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IT’S TIME TO TAKE THE 
NEXT STEP IN YOUR CAREER.

UNC CHARLOTTE’S DOCTOR OF NURSING 
PRACTICE PROGRAM

WHY CHOOSE OUR PROGRAM?
• Practice integration tailored to your scholarly interests
• Mentorship with faculty who actively engage in practice, research, and scholarship
• Convenient and flexible full and part-time options
• Online delivery* planned for fall 2021
• Access to interprofessional courses, innovative technology, college librarian, editing

services, and statistical support
• Affordability - Scholarships and financial aid available

Learn more and apply at 
nursing.uncc.edu

• Post-Master’s DNP*
• BSN to DNP: Nurse Anesthesia Across the Lifespan

WE OFFER:
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Nurses Week Campaign Earns Gold Circle Award

NCNA’s 2020 campaign to support nurses with videos from prominent 
North Carolinians (athletes, musicians, actors, politicians, fellow nurses, 
and more) has earned a Gold Circle Award from the American Society 
of Association Executives (ASAE). The annual awards, which drew a 
record-breaking 300 submissions from organizations across the country, 
are designed to highlight “excellence, innovation and achievement in 
association/nonprofit marketing, membership and communications 
programs.” NCNA’s video campaign won the Digital Content award.

NCNA CEO Tina Gordon Honored by Triangle Business Journal

Please join us in congratulating NCNA CEO Tina Gordon, who has been 
named one of the Triangle Business Journal’s 2021 Women in Business 
Award winners. “I was particularly pleased that they recognized a  
female association leader. I think the business aspect of association  
and nonprofit management is often underestimated,” she said. “I know 
any success or recognition that I am fortunate enough to receive is a 
result of the cumulative effort and success of our fantastic team. Our 
team has accomplished so much together, especially in the last year 
under very challenging circumstances. Through it all, NCNA has been  
a strong, thriving business that also does a tremendous amount of good 
in the world!”

On the cover: Public health nurses from the Sampson County Health 
Department (Clinton, NC). Photo credit: NCDHHS
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An EEO/AA Institution

uncw.edu/dnp

Take Your
Nursing Career

to the
Next Level

Earn your Doctor of Nursing 
Practice online at UNC
Wilmington in five-14

semesters. CCNE Accredited. 

BSN-DNP Concentrations
Psychiatric Mental Health

Nurse Practitioner
Family Nurse Practitioner
MSN-DNP Concentrations

Post APRN
Nurse Executive Leadership

September will be here before you know it, and that means hundreds of your friends and colleagues will soon be gathering at 
the Embassy Suites Charlotte-Concord Golf Resort & Spa in Concord, NC, for NCNA’s 114th Annual Convention. After more than 
a year of Zoom meetings, virtual networking, and online learning, we are thrilled to host Convention in person once again! 

“It’s going to be a fantastic time,” said NCNA President Dennis Taylor, RN, DNP, PhD, ACNP-BC, FCCM. “We’re going to have the 
opportunity to get back together once again and enjoy some fellowship as well as great educational programming.”

Our spectacular agenda features up to 24.25 CH, a diverse array of breakout session topics, and three fantastic general session 
speakers in keynoter Margaret Wilmoth, PhD, MSS, RN, FAAN, Jennifer Parsley, and Larry Weaver.

“You get the opportunity to network, to reinvigorate, to innovate again, and just to feed off of the energy,” said NCNA  
President-elect Meka Douthit EL, DNP, RN, NE-BC.

We hope to see you there! Early Bird rates available through July 30. For more information and to register, visit ncnurses.org.

Convention Countdown
Sep 23 & 24 | Concord, NC | up to 24.25 CH
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Dennis Taylor, M.Ed., MBA, DNP, PhD, ACNP-BC, FCCM

President, North Carolina Nurses Association

@ncnapresident

President’s Message – Elevate Nursing!

The NCNA Board of Directors 
held its first face-to-face meeting 
together in over a year a few 
weeks ago in Wilmington, NC, to 
discuss the future and strategic 
direction of your association. 
This high-level strategic planning 
retreat was facilitated by Dr. Ram 
Baliga, a world-class business 
school faculty member from the 
Wake Forest University Babcock 
Graduate School of Management. 
Dr. Baliga was my strategy 

professor when I was in business school at Wake Forest over 
20 years ago and has consulted with many Fortune 500 
companies in the area of strategy development and execution.

We began the session by reviewing our four current strategic 
pillars: Membership Growth, Nurses Leading Change, 
Advocacy, and Collaboration. Are these still relevant in a 
post-pandemic environment? Are they still relevant after the 
publication of the National Academy of Medicine and National 
Academies of Sciences, Engineering and Medicine document, 
“The Future of Nursing 2020-2030: Charting a Path to 
Achieve Health Equity”? Are they still relevant to our members 
given the feedback we have received from multiple surveys? 

We discussed the question “What is Success?”. How do we 
define, set objectives, and measure success? How do we 
develop and enhance the value we bring to members and 
what should our value propositions be in the future?

We reviewed the nine key takeaways from the Future of 
Nursing 2020-2030 Report, which included:

   •   Need to address social determinates of health (SDOH) 
and health equity in the US

   •   Increase nursing capacity and competencies to deal  
with SDOH and health equity

   •   Increase collaboration across professions, disciplines  
and sectors

   •   Ensure appropriate distribution of nurses across the 
country and in specific settings

   •   Strengthen nursing capacity for dealing with disasters

   •   Expand nurses scope of practice

   •   Reimburse nurses under fee-for-service

   •   Recognize the value brought by nursing through 
telehealth, digital health tools, data analytics, etc…  
by providing technical training in these areas

   •   Develop programs and actions to support nurse’s  
health and well-being

We then participated in wide-ranging exercises where we 
evaluated who else may already be providing these services 
and did (or does) it make sense for us to invest in resources 
to fill any gaps. We discussed issues such as how we can 
elevate the role and profession of nursing, educate healthcare 
leaders and administrators on the scope and role of nurses, 
and influence changing the model of care to better utilize 
our highly educated and adaptable nursing workforce. NCNA 
offers opportunities for the aspirational nurses and early 
career nurses – how can we use that to expand mentorship? 
How can we continue to highlight the achievements of nurses 
and the image of nursing? Other discussions considered the 
ideas of offering Leadership Academy more often than once a 
year and enhancing the development of business partnerships 
and alternative revenue streams.

We narrowed the focus to a handful of issues that the Board 
will continue to discuss and, with the assistance of the NCNA 
staff, develop performance metrics, objectives, and tactics to 
implement to meet the needs of your association. We plan 
to make it official with a vote on updated strategies later this 
summer.

It has been and continues to be my greatest honor to 
represent ALL nurses across our great state. North Carolina 
has so much to be proud of, not the least of which is our 
population of nurses who sacrifice daily, 24/7/365, for the 
care of our citizens who are in need of compassionate and 
competent care! Thanks to all of you who made and are 
making nursing a career. Let’s all commit in the coming years 
to elevate nursing!!!
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I hope everyone is enjoying their first few weeks of summer, 
and as the world inches closer and closer to a feeling of 
relative normalcy, I appreciate everything you all have done  
to help get North Carolina to where we are now.

Another huge thank you to everyone who participated in our 
2021 Nurses Week raffle! We—YOU—raised $7,487 for the NC 
Nurses PAC, hitting our goal and then some. The enthusiasm 
for our raffle was strong, and I appreciate every single one of 
our nearly 100 people who purchased tickets! Your donations 
to the PAC give us the financial firepower needed to continue 
electing legislators to the General Assembly who will fight for 
North Carolina nurses.

Donating to the PAC is a great way to contribute to our 
legislative advocacy. However, for those of you itching to 
maybe do some more, our Tuesdays at the Legislature are  
still going strong! Every Tuesday from 10 a.m. until noon we 
will be at the General Assembly advocating for the SAVE  
Act as we work to secure full practice authority for North 
Carolina APRNs.

Building Momentum on the Advocacy Front 

By Jake Caccavaro; NCNA Manager of Political Engagement

No worries if you cannot make it to Jones Street in-person  
on Tuesdays: we are continuing our virtual advocacy from  
1-3 p.m. on Tuesdays. The only difference between virtual  
and in-person is your physical location; the advocacy is just  
as important with both methods!

By the time you read this, we should be rolling with our first 
NC Nurses PAC matching campaign of the year, so keep an 
eye out for more information about that! If you have any 
interest in conducting a matching campaign in 2021, reach  
out to me at jakecaccavaro@ncnurses.org and we can get  
the wheels in motion!  

