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Editor’s Notebook:
Thinking Outside the Box

I
t’s no secret that being a nurse is not for the faint of heart, but being a nursing 
student isn’t easy, either. You’ve got to worry about finding the right school, pay-
ing for your education, keeping up with technology, avoiding new-nurse bullies, 
and landing that first job. And that’s before you even step into your first role as a 

working nurse! To help prepare you for the journey ahead, this issue is jam-packed 
with advice on how to overcome the obstacles facing current students and recent 
graduates alike.

Have you ever wondered what traits are necessary to succeed as a nurse, regardless 
of specialty, experience level, or location? A desire to help others is a given, but we 
consulted experienced nurses to help you think outside the box. Julia Quinn-Szcesuil 
shares which skills you should hone to stay ahead of the curve now and throughout 
your career.

With over 2,000 nursing schools in the United States, it can be overwhelming to 
decide which will meet your academic and professional goals. For instance, an online 
program offers flexibility, but an accelerated program will help you get that degree 
faster. Linda Childers helps you weigh your options when considering whether a tra-
ditional, online, or accelerated nursing program is right for you.

Arguably, the most important factor when it comes to selecting a school is the cost, 
but don’t let that deter you. Six money-savvy individuals share their wisdom in Jebra 
Turner’s feature to help you win that coveted scholarship. Money aside, a university’s 
commitment to diversity should be taken into consideration as well. Terah Shelton 
Harris highlights what some nursing schools are currently doing to attract more mi-
nority students and diversify the workforce.

As a young nurse, you have the advantage of growing up surrounded by technol-
ogy. Pinpointing the essential apps for all nurses is an impossible task since nurses 
work in a variety of settings and have different technological needs, but one thing’s 
for certain: nurses will need to play a more active role in their development going 
forward. Robin Farmer discusses the current trends in mobile health apps and what’s 
in store for the future.

Feeling overwhelmed by your first job hunt? Be careful not to overlook manage-
ment style or work environment when looking at a potential employer; recent studies 
have shown that a positive work environment is crucial to job satisfaction. Deborah 
Dolan Hunt investigates what causes a nurse to quit, and Eliss Cucchiara offers new 
grads advice to avoid workplace drama.

Finally, if you need a little inspiration, look no further than this year’s scholarship 
winners, highlighted in this issue’s “In the Spotlight” section. These three outstand-
ing nursing students are pursuing their dreams—and so should you.

— Megan Larkin
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Non-Hispanic Black Women  
Less Likely to Survive Endometrial Cancer

Non-Hispanic black women with endometrial cancer 
had worse outcomes than women in other racial/ethnic 
groups diagnosed with the same subtype of endometrial 
cancer and at the same stage of disease, according to 
a study published in Cancer Epidemiology, Biomarkers 
& Prevention, a journal of the American Association for 
Cancer Research. 

“E
ndometrial cancer 
is the most com-
monly diagnosed 
gynecologic can-

cer in the United States and 
incidence rates have been ris-
ing for many years,” says Mi-
chele L. Cote, PhD, an associate 
professor of oncology at the 
Barbara Ann Karmanos Can-
cer Institute and Wayne State 
University School of Medicine 
in Detroit. “We set out to in-
vestigate whether the increas-
ing incidence and mortality 
from endometrial cancer are 
equally distributed by race/eth-
nicity and endometrial cancer 
subtype.

“The most significant finding 
was that non-Hispanic black 
women had poorer outcomes 
compared with non-Hispanic 
white women diagnosed with 
the same subtype of endome-
trial cancer and at the same 
stage of disease, while Hispanic 
and Asian women had similar 
or better outcomes compared 
with their non-Hispanic white 
counterparts,” adds Cote. “Pri-
or studies have suggested that 
disparities in outcomes from 
endometrial cancer might be 
explained by differences in tu-
mor subtype or stage at diag-
nosis, but our data suggest that 
disparities persist even when 
these factors are controlled for.”

Cote and colleagues analyzed 
endometrial cancer incidence 
and mortality data from the 
Surveillance, Epidemiology, End 
Results (SEER) database, includ-
ing only the 120,513 cases di-
agnosed from 2000 to 2011.

Over the 12 years studied, 
endometrial cancer incidence 
rates increased among all ra-
cial and ethnic groups, with 
rates increasing fastest, at 
2.5% per year, among non-
Hispanic black women and 
Asian women. Non-Hispanic 
black women had higher rates 
of all the aggressive endome-
trial cancer subtypes than 
non-Hispanic white, Asian, 
and Hispanic women.

Mortality rates for the aggres-
sive endometrial cancer sub-
types were more than 1.5-fold 
higher among non-Hispanic 
black women compared with 
non-Hispanic white women, 
while mortality rates for these 
subtypes were similar or low-
er among Asian and Hispanic 
women compared with non-
Hispanic white women.

Analysis of overall five-year 
survival rates showed that 
non-Hispanic black women 
had poorer survival at every 
stage of diagnosis, regardless 
of endometrial cancer subtype, 
compared with non-Hispanic 
white women, while five-year 

survival rates were similar or 
higher among Asian and His-
panic women compared with 
non-Hispanic white women.

“It was somewhat surprising 
that the endometrial cancer sur-
vival disparity we identified was 
limited to non-Hispanic black 
women because many of the 
challenges previously linked 
to worse outcomes, includ-
ing low socioeconomic status 
and high rates of obesity and 
diabetes, are also experienced 
by Hispanic women, but that 
population did not have poor 
outcomes,” says Cote. “We are, 
therefore, interested in investi-
gating whether there are molec-
ular differences in endometrial 
tumors of the same subtype 
from women of different races 

or ethnicities diagnosed at the 
same stage of disease.”

According to Cote, a limita-
tion of the study is that the data 
analyzed were from the SEER 
database, which meant the re-
searchers did not have tumor 
samples and were, therefore, 
unable to perform a review of 
the tumor subtype to ensure 
they had been classified cor-
rectly. In addition, SEER does 
not collect information on 
other factors that may be as-
sociated with incidence and 
survival, thus potential causes 
for the disparities identified in 
this study cannot be further 
examined.

For more information about 
this study, visit cebp.aacrjour-
nals.org. 
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ANA Makes New Recommendation  
That All Nurses Should Be Immunized  
Against Vaccine-Preventable Diseases

The American Nurses Association (ANA) is calling for 
all individuals, including registered nurses (RNs), to 
be immunized against vaccine-preventable diseases, 
with the only exemptions being for medical or religious 
reasons. 

A
NA’s new position on 
immunization aligns 
with recommenda-
tions from the Cen-

ters for Disease Control and 
Prevention (CDC) and the 
Advisory Committee on Im-
munization Practices, a CDC 
panel of medical and public 
health experts that advises vac-
cine use. ANA’s re-examination 
of its position was prompted 
partly by outbreaks of measles 
cases this year that affected un-
vaccinated adults and children.

“ANA’s new position aligns 
registered nurses with the best 
current evidence on immu-
nization safety and prevent-
ing diseases such as measles,” 
says ANA President Pamela F. 
Cipriano, PhD, RN, NEA-BC, 
FAAN. “A critical component 
of a nurse’s job is to educate 
patients and their family mem-
bers about the effectiveness of 
immunization as a safe method 
of disease prevention to protect 
not only individuals, but also 
the public health.”

During the first seven 
months of 2015, the CDC 
said 183 people from more 
than 20 states were reported 
to have measles, with five out-
breaks resulting in the major-
ity of those cases. In 2000, the 
United States had declared that 
measles was eliminated from 
the country as a result of an 

effective measles vaccine and 
a strong vaccination program 
for children. 

Health care personnel who 
request exemption for religious 
beliefs or medical contraindi-
cations—a condition or fac-

tor that serves as a reason to 
withhold an immunization due 
to the harm it would cause—
should provide documentation 
from “the appropriate author-
ity” supporting the request. 
Individuals who are granted 
exemption “may be required 
to adopt measures or practic-
es in the workplace to reduce 
the chance of disease transmis-
sion” to patients and others, 
the new policy says.

ANA’s position on immu-

nization for health care per-
sonnel aligns with the newly 
revised Code of Ethics for Nurs-
es with Interpretive Statements, 
which says RNs have an ethical 
responsibility to “model the 
same health maintenance and 
health promotion measures 
that they teach and research,” 
including immunization.

Source: American Nurses Association 
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CDC Study Shows 1 in 5 Adults in  
the United States Live with a Disability

In the United States, over 53 million adults have a 
disability, according to a new study published by the 
Centers for Disease Control and Prevention (CDC). The 
most common functional disability type was a mobility 
limitation—defined as serious difficulty walking or 
climbing stairs—reported by 1 in 8 adults, followed 
by disability in thinking and/or memory, independent 
living, vision, and self-care.

T
he researchers found 
that the highest per-
centages of people 
with disabilities are 

generally in Southern states: 
Alabama (31.5%), Mississip-
pi (31.4%), and Tennessee 
(31.4%). The report did not 
determine why differences oc-
cur by state; however, states in 
the South tend to have some 
of the higher rates of chronic 
diseases, such as heart disease 
and diabetes, which may also 
be associated with disability.

“We are all at risk of hav-
ing a disability at some point 
in our lifetime,” says CDC 
Director Tom Frieden, MD, 

MPH. “Health professionals 
and health care systems need 
to meet the needs of this grow-
ing population.”

The report also revealed that 
non-Hispanic black (29%) and 
Hispanic (25.9%) adults were 
more likely to have a disability 
than were white non-Hispan-
ic (20.6%) adults. Those with 
lower education levels and low-
er incomes, and those who are 
unemployed were also more 
likely to report a disability.

“For the past 25 years, the 
Americans with Disabilities 
Act has made a positive dif-
ference in the lives of those 
who have disabilities by ensur-

ing better access to buildings, 
transportation, and employ-
ment. Access to preventive 
health care is also critically 
important for those with dis-
abilities,” says Georgina Pea-
cock, MD, MPH, Director of 
CDC’s Division of Human 
Development and Disability. 
“Many of the health issues 
that people with disabilities 
face may be addressed by mak-
ing sure they have access to 
health promotion programs 
and health care services, in-
cluding preventive health 
screenings, throughout their 
lifespan.”

The CDC is committed to 
protecting the health and 
well-being of people with 
disabilities throughout their 
lives. Through its state-based 
disability and health programs 
and national collaborations, 
the CDC will continue to work 
to reduce health disparities 
faced by people with disabili-
ties by facilitating their inclu-
sion in public health surveys, 
public health programs, emer-

gency preparedness and plan-
ning efforts, and accessible 
health care services. To work 
toward this goal, the CDC 
provides data, information, 
and resources for public health 
practitioners, health care pro-
viders, and people interested 
in the health and well-being of 
people with disabilities.

Although disability infor-
mation has been collected 
in national surveys for many 
years, this was the first time 
that functional disability type 
was included in the Behav-
ioral Risk Factor Surveillance 
System (BRFSS). The BRFSS is 
an annual, state-based tele-
phone survey conducted by 
states in collaboration with 
the CDC that gathers informa-
tion on demographics, health 
status, health behaviors, and 
disabilities.

More information about the 
CDC’s work to support inclu-
sive public health and health 
care settings is available at 
www.cdc.gov/disabilities.
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Making Rounds

October
15-17
American Academy of Nursing
Annual Conference on Trans-
forming Health, Driving Policy
Grand Hyatt Washington
Washington, District Of Columbia
Info:  202-777-1170
E-mail: info@AANnet.org 
Website: www.aannet.org/2015 

23-26
Society of Urologic Nurses 
and Associates
46th Annual Conference
Rio All-Suites Hotel & Casino
Las Vegas, Nevada
Info:  888-827-7862
E-mail: suna@ajj.com 
Website: www.suna.org/event/ 
2015-annual-conference  

28-31
Transcultural Nursing Society
41st Annual Conference 
Red Lion Hotel/Jantzen Beach 
Portland, Oregon
Info: 888-432-5470
E-mail: staff@tcns.org 
Website: www.tcns.org 

28-31
American Psychiatric 
Nurses Association
29th Annual Conference  
Disney’s Coronado Springs Resort
Lake Buena Vista, Florida 
Info: 855-863-2762
E-mail: lhoop@apna.org 
Website: www.apna.org 

31 - November 4
American Public Health Association
143rd Annual Meeting and Exposition
McCormick Place 
Chicago, Illinois
Info: 202-777-2742
E-mail: annualmeeting@apha.org 
Website: www.apha.org/meetings/annual 

November
5-6
Aging and Society
2015 Interdisciplinary Conference
Catholic University of America
Washington, District of Columbia 
Info: 217-328-0405
E-mail: support@agingandsociety.com 
Website: http://agingandsociety.com/ 
2015-conference 

6-8
International Society of 
Nurses in Genetics
2015 Annual World Congress
Omni William Penn Hotel
Pittsburgh, Pennsylvania
Info: 412-344-1414
E-mail: isongHQ@msn.com 
Website: www.isong.org 

7-11
Sigma Theta Tau International, 
Honor Society of Nursing
43rd Biennial Convention
Aria Resort and Casino
Las Vegas, Nevada
Info: 888-634-7575
E-mail: events@stti.org 
Website: www.nursingsociety.org 

13-15
National Organization for 
Associate Degree Nursing 
2015 Annual Conference
Hyatt Regency Jacksonville Riverfront
Jacksonville, Florida
Info: 877-966-6236
E-mail: oadn@oadn.org 
Website: www.noadn.org 

February
24-27
Southern Nursing Research Society
30th Annual Conference
Colonial Williamsburg Lodge
Williamsburg, Virginia 
Info: 877-314-7677
E-mail: info@snrs.org
Website: www.snrs.org/2016-
annual-conference 

March
3-5
National Association of 
Clinical Nurse Specialists
2016 Annual Conference
Loews Philadelphia Hotel
Philadelphia, Pennsylvania
Info: 215-320-3881
E-mail: info@nacns.org 
Website: http://nacns.org 

4-7
Asian American Pacific Islander 
Nurses Association
2016 Conference at Sea
3-day Baja Mexico Cruise
Carnival Inspiration (Port: Los  
Angeles, California, at Long Beach)
E-mail: info@aapina.org 
Website: http://aapina.org 
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I wanted to comment on a wonderful story you published in the 2015 summer issue 
noting the extraordinary accomplishments of Congresswoman Eddie Bernice Johnson 

of Texas.  

