LT S

Online nursing programs at  
W. Cary Edwards School of Nursing

> RN-BSN: All BSN courses  
 offered quarterly
> RN-BSN/MSN
> MSN
> Graduate Nursing Certificate Programs
> Accelerated 2nd Degree BSN (on-site) 
 SCHOLARSHIPS NOW AVAILABLE!

Claudette Spencer, MSN ’12

o n l i n e  p r o g r a m s

f o r  n u r s e s

recommended
by nurses
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NURSING
INVEST IN YOUR FUTURE IN

SCHOOL OF NURSING

BACHELOR’S DEGREE

• Nursing (Traditional 4 yr)
• Nursing (Accelerated, 14 mos.)
• Nursing (RNBSN)

MASTER’S DEGREE

• Nursing Administration
• Nursing Education
• Primary Care Nursing (NP)

• ASN-MSN
• MSN MBA
• MSN Post MBA

DOCTORAL PROGRAMS

• Doctor of Nursing Practice (DNP)

CERTIFICATE PROGRAMS

• Certificate Parish Nursing

indwes.edu  |  866.498.4968ONLINE & ONSITE

Take the next step to advancing 
your education and your career.
From Nursing Informatics to Neonatal Nurse  
Practitioner to Psychiatric Primary Care  
Nurse Practitioner—we have many  
programs to fit your needs.

For online and on-site program options,  
visit nursing.pitt.edu or call 1-888-747-0794.

School of Nursing

Ranked seventh among schools of nursing in U.S. News & World Report’s 2011 America’s Best Graduate Schools
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The School of Nursing at Northeastern University 
invites applications for the following positions:

Associate/Full Professor (FTFR000587) - Tenure Track:  This position 
calls for a doctorally-prepared researcher who has either current federal funding 
or a track record of federal funding with high potential sustainability. Reporting to 
the Dean of the School of Nursing, the incumbent will provide vision and direction 
to strengthen the research enterprise and to expand and enhance our professional 
masters programs and contribute to our PhD program.

Assistant/Associate Clinical Professor and Director of the Family 
Primary Care Nurse Practitioner Program (FTFR000588) - Non-
Tenure Track:  This is a faculty position as either an Assistant or Associate 
Clinical Professor and as Director of the Family Primary Care Nurse Practitioner 
Program. The Director will provide strategic direction, vision and leadership 
for the FNP Program. The Director will oversee the matters relating to the 
admissions, progression, curriculum and program development, program delivery, 
benchmarking and evaluation, and program marketing and will assure effective 
deployment of resources to accomplish the goals and objectives of the program.   

Assistant/Associate Clinical Professor (FTFR000554) - Non-Tenure 
Track: This is a faculty position as an Assistant or Associate Clinical Professor.  
Responsibilities include participation in the development, instruction, and 
evaluation of courses in the undergraduate nursing program – both didactic and 
clinical, and academic advising as needed. The incumbent will fully participate 
in School of Nursing and Bouvé College of Health Sciences faculty meetings 
and serve on faculty committees.  An opportunity exists within the School for a 
leadership role as an Assistant Dean of Undergraduate Programs.

To view the full job description and to apply, visit http://apptrkr.com/565140

Boston, MA

EOE/AAE

#VUSN

 #11 ranked nursing school

 Practice specialties for all interests

 State-of-the-art nursing informatics  
and facilities

 Community of scholars with broad  
faculty expertise

 Distance learning opportunities

 Seamless BSN entry-MSN-DNP option

Learn more. Apply today:
nursing.vanderbilt.edu

Earn a Credential That’s 
in Demand Nationwide

T E A C H I N G   |   P R A C T I C E   |   R E S E A R C H   |   I N F O R M A T I C S

Vanderbilt is an  
equal opportunity  
affirmative action university.

MSN

DNP

PhD

MASTER OF SCIENCE 
IN NURSING (MSN)

DOCTOR OF NURSING 
PRACTICE (DNP)

PhD IN NURSING 
SCIENCE

clinical interventions, 
health services research Connect with us:

VUSN_ad_7x4.5_MinorityNurse_1503.indd   1 3/12/2015   2:31:14 PMFaculty Opportunities



Get your Free Subscription!
Visit www.MinorityNurse.com and subscribe today!

America’s most respected magazine for 
diversity and employment is now free.

Minority Nurse is a must-read! 

Each issue comes to you packed with in-depth articles that cover hot 
topics in nursing care, minority health, and nursing education and career 
development.

Only in Minority Nurse will you fi nd these original columns:

•  Academic Forum—research on issues with a direct impact on nurses 
as well as minority communities. 

•  Degrees of Success—written by nursing school representatives who 
address a variety of issues related to classroom diversity. 

•  Second Opinion—an outlet for members of the minority nursing 
community to voice their opinions on important topics in today’s 
healthcare environment. 

•  Vital Signs—the latest news in minority health, diversity in nursing, and 
the achievements of minority nurses. 

Don’t Miss Another Issue of

11 West 42nd Street, 15th Floor, New York, New York 10036
Tel 212-431-4370 • Fax 212-941-7842

Join Our Community. Get your Free Subscription!
Visit www.MinorityNurse.com and subscribe today!

Dedicated to Diversity

Minority Nurse magazine is committed to increasing diversity 
and inclusiveness in academics and nursing practice.

Diversity is more than a check box on a form, more than a dry statistic 
hidden in a table of demographic data. It is more than the color of one’s 
skin, the nation of one’s heritage, or the origins of one’s social beliefs. 

Diversity celebrates culture.

Diversity is inclusive. 

Diversity is the catalyst for the collaboration and discovery that is essential 
for an understanding and appreciation of the human spirit. Diversity allows 
us to engage with our differences and provides the mechanism that leads 
to acquiring cultural sensitivity and achieving cultural competence.

We honor the individual and the community. 

We encourage ourselves and others to behave equitably.

We promote acknowledging and respecting different 
beliefs, practices, and cultural norms.

We uphold academic excellence, celebrate best practices, honor 
traditions, and embrace change that advances our objectives 
of caring for ourselves, advancing our educational and career 
opportunities, and providing quality health care for our patients.

We are Minority Nurse magazine.

11 West 42nd Street, 15th Floor, New York, New York 10036
Tel 212-431-4370 • Fax 212-941-7842
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