NC Nurses Political Action Committee Contribution Card

YES, I want to move 
Nursing Forward®

Name: _________________________________________________

Address: ______________________________________________

City: ______________________________ ST: ___ ZIP: _________

Please return this card with your contribution to: 
NC Nurses PAC 
4350 Lassiter at North Hills Avenue, Suite 250
Raleigh, NC 27609

Paid for by NC Nurses PAC.

Email: ________________________________________________

Payment oPtions

Please charge to my: VISA MasterCard
Card #:______________________________________
Expiration Date:_____________________
Name on Card:________________________________
Signature:____________________________________

Make check payable to NC Nurses PAC.
Enclosed Check #:_____________________________

SE
LE

C
T 

C
AT

EG
O

RY








Nurse Hero Club .......................... $1,000
Nurse Champion Club ................. $500
Nurse Leader Club ...................... $250
Nurse Activist Club ...................... $100
Sustaining Member ___________/mo
Other Amount: _________________

Donate online at http://bit.ly/ncnursespac or use the mail in form below.

Congratulations to our Nurses Week Raffle 

winners! NCNA Member Vi-Anne AntrumVi-Anne Antrum 

won the grand prize ($1,000 Amazon gift 

card) and NCNA member Sharonda BoykinSharonda Boykin 

was the runner-up ($250 Amazon gift card)
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Legislative Update 

By Patrick Ballantine; NCNA Lobbyist

I have been around the North Carolina 
General Assembly since 1993 when I was 
a candidate for the state legislature. I 
have not seen anything like this. I had 
to ask others if it was just me that felt 
this way. Nope, folks from business 
and politics alike say this has been the 
strangest 18 months they have ever seen 
on Jones Street.

Of course, COVID-19 has a lot to do 
with that in ways never imagined. We 
all know about the health aspects of 
COVID. One million people in NC have 
tested positive and over 13,000 people 
have died in North Carolina. We all know 

about the devastating economic aspects 
of COVID. Thousands of businesses 
were shut down for months. We all 
know about the education losses, with 
no school, then virtual school. Well, 
thousands of kids did not even have 
computers at their house so basically, 
they did not receive an education at 
all. But one thing most people did not 
expect was that here we are in mid-2021 
and our state government has more 
money than it knows what to do with.

Tens of billions of federal dollars have 
flowed into our state from the various 
COVID Relief Packages. The problem is 
what the financial analysts call non-
recurring monies: a one-time pop, like 
money for computers in schools for 
instance. However, a lot of our needs 
require recurring monies; we need about 
$100M to pay for more School Nurses 
and one-time money cannot be used 
for that. To hire and train and retain a 
school nurse requires recurring monies, 
which can be budgeted for every year. It 
is difficult, but legislative leaders are all 
trying to figure out how to use the non-
recurring monies in a responsible way 

while being clever enough to make sure 
monies are available for the future.

And no one really knows what to expect 
when the economy really opens back up. 
It should boom, but there are “For Hire” 
signs all over the state because many 
employees do not find it feasible to go 
back to work when government benefits 
have sufficed. McDonalds is offering 
$1,000 signing bonuses to come back 
to work! Yes, this difficult paradox has 

put state budget writers in a quandary. 
There is money to appropriate, but there 
is so much money that is makes it hard 
to decide the priorities. The House and 
Senate have agreed on a total amount 
for their budget proposal, but have not 
yet decided how they want to spend 
that money. So, although the legislative 
session began in January, and the new 
fiscal year for the state starts July 1, 
2021, it doesn’t look like we will have  
a new budget bill passed into law  
before then.

In other news:

The SAVE Act 

More third party organizations have 
publicly endorsed the SAVE Act, 
including Amazon. Within days of 
finding out the online giant was 
interested in greater access to 
healthcare for its employees, we were 
able to secure an endorsement letter 
from Amazon to legislative leaders 
in North Carolina. Also, the National 
Academy of Medicine recently issued 
a report advocating for full practice 
authority for APRNs.

The SAVE Act was not subject to 
crossover, so it is very much alive 
and eligible to be passed through the 
adjournment of the 2022 short session. 
So far, neither the House nor Senate 
have heard the bill, but there is much 
lobbying behind the scenes.

Cara Vitadamo, Carrie Palmer, Gillian Jackson, Mary Graff, and Marivien Alova visited the 
North Carolina General Assembly on May 11 to advocate for the SAVE Act. 

The SAVE Act was not 

subject to crossover, so it is 

very much alive and eligible 

to be passed through the 

adjournment of the 2022 

short session. 

continued on page 20
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Vote for the next generation of NCNA leaders! Starting on August 2, online voting gets underway for NCNA’s 2021 elections.  
We encourage all members to make their voices heard and help shape the future of the association. 

The list of candidates this year features many members who routinely put a lot of time and effort into making NCNA a great 
organization, and we are optimistic that trend will continue no matter who is elected. NCNA President-elect candidates 
Thompson Forbes and Trish Richardson have submitted a narrative about their qualifications. Please take a few minutes  
to read them carefully.

You can find the ballot below. To ensure the most input from members as possible, NCNA is offering online voting. Polls  
will be up and running on Monday, August 2, and will remain open until 5:00 p.m. on Thursday, September 23. If you have  
any questions, please call Sarah Royster at 919.821.4250. For more information and to see the Candidate Profile Book,  
go here: http://bit.ly/NCNAelections. 

NCNA Elections: Polls Open Soon!

2021 Slate of Candidates

President-elect (elect 1) 
Thompson Forbes 

Trish Richardson

Secretary/Treasurer (elect 1) 
Ryan Lewis

Member at Large (elect 4) 
Al Anderson 

Lisa Bryant 

Torica Fuller 

Steven Johnson 

Lauren McDaniel 

Bonnie Davis Meadows 

Lisa Nichols 

Ashley Sholar 

Tomika Williams

NCNA Elections Timeline

August 2:  

Online Voting Begins (Info at www.ncnurses.org)

September 23:  

“Meet the Candidates” booth at Annual Convention

September 23:  

Polls Close at 5:00 pm

September 24:  

Results announced and officers installed at 

Membership Forum

Are you an RN looking for a rewarding career in healthcare?

Work Where You Play

At Haywood Regional Medical Center, we’re seeking high 
performing talent to join us in Making Communities Healthier®. 
Benefits include:

Give us a call today to start your 
journey, 828.452.8353 or visit us at 

MyHaywoodRegional.com/careers

 �  Signing bonuses 
for some positions
 �  Tuition reimbursement – 
eligible after 1 year
 � 401K – 25% matching up to 6%

 �  Nursing Ladder Program to build skills 
and earn bonuses
 �  Mountain views and outdoor activities – 
space to build an active and rewarding 
life in – and outside of work

Chair, CAPN (elect 1) 
Margaret Fryer 

Susan Vebber

Nominations Committee 
(elect 3)  
Nancy Dias 

Shannon Hawkins 

LaDonna Thomas

Chair, Bylaws (elect 1) 
Ann Marie Patterson-Powell

ANA Membership Assembly 
(elect 2) 
Meka EL Douthit 

Thompson Forbes 

Trish Richardson
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Thompson Forbes III, PhD, RN, NE-BC

It is an honor to run for 
President-elect of NCNA. 
I have been a nurse for 
15 years and a lifelong 
resident of Greenville in Pitt 
County. I am an Assistant 
Professor at East Carolina 
University where I serve 
as Concentration Director 
for the MSN and DNP 
Health Systems Leadership 
programs. I have been in 
leadership roles for 10 of my 

15 years as a nurse. I received an ADN from Pitt Community 
College in 2006, an MSN in Acute Health Systems Leadership 
from ECU in 2012, and a PhD in Nursing from ECU in 2017. 

I have served in several leadership roles in my service to 
NCNA. From 2014 to 2019 I served as Regional Director of 
the Northeast Region and NCNA Board Member. I was also 
NCNA’s appointee to the Healthcare Providers for Greater 
Access board. 

The time I spent as regional director and board member 
provided me with a great sense of accomplishment in being 
part of advancing nursing in the state and strengthening 
NCNA as a voice for all nurses. Currently, I am serving 
on NCNA’s special projects, finance, and health policy 
committees. 

I am running for President-elect because NCNA and my fellow 
NCNA colleagues have provided me with the opportunity to 
mature as a professional and develop my leadership skills. This 
is my time to give back. Through my service to NCNA, I have 
recognized the impact NCNA has on the nursing profession. 
As a past board member, I witnessed the influential work of 
NCNA and developed a commitment to seeking opportunities 
to continue to lead the organization that has given me so 
much. 