I had the fortuitous honor to meet Congresswoman Johnson at a Nurses Week celebration at Parkland Health & Hospital 
System in Dallas. As the new executive vice president and chief nursing officer at Parkland, I was impressed with 
Congresswoman Johnson’s background, leadership role in Congress, nursing leadership at the VA, commitment to her 
constituents, and honorable understated demeanor. She was lovely to know both inside and outside due to her aura of 
caring and commitment.  

Thank you for recognizing this extraordinary nurse, leader, and trailblazer, as she truly has been an inspiration over 
decades. Reading her story, I believe, will inspire and encourage others to know that they, too, can change the world 
thanks to leaders like Congresswoman Johnson. I am honored to have met her and to learn about the difference she 
has made in nursing and in Congress.

—Karen Watts, MSN, RN, NEA-BC  
Executive Vice President and Chief Nursing Officer, Parkland Health & Hospital System

Letter to the editor

Civilian Nursing Careers

CivilianMedicalJobs.com
FIND JOBS        POST RESUMES        APPLY TODAY

Army Medicine Civilian Corps employees are NOT subject to military
requirements such as "boot camp," enlistments or deployments. 

THE DEPARTMENT OF DEFENSE IS AN EQUAL OPPORTUNITY EMPLOYER.

Vast Opportunities      Exceptional Benefits      Rewarding Careers

» Exceptional Benefits
» Opportunities Worldwide    

» Rewarding Careers 
» Flexible Work Schedules

Care for military personnel, their families, 
and beneficiaries at Army hospitals and 
clinics worldwide.

Search jobs online today at 
CivilianMedicalJobs.com
Search jobs online today at 
CivilianMedicalJobs.com
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SCHOLARSHIP PROGRAM
MINORITY NURSE  
Sponsored by the National Coalition of Ethnic 
Minority Nurse Associations (NCEMNA) 
and Minority Nurse Magazine 
We are currently accepting applications for our 17th 
annual scholarship competition, consisting of two 
$1,000 awards and one $3,000 award. Selections 
will be made by NCEMNA. Scholarships will be paid 
in summer 2016 for the fall 2016 academic term.

Who Is Eligible
To apply for this scholarship, students must 
meet all four of the following criteria:

  Be a minority in the nursing profession

  Be enrolled in the United States (as of September 2016) in either:

 •  The third or fourth year of an accredited BSN program; or

•  An accelerated program leading to a BSN degree 
(such as RN-to-BSN or BA-to-BSN); or

•  An accelerated master’s entry program in nursing for students with 
bachelor’s degrees in fields other than nursing (such as BA-to-MSN)

Note: Graduate students who already have a bachelor’s degree in nursing are not eligible.

  Have a 3.0 GPA or better (on a 4.0 scale)

  Be a U.S. citizen or permanent resident

How to Apply 
Complete the form at minoritynurse.com/minority-nurse-
scholarship-application and attach the following documents:

  Transcript or other proof of GPA

  Letter of recommendation from a faculty member 
outlining academic achievement

  A brief (250-word) written statement summarizing your 
academic and personal accomplishments, community 
service, and goals for your future nursing career

Important: An English translation must be provided for 
any documentation that is not in English

Deadline for application: February 1, 2016
Questions? E-mail editor@minoritynurse.com
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Skills for Success
What Every 
New Nurse 
Needs 



 www.minoritynurse.com  Minority Nurse Magazine  @MinorityNurse 11

Skills for Success
What Every 
New Nurse 
Needs 

No one can say nursing is a stagnant 
profession. Even freshly minted grads 
can feel they are scrambling to keep 
up with new procedures, technologies, 
treatments, and processes. If you’re a 
nurse, you might start to wonder what 
skills you will need to succeed and stay 
current in the coming years.

T
here are a few qualities shared by all successful nurses. 
Being an excellent multitasker, having empathy, and 
being nearly obsessed with details never failed a nurse. 
No matter what your specialty, your location, or your 

aspirations, experts agree that a few skills in your wheelhouse 
will not only advance your career, but also help you satisfy 
your goals of being the best nurse for your patients.

“The first thing you have to have if you want to be the best 
nurse possible is you have to really want to do it,” says Leigh 
Goldstein, assistant professor of clinical nursing at the Univer-
sity of Texas at Austin School of Nursing. “You really have to 
want to be a nurse and not just bring people pills and plump 
pillows. To get there, you have to put in the hours and put in 
the study. There’s that little thing in you that tells you, ‘This is 
it,’” says Goldstein. “It makes learning all the other skills easier.”

LaDonna Northington, DNP, RN, BC, professor of nursing 
and the director of the traditional nursing program at the Uni-
versity of Mississippi Medical Center, agrees that nurses need a 
passion for the job. “This is not for the faint of heart,” she says.

Looking ahead, here are some of the essential skills nurses 
will need to meet job demands at any career juncture.

BY JULIA QUINN-SZCESUIL



12 Minority Nurse | FALL 2015

Develop Critical Thinking/
Critical Reasoning

The best nurse thinks out-
side the box. Adapting to 
changing situations, unique 
patient presentations, unusual 
medication combinations, and 
a rotating team takes aware-
ness. Assessing and evaluating 

the whole picture by using the 
critical thinking developed in 
school and on the job is es-
sential to success.

“Nursing is not like working 
in a bank,” says Goldstein. 
“It’s not 9 to 5. It’s always a 
unique set of circumstances. 
You have to tailor and adjust 
the care you deliver based on 
the picture the patient is giv-
ing you.”

According to Northington, 
nothing in nursing is stat-
ic. Nurses can’t usually just 
treat one patient issue—they 
have to determine how the 
patient’s diagnosis or disease 
has affected them across the 
lifespan, she says. And nurses 
have to consider not just the 
best choice for the patient 
and the best option for the 
nurse right now, but they also 
have to consider those things 
in light of the city they are in, 
the timing, and the resources 
they have at hand or that are 
available to them.

Make Friends with 
Technology

Nursing moves fast, but 
technological advances are 
sometimes even faster. While 
new nurses might lack years 
of direct patient experience, 

they often have essential 
technological familiarity. 
“Most nurses are probably 
aware that the world of elec-
tronics has just taken over,” 
says Barbara Vaughn, RN, 
BSN, BS, CCM, chief nurs-
ing officer of Baylor Medical 
Center in Carrollton, Texas. 

“The more senior nurses who 
didn’t grow up in the technol-
ogy world tend to struggle 
more than nurses who grew 
up with that.”

With apps that allow nurs-
es to determine medication 
dosages and interactions and 
websites that allow patients 
access to electronic health 
records, technology is an in-
tegral part of modern nurs-
ing. “Technology is chang-
ing how we practice and will 
change how nurses function 
in the future,” says Vaughn. 
The benefits are incredible. 
Instead of having to make the 
time-consuming drive into 
the ER when needed for an 
emergency, a specialist might 
now be able to save precious 
minutes by first examining 
a patient remotely with the 
help of monitors and even 
robotic devices. Nurses will 
have to adapt to this new way 
of doing things.

Nurses have to practice 
with technology to gain a 
fluent understanding, says 
Vaughn. Vaughn, who is 
studying for her PhD, says 
she didn’t grow up with on-
line training as the norm, so 
when her new classes required 
online work, she wasn’t pre-

pared. Realizing this could be 
a hindrance, Vaughn asked 
newer nurses about how to 
do things, and she practiced 
navigating the system until 
she became better at it.

Whether you are accessing 
patient records, navigating on-
line requirements for a class, 
or learning a new medication 
scanning program, technol-
ogy will improve your work 
day and help you take better 
care of your patients. In the 
meantime, Vaughn just recom-
mends playing around with 
the computer when faced with 
something new. In her own 
department, Vaughn recalls 
some nurses who were espe-
cially stressed out about learn-
ing the new electronic health 
records system. With training 
and practice, they excelled. 
“They were later identified as 
superusers for their unit,” says 
Vaughn with a laugh.

Adapt to the Broader Picture
With all these developments 

comes new and greater respon-
sibility.

“As an inpatient nurse, you 
used to worry about the 4 to 6 
days when the patient was un-

der your care,” says Vaughn. 
“Now if you are in a hospital-
based setting, you are going 
to be more involved in pa-
tient population health.” That 
means an inpatient nurse not 
only has to get the whole story 
of what happened before the 

patient arrived at the hospital, 
but also think about work-
ing with the care team to give 
specific instructions for when 
patients get home that will be 
practical.

“The more specialized medi-
cine gets, the more fragment-
ed health care becomes,” says 
Northington. Technology and 
that broad view can help reign 
that all in—and nurses need to 
know how the puzzle pieces fit 
together and where and how 
patients are receiving care.

“More patients will be 
followed in nontraditional 
health care settings,” says 
Vaughn. “Our world and the 
world we know is going to 
change,” says Vaughn of the 
health care industry. With 
more patients being followed 
by health care centers in eas-
ily accessed sites like Walmart 
and Walgreens, telemedicine 
is going to become more im-
portant to understand and to 
navigate.

Practice Effective 
Communication

Thirty years ago, communi-
cation about patient care was 
effective, but certainly not at 

today’s level, says Northing-
ton. “We have to communi-
cate,” she says. “You have to 
ask, ‘What do you know that 
I don’t know that can help this 
patient?’ or ‘Are these therapies 
contradictory?’ Nurses are in 
that integral place to facilitate 

Whether you are accessing patient records, navi-
gating online requirements for a class, or learning 
a new medication scanning program, technology 
will improve your work day and help you take bet-
ter care of your patients.

Being an excellent multitasker, having empathy, 
and being nearly obsessed with details never failed 
a nurse.
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that interprofessional educa-
tion and communication.”

Good communication isn’t 
always easy. Beth Boynton, 
RN, MS, author of Successful 
Nurse Communication, says the 
most effective communication 
is based in speaking up and in 
listening.

Especially in fast-paced and 
dynamic health care settings, 
the underlying interpersonal 
relationships can have a huge 
impact on how colleagues 

communicate and relate to 
each other. Nurses need to not 
only recognize the dynamics 
at play, but also learn how to 
work within the environment.

“We all think this is easy,” 
says Boynton, “but we have to 
recognize this is harder than 
meets the eye. Be patient with 
the learning curve.” Nurses 
might be assertive about speak-
ing up for their patients’ needs, 
but not for their own, explains 
Boynton. So, as nurses look 
to the future, they should be 
mindful of not only fine-tun-
ing their ability to speak up, 
but also listening to both pa-
tients and colleagues in return 
without judgment so everyone 
can work towards the best pos-
sible outcome.

Stay Current
“The nurse of the future has 

to stay committed to learn-
ing,” says Northington. “Take 
what the research is saying and 
use the best practices. Ask the 
questions like, ‘Why are we 
doing it that way?’ and ‘What 

can I do differently that will 
produce a better outcome?’”

To be the best nurse, you 
must stay current in the newest 
developments. Take the time 
to learn new procedures, but 
also recognize where your skills 
need updating. For example, if 
you know you’ll need to deal 
with chest tubes, don’t just as-
sume you’ll know what to do 
when the time comes. Make 
an active effort to gain current 
experience.

Develop Mentoring 
Relationships

Every nurse needs a mentor. 
It doesn’t matter what your 
role is, how many years of 
experience you have, or even 
how many months you have 
been practicing. If you want to 
advance and learn the intan-
gible skills needed to excel in 
nursing, you need to actively 
cultivate a mentoring relation-
ship. Nurse mentors are often 
found at work, through net-
works, or within professional 
organizations.

Refine Your Personal 
Compass

A little bit of a thick skin 
will do wonders for any career 
nurse. “You have to defend 
your patient from everyone 
and take care of them,” says 
Goldstein. That means when a 
physician makes a call you dis-
agree with or you overhear an 
unfriendly comment, you need 
to speak up when it matters 
and let it roll when it doesn’t.

And some of the personal 

Nurses need to not only recognize the dynamics 
at play, but also learn how to work within the en-
vironment.
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work nurses have to do isn’t 
easy, including reflecting on 
and adjusting for any personal 
feelings or prejudices they have 
about patients in an open and 
honest manner. “We need to be 
able to take care of people no 
matter what their circumstanc-
es or color or what they did to 
get here,” says Goldstein. “You 
can’t treat patients differently. 
You need to take care of them 
and not make a judgment.”

Prepare for the Unexpected
You never know what your 

day will bring, so lots of per-
sonal reflection, discussions 
with others in your profession, 
and cultivating skills can help 
you when you are faced with 
something you’ve never had 
to deal with before.

“I think whether you are 
starting out as a new nurse or 
you are a seasoned nurse, nurs-
ing care is constantly chang-

ing, and being flexible to those 
changes is paramount,” says 
Princess Holt, BSN, RN, a nurse 
in the invasive cardiology de-
partment at Baylor Medical 
Center in Carrollton, Texas. It’s 

not easy, she says, to constant-
ly adapt to new approaches 
and new practices, but nurses 
need to sharpen their focus. 
“When I get frustrated, I always 
go back to put myself in the 

mindset of my patient I am 
caring for or of my physician 
who is making this order or of 
the family I am taking care of 
to find new ways of looking at 
it. It grounds me and helps me 
understand.”

Developing all the coping 
skills to deal with job stress is a 
personal approach that nurses 
will cultivate as they go.

“New nurses don’t always 
take care of themselves and 
the emotional baggage you 
take with you,” says Goldstein. 
“You have to incorporate those 
experiences into a coping strat-
egy that you have to develop 
on your own. Every nurse 
needs to figure out what they 
need to do to handle that.” 
And if you aren’t able to re-
ally learn how to cope, nurses 
must have the skills to either 
recognize that some kind of 
career shift is necessary (maybe 
even just moving from the ER 
to postpartum, suggests Gold-
stein) or to be open to hearing 
it when others recognize it.

Recognize Your Private 
Life Impacts Your Career

Nurses have to realize their 
career choice is 24/7. And 
while you have to balance your 
life and leave the hospital be-
hind, you also have to some-
how adapt to always being a 
nurse first. Family picnics can 

If you want to advance and learn the intangible skills 
needed to excel in nursing, you need to actively 
cultivate a mentoring relationship.
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turn into a mini diagnosis ses-
sion, neighbors might ask you 
to look at a child’s rash, and 
your private life can impact 
your job very directly in a way 
that won’t happen in other 
professions.

