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FROM THe deAN

from the dean

Dear Alumni and Friends, 

Caring done well oftentimes goes unnoticed. Caring is a fun-
damental part of nursing, yet capturing, measuring, delivering, 
and determining its impact can prove elusive. Likewise, the 
knowledge undergirding nursing care may remain invisible 
to the untrained eye. A hand held, body bathed, or series 
of gentle guiding questions often rely on years of academic 
preparation, high-level prioritizing, keen observational skills, 
deep knowledge of this patient, as well as expertise in symp-
tom management, the trajectory of a given condition, and the 
intended or unintended effects of treatment. 

Health care systems throughout the country are recogniz-
ing the importance of care that is patient and family centered. 
Valuing and implementing caring at the organizational level 
and at the bedside can leave patients feeling welcomed, safe, 
secure and better able to handle the stresses of illness and 
hospitalization. 

For many years my research has focused on caring: what 
it is, what it isn’t, whether it impacts outcomes and, most re-
cently, how to translate it into care settings. In the early 1990s 
I gathered data through in-depth interviews with recipients 
and providers of caring as well as spending a full year in the 
newborn intensive care unit watching moms, dads, physicians, 
and nurses care for infants born on the edge of viability. Using 
these data I defined caring: a nurturing way of relating to a 
valued other toward whom one feels a personal sense of com-
mitment and responsibility. 

Caring consists of five ways of relating: knowing, being 
with, doing for, enabling, and maintaining belief. Respectively, 
these five processes leave recipients feeling understood, valued, 
safe and comforted, capable, and hopeful for the future. Learn 
more about how caring is being translated into practice at 
UNC Hospitals on page 13.

The caring processes are reflected in much of the work we 
do here at the School of Nursing. Our caring reaches from in-
teractions with each other in the workplace all the way to care 
for people around the globe. In this issue, you can read about 
how Gail Johnson and Melissa LeVine are “doing for” faculty 

dean Kristen M. Swansondean Kristen M. Swanson

and staff through our wellness center. Ashley Leak and Tonya 
Rutherford demonstrate “knowing” and “doing for” nursing 
students through provision of funds that “maintain belief ” 
in students and their full potential. Nurse scientists demon-
strate the importance of “being with” and “enabling” families 
through studies that identify effective ways to provide care at 
life’s end.

I, like anyone else, find it is easy to get trapped in routines 
or feeling captive to a never-ending “to do” list. On such days, 
it helps if I pause and reflect, “Do my actions reflect my com-
mitment to know, be with, do for, enable, and maintain belief 
in those I work with, the organization I am a part of, or the 
missions I serve?” Of course, like strapping on the proverbial 
oxygen mask before you attend to those around you, it also 
helps to ask, “Have I treated myself like a valued other towards 
whom I feel a personal sense of commitment and responsibil-
ity?” It is a good way to check the pulse on our priorities.  

Sincerely,

Kristen M. Swanson, RN, PhD, FAAN
Dean and Alumni Distinguished Professor
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The University of North Carolina at Cha-
pel Hill School of Nursing tied for fourth 
in the 2011 U.S. News and World Report 
Best Graduate School rankings. This is 
a move up from its tie for fifth place in 
2007, the last time the publication ranked 
graduate-level nursing programs.

The School’s average assessment score 

raNkiNg ClimbS 
To #4 amoNg 
gradUaTe SCHoolS

of 4.5 matched that of the University of 
California-San Francisco and placed it 
just under Johns Hopkins University, 
University of Pennsylvania and the Uni-
versity of Washington, which all tied for 
first with a score of 4.6. The U.S. News 
and World Report rankings are based on 
the ratings of peer academic experts and 

will appear in the 2012 edition of “Best 
Graduate Schools.”

For nursing specialties, the School 
tied for fourth in the psychiatric/mental 
health clinical nurse specialist category, 
placed tenth for pediatric nurse prac-
titioner, was sixth for nursing service 
administration, and was eleventh for 
family nurse practitioner.

“Our graduate clinical programs sup-
ply North Carolina with advanced prac-
tice nurses that help meet the primary, 
psychiatric, chronic, and specialty care 
needs of the citizens of our State; nurse 
administrators that provide leadership 
for the safe delivery of patient care; and 
educators that prepare future genera-
tions of nurses for entry into practice 
as RNs and advanced practice nurses,” 
says Dean Kristen M. Swanson. “These 
outstanding rankings show the strength 
of our graduate programs and their level 
of respect among our peers.”

being a “carolina nurse” has many 
dimensions. the school has pro-
duced a 7-minute video that tells 
the story from the perspective of 
students, alumni, faculty, as well as 
son and hospital leaders who all 
experience the quality, energy, and 
pride of being connected to one of 
the leading schools of nursing in the 
United states. Unrestricted private 
gifts made this video possible, and 
we are grateful to our alumni and 
friends who provide support to the 
school. Watch the video at http://
nursing.unc.edu. 

WHaT doeS iT meaN To be a CaroliNa NUrSe? WHaT doeS iT meaN To be a CaroliNa NUrSe? 

NeWS

Scan the bar code to watch with your Scan the bar code to watch with your 

mobile device.mobile device.
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In anticipation of expected reductions 
to the University’s state appropriations 
that might reach as high as 15 percent, 
Chancellor Holden Thorp instituted 
campus-wide cuts equal to a 5 percent 
permanent state budget reduction to 
take effect July 1, 2011.