To truly move Nursing Forward®, we must advocate for 
our profession through policy influence, local health 
systems representation, and intentional engagement in our 
communities. Our collective advocacy in these areas advance 
our profession not only through visibility, but also through 
emphasizing nursing critical role in the provision of healthcare. 
That is Nursing Forward®! 

Trish Richardson, MSN, BSBA, RN, NE-BC, CMSRN

I am running to be your 
President-elect and will 
commit myself in service 
to you. I will advocate for 
legislative transformation 
and full practice authority 
for APRNs. I will champion 
for increasing outreach to 
nurses working in all areas of 
healthcare: acute, post-acute, 
behavioral and population 
health, school nurses and 
more. I will intentionally 

connect with nurses in non-traditional roles: research, 
education, informatics, and nurses managing the business  
of healthcare.

As your next President-elect, I will work tirelessly to inspire 
nursing students, new graduate nurses, and nurses in all areas 
of healthcare to get involved early and often. I will champion 
for nurses to become engaged with NCNA furthering our 
message and harnessing the energy to sustain real and lasting 
change for all North Carolinians.

I am a second career nurse. My background as a stockbroker 
and corporate accountant provide the foundation for my 
strong understanding of fiduciary responsibilities and overall 
business of healthcare. My educational background includes: 
BSBA (ECU 1992), ADN (DTCC 2004), BSN (WSSU 2012) and 
MSN (Capella University 2016).

During my nearly 30 year career, I have gained extensive 
knowledge in nursing leadership, clinical education, strategic 
planning and operations. In my current role as Director of 
Post-Acute Care Solutions at Relias, I provide executive 
clinical counsel for the organization. During my tenure at 
UNC REX, I held positions in nursing management and 
clinical education underscoring my deep understanding of 
the clinical environment. I currently serve on three boards of 
directors with responsibility for financial oversight, investment 
management and clinical counsel. I have utilized my passion 
for serving others in my roles as a Nurse Mentor (ANA) and 
nurse volunteer (NC Office of Emergency Management/
Capital Reserve Corps), and I am now ready to serve you as 
your President-elect.

Building on our strength as North Carolina was first in nursing, 
I will establish the new standard for exceptionalism in nursing, 
embolden others to find and nurture their inner leader voice, 
become themselves champions for change and together, we 
will advance Nursing Forward®.

Candidates for President-elect
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North Carolina’s public health nurses 
(PHN) are leading in the COVID-19 
pandemic at the local, state, and 
national levels through advocacy, policy, 
and practice. PHNs were the first nurses 
involved in COVID-19 response, well 
before the first case was diagnosed in 
our great state. Since the state Office of 
Public Health Nursing was established 
over a century ago, PHN nurse leaders 
have led in responses to public 
health threats, addressing population 
health, writing public health policy, 
and designing programs and services 
to meet the health needs of North 
Carolina’s residents. Even while facing 
severe workforce shortages after years 
of declining investment in public health 
services in the state and across the 
nation, North Carolina’s PHNs continue 
to demonstrate their indispensable 
expertise as specialists in population 
health, particularly in the face of the 
global pandemic. 

First on the Scene

Public health nursing leaders were 
meeting with the state epidemiologist in 
January 2020, before most healthcare 
providers understood the threat of 
the pending global pandemic. The 
North Carolina Department of Health 
and Human Services Division of Public 
Health (NC DPH) communicable 
disease nurse consultants did what 
they always do when faced with a 
communicable disease threat; they 
relied on epidemiological principles and 
their keen public health nursing skills 
to provide scarce answers about the 
impending threat to the ever-increasing 
questions coming from health systems 
and community members.

As the threat grew into a worldwide 
pandemic, NC public health nursing 
increased its leadership in both the 
State of North Carolina’s response 
activities and those occurring nationally. 

North Carolina Public Health Nurses’ Response to the COVID-19 
Pandemic: From Policy to Patient Care, We Were Everywhere

By NCNA Member Susan Haynes Little, DNP, RN, PHNA-BC, CPH, CPM, NCNA Member Shawn M. Kneipp, Ph.D., RN, ANP, 
PHNA-BC, and Ellis Vaughan, DNP, RN

The state’s first 
COVID-19 provider 
call center was 
started and 
maintained by 
NCDPH school 
health, child 
health, women’s 
health, and 
communicable 
disease nurse 
consultants, as 
well as the public 
health nurse 
specialists from 
the Office of 
the Chief Public 
Health Nurse. 
These nurses 
worked with health system CEOs, 
medical directors, local public health 
and nursing directors, and school 
officials across the state to link them 
with current resources and evidence on 
how to conduct outbreak investigation 
and disease surveillance. 

State and Local Collaboration for 
Impact

As state PHN leaders collaborated 
across disciplines, local health 
department (LHD) PHNs were 
assimilating guidance at the direction  
of federal and state levels. In a pandemic 
with a novel virus, much information is 
unknown and rapidly changes as science 
evolves. Locally, incident command 
structures were set up with public health 
leading, including PHNs. County/city 
officials, medical providers, businesses, 
and the general public were all looking 
for guidance, and PHNs, knowledgeable 
in nursing, social, and public health 
sciences, were prepared to lead these 
efforts. LHD PHNs used state policy and 
guidance to create local-level policy 
uniquely designed to meet the needs  
of their communities.

When COVID-19 testing finally became 
available, PHN specialists in the Office 
of the Chief Public Health Nurse 
worked with the state health director 
to write the statewide standing order 
for testing. Prior to having a standing 
order, individuals seeking COVID-19 
testing were required to pay for a 
medical provider visit. The resulting 
standing order enables individuals to 
receive free COVID-19 testing by nurses 
without a medical provider visit. It also 
serves as the first step linking COVID-19 
positive community members with care 
and community resources (e.g., food, 
transportation, housing) for support 
during their recovery. 

LHD PHNs, utilizing the statewide 
standing order, were critical to the 
management, testing, and education 
at testing sites. These sites occurred in 
LHDs, pop-up testing sites throughout 
the community, and in people’s homes 
who had no transportation. LHD PHNs 
also established nurse phone lines to 
answer the public’s COVID-19 testing 
questions, investigated every positive 
case, gathered names of all close 
contacts to diagnosed cases, issued 
isolation and quarantine orders, and 
connected people to resources for any 

The Cumberland County Health Department hosted a drive-in 
vaccination event earlier this year, with 36 stations operating 
simultaneously. Each booth was staffed by a public health nurse 
and a registration person. Photo credit: NCDHHS
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identified social needs. LHD PHNs also 
provided personal guidance for long-
term care facilities, medical providers, 
restaurants, childcare facilities, schools, 
universities, and other public and private 
businesses. Most, if not all, LHD PHNs 
were on call 24/7, working 12-14 hours 
days, 7 days a week. 

Critical Workforce Shortage

As testing, investigation, and contact 
tracing were ramping up, North Carolina 
LHDs were suffering from a critical PHN 
staffing shortage due to years of chronic 
public health underfunding. In May 2021, 
61 LHD PHN administrators from the 85 
North Carolina LHDs responded to the 
COVID-19 Nursing Workforce Needs 
Retrospective Survey (2020-2021). PHN 
administrators reported the existing 
PHN workforce could not meet the toll 
of the COVID-19 response activities. 
They shared that since the beginning of 
the COVID-19 pandemic, their existing 
nursing workforce had to be increased 
by 58% with temporary nurses and 
volunteers. Even though this expanded 
the ancillary workforce, the PHNs who 
had been in LHDs at the pandemic 
onset still covered a hero’s share of the 
response efforts (73%, Table I). 

PHNs have a unique skill and knowledge 
base. Their practice focuses on 
population health to promote health 
and wellness, prevent disease, disability, 
and premature death, and improve 

neighborhood quality of life for the 
entire public. These population health 
priorities are addressed by identifying, 
implementing, and evaluating universal 
and targeted evidence-based programs 
and services that provide primary, 
secondary, and tertiary preventive 
interventions. 

In North Carolina, PHNs are required 
to be Registered Nurses. The legal 
scope of practice, specialized skills, and 
knowledge were essential to managing 
the non-specialized ancillary workforce, 
requiring most PHNs to work overtime 
with few nights or weekends off as they 
led the response efforts and maintained 
their usual public health duties.