“Nurses are held to a higher 
standard than the average citi-
zen,” says Goldstein.

Learn Where to Learn
Yes, nurses in school learn 

the hands-on nursing skills like 
hand hygiene and infection 
control, says Goldstein, but, 
like any nursing skill, master-
ing them takes time.

Some hospitals have new-
nurse orientation programs 
that help new nurses acclimate 
to the setting, but if you don’t 

have that option, rely on your 
own observations, ask ques-
tions, and take classes to help 
get you up to speed. When 
you’re on the job, watch oth-
ers to see how they incorpo-
rate things like patient safety 
into their routine interactions 
with patients. And Holt, who 
has worked in departments 
from ER to interventional ra-
diology, says moving around 
builds skills. “I have seen it 

all,” she says, “and there is 
still more to see.”

Put It All Together
When nurses consider all 

the skills they need to succeed, 
some are easier to gain than 
others. “You need to under-
stand what goes on behind all 
the mechanics,” says Northing-
ton. “It’s the knowledge be-
hind the skills you need. They 
can teach nurses things. Nurses 

have the rest of their lives to 
learn things. We need nurs-
es who know how to think, 
to problem solve, [and] who 
know when they are in over 
their heads to call for help. The 
most dangerous nurse is one 
who doesn’t ask a question.”

And nurses must keep mov-
ing forward and adapting even 
when the pace seems relent-
less. “We’ve come a long way,” 
says Northington. “And in 20 
years, nursing won’t look like 
it looks now. Nursing is one 
of the best careers because it’s 
always evolving.” 

Julia Quinn-Szcesuil is a free-
lance writer based in Bolton, 
Massachusetts. 

“New nurses don’t always take care of themselves 
and the emotional baggage you take with you,” 
says Goldstein. “You have to incorporate those 
experiences into a coping strategy that you have 
to develop on your own.”
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How to Choose a Nursing School
From Traditional to Online and Accelerated Programs
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With over 2,000 nursing schools in the United States, 
it can be challenging to determine which nursing 
program will meet your specific needs. In addition to 
traditional nursing programs that meet on campus, 
there has been a significant increase in the number 
of accelerated and online nursing programs being 
offered across the country.

T
he American Asso-
ciation of Colleges of 
Nursing (AACN) says 
accelerated programs 

for non-nursing graduates have 
gained momentum as colleg-
es work to meet the Institute 
of Medicine’s call to increase 
the proportion of nurses with 
baccalaureate degrees to 80% 
by 2020. According to AACN 
statistics, research has shown 
that lower mortality rates, fewer 
medication errors, and positive 
outcomes are all linked to nurs-
es prepared at the baccalaureate 
and graduate degree levels.

“I believe the BSN should 
be the minimum require-
ment for entry to practice 
for all nurses,” says Monica 
McLemore, PhD, MPH, RN, 
an assistant professor of fam-
ily health care nursing at the 
University of California, San 
Francisco. “Science moves 
too quickly for nurses not to 
have a broad set of skills that 
are included in the four-year 
degree. I also believe nurses 
need to advance their educa-
tion and to plan for this ad-
vancement in the context of 
the rest of their lives.”

How to Choose a Nursing School
From Traditional to Online and Accelerated Programs

BY LINDA CHILDERS
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Choosing an Accelerated or 
Online Nursing Program

The Saint Louis University 
School of Nursing introduced 
the first accelerated BSN pro-
gram in the country, says Teri 
A. Murray, PhD, APHN-BC, RN, 
FAAN, dean of the school of 
nursing. The 12-month pro-
gram was launched in 1971 for 
students with a non-nursing 
bachelor’s degree who were 
interested in pursuing an RN 
license and a BSN degree. 
The university also offers a 
21-month accelerated MSN 
program. 

For those with a prior de-
gree, accelerated nursing pro-
grams offer the fastest path to 
becoming a registered nurse 
with programs generally run-
ning 12 to 18 months long. 

The Saint Louis University RN-
to-BSN program can be com-
pleted in three full semesters 
and also offers clinical experi-
ences at top hospitals and a 
simulation laboratory.

“We need more baccalau-
reate-prepared nurses from 
diverse backgrounds,” says 
Murray. “The United States 
Department of Health and 
Human Services says there are 
approximately three million 
RNs living in the U.S. Of those, 
16.8% identified as belonging 
to a racial and/or ethnic minor-
ity, which remains far removed 
from the 28% diversity of the 
general population.”

For registered nurses who 
are looking to earn their bach-
elor’s degrees, many colleg-
es have begun offering RN-

to-BSN programs. Oregon 
Health and Science University 
(OHSU) in Portland, Oregon, 
is one such college that offers 
an online RN-to-BSN program.

“Our online BS-RN program 
focuses on leadership, popula-
tion-based community care, 
and evidence-based practice,” 

says Glenise McKenzie, PhD, 
RN, an associate professor and 
the RN-to-BSN program di-

rector at the OHSU School of 
Nursing. “In our Leadership 
courses, students learn how to 
analyze systems-level data and 
improve health care delivery 
through the development of a 
quality and/or process change 
project. In Population-Based 
Health, students focus on 

community and public health 
nursing, incorporating social, 
environmental, and cultural 

According to AACN statistics, research has shown 
that lower mortality rates, fewer medication errors, 
and positive outcomes are all linked to nurses 
prepared at the baccalaureate and graduate de-
gree levels.
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assessments into the care of a 
selected population in a non-
acute care setting.”

McKenzie says the OHSU 
online program utilizes a va-
riety of teaching and learning 
strategies throughout courses, 
including: voice-to-voice webi-
nars; voice-over lectures; small 
online asynchronous and syn-

chronous group discussions; 
online group projects and 
presentations; one in-person 
conference (two days with pub-
lic health and community as-
sessment focus, including a 
simulated cultural diversity 
experience); individual writ-
ten assignments; online quiz-
zes; and guided learning activi-
ties focused on application of 
health and wellness concepts.

Kamala Basak, RN, who 
works as nurse manager at the 
Tri-City Health Clinic in Fre-
mont, California, is currently 
enrolled in an online RN-to-
BSN program through Grand 
Canyon University in Phoenix, 
Arizona. 

“In the RN-to-BSN program, 
I’ve learned how to lead a team 
instead of just managing my 
staff,” says Basak. “In addition, 
being able to study and research 
on my own helps me learn the 
material in a better way—and 
that is why I prefer learning 
online. In this program, even 
though we do not see our class-
mates, we still communicate 
and work together to complete 
our group projects.”

Going Beyond the 
Bachelor’s Degree

Elizabeth Florez, PhD, RN, 
assistant professor at the De-
Paul University School of Nurs-
ing in Chicago, Illinois, strong-
ly encourages aspiring nurses 
not only to obtain their BSN, 
but also to continue on to get 
an advanced degree. Nurses 

with a graduate education pro-
vide direct patient care at an 
advanced level, conduct re-
search, teach, impact public 
policy, lead health systems, 
and more. 

“Many hospitals will now 
only hire BSN-prepared nurses 
or require diploma nurses al-
ready working in the hospital 
setting to go back to school 
to obtain a BSN,” Florez says. 

Florez notes that aspiring 
nurses who already have a 
non-nursing bachelor’s degree 
can also apply to a generalist 
in nursing master’s program 
where they will obtain a mas-
ter’s degree and they will be 
able to sit for the National 
Council Licensure Examina-
tion (NCLEX) board exam. 

“Obtaining a master’s degree 
in nursing offers many addi-
tional benefits for advance-
ment once the nurse has suf-
ficient nursing experience,” 
Florez says.

And it’s never too late to 
go back to school to obtain 
an advanced nursing degree. 
McLemore went to nurs-
ing school right out of high 

school at the age of 17, but 
completed her PhD program 
at the age of 40.

“I wish I had entered gradu-
ate school sooner than I did 
[six years after completing my 
BSN],” she says. “I plan a long 
research, teaching, and clini-
cal career.”

Murray also completed 
her doctorate program just 
as she was approaching her 
40th birthday.

“Had I known the benefits 
of doctoral education, I would 
have started immediately after 
completing my BSN,” Murray 
says. “This would have giv-
en me a longer time to make 
strong contributions to ad-
vancing the field of nursing. 
Nursing is a wonderful field, 
and there are many expand-
ed opportunities that come 

with graduate education at 
the MSN, DNP, or PhD level.”

Florez says there is a great 
need for more nursing pro-
fessors overall, but especially 
nursing professors from minor-
ity backgrounds. 

“Master’s degree students 
are encouraged to seek clini-
cal instructor positions once 
they obtain sufficient nurs-
ing experience, and they are 
also encouraged to continue 
their advanced education to 
the doctorate in nursing prac-
tice or PhD level to obtain a 
faculty position,” says Florez. 
“Currently, DePaul University 
has a Bridges to PhD program, 
which is a National Institutes 
of Health funded grant pro-
gram affiliated with the Uni-
versity of Illinois at Chicago. 
That program is meant to in-

“In the RN-to-BSN program, I’ve learned how to 
lead a team instead of just managing my staff,” 
says Basak. “In addition, being able to study and 
research on my own helps me learn the material in a 
better way—and that is why I prefer learning online.”
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crease the number of minority 
faculty with a PhD.”

Eligible DePaul nursing stu-
dents enrolled in the master’s 
entry to nursing practice pro-
gram are able to apply to the 
Bridges to PhD program, and 
qualified students will then 
be provided many resources 
and support to ensure they 
are adequately prepared for 
the PhD program.

Making Nursing 
School Affordable

While the cost of an educa-
tion can be a barrier for many 
nurses, experts say there are 
many scholarships and finan-
cial incentives available that 
can help to make nursing 
school more affordable.

Students should never as-

sume they can’t afford a spe-
cific nursing school, says Aara 
Amidi-Nouri, PhD, RN, asso-
ciate professor, chair of the 
BSN program, and director 
of diversity at Samuel Merritt 
University School of Nursing 
in Oakland, California. 

“I see far too many high 
school students who incor-
rectly assume they can’t at-
tend private nursing schools, 
when they could easily quali-
fy for financial aid,” says Ami-

di-Nouri. “My recommenda-
tion is for students to widen 
the net and examine their 
options before committing to 
a particular program.”

And although the Free Ap-
plication for Federal Student 
Aid (FAFSA) is available Janu-

ary 1, many students don’t 
apply until the last min-
ute. This doesn’t give them 
enough time to complete the 
process, and can also prevent 
them from obtaining certain 

grants and scholarships of-
fered on a first-come, first-
served basis. Other students 
don’t know financial aid is an 
option, or believe they won’t 
qualify because of their in-
come.

“Students should always 
apply for FAFSA to receive 
financial aid but also look 
into scholarship opportuni-
ties,” says Florez. “Some col-
leges or universities may offer 
internal scholarships; how-
ever, students should also be 
encouraged to seek outside 
scholarships, such as through 
minority nursing associations, 
professional nursing organi-
zations, and state/national 
scholarship programs.”

In addition, Florez notes 
that many nursing organiza-

Florez says there is a great need for more nursing 
professors overall, but especially nursing professors 
from minority backgrounds. 
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tions will allow students to be-
come student members, thus 
offering them additional men-
torship and financial support. 

“There is even more finan-
cial assistance available for 
minority students seeking 
a PhD in nursing through 
grants, fellowships, and 
teaching/research assistant 
positions,” says Florez. “Once 
students complete their nurs-
ing program and begin work-
ing in the field, they may 
qualify for loan repayment 
programs such as the one 
offered through the Health 
Resources and Services Ad-
ministration that pay back a 
portion of nursing loan debt 
for registered nurses working 
in hospitals and clinics that 
care for underserved, under-
insured, and uninsured popu-
lations.”

Many nursing schools, in-
cluding the St. Louis Univer-
sity School of Nursing, are 
making a concentrated effort 
to attract more minority and 
male nursing students. 

“For the past six years, 
we’ve been the proud recipi-
ent of the Robert Wood John-
son Foundation New Careers 
in Nursing Scholarship,” Mur-
ray says. “This scholarship 
program is directed toward 
underrepresented students, 
which include males and mi-
norities, for entry into the 
accelerated program in an ef-
fort to diversify the nursing 
profession.”

What to Look For in 
a Nursing School

Amidi-Nouri says choosing 
a nursing school depends a 
lot on a student’s goals and 
where they are in the process. 
A high school student may 
choose a different program 
than a paraprofessional (CNA, 

LVN) who is already working 
in the field. 

“If you’re looking at an RN 
program, such as an ADN, 
check to see if the school has 
a joint program with a BSN 

program, or whether you will 
have to reapply to an RN-BSN 
program to obtain your BSN,” 
suggests Amidi-Nouri. 

 Amidi-Nouri encourages 
prospective students to con-
sider the following when 
choosing a nursing program: 

• What is the nursing 
school’s graduation rate? 

• What is the NCLEX pass 
rate? 

• What is the local reputa-
tion of the school? 

• What commitment does 
the school make to diversi-
ty (e.g., mission statement, 
vision statement, course 
offerings, diversity office)?

• What are the values of the 
school of nursing and of 
the university?

• What kind of academic 
support is available? Tu-
toring? Mentoring?

• How long is the program 
and what are the different 
pathways to get there?

• Are the faculty bios on the 
website? Do you see that 
faculty are diverse and/or 
have interest in diversity 
and health disparities?

• Is there a part-time option? 
If so, how long will that 
take?

• Are there information ses-
sions, either live or virtu-
al, that can tell you more 
about the program?

“Technology is important 
and students should seek pro-

grams that have vast resources 
in terms of a skills lab,” says 
Mona Clayton, RN, BSN, an 
author and nurse from Lake-
wood, California, who com-
pleted nursing school as a 
single mother, and now en-
courages other single moth-
ers to enter the nursing pro-
fession in her “Surviving the 
Journey” seminars. “Finding 
schools that are associated 
with “magnet” hospitals, 
accredited by the American 
Nurses Credentialing Center, 
is a plus.”

Magnet hospitals are recog-
nized for having better nurs-
ing environments, promoting 
excellence in nursing practice, 
and providing high quality 
patient care.

“Use the Board of Regis-
tered Nursing website as a 
resource for finding schools 
with top-notch passage 
rates for the National Coun-
cil Licensure Examination 
(NCLEX-RN) exams,” Clayton 
says. “I also encourage single 
parents and working students 
to seek out programs that are 
flexible and offer weekend 
and evening classes.”