These cuts come on top of almost 
10 percent in permanent cuts that the 
School of Nursing absorbed over the 
last two years. Cutting 5 percent, or 
$483,407, for the 2011-2012 fiscal year, 
left the School no choice but to reduce 
some programs.

“Like the rest of the University, we 
are doing our part as the state of North 
Carolina copes with a challenging 
budget situation,” says Dean Kristen M. 
Swanson. “We remain committed to of-
fering the high-quality, rigorous nursing 
programs that have led us to be consis-

bUdget cUts bring  
changes to son Programs

tently recognized as one of the nation’s 
premiere nursing schools.”

Undergraduate Changes 
In February the School announced that it 
would reduce overall undergraduate en-
rollments by about 25 percent beginning 
with the May 2011 admissions cycle. This 
reduction will take place in both options 
students have for preparation to enter 
into practice as a registered nurse (RN): 
the Bachelor of Science in Nursing (BSN) 
six-semester program or the Accelerated 
Bachelor of Science in Nursing (ABSN) 
four-semester program for applicants 
who have already earned a baccalaureate 
or higher degree in another field of study. 
Together, the BSN and ABSN programs 
have been graduating approximately 200 
new nurses each year.

The School has traditionally admit-
ted both BSN and ABSN applicants in 
January and May, but will now admit 
only BSN applicants in May and only 
ABSN applicants in January. The pacing 
of enrollments enables economies of 
scale. Students can overlap in some of 
the main lecture courses while clinical 
requirements are spread out over the 
academic year.

Decreasing enrollment in the un-
dergraduate program by 25% will save 
almost $300,000 for the 2011-2012 fiscal 
year and will save additional money as 
currently enrolled students graduate. 
For every eight undergraduate nursing 
students, their two years of supervised 
clinical experiences alone costs approxi-
mately $72,000 in fixed-term faculty 
salaries. These are the clinical experts on 
whom we rely to provide the superior 
education for which the School of Nurs-
ing is known.

“It is truly unfortunate to find our-
selves reducing enrollments to the levels 
we realized 10 years ago,” Dean Swanson 
says. “However, we cannot sacrifice the 
quality or safety of nursing education, 
so our difficult choice was to reduce the 
number of students.”

RN to BSN Program
In March the School announced that, 
after August 2011, admissions will be 
suspended for the RN to BSN option 
of the BSN program. The RN to BSN 
option is for registered nurses who hold 
an associate’s degree or diploma. Only 
students that can commit to complet-
ing the four courses specific to the RN 
to BSN option by the end of the spring 
2012 term will be admitted in May and 
August 2011. Registered nurses with an 
associate’s degree or diploma can enter 
the School’s RN to MSN option (read 
more about this program on page 11). 

Women’s Health NP
Budget cuts as well as a history of low 
enrollments led the School to suspend 
admission to the Women’s Health Nurse 
Practitioner specialty in the Master of 
Science in Nursing (MSN) program 
after August 2011. A last cohort of full 
time students will be admitted in August 
2011. The School will continue its Adult-
Gerontology Nurse Practitioner, Health 
Care Systems, Pediatric Nurse Practitio-
ner/Primary Care, Family Nurse Prac-
titioner, and Psychiatric/Mental Health 
Nurse Practitioner/MSN options.

Look for updates and more informa-
tion at http://nursing.unc.edu and on 
the UNC Budget Information page at 
http://universityrelations.unc.edu/ 
budget. 
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NeWS

neWs briefs
evidence-based practice at Wakemed 
health and hospitals in raleigh.

margaret ferguson raynor, bsn 
'67, m.ed., has assumed leadership as 
President of the board and will guide the 
22-member group through a strategic 

organizational 
assessment over 
the coming year. 
other members of 
the newly elected 
executive commit-
tee are Jo-anne 
trowbridge martin, 
bsn '69, Vice-
President, thomas 

fox, m.d., treasurer, and susan Willey 
spalt, bsn '67, secretary. 

the board is responsible for steward-
ing a $6.5 million endowment to ensure 
that there is sufficient payout to support 
students and faculty. the son foun-
dation fund is managed by the Unc 
management company and held in the 
Unc investment fund. for the first nine 
months of fiscal year 2010–2011, the Unc 
investment fund is up 13.6%.

The Pauline W. Brown Diversity 
Scholarship Award
accelerated bsn student mary carter 
and msn student christine Weeks are 
this year’s recipients of the Pauline W. 
brown diversity scholarship award. the 
award recognizes students who write 
research papers, essays, and other work 
that examines a subject through the 
lenses of race/ethnicity, class, gender, 
sexuality, and culture, or focuses on 
the contribution of women and men of 
all colors to society, history, culture, or 
thought. 

carter’s winning submission was the 
paper “exile and reintegration among 
rape survivors in the democratic repub-
lic of congo: factors influencing rejec-
tion and acceptance.” rape continues to 
be a problem in the democratic republic 

of the congo 
because of endur-
ing conflict there. 
carter performed 
a secondary 
analysis of data to 
examine the cul-
tural factors that 
influence whether 

women that experience rape are then 
exiled or accepted by their husbands. 
she found that women who tested 
positive for hiV, were abducted by their 
aggressors, or had become pregnant 
from the rape were never accepted back 
by their husbands. other factors such as 
higher education, ability to conceive after 
being raped, spousal trauma, media-
tion and optimism were associated with 
acceptance. by understanding what influ-
ences rejection and acceptance, specific 
programming and interventions can be 
developed to help women to transition 
back into their families. 