Advocacy and Academic-Public Health 
Partnerships

North Carolina PHNs were leading 
national efforts, as well, through the 
American Public Health Association’s 
PHN Section. There is a long history 
of PHNs bearing witness to how the 
forces of inequity and a chronically 
underfunded public health workforce 
play out to leave vulnerable 
populations at risk during national 
crises, and COVID-19 was no exception. 
Collaborative efforts led by NC PHNs 
from within the PHN Section published 
a series of op-eds intended to serve 
as early warnings for and educate 
the public and other officials. These 
included pieces about how and why 

COVID-19 would exacerbate existing 
health inequities that were a call 
to action for getting the personal 
protective equipment so desperately 
needed for nurses and other workers, 
foreshadowing what the PHN shortage 
would mean as the pandemic’s 
trajectory continued and how nurses 
are pivotal in vaccine rollout. Other 
efforts to educate the broader nursing 
and policy community about the 
often-invisible role of PHNs included 
contributing a PHN perspective on and 
language to embed in policy advocacy 
initiatives of the American Nurses 
Association and the Nursing Community 
Coalition as a call to reinvest in the  
PHN workforce. 

Our weakened public health workforce 
could not meet the case investigation 
and contact tracing needed to curb 
transmission early in the pandemic. In 
North Carolina and across the nation, 
nurse faculty and students from 
academic institutions collaborated with 
health departments to help fill the PHN 
workforce shortage -- taking on these 
roles as clinical experiences for students 
and faculty volunteering in addition 
to doing their clinical teaching when 
they could. These partnerships would 
be accelerated when vaccines were 
approved. As all of this was unfolding, 
the specter of having an insufficient 
number of people to vaccinate an entire 
population quickly enough to mitigate 
potentially more deadly Sars-Cov-2 virus 
strains circulating in the population was 
looming. 

While there was a robust influx of public 
health workers that arrived with CARES 
Act funding and dedicated volunteers, 
there was a wide range of clinical 
experience and formal education among 
this ad hoc public health workforce. In 
North Carolina, the few experienced 
PHNs that remained in the public health 
workforce were leading the activities of 
these teams. 

Workforce Type

Mean Number of 
Staff Involved in 
COVID Response 

Effort (Range) 

Mean % of COVID 
Workforce 

Composition

Mean % COVID 
Response Effort 

(Range)

Existing LHD 
permanent PHN 
staff employed at 
pandemic’s start

16.9 
(1-60)

64%
73% 

(6-100%)

Additional paid 
nursing staff

3.4 
(0-16)

13%
10.4% 

(0-55%)

Volunteer 
workforce

6.2 
(0-81)

23%
10.1% 

(0-100%) 

Table I

continued on page 13
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we’reso much more
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Explore the opportunities at  
conehealth.com/nursing

Nurses are the heartbeat of Cone Health, and 
it’s felt by the patients we care for as well as the 
communities we serve. The differences you make 
are so much more than medical, which is why our 
commitment to career and personal growth goes 
beyond the ordinary. Become part of our supportive 
culture and flourish in all the ways that you deserve. 
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North Carolina Public Health Nurses’ Response to the COVID-19 Pandemic: From Policy to Patient Care, We Were Everywhere
continued from page 11

Dr. Susan Little is the NCDHHS 
Chief Public Health Nurse; Dr. 
Ellis Vaughan is the Buncombe 
County Health and Human 
Services Director of Nursing 
and President of the NC 
Association of Public Health 
Nurse Administrators; Dr. Shawn 
Kneipp is a UNC School of 
Nursing Public Health Nurse 
Scientist and Chair of the 
APHA Public Health Nursing 
Section. For more information 
or references, email Dr. Little at 
susan.little@dhhs.nc.gov.

The opinions expressed in this 
article are the authors’ own 
and do not necessarily reflect 
the view of the North Carolina 
Nurses Association or its board 
of directors. 

Vaccine on the Horizon

North Carolina’s PHNs continued to 
lead in the COVID-19 response as it 
progressed through the pandemic 
stages. In fall 2020, NC DPH nurse 
leaders were key writers of the NC State 
Vaccine Plan and crafted language for 
Executive Orders providing directives 
for immediate action in the pandemic 
response. When the first Emergency 
Use Authorization was approved for 
COVID-19 vaccines, the Chief Public 
Health Nurse and PHN specialists 
analyzed Federal and manufacturer 
vaccine resources for their feasibility of 
delivery via North Carolina’s healthcare 
systems. They adapted the resources 
for real-world public, community health, 
and acute care settings and created 

vaccine-specific toolkits of resource 
materials to support implementation. 
When the state’s first COVID-19 vaccine 
doses were en route to the local 
public health departments, nursing 
and medical directors in all 100 North 
Carolina counties used the resources 
PHN specialists developed to create 
COVID-19 vaccination policy and plans, 
allowing the LHDs to start vaccinating 
quickly after receiving their community’s 
first doses.

As LHD PHNs continued to provide 
policy guidance to local leaders, 
direction to the public, testing, case 
investigation, and surveillance, hope 
arrived for these weary nurses with the 
vaccine. LHD PHNs are no strangers 
to setting up and implementing mass 
vaccination clinics. With NC DPH 
policies and standing orders in hand, 
LHD PHNs were ideal leaders, managers, 
and vaccinators for these clinics as LHDs 
were one of the first organizations to 
have vaccines available to the public 
within the phased approach set forth  
by NCDHHS. 

Governor Cooper’s Executive Order No. 
193[viii], signed on February 9, 2021, 
ordered Health and Human Service 
flexibilities to increase the pool of 

professional 
health care 
to administer 
COVID-19 
vaccines. The 
Executive 
order allowed 
advanced-stage 
nursing students 
to provide 
COVID-19 related 
care, including 
administering 
COVID-19 
vaccines. 
Since nearly 
the beginning 
of vaccine 
administration 
in NC, nursing 

students across the state have been a 
vital link in getting vaccines into arms. 
Nursing students involved in vaccine 
administration are able to experience 
public health’s efforts in communicable 
disease control and response. This 
allowed students to understand the 
holistic care provided by PHNs as they 
vaccinated large groups of people, 
including the process from vaccine 
preparation to educating the public  
and linking to care. Of utmost 
importance to PHNs directing these 

efforts was getting the vaccine out into 
the community  
with an equity and inclusion lens.

Reflections on The Future of North 
Carolina’s Health

Public health nurses are the most well-
positioned health professionals to lead 
in the next phases of the COVID-19 
pandemic response. As we learn from 
the collateral damage that has occurred 
as too many North Carolinians have 
foregone regular preventative and 
chronic disease care as a result of 
shutdowns, loss of jobs and health care 
insurance, and other factors, PHNs 
are also well placed to lead in future 
healthcare policy and planning to meet 
the needs of all populations - including 
those who may suffer long-term 
sequelae from acute COVID infection. 
The Future of Nursing 2020-2030 report 
summarizes the critical role of nursing 
in the future of our nation’s health, 
specifically pointing to PHNs leading 
future efforts by all nurses working in 
other settings as they design programs 
and processes that are designed to 
work for everyone and reduce health 
inequities.

Dr. Jennifer Green, Cumberland County Health Director, and Krystle 
Vinson, DNP, MSN, RN, Cumberland County Public Health Nursing 
Director, discussing a vaccine recipient’s paperwork at a drive-in 
vaccine clinic.
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Burnout in the workplace is a well-known phenomenon. It 
has been found that 80% of Americans report daily stress in 
their jobs. Burnout is a pervasive issue that nurses, no matter 
their call or passion for their work, may experience, including 
nursing faculty. 

Burnout in nursing faculty is thought to be due to a number 
of causes, but the common thread is related to increased 
and prolonged stress. Precipitating factors include: increased 
workloads, lofty job expectations and demands, stresses 
related to earning promotion or tenure, difficulty balancing 
work and personal life, and workplace incivility. 

Burnout has been studied extensively in nursing education. In 
nursing faculty, negative effects of burnout include: student 
and/or job dissatisfaction, a decline in the physical and/or 
mental health of the faculty member, and faculty attrition, 
either from their academic appointment or from academia 
entirely. Distressing is the possibility of losing nurse educators 
from an already slim faculty pool, where a global shortage of 
nursing faculty is even now a recognized issue. 

Empowerment is another concept that has been linked to 
burnout. It is defined as “the power, right, or authority to do 
something.” Empowerment is believed to be directly related 
to job satisfaction, but lack of empowerment could contribute 
to feelings of burnout. In an empowered environment, faculty 
would feel valued, experience growth and advancement, and 
be able to perform work while also positively impacting the 
work environment. 