Murray advises minority 
students to also seek institu-

tions with a welcoming cam-
pus atmosphere and a mix 
of diverse individuals (e.g., 
faculty, students, and staff).  

“Often when there are only 
a handful of diverse individu-
als, students voice concerns 
related to feelings of isolation, 
alienation, and loneliness,” 
Murray says. “The student 
should determine if the in-
stitution’s leadership supports 
a diverse and inclusive cli-
mate evidenced by proactive 
actions, policies, and services 
that support this belief.”

Students should also en-
sure the nursing school they 
choose to attend is accredited 
by the Commission on Col-
legiate Nursing Education or 
the National League for Nurs-
ing Accrediting Commission. 

“Accreditation is important 
for making sure the nursing 
school has met the state re-
quirements to be able to take 
the national board exam,” 
Murray says. “Minority stu-
dents should select a nursing 
program that has additional 
support for students to be suc-
cessful. The additional sup-
port might be in the form of a 
nursing student organization, 
mentor/mentee program, tu-
toring, open lab hours, suc-
cess coaches, et cetera.”  

Linda Childers is a freelance 

writer based in California.

“I see far too many high school students who in-
correctly assume they can’t attend private nursing 
schools, when they could easily qualify for financial 
aid,” says Amidi-Nouri. “My recommendation is for 
students to widen the net and examine their options 
before committing to a particular program.”
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Finance 
Your 

Nursing 
School  

Education 
with 

Scholarships
BY JEBRA TURNER
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Austin Nation, 
RN, PHN, MSN

PhD student at University of 
California–San Francisco School of 
Nursing

Q: What’s your greatest 
scholarship success?

I just did a workshop, a “Scholar-
ships 101,” because people found 
out that I was able to pay for most 

of my graduate education, and now my PhD, with awards. In the 
past, I garnered enough scholarship monies to get the down payment 
for a house! If students are also interested in teaching, there’s a lot of 
need and money available. I now have a stipend that’s routed directly 
to me, which is ideal. Before that, I was using credit cards to pay for 
financial aid. Remember, besides tuition and books, there are living 
expenses you need to cover, like housing and food.

Q:What are the best resources for finding 
scholarships for students?

Look for departmental, college-wide, and university-wide scholar-
ships. There’s a goldmine at the local level, and then at the profes-
sional and cultural organizations. Corporations, like Pepsi and Coke, 
may have scholarships. Also, go after scholarships for people with 
disabilities—which could mean being the first generation in your 
family to go to college.

Q: Do you have any advice for nursing 
students about the whole process?

Just mining this stuff is almost like a little part-time job. The scholar-
ship application period is in April of each year. Cast a wide net; my 
goal was always to do 10 to 15 applications a year, which seemed to 
yield the best results. Recently, the fifteenth application I sent out was 
the one I got. It was federal funding for a minority student that’s good 
for five years. (It’s capped at $30,000 or $40,000 a year, based on 
the state.) I’m graduating in June of next year and going back to get 
additional certification. This program will pick up the tab, so why not?

Q:Are there any tactics you employ to 
stand out from the competition?

The cornerstone of an application is the personal statement. What 
makes me a good applicant? Who am I? What have I done in the 
community? My specialty area and who I am as a person are very 
specific. I’m a male nurse. I’m a queer nurse. I’m a nurse doing work 
in HIV. Disclosing my background and status isn’t easy. I’m the first 
person in my family to go to college. My dad has only a fourth-grade 
education. That may be embarrassing, but that’s who I am. That’s 
where I came from. It’s a reflection of my character and how I’ve dealt 
with adverse circumstances.

Often, minority nurses are encouraged to pursue more education 
so that they can advance in their careers. Going into deep debt 
to finance that education, though, isn’t always a smart move. 
Fortunately, there is scholarship money available for nurses who 
go after it. Unfortunately, the hunt for funds can be daunting. 

S ix scholarship-savvy nursing students, financial aid pros, award grantees, and thought 
leaders offer their advice and insights. Follow it and win the funds you deserve. It 
works for scholarships (e.g., merit-based awards), grants (e.g., needs-based awards), 

and fellowships (for graduate students, and either merit- or needs-based).
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Jake Schubert, 
RN, BSN

Founder of the nurse licensure 
prep site www.nursity.com and a 
travel nurse

Q:What’s your greatest 
scholarship success?

I won a scholarship provided by a 
woman’s club made up of wives of 
university faculty. Very few men 
applied. When shown a list pro-
vided by the university of available 
scholarships, most men would 

say, “Oh, it’s a woman’s club…” 
But you have to put yourself out 
there—the club was for women, 
but their scholarship was for any-
one. They were glad I applied be-
cause most men don’t, and guess 
which application stood out?

Q:What are the best 
resources for finding 

scholarships for students?

Do ask what is available at dif-
ferent institutions you’re looking 
to attend. But don’t stop there. I 
know a student who got a 50% 
offer at a private school and a 
100% ride at a state school. He 

wrote the private school a polite 
letter, explained his preference and 
the situation, then asked, “would 
you consider giving me 100%?” 
They gave it to him and called his 
mom to say how amazing he was, 
and how they’d never had anyone 
ask for more aid before.

Reach out to organizations of 
various kinds. Many have schol-
arships, though they might not 
be publicized. They may be dis-
cretionary, instead, based on a 
faculty member’s recommenda-
tion. I won a university scholar-
ship that wasn’t even listed and 
wasn’t available to the public—all 
based on my relationships with the 
faculty at my university. 

Q: Do you have any advice 
for nursing students 

about the whole process?

You have to get in the game. Many 
people are reluctant to apply be-
cause they’re afraid of failure. A 
lot of times people think they’re 

going to get a full-ride scholarship 
that will take them all the way 
through school. It doesn’t work 
that way. Most are only $500 to 
$3,500. Think not of winning 
one, but of winning lots of schol-
arships; they add up over time. 
Once you apply for one, it’s easier 
to apply for the second, and when 
you get to the fifth application 
it’s almost a piece of cake. You 
can just recycle parts of other ap-
plications.

Q:Are there any tactics 
you employ to stand 

out from the competition?

Look for what makes you remark-
able and highlight that trait or 
activity. It doesn’t have to be the 
standard nursing things. One ap-
plicant I know used to be a music 
producer, and that stood out. But 
be careful not to spread your mes-
sage too thin—pick one or two 
activities and dive in; invest time 
and energy in those. Take a leader-
ship role and show your passion 
and commitment. Focus on one 
really rich experience on your ap-
plication and weed out the minor 
ones. For example, when I was in 
nursing school I had written an 
article to highlight the work of a 
physician I admired and worked 
with. At my first job interview, 
that magazine issue was on the 
nurse manager’s desk. I casually 
mentioned, “Have you read my 
article…?” At my second inter-
view, another manager greeted me 
with “So… we read your article.” 
That made a remarkable differ-
ence. That’s not why I wrote the 
article, but it showed that I’m 
engaged in the community. I’m 
not somebody who will take the 
money and run and never be seen 
or heard from again.

Brittney Wilson, 
RN, BSN

“The Nerdy Nurse” author, social 
media influencer, and blogger at 
thenerdynurse.com  

Q: Do you have any advice 
for nursing students 

about the whole process?

My best piece of advice for nurs-
ing scholarships is to apply for 
everything. You often hear people 
joke to “vote early and vote of-
ten.” This actually does apply 
to scholarships. Apply early and 
apply often. Even if you’re not 
100% sure you’re the perfect fit 
for the scholarship or don’t feel 
you meet the right demograph-
ics, go ahead and give it a shot. 
Unless the guidelines specifically 
exclude you, then you should as-
sume they include you.

Q: Are there any tactics 
you suggest to stand 

out from the competition?

I would also suggest to apply to 
scholarships that aren’t just for 
nursing students. Because nurses 
hold such a strong place in many 
hearts and are constantly voted 
as the most trustworthy profes-
sion, you may have an edge over 
other candidates for more general 
scholarships. You’ll also likely 
be competing with fewer nurs-
ing students and have an abil-
ity to stand out. Applying for 
scholarships that you wouldn’t 
think would be a good fit could 
actually give you an edge and 
let you stand out against other 
applicants.

Reach out to organizations of various kinds. Many 
have scholarships, though they might not be 
publicized.
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Donna Cardillo, 
RN, MA

“The Inspiration Nurse” keynote 
speaker, author, and columnist at 
donnacardillo.com 

Q: What’s your greatest 
scholarship success?

Free money is the best kind of 
money. Some scholarships will 
even give you money for living ex-
penses. I was going to have to drop 
out, but I got that scholarship for 
the next year. I was recommended 
for the scholarship by a profes-
sor at school. Community and 
women’s groups sometimes contact 
the school and ask for the name of 
a deserving student. In this case, 
they wanted to find a community 
leader. I’d talked to this professor 
about my personal and financial 
situation, so she recommended me. 
Share your story. People want to 
help and support you.

Q: Do you have any advice 
for nursing students 

about the whole process?

The more you apply, the better 
your chances of getting money. 
Every scholarship has different 
criteria. Some are for entry to prac-
tice, some are for advanced levels. 
Don’t get hung up on meeting all 
the criteria. You have to cast your 
net wide if you’re going to catch 
some fish. Try ethnic community 

associations, like the Hispanic 
American Club, in addition to 
ethnic nursing associations. It’s 
worth making the scholarship 
search a part-time job. Contact 
your state chapter of the Ameri-
can Nurses Association and ask if 
there’s anyone there who can help 
you with scholarship information. 
Ask at the financial aid office, too. 
Ask a librarian for resources, such 
as the current edition of Peterson’s 
Scholarships, Grants and Prizes. 
Remember, if you don’t ask, you 
don’t get. Make as much effort to 
apply for scholarships as to apply 
to school.

Q: Are there any tactics 
you suggest to stand 

out from the competition?

Read the questions carefully and 
tailor your application to match, 
each time. Learn how to write 
a good essay. They don’t know 
you, so you have to convince 
them. Don’t hesitate to share 
your difficulties; for instance, a 
background as a single parent or 
with an illness. People want to 
be touched, moved. “Oh, I don’t 
want to go into that,” students 
say, but it’s important to tell your 
personal story.

I know many people who’ve fi-
nanced their whole education 
through scholarships and grants. 
When I went to graduate school, I 
had literally no money. I presumed 
I’d apply for student loans and 
pay them off the rest of my life. 
I applied for a scholarship that I 
didn’t qualify for because I wasn’t 
taking enough credits. (I was only 
taking one course a semester.) In 
my application, I explained that I 
wanted to take a full course load 
but had to work and care for a 
family, so I couldn’t fit it all in 
without financial support. I was 
awarded a special scholarship that 
year because of my circumstances.

Cynthia J. Hickman, 
RN, BSN, MSN/Ed 

PhD student, established the Cyn-
thia J. Hickman “Pay It Forward” 
Nursing Scholarship

Q: What’s your greatest 
scholarship success?

I received the Johnson & Johnson 
[Community Health Care Lead-
ership] award while working for 
St. Luke’s hospital [in Houston, 
Texas]; someone suggested I “pay 
it forward.” My way of making 
the world a better place is to help 
others complete their education 
toward the goal of becoming a 
registered nurse. Students must 
have the first two years, and the 
scholarship is for the last two.  
The scholarships at the national 

and local Black Nurses Associa-
tion are for $1,000; however, they 
have not been active the past few 
years. When my foundation ap-
plication and nonprofit status has 
been complete, I plan to make 
them available back to my or-
ganizations. The scholarship at 
St. Luke’s is self-renewing, for 

$2,000 or whatever is the interest 
for that year. Recipients are en-
couraged to pay it forward when 
they graduate. I want to expand 
the scholarship to high schools—
Houston has health services fo-
cused schools and some are al-
ready offering college courses. 

Q: Do you have any advice 
for nursing students 

about the whole process?

The scholarship search turns 
many people off—they see the 
scholarship application and 
what they ask for, put it aside 
and say “No.” I tried to make 
it easier to apply by talking to 
other schools and looking at 
their guidelines. Once I ascer-
tained that, I knew I didn’t have 
to include certain questions, for 
instance GPA. Nursing schools 
require a 2.5 GPA.

Q: Are there any tactics 
you suggest to stand 

out from the competition?

Do a dummy application before 
the real one. You have to be able 
to write. It’s not as hard to write 
if you pick your passion. If I ap-
plied for an engineering degree I’d 
have difficulty, but I’m a nurse so 

I can write with passion about 
that. Examples are everything. 
I always wrote about early on, 
when I was a lifeguard, and saved 
a life. That job turned into my 
career in nursing. Safety is part 
of both fields; be someone who 
thinks beyond the obvious.

Because nurses hold such a strong place in many 
hearts and are constantly voted as the most trust-
worthy profession, you may have an edge over other 
candidates for more general scholarships.
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Q: Are there any tactics you 
employ to narrow down 

applications for a winner?

Be dedicated, focused, and pay 
attention to instructions—that’s 
very important. Complete the ap-
plication. As a nurse, you have to 
complete things. Someone’s life 
is at stake; you can’t half do it. 
I’ve heard about application re-
view committees who break up 
into teams. One team looks only 
for completions. Another team 
looks only for errors. They may 
start with 3,000 applications, but 
quickly narrow it down to 150. 
Each scholarship committee has 
its own specific criteria. Mine is 
community service; you have to 
show a history of community ser-
vice. If you’re a pediatric nurse, 
that’s great, but then do some-
thing else outside of that. If they’ve 
had breast cancer, then volunteer 
for that cause. Now you’ve added 
another layer of expertise based 
on your personal experience and 
passion.

Maria Elena C. 
De Guzman

Student funding coordinator at 
University of California–San Fran-
cisco School of Nursing

Q: What’s your 
greatest scholarship 

success story?

The greatest success story I’ve 
encountered so far is from one of 
our students who is a single par-
ent with a daughter who is also 
in school. She’s a minority student 
and is the first in her family to 
attend a university. She came to 
my office to get counseled on how 
to improve on her scholarship 
applications since she has not 
been very successful. After that 
visit, she received a number of 
awards. Her success was about 

not so much the amount of schol-
arship money she received, but 
how she managed to overcome 
the personal challenges in her life, 
with funding being one of them. 
She was then able to focus more 
on her studies.

Q: What are the best 
resources for finding 

scholarships for students?