Weeks won the award with her review 
paper “factors influencing self care 
behaviors of african american adults 
with type 2 diabetes.” the term self-
care describes the actions and behaviors 
individuals take to manage their diabe-
tes. Weeks examined research in which 

the study popula-
tion contained at 
least 15% african 
americans and 
directly addressed 
factors affecting 
self care behaviors, 
finding 11 studies 
that fit her criteria. 
she concluded 

that there is not sufficient comparative 
research to fully evaluate or understand 
factors influencing self care behaviors in 
this group and that further study needs to 
focus on the variety of experiences, barri-
ers, and conditions that could undermine 
or support the factors examined. 

Students participate in UNC 
Celebration of Undergraduate 
Research 

nursing students sara schumann (left) 
and miker samios (right) presented hon-
ors posters at the University’s celebration 
of undergraduate research. schumann’s 
research was on the implementation of 
a family charting tool in the neonatal 
intensive care unit, and samios examined 
transitioning kids with cystic fibrosis to 
independent care. samios also talked 
about her research on a video featured 
on Unc.edu. dr. diane Yorke was the 
advisor for both students. all the son 
honors and highest honors students pre-
sented posters in the school on april 21.

Three New Directors join  
SON Foundation, Inc. Board
recently appointed to four-year terms on 
the son foundation board are angela 
hall, cPa, from salisbury, n.c., bill self, 
cPa, from durham, n.c., and betty 
Woodard, msn '87, Phd, rn, from Wilm-
ington, n.c. hall is the niece of helen 
Umphlet who established the thomas 
and helen Umphlet distinguished Profes-
sorship in honor of her husband, a physi-
cian who admired nurses. bill is married 
to barbara hedberg self, bsn '57, who 
designed the son pin during her student 
years. the self family endowed a scholar-
ship in barbara’s name at the 50th class 
reunion. dr. Woodard has been recog-
nized numerous times by son students 
for her outstanding teaching abilities; she 
is now director of nursing research and 
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leVine Wellness 
sPot helPs facUltY 
and staff get actiVe

The LeVine Wellness Spot officially opened with a kick-off luncheon and ribbon cut-
ting in January. It provides School of Nursing employees a dedicated room in which to 
exercise and focus on healthy life choices.

Gail Johnson, a project coordinator for the Psychiatric-Mental Health HRSA grant, 
brought her idea for the Wellness Spot to fruition with funds that remained from an 
expendable gift Melissa LeVine, BSN '77 MSN '81, made to the SON in 2000. “As advo-
cates of health care and of good health, we cannot ask our patients to do healthy things 
if we’re not doing them ourselves,” LeVine says. “My long-range vision was that as the 
faculty and staff improve their healthy behaviors and health status, it would make them 
more effective in communicating healthy behaviors with patients and that this would 
ripple out to the whole state of North Carolina.”

Johnson equipped the room with free weights, exercise balls, steppers and resistance 
bands, a large flat-screen TV, and a variety of exercise video games and DVDs. How-
ever, the LeVine Wellness Spot is more than a physical space. Through its programs 
Johnson has encouraged healthy activity in a variety of fun ways. She organized walk-
ing competitions with different weekly goals and prizes, and walkers were able to use 
free pedometers donated by Brant Nix from the SON Biobehavioral Laboratory. “What 
I like about the walking competitions is that each one is different, you don’t get bored. 
I’m very excited about the current six week walk/run challenge,” says Brandy Elsenrath, 
an administrative support associate in the Dean’s office. 

Instructor-led Zumba classes have people moving and burning calories, and 
Johnson plans to use the SON’s rich resources by organizing short 15 to 20 minute 
lectures from faculty that center around eating habits and food preparation. “There 
will even be cooking demonstrations in the wellness room,” she said. The LeVine 
Wellness Spot and its programs are free and are aimed specifically at meeting the 
needs of SON employees.

Recognizing  
Those Who Give

Carol and Coleman Ross
in the last issue of carolina 
nursing, our annual 2009-
2010 honor roll of giving 
mistakenly omitted  carol 
morde ross and coleman 
deVane ross from the car-
rington society leadership 
circle, which recognizes do-
nors who have made annual 
gifts of $5,000 or more. We 
value every donor and want 
to recognize their generosity 
each year. We are sorry for 
this error.

Statira C. “Cookie” Wilson 
Names SON in Will
nursing was an essential 
part of statira c. “cookie” 
Wilson’s life. she was born in 
chipley, fla., in 1911, and met 
her husband while working 
in the University of florida 
infirmary. after they moved to 
north carolina, her husband’s 
native state, Wilson became 
a founding member of the 
intensive care Unit nurs-
ing staff at north carolina 
memorial hospital (now Unc 
hospitals) with 12 nurses 
working under her. she then 
went on to a long career as 
operating room head nurse, 
retiring at age 70. she soon 
missed nursing and returned 
as a part-time staff nurse in 
the burn unit. cookie Wilson 
passed away on march 23, 
2010, and left her estate to 
the school of nursing to help 
students in need. for more 
information about includ-
ing the school of nursing 
in your will, contact norma 
hawthorne at (919) 966-4619 
or norma_hawthorne@unc.
edu. all information is kept in 
strictest confidence. Gail Johnson (above) had the idea to encourage SON faculty and staff to be active and healthy in Gail Johnson (above) had the idea to encourage SON faculty and staff to be active and healthy in 

a convenient, dedicated space. An expendable gift from Melissa LeVine (inset), BSN a convenient, dedicated space. An expendable gift from Melissa LeVine (inset), BSN ''77 MSN 77 MSN ''81, 81, 

made the space possible.made the space possible.
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FACULTY NeWS

facUltY aPPointments,
grants, and aWards
DR. RUmAy AlexANDeR and DR. lINDA 

CRONeNWeTT participated in “Team 
Based Competencies: Building a Shared 
Foundation for Education and Clinical 
Practice” at the invitation of Dr. Mary 
Wakefield, administrator of the Health 
Resources and Services Administration. 
This meeting focused on advancing 
interprofessional team-based competen-
cies for improving education and quality 
of care delivery across the United States. 