Recommendations

Recommendations to mitigating burnout and influencing 
empowerment of nursing faculty must not only address 
institutional factors, but also individual impacts. Nursing 
faculty members should be encouraged to implement self-
care strategies, such as those included in the “S.E.L.F.” 
acronym.

“Say No” Due to the amount of work needing to be done, 
faculty typically use every second available to try to complete 
tasks. However, this constant drive to complete work often 
leads to an imbalance in work and personal life, which 
precipitates burnout. Educators are encouraged to say no 
to assignments or activities that would further increase 
workload, so that they can focus on themselves, their families, 
and non-work related pursuits. 

“Engage in Conversation” Peer support influences 
empowerment. Speaking with mentors and colleagues about 
ongoing frustrations may help moderate burnout. Therefore, 
nursing faculty are encouraged to maintain open lines of 
communications with those who support them.

Addressing the Need for Self-Care in Nursing Faculty

By NCNA Member Caitlin M. Lofton, MSN, RN, CEN

“List it on the Calendar” 
Faculty members typically 
fulfill many duties outside of 
teaching, and their calendars 
should reflect all of those 
duties, such as preparing 
lectures, providing student 
feedback, office hours, and 
time for scholarly activities. 
Keeping a realistic calendar 
can aid faculty in achieving 
work-life balance. 

“Finish at Five” Frustrations 
associated with burnout 
are often related to the 
lack of work-life balance. 
Nevertheless, on average, 
nursing faculty report 
working greater than 50 
hours per week. If faculty are 
to achieve work-life balance, 
they must learn to finish 
working at the end of the 
day, and pick it up again the 
next day.

Conclusion

Nursing faculty are vital to 
the success and continual 
development of the nursing 
workforce. The situations 
surrounding the COVID-19 outbreak have placed nursing in the 
limelight, illustrating how crucial nurses are to the health and 
well-being of the nation. Nurses are needed now more than 
ever. But we must never forget that behind every great nurse 
is a nurse educator, and these educators must be supported 
to continue their great work and produce phenomenal nurses. 
Though organizational issues exist in supporting nursing 
faculty to work at their highest capacity, individual issues also 
influence burnout and empowerment. Faculty must remember 
that the self is just as important as the care, and always 
remember to practice SELF-care.

For more information and references, email Caitlin Lofton at 
caitlin.lofton@bryanhealthcollege.edu.

S.E.L.F.

NGAGE IN 
CONVERSATION

THE CALENDAR

Tips to care for your 
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The opinions expressed in this article are the 
authors’ own and do not necessarily reflect the 
view of the North Carolina Nurses Association or 
its board of directors. 
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The North Carolina Nurses Association 
(NCNA) Leadership Academy is 
a program offered to nurses of all 
backgrounds across the state to 
uncover and grow leadership potential. 
Created ten years ago, this series of 
in-person workshops aids nurses in 
strengthening leadership of themselves, 
small groups, and large teams in the 
workplace and community. Graduates of 
this program have gone on to assume 
leadership positions at the state and 
national levels. 

This year’s cohort is diverse with 
backgrounds in management, 
education, and government. After just 
one workshop, the group has formed 
bonds and is learning from each other’s 
experiences. 

As the Leadership Academy 
participants met for the first time, there 
was a certain excitement and nervousness about in-person 
gatherings. Many individuals voiced that this was the first 
time they traveled or attended an in-person meeting since 
the beginning of the pandemic. NCNA planned a safe and 
inviting environment through social distancing, participants 
wearing face masks, and providing hand sanitizing stations. 
Despite the barriers created through the necessary limits of 
social distancing, people were quick to safely interact through 
team building activities. Individuals appeared to be very 
comfortable and even laughing with others during these  
team building activities. 

Unlike other cohorts of the Leadership Academy, this 2020-
2021 group experienced a unique bonding opportunity. This 
unique opportunity was created during the two-day meeting 
through the many planned activities which promoted multiple 
opportunities for sharing personal lived experiences of the 
pandemic. This sharing created a common bond between all 
participants further enhancing the connection that individuals 
experienced with each other. At the end of just two short 
days, the energy and closeness were felt by all participants.

In addition to team building and networking opportunities, 
the Leadership Academy participants will work in groups 
on various projects of interest that are timely and important 
to the NCNA. In August, each team will present their 
project proposals to NCNA leadership. The project topics 
span multiple areas of interest to provide participants 
the opportunity to work on a project that is personally 
meaningful, while allowing for group creativity in their 
approach to the project. 

NCNA Leadership Academy: The First Meeting Since the Pandemic

By NCNA Members Tonya Anderson, PhD, MSN, RN, FNP-BC, AGACNP-BC, CNE, Denise H. Tola DNP, CRNA, CHSE, and 
Jennifer M. Wells, PhD, RN; Leadership Academy Participants

There are five groups each working on a project. One of the 
teams will brainstorm and examine strategies to increase 
and retain membership in the NCNA. Another group will be 
promoting wellness, self-care, and resilience among nurses. 
This is particularly relevant because of the trauma and 
burnout caused by the recent and still ongoing COVID-19 
pandemic. Two of the groups opted to combine their projects 
to address healthcare disparities, improve equity, and address 
implicit bias through a continuing nursing education program. 
Other project topics include identifying and preparing nurses 
to run a successful campaign for political office and an overall 
look at how the COVID-19 pandemic has impacted nursing; 
positive and negative impacts will be reviewed to help guide 
us for the future. 

Whether you are currently in a leadership role or see yourself 
in one in the future, the NCNA Leadership Academy will 
benefit every nurse. You will discover the how, what, where, 
and when needed to focus your path. This opportunity will 
sharpen your keys to leadership by concentrating on your 
communication, collaboration, and creativity. 

The opinions expressed in this article are the 
authors’ own and do not necessarily reflect the 
view of the North Carolina Nurses Association or 
its board of directors. 

The Leadership Academy’s first retreat in May offered an opportunity for participants to 
begin planning their projects; for many, this was their first in-person meeting since the 
start of the coronavirus pandemic.
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The COVID-19 pandemic has been incredibly challenging, 
especially for people living with dementia (PLwD) and their 
care partners (families and loved ones) who have been 
separated for over a year. PLwD rely on routines; following a 
year of interruptions, their psychological health and emotional 
status may have changed drastically, beyond the expectation 
of disease progression. It is vital for care partners to create 
meaningful, safe relationships to help create a new normal for 
those with dementia, beginning with those initial visits.

One successful approach begins with the nurse supporting the 
care partner preparing to visit by prompting them to reflect 
on personal experiences and changes during the pandemic 

Supporting Care Partners of People Living with Dementia

By NCNA Members Melanie Bunn, MS, RN, GNP, and Hilary Mendel, MSN-Ed, RN; Council on Gerontological Nursing Members

(physically, emotionally, socially, spiritually), and using those 
responses to prepare similar changes in the PLwD. For 
example, the nurse would initiate a dialogue with a prompt  
of: How has COVID-19 impacted you? A potential response: 
I have not been exercising as much and I am much more 
irritable. Reflection: It seems you have not been as active, 
and you are feeling more irritable. Do you think your family 
member or loved one might have experienced similar 
changes? Response: Probably, I think this has been really hard, 
they seem more tired and quiet when we talk. Reflection: 
So, it has been hard on your parent, the changes we have all 
experienced are compounded by changes associated with 
the expected progression of dementia, and they are quite 
different from the last time you were together in person. This 
process will begin the preparation of the visitor to appreciate 
that the PLwD will very likely be different due to restrictions 
from the pandemic and the expected progression of dementia.

The next approach is to assist with connecting the present 
with the recent past. Care partners and loved ones often 
remember more distant cherished moments and interactions, 
not the ones immediately before COVID-19 interrupted visits. 
Reflecting on the last visit(s) before COVID-19 restrictions,  
and how the time was spent together will focus on recent,  
not remote comparisons. 

Environmental modifications can guide adherence to 
social distancing by allowing the preserved visual cues, 
not the frequently-lost verbal, to function as the reminder. 
Comfortable chairs positioned an appropriate distance apart 
instead of a couch maintains social distance without verbal 
pressures. A square table with chairs placed opposite and an 
interesting activity positioned in the center, gently cues the 
PLwD to sit, see, and do with the visitor.

Then, prepare the visitor for the current skills and abilities of 
the PLwD. Traditional approaches to communicating skills and 
abilities focused on loss; what the person is no longer able or 
struggles to do, especially in the areas of memory, expressive 
and receptive language, sensory-motor processing and skill, 
and executive function. 