Start with your school. Then 
there are professional organi-

zations, employers, and orga-
nizations related to cultural 
or ethnic backgrounds. I don’t 
know if something similar is 
available for undergraduate stu-
dents, but the UCSF COS [Com-
munity of Science] Pivot data-
base that we offer our graduate 
students is one of the best and 
most comprehensive. It covers 
funding opportunities for most 
disciplines from federal agen-
cies, and private U.S. as well 

as international foundations. 
It alerts users every time a new 
funding opportunity comes up 
related to their discipline or area 
of interest. It also has a tool for 
research networking—quite cool!

Q: Do you have any advice 
for nursing students 

about the whole process?

Make sure you meet all the eligi-
bility criteria. Take your time, and 
do your research when applying 

for scholarships and grants be-
cause they are competitive. After 
spending time and effort writ-
ing an application, use it as a 
template for other applications. 
Apply to as many scholarships 
as possible, including those that 
are not just for minorities. There 
are substantial amounts of free 
money available, but scholarships 
and grants are always competi-
tive, which is why preparation is 
so important. Be aware that there 
are some “free” monies which are 
not really free because there are 
commitments attached. These 
need careful consideration.

Continue to gain experience at 
work or in school, and do your 
share for the community by vol-
unteering. Whether the money 
comes from private or public 
sources, other people have con-
tributed to put up the scholarship. 
Your education is a gift that will 
enable you not only to help im-
prove your life, but also to make 
a more meaningful contribution 
for others to succeed as well. 

Jebra Turner is a freelance health 

and business writer based in 

Portland, Oregon. She frequently 

contributes to the Minority Nurse 

magazine and website. Visit her 

online at www.jebra.com.

Don’t hesitate to share your difficulties; for instance, 
a background as a single parent or with an illness. 
People want to be touched, moved. “Oh, I don’t want 
to go into that,” students say, but it’s important to 
tell your personal story.
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THE 
RISE OF 
MOBILE 
HEALTH APPS

BY ROBIN FARMER

For Ashley Davis, BS, RN, using her smartphone as an 
ICU nurse provides quick and easy access not only to 
medical information, but also to a critical care physician.

“I 
don’t use one specif-
ic mobile app,” says 
Davis. “Typically, I 
will enter a topic 

or medication into Google 
and read from several of the 
results to get a well-round-
ed answer to my question. 
If I am looking for journal 
articles, my preferred site is 
Medscape. As a registered 
member of their site, I also 
receive regular e-mails from 
them regarding top medical 
news, trends, and educational 
opportunities.”

As helpful as the informa-
tion Davis finds can be, it does 
have limits: “I do not rely on 
an app or website to dictate 
patient care,” says Davis, who 
uses a smartphone at work 
even though her hospital bans 
such use. “Rather, it is an ad-
ditional tool to broaden my 
knowledge base. Any treatment 
should be administered with 
sound nursing judgment and 
under the direction of a phy-
sician.” 

That Davis feels the need to 
use her own smartphone to 
access mobile health apps to 
improve her efficiency with 
patient care despite hospital 
policy illustrates the growing 

need for nurses to not only 
join the mHealth movement, 
but also become leaders in it, 
according to nursing experts.

Power of Nurses 
“Nurses play an important 

role in mHealth transforma-
tion,” says Jing Wang, PhD, 
MPH, RN, an assistant profes-
sor of nursing systems at the 
University of Texas Health Sci-
ence Center at Houston School 

of Nursing. “There are many 
apps that are tailor-made for 
nurses to better manage their 
patients. However, few nurses 
take a leading role in design-
ing and developing apps for 
patients to better take care of 
themselves. There’s much more 
[that] can be done,” says Wang, 
a diabetes researcher.

One critical step is to inte-
grate the apps in clinical in-
formation systems, devices, 

and nurse call systems, Wang 
says. “Nurses are at the fore-
front of health care. There is a 
huge need to connect mobile 
apps that nurses use to clini-
cal information systems, so 
that nurses can better com-
municate with other health 
care providers. And there is 
also a huge need to connect 
patient-using apps to electron-
ic health record systems that 
nurses and other providers use, 

so that nurses can better pro-
vide patient-centered care, in 
collaboration with other health 
care providers.”

Nurses must be taken into 
consideration as apps increas-
ingly play a role in health care, 
says Lori O’Connor, RN, chief 
nursing and quality officer for 
Care at Hand, Inc. “Sometimes, 
when doctors are at the fore-
front, things are done a certain 
way, and the realistic part of 

“Nurses play an important role in mHealth trans-
formation,” says Jing Wang, PhD, MPH, RN, an 
assistant professor of nursing systems at the Uni-
versity of Texas Health Science Center at Houston 
School of Nursing.
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nursing... doesn’t truly repre-
sent itself. I think any app that 
includes any type of nursing 
intervention, or has nurses us-
ing it, is better off for it.”

A survey done in early June 
by InCrowd, an on-demand 
market intelligence provider 

to the life sciences, found that 
despite HIPAA-/security-driven 
restrictions and mobile device 
use policies, 95% of nurses 
own a smartphone and 88% 
of them use smartphone apps 
at work. At 88%, nurses’ use 
of smartphone apps is greater 
than the 67% figure recorded 
in a February 2014 Wolters 

Kluwer survey, and on par or 
above other reports of smart-
phone usage by 67% of medi-
cal residents and 80% of phy-
sicians, the report found. 

Most nurses, like Davis, use 
apps to check drug interaction 
or symptom and disease de-

tails. By doing so, they often 
find no need to consult before 
providing care. Apps replaced 
the nurse asking information 
of a nursing colleague (52%) 
or a physician (32%) to save 
time, according to the survey. 
The high smartphone app use 
among nurses happened even 
though most facilities do not 

provide or reimburse for smart-
phones or ban their use during 
nurses’ shifts.

Over 10,000 apps exist on 
IOS and Android devices, a 
number that has more than 
doubled in 30 months, accord-
ing to the mHealth App Devel-
oper Economics 2014 report. Fit-
ness, medical reference, and 
wellness apps make up the 
largest categories.

Highlighting the must-have 
apps is difficult since nurses 
work in diverse health care 
settings, experts say. There is 
no single app that every nurse 
would find useful, says Wang. 
“Nurses in clinical settings 
may find apps that can look 
up drug information helpful. 
Nurses working with chroni-
cally ill patients may want 
to invest time in learning a 
few popular health and fit-
ness apps that patients use to 

better understand patients’ 
behaviors and provide indi-
vidualized care.”

Apps that are popular with 
nurses are easy to install and 
use and can help with patient 
documentation, says Birgit 
Koellmer, RN, BSN, a nurse 
informaticist at Saint Mary’s 
Hospital in Waterbury, Con-
necticut. At Saint Mary’s, mo-
bile apps and technologies are 
improving care coordination, 
clinical communication, pa-
tient safety, and patient en-
gagement, says Koellmer.

To secure text messaging 
and other clinical communica-
tion, Saint Mary’s has adopted 
Imprivata Cortext, which gives 
its care providers a fast, secure 
means of communicating and 
coordinating right from their 
smartphone, iPad, or comput-
er.  Communication is more 
efficient between physicians 

Highlighting the must-have apps is difficult since 
nurses work in diverse health care settings, ex-
perts say.
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and nurses, who started using 
the app a year ago, although 
all hospital staff now uses it. 
The app “is good for any hos-
pital,” says Koellmer.

Patient Engagement
Saint Mary’s has seen great 

improvement since imple-
menting Imprivata Cortext, 
but one of the more interest-
ing angles is how they are 
using it to improve patient 
engagement. HIPAA require-
ments make it difficult to have 
meaningful e-mail, phone, or 
text message communications 
with patients and their fami-
lies because health informa-
tion must be protected; native 
SMS texting, for example, does 
not meet HIPAA compliance. 
Imprivata Cortext allows pro-
viders to send a text to a pa-
tient, even if they don’t have 
Cortext, to a secure link that is 
encrypted. For example, after 
day-surgery, health care pro-
viders can send a patient’s fam-
ily text messages about the sta-
tus of their loved one, whether 
they are in a waiting room or 
at home unsure about what’s 
happening. Appointment re-
minders can also be sent to 
alert patients about appoint-
ment times or instructions.

While mobile health apps 
enable individuals to learn 
more about their own health, 
some of the resources they seek 
can be misleading, nurses say.

“I feel patients can be more 
informed with mobile health 
apps as long as they are trusted 
sites,” says Davis. “I have had 
patients in the past who have 
researched an illness or proce-
dure and have been severely 
misinformed. Being misin-
formed can add undue stress 
to an ill patient and/or family 
members. This in turn can lead 
to mistrust of the information 

provided by the medical team 
as well as delayed treatment.”

As far as mobile apps af-
fecting patient care directly, 
Davis says that won’t happen 
“unless they are encompassed 
into each facility’s EMR. I do, 

however, believe that they can 
serve as a great resource for 
nurses and physicians. Having 
additional resources will always 
be valuable when addressing 

the needs of patients.”
One app that has attracted 

attention for benefiting pa-
tients and health centers is the 

Care at Hand app, a mobile 
care coordination technology 
to help prevent hospital re-
admissions by using nurses as 
well as nonclinical support, 
such as home care individuals, 
to flag emerging issues before 

hospitalization is required. The 
app tracks a person’s health in 
real time on a consistent basis 
and has lowered hospitaliza-
tions and readmissions, says 

O’Connor. “The community 
health workers are the ones 
asking the questions, and all 
that information is transmitted 

to me. I can go into the app 
and see from my staff or the 
patient level, who is costing us 
the most money? Who is the 
sickest? Of the sickest patients, 
did we do the right interven-
tion? Are my nurses doing 
what they are supposed to do 
to prevent those readmissions, 
and are the community health 
workers doing what they are 
supposed to be doing?”

The app is also popular with 
some homebound individuals, 
O’Connor says. The elderly es-
pecially like the app as it also 
opens up a whole new world 
to them. “It’s popular among 
people who may be alone or 
who don’t have family in the 
area. It gives them that interac-
tion with somebody, so that’s 
a huge benefit,” in addition to 
the medical implications.

Named a 2013 Robert Wood 
Johnson Foundation Nurse Fac-
ulty Scholar, Wang agrees that 
apps can empower patients to 
become more informed and 
engaged in their health care. 
Her current project is evaluat-
ing the effect of mobile appli-
cations on the care of diabetic 
patients. 

Mobile health apps for dia-
betes patients include one that 
can track blood sugar levels or 
automatically transmit blood 
sugar data from glucose meter 
to smartphone apps. Others 
set behavioral goals and track 
progress, such as the AADE 
Goal Tracker app. Popular fit-
ness and weight-loss apps that 
will help diabetes patients keep 
track of their weight, diet, and 
activity levels include MyFit-
nessPal, Lose It!, and the Fitbit 
and Jawbone wristbands that 
can automatically track your 
steps and sleep. 

“These self-monitoring apps 
can help patients with diabetes 
become more informed and 

Mobile health apps are predicted to gain momen-
tum and become an integral part of health care 
management.
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aware of their own behaviors 
in relation to blood sugar con-
trol. These apps also help pa-
tients become more engaged 
in their own care,” says Wang.

It is important to have rigor-
ously designed research stud-
ies to measure the efficacy of 
mobile health apps. Such stud-
ies are mostly lacking today, 
says Wang. “Nurses can take 
a leading role in studying the 
efficacy of these apps in rela-
tion to health outcomes, as we 
are the best patient advocates.”

Workflow Matters
As the number of mobile 

health apps rises, workflow 
integration is essential, says 
Ron Razmi, MD, MBA, founder 
and CEO of Acupera, a health 
care technology company that 
provides a population health 
and care coordination platform 
for medical centers.

“Unlocking the untapped 
potential of mHealth will 
require that all applications 
and data, and nurses and care 
teams using those apps, plug 
back into a population health 
‘command center,’ where in-
teroperability and workflow 
integration can fuel compre-
hensive care coordination both 
inside and outside the hospi-
tal’s four walls,” says Razmi.

The cardiologist and entre-
preneur says that “this is an 
increasingly important trend 
with the rise of value-based 
care, which requires a more 
integrated, comprehensive, 
and long-term vision for pa-
tients than ever before. While 

nurses and remote care teams 
are beginning to tap into these 
new mHealth solutions, often 
through mobile devices, they 
will assuredly fail if the data 
and workflows they rely on are 
kept siloed, and the data being 
collected isn’t collected with de-
liberate workflow use in mind.

“While these devices can pro-
duce valuable data, that data 
can end up in a ‘data landfill’ 
without a sophisticated integra-

tion model in place, and if the 
insights aren’t manipulated to 
create real-time workflows. Doc-
tors and care teams don’t have 
the time or resources to filter, 
process, and implement that 
data on their own and often 
are overwhelmed by the idea 

of unnecessary new mounds of 
data flooding their care delivery 
strategy,” says Razmi.

Mobile health apps are pre-
dicted to gain momentum 
and become an integral part 
of health care management.

Mobile health apps will give 
patients more autonomy and 
control of their own health 
and care, and better connect 
patients with providers as a 
way to facilitate communi-
cation between patients and 
providers, says Wang. “My cur-
rently funded Robert Wood 
Johnson Foundation Nurse 
Faculty Scholar Program proj-
ect will provide better evidence 
on connecting mobile health 
apps with provider-facing 
clinical information system to 
bridge the gap. mHealth will 
definitely play a significant role 
in creating a culture of health.”

Koellmer predicts health 
providers will be able to take 
care of larger patient popula-
tions without compromising 

quality of care. Identifying out-
breaks earlier will be another 
development, she says.

O’Connor says the future 
role of patients will shift. “I 
think you will see patients turn 
into consumers because mo-
bile applications allow care to 
be delivered when it needs to 
be and where the patient is. 
It doesn’t require the patient 
to leave the house or for a pa-
tient in a rural area to drive 
three hours to an appointment. 
The technology reaches more 
people, and I think that it’s 
only going to get better from 
this point. I think when you 
have an interactive applica-
tion...something like that is 
even more enhanced.” 

Robin Farmer covers health, busi-

ness, and education as a freelance 

journalist. Based in Virginia, she 

contributes frequently to Minority 

Nurse magazine and website. Visit 

her at www.RobinFarmerWrites.
com. 