DR. BARBARA BeNjAmIN was appointed 
as an accreditation program appraiser 
by the American Nurses Credentialing 
Center Commission. In this national 
position she will serve as part of a team 
reviewing accreditation applications 
for continuing education providers and 
appraiser units from various parts of 
the country.

DR. ANNA BeeBeR is the Hartwick 
College Department of Nursing 2011 
Alumnus of the Year. She received the 
honor at the Graduation Ceremony and 
delivered the keynote address.

DR. DIANe BeRRy graduated from the 
second class of UNC Faculty Engaged 
Scholars in January.  She worked during 
the two year program to strengthen her 
community partnerships and connec-
tions to her research, using community-
based participatory research to develop 
a weight management and diabetes 
prevention program for the Spanish-
speaking population in Orange and 
Durham Counties. 

DR. BeTH BlACk received $407,000 
from the National Institute of Nurs-
ing Research at NIH for her research 
proposal “End-of-Life Care After Severe 
Fetal Diagnosis.” She will study the 
implementation of a perinatal palliative 
care program at the UNC Center for 
Maternal and Infant Health (more on 
page 20). She also was the guest editor 

of the Journal of Perinatal and Neonatal 
Nursing’s first issue of the 25th anniver-
sary volume. This issue focused on peri-
natal bereavement and was published in 
January 2011. 

DR. BARBARA CARlSON received the 
2011 Southern Research Nursing Society 
(SNRS) D. Jean Wood Award for her 
paper, “Cerebral Oxygenation in Wake 
and During Sleep and its Relationship 
to Cognitive Function in Community-
Dwelling Older Adults without Sleep 
Apnea.” The award recognizes faculty 
researchers whose contributions have 
enhanced the science and practice of 
nursing in the Southern region.

DR. lINDA CRONeNWeTT was elected 
Chair of the Board of the North Caro-
lina Center for Hospital Quality and 
Patient Safety. She was also appointed 
as a member of the Board of the Josiah 
Macy, Jr., Foundation.

The Nursing Doctoral Student Or-
ganization recognized DR. SANDRA FUNk 
and DR. BARBARA mARk with the 2011 Fac-
ulty Awards for Excellence in Doctoral 
Mentorship and Education from the 
UNC Chapel Hill School of Nursing.

DR. COReTTA jeNeReTTe and DR. eRIC 

HODGeS received Junior Faculty Develop-
ment Awards from UNC’s Faculty Study 
and Research Leave Committee. This 
award is helping Dr. Jenerette further 
develop her program of research, which 
is aimed at designing theory-based, 
self-care management strategies for 
individuals with sickle cell disease. Dr. 
Hodges is using the funds to conduct a 
secondary analysis of data from the In-
fant Care, Feeding, and Risk of Obesity 
Study (more on page 22).

DR. DONNA HAveNS is the University 
of Maryland School of Nursing’s 2011 
Distinguished Alumni Award Recipi-
ent. Dean Janet Allen noted Dr. Havens’ 

outstanding contributions as an aca-
demician, researcher, practitioner, and 
administrator.

DR. jIll HAmIlTON received the 2011 
Oncology Nursing Society Excellence in 
Writing Award for Qualitative Nursing 
Research for her work on the percep-
tions of social support among older 
African American cancer survivors.

The UNC Hospitals Nursing Div-
ision chose DR. CHeRyl B. jONeS as Faculty 
of the Year. This award recognizes her 
role as Research Consultant (more on 
page 13).

DR. mARIlyN OeRmANN was the Mary 
Killeen Endowed Visiting Scholar at  
Arizona State University in April. She  
presented a public lecture on the 
scholarship of teaching and conducted a 
workshop for nurse educators.

DeAN kRISTeN m. SWANSON has served 
as consultant to UNC Hospitals in Cha-
pel Hill, Norton Healthcare in Louisville, 
Ky., WellStar Health system in Marietta, 
Ga., and Virginia Mason Medical Center 
in Seattle. All of these institutions are 
adopting the Swanson Caring Theory as 
a framework for nursing practice.

DR. SUzANNe THOyRe is participating 
in the UNC faculty boot camp, “The 
Entrepreneurial Mindset-Maximizing 
Faculty Impact,” a four day workshop 
on entrepreneurial thinking and turning 
ideas into reality.