A strength-based approach with focus on preserved skills of 
muscle memory, visual cuing, social responses, and awareness 
of familiar/unfamiliar offers the opportunity to discuss what 
to do instead of what doesn’t work and provides structure 
to create a meaningful visit. Interacting with photos, games/
cards, familiar tools and utensils, and other props focuses 
interactions beyond conversation. Engaging in other sensory 
experiences, creating and sharing a familiar snack for example, 
takes some of the pressure off of language and supports 
connection and building new patterns of interaction.

Support the visitor in planning/practicing 

how to start and end the visit, often 

potentially emotionally charged moments, 

especially when social distancing is required. 

S C H O O L  O F  N U R S I N G
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Are you interested in joining the Council on Gerontological Nursing? 
We would love to have you! NCNA members are welcome to join any 
council they wish. To change your council status, simply update your 
Member Profile at www.ncnurses.org or email LaurenZahn@ncnurses.
org.

The opinions expressed in this article are the author’s own and do not 
necessarily reflect the view of the North Carolina Nurses Association  
or its board of directors. 

CORRECTIONAL
HEALTHCARE

Exciting. Different. Independent. Variety.
Rewarding. Just a few words to describe

Correctional Nursing!
The North Carolina Department of 

Public Safety provides medical care for 
incarcerated offenders in the 56 prisons 

it operates statewide.

To apply, visit:
http://oshr.nc.gov/work-for-nc

Electronic applications should be submitted via this website.

For further info, contact:
Ram Upadhyaya, RN
(984) 255-6078
Ramesh.upadhyaya@ncdps.gov

I N C L U S I V E .  P A S S I O N A T E .  
I N N O V A T I V E .  E X T R A O R D I N A R Y.

nursing.uncg.edu |  @UNCGNursing

IT’S NEVER TOO LATE TO GO BACK TO SCHOOL.

CAREER ADVANCEMENT OPPORTUNITIES
Geared Toward Working Professionals

• Registered Nurse (RN) to Bachelor of 
   Science in Nursing (BSN) – 7 cohorts at 
   6 locations; online-only cohort starting this fall

• Master of Science in Nursing (MSN), Education, 
   and Leadership and Management Concentrations – 
   all online; program ranked #14 in the U.S.!

• Post-Baccalaureate Doctor of Nursing Practice 
   (DNP), Nurse Anesthesia and AGNP 
   Concentrations - hybrid format

• Post-Master's DNP - Executive format 
   (face-to-face 4 days/semester)

Lastly, support the visitor in planning/practicing how to start and end the 
visit, often potentially emotionally charged moments, especially when social 
distancing is required. Consider seating the visitor at a table and bringing the 
PLwD in to sit across with something familiar to engage with between them. 
Maybe leave behind something that draws the person’s attention like asking the 
PLwD to do something for the visitor. Trying these approaches can facilitate a 
smoother transition and provide emotional support to both the PLwD and the 
care partner after the visit, recreating new safe and meaningful relationships.

For additional information or questions email Melanie Bunn at  
Melanie.Bunn@yahoo.com.
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As we enter hurricane season, it’s time to consider actions we 
can take now to help prepare our families and communities. 
We may not have much advanced notice of a disaster, 
whether man-made or natural, so preparedness actions are 
essential.  With a high level of public trust, nurses are key 
to community disaster preparedness; in North Carolina they 
have proven to be resilient and committed to the health and 
welfare of our communities, as evidenced by the collective 
outstanding nursing response to the COVID-19 pandemic.

Personal preparedness is essential and should be the 
priority for nurses. We must take care of ourselves and our 
families first, which will then allow us to focus on the greater 
community needs. FEMA’s Ready website (www.ready.gov) 
offers specific actions for disaster preparation. Building an 
emergency kit and storing adequate supplies may seem 
unnecessary but can truly save lives. After Hurricanes Matthew 
and Florence, many areas were flooded and transportation 
was limited. The water supplies were not safe to drink and 
areas were without electricity for days. Your emergency 
supplies could be your lifeline until services are restored and 
roads are opened. Families need to consider pets and ensure 
they have enough food and water on hand for them. 

After providing for yourself and your family, consider your 
disaster learning needs and complete continuing education 
in emergency management. Many resources are available free 
of charge, including American Red Cross disaster training, 
FEMA emergency management modules, the National Center 

for Disaster Preparedness, and the TRAIN website. The TRAIN 
website has educational resources to address vulnerable 
populations, such as Caring for Older Adults in Disasters 
(http://bit.ly/TRAINresources). Nurses need to prepare now, 
as we may be thrust into a disaster response leadership role 
unexpectedly. Nurses must be contributing members of 
the disaster team and be able to work at their full scope of 
practice. 

Next, nurses need to look around the community and consider 
potential risks, vulnerable populations, and other factors that 
may promote or hamper disaster response efforts. Consider 
attending local emergency management meetings, visit the 
local public health department for community information, 
and think about how you may contribute to response 

Storms: They are Coming! Disaster Preparedness for Nurses

By NCNA Member Ann King, DNP, MSN, FNP-BC, NHDP-BC; DNP Council Member

efforts. Emergency shelters may be needed, and nurses 
are prime members of shelter teams. Response efforts may 
include door-to-door neighborhood checks. Nurses can be 
beneficial with their keen assessment and triage skills and 
first aid capabilities. The possibilities for nurse involvement 
in disasters are vast, as so many roles need to be filled and 
jobs completed. Seek the needed training and connect with 
community disaster leaders to be recognized as a vital team 
member. 

Once a disaster strikes, safety should be the primary focus 
initially. For example, roads may be flooded, powerlines may 
be down, trees may have fallen, and debris may be scattered. 
The air may be harmful to breathe after a chemical plant 
accident or a biological agent may have been released into 
the public water supply, making many people sick. Understand 
the risks and threats, consider the impact on your health, 
and protect yourself and your family as needed. Key safety 
recommendations include: avoid traveling alone or at night, 
ensure you take adequate supplies with you, communicate 
your whereabouts frequently, rest as much as you can, 
maintain hydration and nutrition for sustainment, and seek  
the help of others. 

Disaster management is a team sport, with nurses as first-line 
essential responders helping communities towards a positive 
recovery. 

Nurses need to prepare now, as we may be 

thrust into a disaster response leadership 

role unexpectedly. 

Are you interested in joining the DNP Council? 
We would love to have you! NCNA members are 
welcome to join any council they wish. To change 
your council status, simply update your Member 
Profile at www.ncnurses.org or email  
LaurenZahn@ncnurses.org.

The opinions expressed in this article are the 
author’s own and do not necessarily reflect the 
view of the North Carolina Nurses Association  
or its board of directors. 

Personal preparedness is essential and 

should be the priority for nurses. 
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In the very early years of this country, 
the “insane” or “lunatic,” as the mentally 
ill were called, were enigmas to the 
general population. Their behaviors 
were attributed to a variety of causes 
including excess blood on the brain, 
possession by demons and moral 
failings. In North Carolina, a privileged 
few mentally ill were kept by families at 
home or housed in primitive asylums, 
but treatment was nonexistent. Others 
wandered freely, begging for food 
and other necessities. Considered 
dangerous, they were often ridiculed, 
flogged, chased, and even imprisoned. 

A reform movement called Moral 
Therapy took hold in the mid-eighteenth 
century, espousing treatment for people 
with mental illness with kindness, clean 
conditions, and trained attendants. 
Dorothea Dix, who later became 
Superintendent of Army Nurses for the 
Union during the Civil War, was a major 
influence for humane treatment of the 
mentally ill. In 1841, she began lobbying 
state legislatures to build hospitals to 
care for the mentally ill. 

Dix’s lobbying efforts were successful 
in North Carolina. In 1856, Dix Hill 
Asylum, the first psychiatric hospital 
in North Carolina, opened in Raleigh. 
After the Civil War, during the era of 
racial segregation, the state opened 
the Asylum for the Colored Insane in 
1878 in Goldsboro; it is now known as 
Cherry Hospital. In less than 20 years, 
the Dix Hill Asylum was overwhelmed 
with people seeking its services, 
so Morganton State Hospital (now 
Broughton Hospital) opened in 1883 
to serve white people in the western 
part of the state. For decades, all three 
state supported hospitals experienced 

A Brief History of Psychiatric Nursing in North Carolina

By NCNA Member Deborah W. Cody, RN, MSN; Nursing History Council Member

overcrowding and 
a lack of effective 
treatments until 
the mid-twentieth 
century.