Koellmer predicts health providers will be able to 
take care of larger patient populations without com-
promising quality of care.
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Improving Job Satisfaction and  
Lowering Turnover Rates
BY DEBORAH DOLAN HUNT, PhD, RN

Health care organizations are complex and face a myriad of challenges. Maintaining 
a cadre of well-qualified, dedicated employees is one of the greatest challenges 
faced by an organization. All organizations experience both voluntary and involuntary 
turnover, which, for the most part, will have a negative effect on the organization. This 
is particularly true in health care—and especially in the nursing profession, which has 
experienced very high rates of turnover, historically and cyclically. 

T
urnover is a volun-
tary process where an 
employee decides for 
whatever reason that 

he or she no longer wants to 
be employed at a particular 
organization. In the book The 
7 Hidden Reasons Employees 
Leave, author Leigh Branham 
defines turnover as a process 
of disengagement that occurs 
over a period of time and that 
ends with voluntary termina-
tion. This definition is signifi-
cant, giving the organization 
an opportunity to stop the 
process if they can figure out 

what is causing the person to 
want to leave. Although there 
are many reasons why indi-
viduals leave their jobs,  Lau-
reen J. Hayes and colleagues 
identified job satisfaction as 
being a significant factor for 
nurse turnover in their 2006 
literature review published 
in the International Journal of 
Nursing Studies.

Because there are many 
factors that influence a per-
son’s job satisfaction—such as 
leadership support, autonomy, 
and positive work environ-
ment—it is quite challenging 

to develop a comprehensive 
retention program. However, 
knowing the most common 
factors and what nurses value 
can be very helpful for the 
nurses and the organization. 
The journey to becoming a 

nurse is challenging, and once 
you become a nurse the chal-
lenges remain, but the rewards 

often outweigh the challenges. 
Certainly, no one goes into 
nursing believing that they 
will eventually become disen-
franchised to the point where 
they want to leave their posi-
tion, or in some cases, the pro-
fession. Unfortunately, this is 
exactly what happens to many 
nurses, especially new nurses. 

Why is Turnover So High?
Turnover has been particu-

larly problematic in nursing. 
In 2007, Christine T. Kovner 

and colleagues reported in the 
American Journal of Nursing that 
within the first year of transi-

It’s very overwhelming to leave the cocoon of sup-
port in nursing school and suddenly be on your own.
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tion turnover rates were as high 
as 50%. New nurses face count-
less challenges as they transi-
tion into practice. Reality shock 
affects all new nurses to some 
degree, with some leaving their 
organization and others leav-
ing the profession altogether. 
It’s very overwhelming to leave 
the cocoon of support in nurs-
ing school and suddenly be on 
your own. Being autonomous, 
developing time management, 
critical reasoning, and organi-
zational skills, and becoming 
clinically competent are just 
some of the challenges faced 
by new nurses. 

Experienced nurses often 
leave due to a negative work 
environment, which leads to 
job dissatisfaction and burnout. 
Not only does turnover have 
a negative effect on patient 
outcomes, but it may result in 
more turnover as units become 
understaffed and more nurses 
experience burnout. Further-
more, turnover costs to society 
are estimated to be between 
$1.4 and $2.1 billion, according 
to a 2013 study published in the 
Journal of Nursing Management.

  Turnover has been the sub-
ject of multiple studies since 
the mid-1900s—several theories 
and models have been devel-
oped to explain why turnover 

occurs. For example, William 
H. Mobley and colleagues de-
veloped a conceptual model 
in 1979 that considered indi-
vidual, organization, and en-
vironmental factors. Another 

model was developed in 1994 
by Thomas W. Lee and Terrence 
R. Mitchell—the “unfolding 
model” of turnover, which has 
four paths. The first path de-
scribes a “shock,” which leads 
to the second path where the 
employee evaluates his or her 

fit. In the third path, the em-
ployee analyzes his or her fit 
within the organization, and in 
the fourth path, the employee 
leaves the organization. 

More recently, Amy L. 
Kristof-Brown and colleagues 
described how person-environ-
ment fit has been utilized to 
explain organizational turnover 
in a 2005 article published in 
Personnel Psychology. The gen-

eral premise being that when 
an employee’s (person) needs 
are met by the organization 
they will have a good fit, which 
will result in greater job sat-
isfaction and lower turnover. 

The model has been further 
developed into categories of 
person-supervisor, person-or-
ganization, person-group, and 
person-job fit. In my doctoral 
dissertation on job satisfaction 
and turnover, I utilized person-
supervisor fit and found a rela-

tionship between value congru-
ence on leadership support and 
job satisfaction in registered 
nurses. Although there were 
several different antecedents 
of job satisfaction, leadership 
support was a significant fac-
tor. It is helpful to have a basic 
understanding of turnover and 
the various theories, especially 
when developing orientation 
and retention programs.

Why Job Satisfaction Matters
Interestingly, salary was not 

identified as a significant fac-
tor in job satisfaction in many 
studies, yet job satisfaction 
is one of the most common 
factors that influence an em-
ployee’s decision to leave an 
organization. Some of the most 
common predictors of job sat-
isfaction are: autonomy, work 
environment, supervisor sup-
port, and work stress. Nurse-
physician collaboration, nurse-
patient ratios, ability to deliver 

safe patient care, interpersonal 
relationships, and recognition 
can also have an effect on job 
satisfaction. 

Although very few studies 
have been conducted on job 
satisfaction and minority nurs-
es, Ying Xue published a study 
on job satisfaction among ra-
cial and ethnic minority nurs-
es in the International Journal 
of Nursing Studies earlier this 
year. The results revealed that 
a majority of nurses were satis-
fied with their jobs; however, 
black, American Indian/Alaska 
Native, and multiracial nurses 
had lower job satisfaction in 
comparison to white nurses. 
Xue recommends further stud-
ies be undertaken in order to 
develop programs to improve 
job satisfaction and decrease 
turnover in minority nurses.

The need to be autonomous 
is something most nurses value, 
but this increases as a nurse 
becomes more experienced. Ex-
perienced nurses value their au-
tonomy and ability to use their 
knowledge, critical reasoning, 
and expertise when caring for 
their patients. New nurses, on 
the other hand, recognize their 
limitations and the need for 
support by their peers, mentors, 
and supervisors during their 
transition into professional 
practice. Unsurprisingly, both 
new and experienced nurses 
want to be supported by their 
manager—just in varying de-
grees.

Nurse-physician collabora-
tion varies among organiza-
tions, and even nursing units. 
Although there are many sup-
portive physicians that have 
developed positive working re-
lationships with nurses, there 
are some physicians who are 
very disrespectful to nurses, un-
fortunately. Suzanne Gordon 
wrote extensively about this is-

Interestingly, salary was not identified as a signifi-
cant factor in job satisfaction in many studies, yet 
job satisfaction is one of the most common factors 
that influence an employee’s decision to leave an 
organization.
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sue in her book, Nursing Against 
the Odds: How Health Care Cost 
Cutting, Media Stereotypes, and 
Medical Hubris Undermine Nurs-
es and Patient Care. Still, physi-
cians are not the only ones who 
are problematic. Many nurses, 
especially new nurses, are vic-
tims of workplace bullying by 
their peers and supervisors. This 
issue is so serious that the Joint 
Commission issued a Sentinel 
Event Alert in 2008 requiring 
organizations to have a “zero 
tolerance policy” against “in-
timidating or disruptive be-
havior.” Your organization is 
required to have policies to ad-
dress this issue, so please reach 
out to the appropriate people if 
you are experiencing any type 
of bullying. There is no need to 
suffer in silence.

A negative work environ-
ment is among the top reasons 
why nurses leave their jobs. Al-
though there are many factors 
that influence the work envi-
ronment, the nurse manager 
plays a pivotal role in creat-
ing a positive work environ-
ment. Many nurse managers 
are promoted from within and 
may not have the experience 
and/or education required of 
an exemplary leader. There are 
many different styles of leader-
ship, and a true leader knows 
when to use the various styles. 
For example, in an emergency 
situation one might have to 
take an authoritarian approach; 
however, in most other situa-
tions, a democratic or partici-
patory approach might be best. 
Transformational leadership, 
which is often seen in Magnet 
hospitals, has frequently been 
cited as the preferred style of 
leadership by many nurses. 

Leadership support plays 
a significant role in turnover 
and is frequently cited as an 
antecedent of job satisfaction. 

Furthermore, value congruence 
on leadership support is posi-
tively related to job satisfaction 
among staff nurses. I measured 
the difference in scores of nurse 
managers and their staff nurses 
by using Kouzes and Posner’s 
Leadership Practices Invento-
ry®, and the results were pub-
lished in the Journal of Nursing 
Management. Notably, when 
value congruence increased, 
job satisfaction also increased. 
This is an important finding 
as it supports the influential 
role of the nurse manager and 
can be used to develop training 
programs for nurse managers so 
they can become expert leaders. 

Nurse-patient ratios have 
recently been a major topic 
of debate among staff nurses, 
administration, professional 
organizations, and the collec-
tive bargaining units. There are 
compelling arguments for both 
sides of this issue, and the main 
goal is to enable nurses to pro-
vide safe and quality care. The 
American Nurses Association 
(ANA) recommends legislation 
that empowers nurses to collab-
orate on staffing plans and that 
is flexible to allow for changes 
in acuity and census. They also 
posit that establishing a mini-
mal state staffing level could be 
beneficial. According to ANA, 
only 14 states currently have 
laws or regulations on staffing. 
Although there is a lack of con-
sensus on whether or not to 
mandate nurse-patient ratios, 
nurses want to work in an en-
vironment that allows them to 
provide patient-centered care. 
Nurses also value recognition 
from patients and administra-
tion in the form of letters or just 
a simple “thank you.” Natu-
rally, nurses expect to be paid 
at a level commensurate with 
their education and experience; 
however, these other factors are 

more important to many nurs-
es. It is important to note that 
job satisfaction is different for 
each individual, so it is best to 
have each employee complete 
a questionnaire on job satisfac-
tion and tailor retention pro-
grams accordingly based on the 
individual needs of the nurse, 
unit, and organization.

Improving Your Work 
Environment 

There are many things you 
can do to improve your work 
environment and job satisfac-
tion. Finding the right “fit” can 
take time, so it is very impor-
tant to learn as much as you 
can about an organization 
when applying for a new posi-
tion. It is helpful to visit your 
potential unit and meet the 

nurse manager and the staff 
during the interview process. 
Be sure to inquire about the 
orientation program, mentor/
preceptor programs, and staff 
development. Communication 
and interpersonal relationships 
are key to a positive work en-
vironment. Completing a self-
assessment of your skills and 
developing a self-improvement 
plan can be quite helpful. Be-
ing proactive will also serve 
you well. 

If you are having difficulties, 
be sure to reach out to your 
manager for support. And if 
you are having difficulties with 
your nurse manager, follow 
your chain of command and 
seek assistance from his or her 
superiors. Cultural differences 
can often lead to miscommuni-
cation and misunderstanding; 
therefore, it is of the utmost im-

portance to continue to learn as 
much as you can about the vari-
ous cultural beliefs and values 
of your colleagues and patients. 

Stress is another common 
issue that can lead to burnout 
and job dissatisfaction. Engag-
ing in self-care is very impor-
tant, especially when caring for 
others. There are many strate-
gies for dealing with stress—
yoga, meditation, aromather-
apy, healthy eating, exercise, 
and deep breathing exercises, 
just to name a few. If your or-
ganization offers a program, be 
sure to take advantage. If not, 
perhaps you can make a sugges-
tion that a program be created. 
Moreover, if you feel that your 
particular nursing unit is hav-
ing any of the issues discussed 
in this article, you might want 

to explore the possibility of a 
task force comprised of various 
staff members to identify strat-
egies for improving the work 
environment. 

In summary, job satisfaction 
is related to turnover. While 
there are many factors at play, 
taking a proactive approach 
can make a major difference in 
lowering turnover rates. Create 
a positive work environment 
and it will benefit patients, em-
ployees, and the organization 
alike. 

Deborah Dolan Hunt, PhD, RN, is 

an associate professor of nursing 

at The College of New Rochelle. 

She is the author of The New Nurse 

Educator: Mastering Academe and 

The Nurse Professional: Leverag-

ing Your Education for Transition 

into Practice. 

A negative work environment is among the top rea-
sons why nurses leave their jobs.
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Dealing With New-Nurse Drama
BY ELISS CUCCHIARA

Congratulations! You’ve managed to graduate from nursing school and pass the 
NCLEX-RN exam. In addition to that, you have successfully obtained a new-grad RN 
position after submitting thousands of applications. You’re now gainfully employed 
and about to embark on your new journey as a registered nurse. You’re very elated 
and excited to embark on this journey—and you deserve it. You have worked very 
hard to get here. However, that elation and excitement is short-lived due to the fact 
that you’re a new registered nurse, and as the saying goes, nurses eat their young. 

B
ullying towards new 
nurses isn’t new, and 
it’s a major problem. 
There have been many 

documented occurrences of 
new-grad bullying, but it’s 
not alleviating the problem. 
Unfortunately, this action is 
accepted and often swept un-
derneath the rug. It’s as if the 
field of nursing is a sorority 
and new grads have to un-
dergo a pledging process. It’s 
not enough that you’ve bat-
tled the trenches of nursing 
school and proven yourself to 
be a safe and sufficient nurse 
via passing boards. Now, you 
have to undergo the brutal-
ity and wrath of a negative, 
experienced nurse who sees 
you as an annoyance and, at 
times, a threat. 

During my second week 
of orientation as a registered 
nurse, I was told by one of the 
nurse supervisors to watch my 
back because the experienced 
nurses could be “vengeful” at 
times. Her saying this to me 
was shocking for two reasons: 
1) I couldn’t believe she ac-
knowledged the fact that be-
ing vengeful towards a fellow 
nurse was happening on the 
unit. 2) As a nurse manager, 
wouldn’t you want to put an 
end to this behavior happen-
ing on your unit in order to 
maintain peace and order for 
the sake of patient safety?

Sad to say, this is a game, 

Sad to say, this is a game, 
and new-grad RNs need 
to know how to play it.
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and new-grad RNs need to 
know how to play it. I come 
from a long line of nurses in 
my family, and when I spoke to 
them about this situation, they 
acknowledged that it happens 

and that I need to take special 
precautions to protect myself. 
Here are 10 tips to deal with 
new-nurse drama that they 
shared with me:

• Keep a journal and docu-
ment your days at work. 
In this journal, keep a 
record of the date and 
time of specific events. 
This way, if you’re ever 
called into a meeting 
and/or you’re challenged 
concerning a situation, 
you will have a personal 
record of what was said 
and done.