DR. mARCIA vAN RIPeR authored a 
chapter called “Family Nursing and 
Genomics in the 21st Century” for 
the book From Insight to Intervention: 
Family Nursing from an International 
Perspective, edited by Drs. Erla Kolbrun 
Svavarsdottir and Helga Jonsdottir of the 
University of Iceland. The majority of 
the chapter is devoted to how the SON is 
integrating genetics and genomics into 
the curricula.

lISA WOODley received the Excellence 
in Education award from the graduating 
BSN and ABSN students in August and 
December 2010. She has received the 
award a total of 13 times.
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New Director of PhD and  
Post Doctoral Programs 

associate Professor dr. suzanne 
thoyre has been named the 
director of Phd and Post doctoral 
Programs in the school of nursing. 
dr. thoyre joined the son faculty in 
1997 and has actively demonstrated 
her commitment and passion for 
advancing doctoral education. she 
has participated in the doctoral ex-

ecutive committee, was chair of the doctoral admissions 
committee, and received a faculty award for excellence 
in doctoral mentorship and education. dr. thoyre has 
published numerous papers on her research, which focuses 
on development of early feeding skills in vulnerable infants 
and children (read more on page 22). “doctoral education 
is really crucial to our discipline,” dr. thoyre says. “for 
some time, i have been interested and involved in our doc-
toral program and in finding ways to make it as effective as 
possible. i enjoy working with doctoral students, and this 
position will allow me to do that on a larger scale.” 

merle mishel Inducted into  
Nurse Researcher Hall of Fame 

Kenan Professor of nursing dr. 
merle mishel will be inducted into 
the 2011 sigma theta tau inter-
national nurse researcher hall of 
fame. the hall of fame recognizes 
scholars and leaders whose funded 
program of research has had a 
long-term impact on the profession 
and patient/family outcomes. the 

nomination recognizes dr. mishel’s more than 20 years of 
federally-funded research and her development of the 
theory of uncertainty in illness. the scales she developed 
to help investigators measure uncertainty in illness are 
used in 30 countries and have been translated into many 
languages. she says she is pleased that this award recog-
nizes the importance of nursing research and is honored to 
have an international organization acknowledge her work 
as meaningful. 

on July 1, 2011, dr. mishel will start as a permanent 
member of the nursing and related clinical sciences 
study section, center for scientific review, national insti-
tutes of health (nih). her term extends through June 30, 
2015. this new study section reviews funding applications 

that address the scientific underpinnings of clinical prac-
tice and is concerned with preventing, delaying the onset, 
and slowing the progression of disease and disability.  
dr. mishel says that she looks forward to sharing the  
creative discourse that occurs during evaluation of pro-
posals and being aware of the new techniques included  
in study designs.

RN Program Director  
Retires after 36 years 

When clinical associate Professor 
dr. debbie thompson began at 
the school of nursing, she taught 
mostly junior pre-licensure nursing 
students. in the early 1980s she was 
asked to teach the new rn to bsn 
courses. “this was quite scary to me 
at the time because it was different 
from what i had been doing, but 

i discovered it was my love,” says dr. thompson. “it was 
the most wonderful group of students, and i thoroughly 
enjoyed everything about advising, working with, and 
teaching them.” 

dr. thompson is retiring after serving as the rn program 
coordinator since 1987. “she has been an integral part of 
the undergraduate program for 36 years,” says dr. beverly 
foster, clinical associate professor & director, undergradu-
ate program. “she has served as an effective classroom 
and clinical teacher, was the director of student services for 
five years, provided service as the chair of the undergradu-
ate faculty, and led the faculty in the baccalaureate enroll-
ment expansion Project (beeP).”

dr. thompson developed a high quality rn to bsn 
program that has impacted nursing practice. the program 
went completely online in 2003, increasing its accessibility 
for students from around the state and across the country. 
“i’m very proud of the program and of the graduates of the 
program, and i’ve had wonderful faculty who have worked 
with me over the years.” thompson says that rn to bsn 
students bring a wide variety of nursing experiences. 

dr. foster adds,“she has made the rn to bsn op-
tion the leading program in the state. she will be sorely 
missed.” dean and distinguished Professor Kristen m. 
swanson joins dr. foster in recognizing the leadership and 
vision of dr. thompson. “dr. thompson has inspired count-
less rns to seek higher education, and while it saddens me 
to suspend our outstanding rn to bsn program due to 
budget constraints, it is good that we will continue to serve 
associate and diploma educated rns through the rn to 
msn option.” read more about the rn to msn program 
on page 11. 
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SCHOLARSHIpS ANd FUNdS

neW scholarshiPs and fUnds sUPPort 
stUdents and honor loVed ones

Melinda Melinda 

Kellner Kellner 

BrockBrock

The Melinda Kellner Brock Public Health Nursing Scholar-
ship was recently established by Eunice M. Brock to honor 
the memory of her daughter, Melinda, a devoted public health 
nurse. The endowed scholarship will assist undergraduate 
or graduate nursing students who demonstrate a passion for 
public health nursing, as Melinda did through care of and 
compassion for her patients.

Melinda began her career in the Mother Baby unit at 
WakeMed Hospitals and spent the last 15 years in Family 
Planning at the Durham County Health Department, where 
her true calling was care for the underserved. Melinda’s death 
on March 14, 2010 prompted Eunice to honor her memory by 
helping prospective nurses achieve their goals of a career in 
public health nursing. She expressed her intent best with these 
words: “It is my most sincere desire that the person awarded 
the scholarship be committed to making the lives of those in 
need healthier and happier.”

Eunice speaks of her daughter’s warmth, care and compas-
sion, not only for her family and friends, but also to everyone 
she met. She calls her “the special light” in the hearts of those 
who knew her well. Her friends and family describe Melinda 
as “beautiful inside and out,” “an inspiration,” a “vibrant life 
source,” and “a rare gem with a contagious smile and love for 
the good in all peoples.”

Eunice says “She wanted to know, and cared about, every-
one’s ‘story’— young or old. They, in turn quickly realized 
she was sincerely interested in them.” This ability to connect 
emotionally with patients made all the difference in her ability 
to care for them.