In the first half 
of the twentieth 
century, treatments 
including pre-
frontal lobotomies, 
electro-shock 
therapy, heated 
wet sheets wraps 
and induced insulin 
comas and high 
fevers. These rarely resulted any real 
improvement in mental illness.

Many advances in the treatment of 
mentally ill patients occurred in the 
years after World War II. In 1953, Dr. 
Hildegard Peplau, nursing theorist, 
wrote about the therapeutic roles of 
the nurse and stages in the nurse-
patient relationship. Around this time, 
psychiatric nursing became a required 
part of the curriculum in all accredited 
nursing education programs. Nurses 
assumed important roles in therapeutic 
treatment teams, caring for patients 
beyond their physical needs. Advances 
in nursing care, along with the advent of 
psychopharmacologic medications and 
better understandings of brain function, 
contributed to better care in large 
psychiatric hospitals.

 In the 1960s, the federal government 
created and funded community mental 
health centers. The goal was to move 
those with mental disabilities out 
of state institutions and into local, 
community-based treatment centers. 
With appropriate medications and 
outpatient therapy, many formerly 
hospitalized people could live and 
function in society. 

The next major change in the provision 
of mental health services in NC occurred 
in 2011, when the NC General Assembly 

established local management entities/
managed care organizations (LMEs) to 
manage and monitor services provided 
by their network of private providers. 

Today there is great variability in the 
quality of mental health and substance 
services provided across the state. 
The inadequacy of treatment for the 
mentally ill remains one of North 
Carolina’s most pressing health issues. 
The current advanced education 
for psychiatric nurses, clinical nurse 
specialists, and psychiatric nurse 
practitioners are progressively moving 
care of North Carolina’s mentally ill 
forward.

Are you interested in joining the 
Nursing History Council? We 
would love to have you! NCNA 
members are welcome to join any 
council they wish. To change your 
council status, simply update your 
Member Profile at www.ncnurses.
org or email LaurenZahn@
ncnurses.org.

The opinions expressed in this 
article are the author’s own and 
do not necessarily reflect the 
view of the North Carolina  
Nurses Association or its board  
of directors. 

Artist’s rendition of the Dix Hill Asylum circa 1860.

Many advances in the 

treatment of mentally ill 

patients occurred in the 

years after World War II 
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Legislative Update 
continued from page 7

As of this writing, legislative leaders 
supporting the SAVE Act have said they 
will call a stakeholders meeting within 
the next few weeks. This is a significant 
move as lawmakers are looking for ways 
to increase access to quality healthcare. 
It is expected that in addition to all 
nursing groups, many third party 
organizations will want to speak to lend 
support to this legislation. In addition, 
the opposition from organized medicine 
will be allowed to explain why it does 
not support the SAVE Act. 

Please allow me to take a moment 
of personal privilege here: I want to 
publicly mention your former NCNA 
President, Mary Graff. She comes to 
the legislature to walk the halls and 
hand out NCNA materials every single 
Tuesday. She jokes that she has time 
because she is retired now. She could 
be at the beach but she is fighting for 

nurses every week. Sometimes she 
comes alone. Sometimes she brings a 
handful of others. She is dedicated, she 
is credible, and she is persistent. Thank 
you, Mary, from all of us. I hope you will 
join her soon! Visit ncnurses.org to sign 
up for a shift.

Medicaid Transformation

Medicaid transformation from a fee for 
service model to a value-based model 
goes into effect on July 1, 2021. NC 
DHHS reports that 97% of Medicaid 
recipients have either enrolled or been 
assigned to a HMO. As stated before, 
this will be one of the biggest reforms  
to the healthcare system in decades.

State Budget

House and Senate leaders agreed to 
a “spend” number, which is budget 
lingo for the total amount of money 
the legislature will appropriate in its 

State General Fund budget. The Senate 
will likely send its version of the $25B 
budget to the House in late June. This 
represents a 3.5% spending increase. 
Upon receipt of the Senate budget, the 
House will make its changes, and a final 
budget could be sent to the Governor 
sometime in late July.

There are many health care issues 
before the legislature this year that we 
are monitoring and/or lobbying for, or 
against. Since our state does not have 
a date certain on which to adjourn the 
legislative session, and due to all the 
unforeseen circumstances, such as 
COVID-19, it appears that the legislators 
may be in Raleigh for quite a while 
longer in 2021. Hopefully, we can pass 
some meaningful legislation to improve 
the profession of nursing and most 
importantly help make North Carolina  
a more healthy state. 

Advance Your  
Career and Help 
Your Community.
North Carolina Needs  
Family Nurse Practitioners.
Advance your career with an affordable Master 
of Science in Nursing–Family Nurse Practitioner 
degree from WGU— one that you can complete  
on your schedule.

Visit nc.wgu.edu/fnp or call 866.225.5948.

Sarah W.
WGU College of Health  

Professions Graduate
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As the only state in the 
country that elects its 
nurse members to the 
Board of Nursing, North 
Carolina nurses have an 
incredible opportunity 

to directly impact the regulation of their profession. Only 
Registered Nurses are allowed to vote for RN board member 
positions. There is one opening for a member-at-large position 
on the board for RNs this election cycle. 

Elections run from July 1 through August 15, and those elected 
will begin their terms of office in January 2022. Registered 
Nurses can vote online at www.ncbon.com. If you have any 
questions, please contact Chandra Graves at the NCBON at 
(919) 782-3211 ext. 232. 

All candidates are listed alphabetically by last name.  
NCNA members are noted in bold, along with their region.

Janet Arthurs, of Gastonia, has held many positions relating to 
nursing, including pediatrics, obstetrics, oncology nursing, and 
over 20 years’ experience in nursing education. 

Patricia Baise, of Concord, is currently the Chief Nurse 
Executive at Atrium Health Cabarrus. 

Kenneth Brown, of Asheville, is a member of NCNA’s Mountain 
Region and has over 40 years’ experience in nursing. Brown 
works with the Joint Commission as a field representative who 
is an independent accreditation consultant.

Robert Burch, of Charlotte, is a Flight Nurse with MedCenter 
Air, a department of Atrium Health, and has been an RN for 
the past 20 years. 

Julie Caldwell, of Salisbury, has 22 years of nursing experience, 
and is working at the VAMC in Salisbury as a Nurse on Duty.  

Kathryn Duarte, of Durham, is a second career nurse and 
currently works at Duke Hospital in a position of management 
for a pediatric intermediate floor unit.

Desiree Dupree, of Greenville, is a member of NCNA’s 
Northeast Region and has been a RN for 23 years. Dupree 
works as Director of Health Services at PruittHealth Hospice of 
Eastern Carolina in Greenville. 

Jill Gray, of Charlotte, has 35 years of nursing experience and 
works as works in the transplant center at Atrium Health. 

Shannon Hawkins, of Winston-Salem, is a member of NCNA’s 
Triad Region, serves as the Program Manager for the Graduate 
Nursing Informatics program at WGU, and is a part of the 
Online Adjunct Faculty for Chamberlain College teaching 
Nursing Informatics in the DNP Program.

NC Board of Nursing Candidates

Shakira Henderson, of Greenville, is a member of NCNA’s 
Northeast Region and is the Vice President, Research Officer/
Clinical Research Integration Officer for UNC Health and UNC 
School of Medicine.

Avis Howell, of Raleigh, works at WakeMed and has 11 years of 
nursing experience including adult ICU and pediatric cardiac 
ICU work. 

Daniela Ingram, of Raleigh, has been in nursing for 12 years 
and works as a nurse supervisor and tuberculosis nurse 
consultant with the NC Division of Public Health within the NC 
Department of Health and Human Services.

Sonya Jordan, of Wilkesboro, has been an RN since 2001 and 
is currently working as an RN at Wake Forest Baptist Health 
Urgent Care. 

Sandra Lewis, of Sanford, has held many nursing positions 
throughout 23 years in nursing, with the most current being 
owning and operating First Choice Home Care, Inc. 

Lobel Lurie, of Greensboro, is a member of NCNA’s Triad 
Region and is a Clinical Value Analysis Manager for Cone 
Health. 

Christy Rogers, of Asheboro, graduated with a Bachelor’s in 
Nursing in 2016 and works as a travel RN cardiac and medical 
step down with AYA Healthcare based in California. 

Kelly Simon, of Charlotte, has been a nurse for 20 years but 
currently works at the Cypress of Charlotte as the Director of 
Home Care.

Kathie Smith, of Raleigh, is a member of NCNA’s Triangle 
Region and has worked at the Association for Home and 
Hospice Care of NC (AHHC) since 2004, aiding on several 
regulatory and operational issues to nurse members and 
serving as the primary nurse planner.  