• Come to work early and 
give yourself enough 
time to get organized. 
Being organized is key to 
nursing—and when you’re 
a new nurse, your cowork-
ers are going to try to find 
any reason to be negative 
towards you. Being early 
and organized helps to al-
leviate this. 

• Maintain a locker with 
a lock on it. It’s really 
unfortunate, but your 
coworkers could be the 
kind of people who would 
be “vengeful” and try to 
steal your items or tamper 
with your equipment. 

• Don’t share any per-

sonal information. If 
you’re talkative like I 
am, this might be hard 
to do, but do it. You’re 
there to work, not to be-
come best friends with 

anyone. Gaining friend-
ships is fine, but your 
main priorities should be 
to protect your patients 
and yourself. 

• Don’t be afraid to speak 
up and defend yourself. 
Often, new-grad RNs are 
made to feel inferior and 
fear speaking up due to 
retaliation. Don’t feel that 
way. You have a right to 
speak up and defend your-
self, especially if you’re 
being threatened. Legal-
ly, you can’t get fired for 
that. Additionally, you 
can’t change whatever 
you tolerate. Therefore, 
you should acknowledge 
you deserve respect by 
standing up for yourself. 

• Don’t do anything that 
is uncomfortable and/
or wrong. During my ori-
entation, one of the ex-
perienced nurses wanted 
me to help her distribute 
medications because she 
was late. She didn’t want 
me to look at the Medi-
cation Administration 
Record or any other vital 
information about the pa-
tient. Instead, she wanted 
to hand me the medica-
tions and give them to 
her patients. I told her no 
because that was a threat 

to safe patient care and 
my license. She became 
upset and irate with me. 
Did I care? No. Patient 
safety and the safety of 
my license come first. The 
fear of harming someone 
or losing my license was 
greater than the fear of 
making her upset by de-
nying her request. 

• Know your rights. This 
is important on any job, 
but new-grad RNs fail to 
understand their rights 
because they’re so con-
sumed with learning the 
rules and regulations of 
their employed facilities. 
During your orientation, 
take the time to speak to 
Human Resources about 
your legal rights. It never 
hurts to know what legal 
protections you have at 
your place of employment. 

• Mind your business. When 
you hear other nurses 
speak badly of a cowork-
er, don’t join them. Walk 
away and divert your atten-
tion to something else. En-

tertaining the conversation 
not only makes you look 
bad, but is also an easy way 
for you to get trapped into 
the role of being negative. 
Besides, what goes around 
comes around, and if you 
start talking negatively 
about someone, you’re go-
ing to be the target eventu-
ally as well. 

• Always take the time to 
learn something new. 
This is a great time to be 
a human sponge. Doing 
this makes you look like 
a team player, and it’s 
a great way to advance 
in your career. This also 
makes you too busy to en-
tertain negative thoughts 
and/or conversations. 
Learning isn’t limited to 
learning nursing skills. 
You should also take the 
time to learn about the 
environment in which 
you work. Learn what’s 
acceptable and what’s not 
acceptable. Also, observe 
and be mindful of the dif-
ferent personality traits of 
your coworkers. You may 
like some and you may 
not. It’s better to learn in 
order to be prepared.

• Leave work at work. 
When you come home, 
it’s time to relax. Nurs-
ing is hard work, and 
you don’t need to worry 
and stress about it when 
you’re at home. Whatev-
er happens at work isn’t 

to be brought into your 
personal life. Bringing 
your work home is a sure 
way to burn yourself out 
quicker, and it will make 
you not want to work at 
all. 

Eliss Cucchiara is a registered 

nurse based in Southern Cali-

fornia.

Being organized is key to nursing—and when you’re 
a new nurse, your coworkers are going to try to find 
any reason to be negative towards you.

During your orientation, take the time to speak 
to Human Resources about your legal rights. It 
never hurts to know what legal protections you 
have at your place of employment. 



38 Minority Nurse | FALL 2015

Degrees of Success

Current Nursing School Diversity Efforts
BY TERAH SHELTON HARRIS

In today’s global society, nurses care for patients with diverse cultural backgrounds 
and varied expectations about the role of health care in their own lives. Though often 
unintentional, cultural insensitivity by health care staff can hinder a positive patient 
experience—and even physical health. As the role of medicine and nursing practices 
vary greatly from culture to culture, nursing schools are strengthening their efforts to 
attract more minority students and diversify the nursing workforce. 

W
hy is it important to 
attract underrepre-
sented groups into 
nursing? According 

to the U.S. Census Bureau, in-
dividuals from ethnic and ra-
cial minority groups accounted 
for more than one third of the 
U.S. population (37%) in 2012, 
with projections pointing to 
minority populations becom-

ing the majority by 2043. A 
2013 survey conducted by 
the National Council of State 
Boards of Nursing  and The 
Forum of State Nursing Work-
force Centers found that nurses 
from minority backgrounds 
represent approximately 17% 
of the registered nurse work-
force: African Americans 6%; 
Asians 6%; Hispanic/Latinos 

3%; American Indian/Alaskan 
Natives 1%; and Native Hawai-
ian/Pacific Islanders 1%.

Jan Jones-Schenk, DHSc, RN, 

NE-BC, national director for the 
College of Health Professions at 
Western Governors University, 
believes that achieving greater 
health in our nation depends 
on having health care providers 
that “are like” the patients we 
care for in ethnicity, culture, 
and other demographics.

“The insights and under-
standing [that] people of like 
cultures and backgrounds can 

Though often unintentional, cultural insensitivity 
by health care staff can hinder a positive patient 
experience—and even physical health.
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bring to the health care ex-
perience are difficult, if not 
impossible, to teach,” says 
Jones-Schenk. “The shared, 
lived experience can create a 
bridge for understanding and 
improving patient and family 
acceptance and engagement 
in health-related activities and 
behaviors.”

By using a combination of 
targeted outreach programs, 
eliminating cultural barriers, 
and preparing students to treat 
diverse populations, nursing 
schools are rising to meet the 
challenge of expanding stu-
dent diversity and promoting 
a diverse image of the nursing 
profession.

Recognizing the Need
Numerous schools are look-

ing at strengthening their re-
cruitment through outreach 
campaigns that serve to de-
velop community partner-
ships with culturally diverse 
organizations and geographi-
cal areas. Last year, the Uni-
versity of Delaware School of 
Nursing won a three-year, $1 
million grant from the federal 
Human Resources and Servic-
es Administration to enhance 
nursing workforce diversity. 
The purpose of this grant is 
to implement an innovative 
and comprehensive recruit-
ment and retention model that 
will help increase the diversity 
of the nursing student body, 
as well as foster a welcoming 
environment that promotes 
interest and success for under-
represented minority and dis-
advantaged students.

The Nursing Workforce Di-
versity (NWD) grant funds 
nine undergraduate nursing 
students from underrepre-
sented minorities and from 
economically disadvantaged 
or educationally disadvan-

taged groups. Current NWD 
scholars hail from four differ-
ent countries; six have par-
ents who were born outside 
the United States; and the par-
ticipants speak six languages 
among them: Spanish, Tagalog, 
Korean, Shona, German, and 
English.

“Enhancing nursing student 
diversity contributes to the 
value of every student’s learn-
ing experience, as each person 
brings their own unique cultur-
al and ethnic backgrounds to 
the classroom with discussions 
and interactions that serve to 
enrich and enlighten every-
one’s academic, professional, 
and personal development,” 
says Kathy Kump, RN, MSN, 
MHSA, CWOCN, FNP-C, the 
director of nursing at Ottawa 
University. “This will positively 
impact the needs of all indi-
viduals in our culturally rich 
and linguistically diverse so-
ciety that complements the 
demographics of our current 
population.”

Encouraging Diversity
Removing barriers that may 

have historically prevented 
culturally diverse nurses from 
entering the workforce is an 
effective tool in diversifying 
the nursing student popula-
tion. While Chamberlain Col-
lege of Nursing does not have 
a program specifically for Arab 
American students, in an ef-
fort to address their unique 
cultural needs, Chamberlain 
College introduced the con-
cept of Chamberlain Care, 
which encourages colleagues 
to consider the whole student 
and not just his or her aca-
demic needs.

As an example of Chamber-
lain’s focus on students, af-
ter noticing a number of Arab 
American student nurses en-

rolled in the nursing program, 
one professor contacted the ex-
ecutive director of the National 
American Arab Nurses Asso-
ciation and helped coordinate 
a workshop for students and 
colleagues to gain greater un-
derstanding of the cultural dif-
ferences of the Arab American 
community. Additionally, for 

an upcoming clinical course, 
Arab American students who 
wear hijabs and long, modest 
skirts daily requested to wear 
an alternative to the standard 
scrub pants. The campus dean, 
student services advisor, and 
clinical coordinator worked 
together to identify a long, 
scrub dress option that com-
plied with the students’ needs 
while also meeting the clinical 
site’s requirements.

“It is a priority at Chamber-
lain College of Nursing to pre-
pare student nurses to enter the 
workforce with the knowledge 
and skills to provide extraor-
dinary care, help our students 
identify resources that will help 
them feel more comfortable 
in their future profession, and 
engage with peers in different 
ways outside of the classroom,” 
says Jaime Sinutko, PhD, MSN, 
RN, the dean at Chamberlain 
College of Nursing’s Troy Cam-
pus. “We are all vested in all our 
students’ positive outcomes.”

Preparing Students to Treat 
Diverse Patient Needs

Central to any nursing 
school is preparing nursing 
students to treat diverse pa-
tient needs and develop em-

pathy in the workforce. As part 
of the RN-to-BSN curriculum, 
Ottawa University offers a 
Nursing and Cultural Diversity 
in Healthcare course, which 
assists the student in improv-
ing cultural awareness, cul-
tural sensitivity, and cultural 
competency as a nursing pro-
fessional. The course examines 

how cultural diversity affects 
health beliefs, health care 
behaviors, and health/illness 
dynamics.

“Each week, the student is 
introduced to diverse popula-
tion groups through lecture, 
discussions, videos, and case 
studies in order to expand 
their understanding and ap-
preciation of various health 
care beliefs and health care 
behaviors in our society,” ex-
plains Kump. “It is also de-
signed to prepare students to 
better implement and evalu-
ate individualized plans to 
improve health care delivery 
in today’s global, but increas-
ingly smaller, world.”

In addition to this specific 
class, Kump says they empha-
size cultural competency as a 
foundation and continuing 
theme in each course through-
out the nursing curriculum and 
highlight the importance of this 
competency not only in course 
objectives, but in the program’s 
overall learning outcomes, as 
well. 

Terah Shelton Harris is a freelance 

writer based in Alabama.

Removing barriers that may have historically pre-
vented culturally diverse nurses from entering the 
workforce is an effective tool in diversifying the 
nursing student population.
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SPECIAL EDITION:  
Meet Our Scholarship Winners
First-Prize Winner, Amazing-Grace Ighedo

When this year’s Minority 
Nurse scholarship winner 
Amazing-Grace Ighedo 
thought about nursing as 
a career, she didn’t think 
she could do it. As a child 
in Nigeria, Ighedo had to 
decide on a schooling 
track—science or art—
in her teens. Between the 
two, Ighedo thought her 
grasp of sciences wasn’t 
good enough to pursue, 
so she took the alternate 
route offered.

“I wanted to be a lawyer and 
went the arts route,” she says. 
“And I thought I didn’t have 
the brains for the sciences.” 

Thankfully, Ighedo’s drive 
and opportunities have 
changed her path. Ighedo will 
graduate in December from 

Mount Mercy University in 
Cedar Rapids, Iowa, and is 
hoping to begin the Baylor 
nurse residency program in 
January. Eventually, she would 
like to enter the field of nurse 
anesthesiology.

Her road wasn’t always so 
clear. But when Ighedo was 
16 and in college, she was in-
volved in a car accident that 
changed her perspective. “It 
was horrible,” she says. “I was 
carted to a clinic— it wasn’t 
even a hospital. But the nurses 
there took such good care of 
me. I thought, ‘I wish I could 
be a nurse. I wish I could help 
people like this,’” she recalls. 
“That desire was sown in me.”

Even though nursing in-
trigued her, with few science 
classes under her belt, Ighedo 
thought it was too late to take 
on a new education path. “It’s 
hard to come back,” she says. 
Ighedo says going back to take 
all those foundation classes 
before she could go on to col-
lege was daunting. 

Ighedo didn’t continue on 
a path to be a lawyer and she 
switched her major to French. 
After graduation, she worked 
for a corporation as an execu-
tive secretary, but it wasn’t the 
right fit for her. “It just wasn’t 
enough,” she says. When Ighe-
do moved to the United States 
in 2009 to join her husband 

who was here, new opportuni-
ties opened up.

“My husband said, ‘You 
know you wanted to be a 
nurse. You can do anything 
you want here,’” Ighedo says. 
“So I started at a community 
college and I enjoyed it. I re-
ally, really loved it.” 

Ighedo, who still thought 
she had shaky science skills, 
blossomed. “It was a leap of 
faith,” she says. “I really want-
ed to be a nurse, and I can’t 
be a nurse if I don’t take these 
classes, if I don’t start.” Once 
she started, she put everything 
into her studies. The payoff 
has been evident, and she has 
maintained a 4.0 GPA.

“I just love the diversity and 
meeting different people,” she 
says about nursing. “I love the 
communication and connect-
ing with people. You can make 
an impact, and I love that I 
can make that positive impact 
on people’s lives.”

As a nurse anesthesiologist, 
she says the connection she 
feels will be even stronger. 
“You connect with patients 
on a different level.” she says. 
“You have that patient’s life in 
your hands, and you have to 
be diligent and be dedicated. 
You have to connect with that 
patient. You’re serving that 
patient in a very different way 
than a floor nurse will.”

And when this busy mom of 
three found out she won the 
Minority Nurse scholarship, she 
was stunned. “I opened it and 
just started jumping up and 
down,” she says, laughing. 
“It feels great.” And while the 
road hasn’t been easy, Ighedo 
says she keeps her eye on her 
goal. “I have a very support-
ive husband,” she says. “And 
we know you always have to 
sacrifice for something that 
is worth sacrificing for. This 
is just for now. My husband 
tells me, ‘This is a bus stop.’ I 
just keep at it.”