Co-workers echo these sentiments. “The patients on our 
unit had a wide range of income brackets, but Melinda’s pas-
sion was to be assigned to those less fortunate.” She advocated 
for them in many ways. If they needed additional social 
resources, she found them. If they would benefit from frequent 

follow up, she continued to check 
on them. Her devotion to mothers 
and their new babies was unparal-
leled. She also practiced family-
centered care, involving not just 
parents, but young siblings as well, 
guiding them to find their own way 
as a new family.

Melinda’s personal characteris-
tics and view of the world had much 
to do with her chosen profession. 
As a co-worker stated, she was obviously meant to be a nurse, 
and she was determined to help those who most needed it and 
to make the world a better place. This, not material wealth, 
was Melinda’s definition of success.

Students who pursue their own commitment to nursing 
now have a chance to make the world a better place. With  
her gift, Eunice continues Melinda’s commitment to the 
future of public health nursing. By establishing the Melinda 
Kellner Brock Public Health Nursing Scholarship and ensur-
ing that it continues to grow with a documented bequest, she, 
too, will make a difference for patients in need. Melinda’s 
legacy of care for the underserved will live on through future 
Carolina nurses.

For further information, or to make a donation, contact 
Anne Webb at the UNC School of Nursing, Campus Box 7460, 
Chapel Hill, NC 27599 or call her at 919-966-1412.

the melinda Kellner
brocK PUblic health 
nUrsing scholarshiP
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During her second year of doctoral 
studies Ashley Leak approached the 
advancement office about starting a 
fund that would thank and recognize 
the support of her parents, James and 
Patricia Leak. Over the next three years 
she raised enough money to surprise 
her parents by announcing the fund at 
graduation in May. 

“The James and Patricia Leak Fund 
for Nursing Research” will be a legacy 
that can assist nursing students for 
years to come. At this time, there are 
few funding resources available in the 
SON to assist doctoral nursing students 
with their research. This fund will help 
fulfill a vital need. It will provide an 
annual award to one or more doctoral 
students with the interest and potential 
to make an outstanding contribution to 
the nursing field through their disserta-
tion research. 

“I’ve been blessed to have had 
financial assistance through scholar-
ships, awards, and grants, and I felt it 
was important to give back to my own 
profession of nursing,” says Leak. Many 
doctoral students work full time while 
going to school, and international stu-
dents don’t always have access to federal 

Tonya Rutherford-Hemming and her daughter, Bailey elizabeth, proudly support the ‘heels,’ Tonya Rutherford-Hemming and her daughter, Bailey elizabeth, proudly support the ‘heels,’ 

as they watch an NCAA tournament game in their hometown, Chicago.as they watch an NCAA tournament game in their hometown, Chicago.

the James and Patricia leaK 
fUnd for nUrsing research

funding sources. “I don’t 
want doctoral students to 
feel like there is a barrier 
to attending school or to 
finishing school,” she says. 
“I would like the fund to 
help them advance their 
research and to help get 
their research out to people who will 
provide direct patient care.”

Leak saw that her fellow PhD stu-
dents could have benefited from this 
type of support. It was one reason she 
was motivated to create the fund. She 
would love to see it help students move 
through their doctoral work faster, for 
example, or for it to provide seed money 
for smaller studies that would help them 
to then apply for larger grants and to ask 
larger questions. “There is a great need 
to advance nursing science, and to do 
this we have to continue to give back 
and invest at the PhD level,” she says. 

Kristen M. Swanson, Dean and 
Alumni Distinguished professor, liked 
what Leak was doing and wanted to 
grow the expendable fund so that it 
could become endowed. Dean Swanson 
organized a matching gift challenge tar-
geted to alumni and faculty who know 

Leak. At graduation, Dean Swanson 
was able to then surprise Leak with the 
news that the fund had reached the level 
necessary for endowment. This means 
that the “The James and Patricia Leak 
Fund for Nursing Research” will honor 
the Leaks and support doctoral students 
in perpetuity. 

“We were overjoyed and elated to 
be recognized for such an honorable 
endowment from our daughter and 
the School of Nursing,” say James and 
Patricia Leak. “We are so proud of her 
for thinking of others in a way that will 
let them achieve their goals. To Dean 
Kristen Swanson and the faculty, we sin-
cerely appreciate your thoughtfulness in 
making this dream come true for Ashley 
Leak and our family.” 

If you would like to add to the fund, 
please contact the advancement office at 
919-966-4619. 

the tonYa rUtherford-hemming, 
‘93, ‘01, academic stiPend fUnd

Tonya Rutherford-Hemming has dedi-
cated her career to giving back to Caro-
lina. She is a former faculty member and 
double alumna of the School, earning a 
BSN in 1993 and an MSN in 2001. She 
served on the Alumni Association Board 
of Directors from 2001 to 2006, lead-

ing the organization as president from 
2002 to 2004. She expanded our alumni 
outreach and created a lasting program 
of alumni continuing education that still 
thrives today. 

This year, Rutherford-Hemming 
finishes an EdD from Northern Illinois 
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Planning your estate Gift and Creating your legacy Advisors say 

that there are four interests to focus on during estate planning: taking care of yourself, 

your loved ones, the IRS, and your preferred charities. If you are a nurse, know a nurse, 

or want to honor a family member or the nursing profession, you may want to consider 

creating a named gift in support of the UNC Chapel Hill School of Nursing. This does not 

require great wealth — only the desire to do something lasting. We are happy to have a 

private, confidential conversation with you about what you want to achieve. To find out 

more, contact Norma_Hawthorne@unc.edu or (919) 966-4619 or the UNC Chapel Hill Office 

of Gift Planning at createalegacy@unc.edu. 