Ramesh “Ram” Upadhyaya, of Raleigh, is a member of 
NCNA’s Triangle Region and has over 30 years of experience 
in healthcare. Upadhyaya works as the Nursing Resource 
Liaison for the North Carolina Department of Public Safety.

Michele Woods, of Hickory, has over 20 years of experience 
in hospitals specializing in women’s and children’s health 
and 17 years in leadership experience. She is currently the 
Administrative Director of Women’s and Children’s Services at 
Frye Regional Medical Center. 
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Member News

Rep. Gale Adcock co-authored an article for The Charlotte 
Post on the benefits of the SAVE Act; she was also interviewed 
by CBS17 and the News & Observer’s Under the Dome podcast 
about the same bill.

Brittany Bass was interviewed on NCNA’s podcast, Nursing 
Rounds, on her nursing journey.

Keisha Brown was interviewed by WTVD for a story on the 
mental health challenges for healthcare workers during the 
pandemic. 

Dona Caine-Francis was interviewed by North Carolina Public 
News Service about the SAVE Act.

Susan Catching was interviewed by Triangle Business 
Breakfast Podcast on timely topics relating to Nurse 
Practitioners.

Brigit Carter was featured in a U.S. News article on the 
benefits of a diverse nursing staff in creating better outcomes 
in healthcare. 

Lily Chen was interviewed by WRAL for a story on the 
pandemic’s toll on nursing students. She was also interviewed 
on NCNA’s podcast, Nursing Rounds, on the same topic.

Rep. Carla Cunningham co-authored an op-ed for The 
Charlotte Post on the benefits of the SAVE Act. 

Sheri Dahman was selected as a Healthcare Hero by the North 
Carolina Healthcare Association.

Reginald Fennell was interviewed by WTVD on ways to 
increase vaccinations among marginalized communities in 
North Carolina.

ANA President Ernest Grant was featured in an article from 
U.S. News on the importance of diversity in nursing. He was 
also interviewed on ABC’s Good Morning America about  
worsening nurse shortages. 

Mary Holtschneider was appointed to the Pilates Method 
Alliance board of directors. 

KaSheta Jackson was interviewed by WNCT for an article 
on her efforts to expand healthcare in the name of honoring 
frontline heroes.

Bernadette Labriola was appointed to the Hawaii Yoga 
Institute Board in collaboration with the Nurses on Boards 
Coalition. 

Katie Neligan was interviewed by NC Health News for an 
article on the new funds that community health centers 
received to fill gaps in COVID-19 vaccinations.

Schquthia Peacock was interviewed by Triangle Business 
Breakfast Podcast on timely topics relating to Nurse 
Practitioners. She was also interviewed by FOX 8 on ways that 
universities are addressing burnout among rising nurses as 
many hospitals are going through nurse shortages.

Sue Pedaline received the Association of Women’s Health, 
Obstetric and Neonatal Nurses North Carolina Section Legacy 
Award. 

Jaclyn Qualter was interviewed on NCNA’s podcast, Nursing 
Rounds, on her nursing journey. 

Pam Reis has been honored by the American College of 
Nurse-Midwives with the 2021 Dorothea M. Lang Pioneer 
Award.

Kenneth Rempher was interviewed by WFMY 2 on ways to 
retain nurses and fight against a nurse shortage.

Michelle Taylor Skipper was interviewed by Spectrum News 
for a story on vaccine hesitancy in North Carolina’s rural areas. 

Audrey Snyder was interviewed by FOX 8 on ways universities 
can aid hospitals in fighting the nurse shortage through 
addressing burnout.

Jessica Sparrow was interviewed by CBS17 about the SAVE 
Act.

NCNA President Dennis Taylor was interviewed by The 
Charlotte Observer on the toll COVID-19 has taken on nurses 
and by the Wilmington Star-News on vaccine hesitancy.

Sue Taylor was selected as a Healthcare Hero by the North 
Carolina Healthcare Association. 

Yolanda Vanriel was interviewed by WRAL for a story on the 
pandemic’s toll on nursing students.

Cara Vitadamo has had several letters to the editor about the 
SAVE Act published by the Sanford Herald.

Holly Wei was interviewed on NCNA’s podcast, Nursing 
Rounds, on self-care for nurses. She has also been named 
the Assistant Dean of the PhD program at the University of 
Louisville School of Nursing.

Cathleen Wheatley delivered the keynote address on patient-
centered leadership for The Beryl Institute Patient Experience 
Conference. She was, also, interviewed by the American 
Nurse Journal on leadership insights, and was awarded 
the University of Central Florida School of Nursing’s 40th 
Anniversary Nurse Leader Award.

Peggy Wilmoth was honored by the University of 
Pennsylvania with an Outstanding Alumni Award. 
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Healthcare Highlights from NCNA’s E-Newsletters

We work hard to provide the info you need most with Inside NCNA & APRN E-News, but we 
know your inbox fills up quickly, so we wanted to make sure you saw these bitesize bits of 
important updates!

Future of Nursing 2020-2030 Report Released

A long-anticipated report from the National Academy of 
Medicine, The Future of Nursing 2020-2030; Charting a Path 
to Achieve Health Equity, was released in May. The report 
says nursing must prioritize equity going forward and sees 
full practice authority for APRNs, flexible pay models, nursing 
education, and other strategies as major factors in addressing 
that challenge.

Following CDC’s Lead, NC Loosens COVID Restrictions

North Carolina is asking people to “Vax Up or Mask Up” – 
but no longer requiring either in most situations. Federal 
guidelines have been relaxed as vaccination rates climb and 
positive test rates trend downward; some healthcare experts, 
including ANA, are concerned the changes are happening too 
quickly.

Pandemic Continuing to Weigh on Nurses

Burnout and moral distress are still major problems within 
the nursing workforce, more than a year into the coronavirus 
pandemic. Healthcare experts say leaders within facilities 
and systems need to prioritize mental health support for 
healthcare professionals.

NCNA & 11 Other Organizations Ask State Leaders to  
Address Mental Health

In June, NCNA was part of a coalition of healthcare 
organizations that issued an open letter asking Gov. Roy 
Cooper, Sen. Phil Berger, and Rep. Tim Moore to work together 
to address the mental health crisis facing North Carolina. “Now 
is the time for the Executive branch and legislative leaders to 
come together with the public and private sectors to tackle 
this emergency head-on,” the letter said. 

2021

July 16  .............. Southeast Region CE, 11:00am - 12:00pm, via Zoom (1.0 CH)

July 21  ...............Nurse Planners-Orientation to ANCC Criteria and Documentation for AP Units, 10:00am - 12:00pm, via Zoom (2.0 CH) 

July 21  ...............NP Evening Series: Opioid Use Disorder Update, 7:00pm - 8:30pm, via Zoom (1.5 CH; Pharm TBD)

July 27  ..............Gero Council Meeting & CE, 11:30am – 1:00pm, via Zoom (1.0 CH)

Aug 6  ................Council on Nursing Informatics Meeting & CE, 10:00am – 2:00pm, via Zoom (CE TBD)

Aug 10  ..............Primary Nurse Planners-Orientation to ANCC/NCNA Criteria and Documentation for AP Units, 10:00am – 12:00pm,  

via Zoom (2.0 CH)

Aug 12  ...............NP Series: Behavioral Health, 9:00am - 12:30pm, via Zoom (3.0 CH; 0.5 Pharm)

Aug 13  ...............Genetic Markers and Personalized Treatment in Psychiatry – Sponsored by Genomind, 12:00pm – 1:00pm, via Zoom

Aug 20  .............Council of Clinical Nurse Specialists, 1:00pm - 3:30 pm, via Zoom 

Aug 25  .............. Faith Community Nursing Council, 4:00pm – 5:00pm, via Zoom

Sep 23-24  ....... 2021 Annual Convention, Concord (up to 24.25 CH)

Nov 17 ................NP Series: Leadership in Practice, 9:00am - 12:30pm, via Zoom (3.0 CH)

2022

Mar 20-23  .......Nurse Practitioner Spring Symposium, Asheville (CE TBD)

May 24  ..............Nurses Night at the Legislature, 5:30pm-7:30pm, Raleigh 

Calendar of Events
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2021
114th Annual 
Convention

DATE 

September 23-24, 2021

VENUE 

Embassy Suites by  
Hilton Charlotte Concord  

Golf Resort & Spa 
Concord, North Carolina

CONTACT HOURS 

Up to 24.25

Register online  
at ncnurses.org

Early Bird rates  
available through  

July 30!