And her career choice final-
ly feels right. “You can never 
get bored with it,” she says. 
“There is so much to nursing.”
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Runner-up, Erika Colindres

When asked about her view 
of nursing as a career, Erika 
Colindres often takes a 
broad view. 

Nursing, she says, is about 
so much more than medicine. 
“A nurse isn’t just a health 
care provider,” she says. “They 
are cheerleaders and they push 
patients on.”

Colindres realized the impact 
a single nurse can have on so 
many lives, especially the lives 
of those who can otherwise get 
lost in the system because they 
have a language barrier that 
prevents full understanding.

“I became really interest-
ed in this when I started my 
internship,” Colindres says 
of her postgrad opportunity 
through the University of 
Michigan. Colindres worked 
with MHP Salud, an organi-
zation that deals with health 
care issues of migrant farm 
workers. “Lots of the work-
ers only spoke Spanish,” she 
says. “Some things get lost in 
translation, and the workers 
told me that’s why they don’t 
go to a doctor or a nurse. But 
they won’t get proper care.”

As the daughter of immi-
grant parents, the ramifica-

tions of translation problems 
have surfaced in her own life. 
Her mom recently went to her 
physician for one problem and 
came home with medication 
unrelated to her complaints. 
When Colindres questioned 
her mom and called the phy-
sician, they realized he mis-
understood what Colindres’ 
mother was saying.

Colindres says she would 
like to be in health care so she 
can help her community in 
some way. The thought of a 
patient coping with a health 
problem or crisis then having 
a language barrier to overcome 
is daunting, she says. And while 
Colindres says the medical field 
has fascinated her since middle 
school, it was the realization of 
how close nurses are to patients 
that redirected this once-pre-
med major to nursing school.

Because nurses work so close-
ly with patients and see them 
constantly, they learn what is 
normal for a patient. “If some-
thing goes wrong, the nurse 
is the first one to know,” says 
Colindres. “I would rather be 
that person.”

Because nursing is so var-
ied, Colindres feels like her 
previous schooling will serve 
her well. “I took a different 
route,” she says. Colindres 
graduated with her bachelor’s 
in biology from St. Lawrence 
University in 2012. This Sep-
tember, Colindres begins an 
accelerated nursing program 
at New Jersey City Universi-
ty. The program takes a year 
and is intense, but Colindres 
is excited. “I am full of emo-
tion,” she says. “I’m nervous, 
excited, stressed. I can’t wait.”

Colindres’ recent work as a 
clinical research coordinator 
at a reproductive health office 
has shown her what she would 
like to use her nursing degree 
for in the future. “Hopefully, I 
will have a job in a labor and 
delivery unit,” says Colindres. 
“Eventually, if all goes well, 
I want to be a midwife.” Al-
though she knows that career 
means many more years of 
school, Colindres says she feels 
like she is on the right path 
for her. And she’s especially 
glad to be there if there are any 
language barriers to overcome.

“It makes me happy that I 
am helping my community,” 
she says.
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Runner-up, YiWan Wu

Even from the time she was 
a very young girl in China, 
YiWan Wu has watched 
the incredible changes 
individual nurses bring 
around with their careful 
and dedicated care. Now 
a student in Stony Brook 
University’s nursing 
program, Wu’s graduation 
next spring will bring her 
that much closer to her 
goal of being a nurse who 
helps people get healthy 
and stay that way with 
good preventive care and 
lots of knowledge. 

Wu’s decision to become 
a pediatric nurse practitio-
ner followed the same path 
of many other nurses. “I saw 
in China how nurses interact 
with the patients and how a 
nurse’s care and interaction 
can make a difference,” she 
says. “It inspired me and I 
thought, ‘I want to be a car-

ing nurse for other people,’” 
she says.

Unfortunately, Wu saw both 
sides of the story. When her 
grandmother passed away in 
2004, Wu says her care experi-
ence was poor. So seeing the 
difference a good nurse can 
make reinforced her beliefs 
even more.

Wu’s family immigrated 
to the United States in 2008, 
and Wu went on to begin her 
undergraduate work at Stony 
Brook. During several volun-
teering opportunities, she saw 
the changes nurses can make 
and listened to the visions 
they had for their caregiving. 
She credits her good experi-
ences with the other nurses 
for giving her ideas on how 
she wanted to make positive 
interactions with patients. 
“It makes such a change in 
health care,” she says. And 
she was open with the nurses 
she watched so closely. “I told 
them, ‘You changed my life,’” 
she says. “They taught me so 
much and gave me the vision 
of what I wanted to do.”

Wu’s volunteer efforts have 
brought her into daily contact 
with stroke patients and those 
who might not be verbal or 
who may have very limited 
communication. “I just try to 
make it easier for them,” says 
Wu. “And make sure they are 
not suffering. And I talk to 
them when the family mem-
bers aren’t around.” Keeping 
up a constant stream of one-

sided chatter was challenging 
at first, she says. But as she 
got to know her patients, they 
were able to develop com-
munication through small 
movements. Family and visi-
tors would tell Wu about the 
patient’s life, and she often 
used those details to talk with 
them, even if they couldn’t 
respond. 

Eventually, Wu plans to go 
into pediatrics. Wu herself was 
a premature and ill baby in 
China, and she believes better 
resources would have helped 
her more. Her early experi-
ences have helped shape her 
commitment to healthy living 
and to educating others about 
living a healthy life.

“I really believe in preventa-
tive care,” she says. She uses 
whatever means she’s got 
to make sure others are in-
formed and educated about 
everything from HIV testing 
to getting flu shots. 

Wu’s volunteer efforts are 
extensive and award-winning. 
At school, she’s a peer educa-
tor with Choosing Healthy 
Options in the College Envi-
ronment—and in leadership 
programs as well. Additionally, 
she was selected as a student 
representative of the American 
College Health Association.

One cause close to Wu’s 
heart is bone marrow testing, 
and she has launched many 
bone marrow donor drives 
in her community. People 
are afraid that donating life-

saving bone marrow will be 
very painful and is risky, she 
says. As with everything, Wu 
says there’s a slight risk to it, 
but most donors are back to 
work in 48 hours. And some-
thing relatively simple can 
save someone’s life. “I want 
to help as much as I can,” she 
says. Thus far, Wu says she 
has added 362 new donors to 
national lists and raised more 
than $1,800 for the cause.

Wu hopes to study abroad 
before she settles into full-time 
work and would like to travel 
to Africa. Postgraduation, the 
NCLEX exams will be at the 
top of her to-do list, and she is 
glad the scholarship will make 
her path easier. “I did not ex-
pect that I would get this,” 
says Wu about the scholarship. 
“It makes me very happy.”

Eventually, she would like 
to work in an emergency unit 
with a high immigrant popu-
lation and earn her doctorate 
of nursing practice. “It would 
be my dream to give back to 
the profession and become a 
professor of nursing,” she says.
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Becoming a Nurse Activist

Now is the time to grow your political leadership skills as a nurse. Regardless of your 
position—bedside nurse, nurse manager, health educator, or patient—you have the power 
to advocate on behalf of yourself, your coworkers, and the entire community. Governmental 
decision makers at every level want and need your expertise as a health care professional 
and nursing champion.

Nurse Leadership Brings Influence 

Nurses are often rightly pleased to be members of a profession that is routinely ranked as 
the most trusted profession. But does that trust and respect transfer directly to getting your 
voice heard? Not necessarily.

Can Your Nursing Shift Harm Your Health?

With all the alarming news touting a long nursing shift and a late shift as potential health 
wreckers, nurses have to wonder if their crazy work hours could be bringing them long-term 
health consequences.

3 Tips to Improve Your Credit 

Did you know that even your early financial missteps can impact your credit many years 
down the road? As a student, you might think everyone makes mistakes, and that’s true. But 
in the case of finances, you can’t wait until after graduation to think about how to improve 
your credit.

To read more, visit www.minoritynurse.com/blog.
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•  Earn your degree 100% online

•  Learn from academically prepared faculty in our 
vibrant online learning community

•  Christian perspective integrates spiritual principles into practice

Our degree programs include:
• Registered Nurse to Bachelor of Science in Nursing (RN to BSN)

•  Master of Science in Nursing with an Emphasis in 
Nursing Leadership in Health Care Systems

• Master of Science in Nursing with an Emphasis in Nursing Education

• Doctor of Nursing Practice (DNP)

Grand Canyon University is regionally accredited by the Higher Learning Commission. (800-621-7440; http://hlcommission.org/)For more information about our graduation 
rates, the median debt of students who completed the program, and other important information, please visit our website at www.gcu.edu/disclosures. Please note, not all 
GCU programs are available in all states and in all learning modalities. Program availability is contingent on student enrollment. 14INTL0026

Care for the Community
Find your purpose with a College of Nursing and Health Care 
Professions degree from Grand Canyon University. 

For more information contact your local representative at 855-428-1263
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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

EXPLORE. 
EXPAND. 
EXCEL.

nursing.umaryland.edu/academics

Are you an RN who wants to earn a degree, or  
are you just beginning your nursing education? 
EXPLORE our options:
• Bachelor of Science in Nursing 
• RN-to-BSN
• RN-to-MS
•  MS Clinical Nurse Leader (ranked #1 in  

the nation by U.S. News & World Report)

Want be the best nurse you can be?  
EXCEL with a degree from the University of Maryland School of Nursing.

No matter where you are on your nursing education path, we have a program that fits your needs. 
Come explore our educational programs, expand your knowledge, and excel as a nurse leader.

Want to earn an advanced degree? 
EXPAND your nursing education  
with our graduate programs: 
•  Master of Science (2 specialties ranked  

in top 10 by U.S. News & World Report)
•  Doctor of Nursing Practice (5 specialties 

ranked in top 10 by U.S. News & World Report)
• Doctor of Philosophy

Ranked #6 in the nation  
by U.S. News & World Report
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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

Be the one who  
makes a difference

Scan this code to learn more

BETTY IRENE MOORE
SCHOOL OF NURSING

BE A HEALTH LEADER with a graduate degree 
from UC Davis  
• Advance your career
• Enhance your leadership skills
• Lead health teams  

APPLICATIONS OPEN IN OCTOBER 

for Doctor of Philosophy and Master of 
Science—Leadership programs  

STUDENTS IN ALL NURSING PROGRAMS  
RECEIVE FINANCIAL SUPPORT

nursing.ucdavis.edu 

As you are probably aware, the de-
mand for nurses continues to sky-
rocket. What you may not know is 

that there’s also a critical need for nurses 
with advanced degrees, as hospitals turn 
to nurses to fill more administrative and 
leadership roles. 

Nursing schools around the country are 
jumping at the chance to fill this void by of-
fering flexible Master of Science in Nursing 
and Doctor of Nursing Practice programs, 
and you’ll find many great examples in the 
following pages. 

There truly has never been a better time to 
pursue an advanced nursing degree. Be 
sure to secure your spot in the program—
and your financial aid—by applying early.
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#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_1509.indd   1 9/1/2015   2:18:47 PM
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FACULTY POSITIONS AT WASHINGTON STATE UNIVERSITY SPOKANE  
COLLEGE OF NURSING

CLINICAL ASSISTANT, CLINICAL ASSOCIATE or CLINICAL PROFESSOR 

Washington State University College of Nursing is seeking applications from exceptional nurses who hold 
a DNP or PhD in nursing or related field to fill a Clinical Assistant, Clinical Associate or Clinical Professor 
position within our College.  

We are particularly interested in 

• Individuals prepared as Family Nurse Practitioners (#086821) 
• Individuals prepared as Psychiatric Mental Health Nurse Practitioners (#104103) 

The College has a reputation for delivering high quality undergraduate and graduate programs. Our faculty, 
along with graduates of our programs, are recognized throughout the region for their sound research, clinical 
skills and ability to practice evidence-based nursing. 

To view position qualifications and to apply, visit www.wsujobs.com 

The online application requires:  
1) A cover letter describing education and experience as related to the 2) curriculum vitae 3) names and 
contact information for four professional references 

Positions are open until filled. Review of applications will begin September 8, 2015 and continue until 
suitable candidates are identified or until March 15, 2016. Position start dates are January 1, 2016 or 
August 16, 2016. This posting may be used to fill multiple positions. 

WSU Spokane is a tobacco-free campus. 
WASHINGTON STATE UNIVERSITY IS AN EO/AA EDUCATOR AND EMPLOYER. 

Faculty Opportunities
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FACULTY POSITIONS AT WASHINGTON STATE UNIVERSITY SPOKANE  
COLLEGE OF NURSING

SEEKING DOCTORALLY PREPARED PSYCHIATRIC-MENTAL HEALTH NURSE PRACTITIONER

Washington State University College of Nursing, Spokane, Washington is seeking exceptional faculty 
applicants to: 1) contribute to our established research strengths in health disparities, behavioral health, 
chronic conditions, community and environmental health, and patient care quality and safety 2) provide 
high quality teaching for undergraduate and graduate programs 3) engage in meaningful College, 
University, and public service.

Tenure-track/tenured position openings are at the rank of Assistant Professor, Associate Professor or Full 
Professor. Salary, rank and tenure status are dependent upon experience and qualifications.

To apply, visit www.wsujobs.com

Position is open until filled. Review of applications will begin September 4, 2015 and continue until 
suitable candidates are identified or until March 31, 2016. Position start dates are January 1, 2016 or 
August 16, 2016. This posting may be used to fill multiple positions. 

WASHINGTON STATE UNIVERISTY IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EDUCATOR AND EMPLOYER. 
Members of ethnic minorities, women, special needs/disabled veterans, veterans of the Vietnam-era, 
recently separated veterans, and other protected veterans, persons of disability and/or persons age 40 and 
over are encouraged to apply.

The world needs more nurses. With that 
comes the need for experienced, dedicated 
nursing faculty to train them. 

There is a true shortage of nursing educators—par-
ticularly minority nursing professors, who comprise 
a small percentage of nursing faculty overall. The 
American Association of Colleges of Nursing says 
the scarcity of professors may actually be stunting 
the growth of nursing programs. To counter this, 
nursing schools are improving the pay for nursing 
school faculty to increase their numbers, especially 
those who hold a doctorate. 

This section of Minority Nurse is dedicated to open 
faculty positions from nursing schools all over 
the country. Requirements vary, but all are sure 
to lead to exciting, rewarding careers in nursing 
education and research.