Nursing was fundamental to the life of Annie Lathan Odom Hayes, who contributed 
to her profession and community during her 55-year career. She made a difference 
for underserved women across the state of North Carolina by improving access to 
affordable preventive health care. 

Art Odom is proud of his mother’s accomplishments as a nurse. She was a role 
model for the family and valued higher education, lifelong learning, and community 
service. When Mrs. Hayes died last year, Art began to think about ways he could 
honor her memory. Art and his family decided to establish a named fund in the 
School of Nursing that would be a tribute to his mother’s life and career. 

The Annie Lathan Odom Hayes Nursing Endowment Fund is unrestricted and 
can be used at the discretion of the School of Nursing Dean. The School is deeply 

appreciative because this extraordinary gift 
allows a Dean to be immediately respon-
sive to urgent needs. 

Mrs. Odom Hayes graduated from 
Charlotte’s Presbyterian Hospital School of 
Nursing in 1948. She went on to earn the 
BSN from the University of Miami in 1968, 
the Family Planning Nurse Practitioner 
Certificate from the University of Missis-

sippi, and then the Master’s of Public Health Nursing in 1982 from UNC Chapel Hill. 
Mrs. Odom Hayes taught BSN and community college students, and also de-

veloped physical assessment and screening programs through the N.C. Division of 
Public Health for public health nurses. An exemplary leader, she served on the N.C. 
Board of Nursing and was a board member of the N.C. Nurses Association. She was 
the first RN and non-physician to serve on the American Cancer Society’s profes-
sional education committee and its medical and scientific committee. A member of 
the Governor’s Task for Cervical Cancer Prevention, she helped establish the first 
Reach to Recovery group in Columbus County. In 2004, Annie Lathan Odom Hayes 
received the 26th Annual North Carolina Award for Outstanding Volunteer Service 
after she retired.

She is remembered for her warmth, caring and unwavering professionalism. This 
fund will carry the name of Annie Lathan Odom Hayes forward in perpetuity, a fit-
ting tribute to her life and career.

north carolina nUrsing Pioneer 
annie lathan odom haYes remembered

University, with a research interest 
in clinical simulation. As her career 
grew, so did her support of the SON. 
She previously donated funds to pro-
vide for short term student emergen-
cies and organized a class reunion 
and gift to help fund the School’s 
new building addition. This spring, 
she decided to create an endowment 
to help students in need. The Tonya 
Rutherford-Hemming Academic Sti-
pend will assist students in paying the 
costs associated with the beginning or 
ending phases of their education. 

While a student may have bud-
geted carefully for tuition and living 
expenses, the extra financial respon-
sibilities student nurses face can 
truly create a significant hardship. 
Items such stethoscopes, uniforms, 
clinical fees and textbooks are often 
not covered by student financial aid 
packages. At the end of a program, 
fees for taking the NCLEX and review 
materials, or purchasing the required 
caps and gowns to graduate can add 
expenses. Rutherford-Hemming’s goal 
is to alleviate some of the burden.

“I have always wanted to find a 
way to support students financially 
while they were in nursing school 
at Carolina. I know from personal 
experience how hard it can be,” she 
says. “It seems like just when you least 
expect it, there is something else that 
needs to be purchased. There were 
several people who helped me when I 
was an undergraduate student, so this 
is my way of ‘paying it forward.’ ”

The Tonya Rutherford Hemming 
Academic Stipend is an important 
way to help student nurses overcome 
financial obstacles on their way to 
becoming professionals. Her involve-
ment as an alumna has added much 
to the life of the School. The establish-
ment of this fund follows her tradi-
tion of valuing nursing education and 
supporting students in need.
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The Institute of Medicine (IOM) “The 
Future of Nursing” report recommends 
that nursing schools offer innovative 
academic pathways that provide seam-
less access to higher levels of prepara-
tion. “The IOM report encourages us, 
as a profession, to look at nursing as a 
lifelong career of learning opportuni-
ties,” says Dean and Alumni Distin-
guished Professor Kristen M. Swanson. 
“As a School of Nursing housed in a 
research-intensive university, faculty at 
Carolina are asking ourselves how we 
can best assure nurses have access to 
educational programs that will prepare 
them for leadership in practice, educa-
tion research, and health policy.”

The School of Nursing already offers 
programs (RN to MSN and BSN to 
PhD) that decrease the traditional time 
it takes to achieve a graduate degree and 
that make it easier for nurses to gain 
advanced preparation. The School is also 
actively looking at ways to build more 
bridges from entry nursing degrees to 
master’s and doctoral levels of education. 

The RN to MSN program allows RNs 
with an associate’s degree or diploma in 
nursing to achieve a master of nursing 
degree without first obtaining a BSN. 
“The School began offering the program 
in the fall of 1999 when it found that 
many RN to BSN students were coming 
back with the goal of getting more than 
the BSN,” says Dr. Maggie Miller, clinical 
assistant professor and assistant dean 
for operations and strategic initiatives. 
“These students were ready, motivated, 
and determined to advance their careers, 

NURSING edUCATION

meeting north carolina’s  
nUrsing edUcation needs

but often at the completion of their BSN 
degree they took time off to do other 
things and didn’t return for another 
degree. So the School developed the RN 
to MSN program to ease the access to 
graduate preparation.”

Dr. Miller point outs that while the 
RN to MSN option requires less total 
time, it does not cut out quality or basic 
knowledge. The students must have 
completed 51 college-level credits, and 
once enrolled in the RN to MSN pro-
gram they must also demonstrate BSN 
competencies by successfully completing 
three online RN to BSN courses that the 
School has determined are foundational 
to advanced study. Upon completion 
of these courses, the students join the 
other MSN students on the Chapel Hill 
campus for master’s degree coursework. 
Many of the MSN classes are offered 
through a hybrid approach involving 
traditional classroom time and distance-
enhanced formats. 

mSN Specialties
RN to MSN students can choose from 
the same specialties as traditional MSN 
students:

•  Health Care Systems (Administra-
tion, Clinical Nurse Leader (CNL), 
CNL-Educator, Education, Informat-
ics, or Outcomes Management)

•  Adult-Gerontology Nurse  
Practitioner

•  Family Nurse Practitioner
•  Pediatric Nurse Practitioner- 

Primary Care

•  Psychiatric-Mental Health Nurse 
Practitioner (Adult and/or Family 
focus) 

The School has recently revised the 
Clinical Nurse Leader option, making 
it 32 credits. “This will allow nurses to 
advance more quickly in their careers,” 
says Dr. Jennifer D’Auria, associate pro-
fessor and director of master’s programs. 
“The CNL option prepares nurses as 
advanced nursing generalists who can 
provide and manage care across all 
health care settings. CNL students may 
opt to take 6 additional course credits 
(total 38 credits), which will also prepare 
them as a nurse educator.” At least 75% 
of the CNL/educator curriculum is 
available through distance-enhanced 
formats. Graduates are eligible to sit for 
national certifications as a CNL. 

“I am particularly excited about the 
CNL/Nurse Educator program because it 
will help support North Carolina’s need 
for nurse educators, helping launch the 
next generation of nurses into practice,” 
says Dean Swanson.

For more information on these  
programs please contact: Office  
of Admissions and Student Services, 
School of Nursing, (919) 966-4260 or 
nursing_applications@unc.edu.  



Megan Randall (right), 

BSN '00, MSN '05, precepts 

Np student Jaclyn Cook, 

BSN '05, in the UNC 

Hospitals emergency 

department.
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Nurses from UNC Hospitals and the School of Nursing (SON) 
are working together in many productive ways. For years, 
nurses from UNC Hospitals have clinically precepted nursing 
students and guest-lectured in SON classrooms. SON faculty 
members have held practice contracts in the Hospitals and its 
clinics. More recently, the two institutions have been forging 
new and innovative collaborations.

The partnership starts at the top with the leadership for 
each organization. Dr. Mary Tonges, senior vice president and 
chief nursing officer of UNC Hospitals and Kristen M. Swan-
son, SON dean and Distinguished Alumni Professor, build 
bridges that support nursing research, education, and practice 
at UNC and nationally. Each also holds a title in the reciprocal 
organization, with Dr. Tonges serving as the associate dean for 
UNC Health Care and the School of Nursing and Dean Swan-
son in the role of associate chief nursing officer for Academic 
Affairs at UNC Hospitals. 

“One thing that is quite magnificent about our working 
relationship is that while I have generated a theory about what 
constitutes excellence in nursing, Dr. Tonges has turned that 
theory into an innovative strategy known as ‘Carolina Care,’ ” 
says Dean Swanson. “The theory supports Dr. Tonges and her 
leadership team’s vision for practice, which empowers nursing 
throughout the hospital. Patients ultimately realize better care 
and outcomes as a consequence of Carolina Care.” 

Dean Swanson’s Caring Theory is made up of five interre-
lated caring processes:

1. Maintaining belief — sustaining faith in the capacity of 
the other to come through a transition and face a future 
with meaning

WorKing together to 
ProVide first-class caring
UNC Hospitals and the School of Nursing collaborate UNC Hospitals and the School of Nursing collaborate   
and innovate in practice, research, and education.and innovate in practice, research, and education.

2. Knowing — striving to understand events as they have 
meaning in the life of the other

3. Being with — being emotionally present
4. Doing for — doing for the other as they would do for 

themselves if possible
5. Enabling — facilitating the capacity of patients and fami-

lies to care for themselves 
“I think Dean Swanson’s theory is probably the most 

practical theory I’ve seen that has to do with caring,” says Dr. 
Tonges. “It informs you about what you can do as a nurse that 
would be demonstrative of caring and the specific components 
that comprise caring.”

Elements of the theory are implemented through Carolina 
Care in every unit of UNC Hospitals. Carolina Care embod-
ies practices such as a “moment of caring,” during which each 

“I think dean Swanson’s theory is probably the “I think dean Swanson’s theory is probably the 

most practical theory I’ve seen that has to do most practical theory I’ve seen that has to do 

with caring,” says dr. Tonges.with caring,” says dr. Tonges.

nurse sits down and talks with each of his or her patients once 
every shift. These encounters give patients and their family 
members a chance to express what’s on their minds, ask about 
their care, and receive assurance that their hospital experi-
ences matter. “That relates in my view to ‘knowing’ and ‘being 
with’. You’re trying to know the patient and you’re emotionally 
present in the moment,” Dr. Tonges says. In addition, nurses 
and nurse assistants alternate in doing hourly rounds, during 
which they check to see if the patient needs anything. This 
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of the matter and enables the patient to 
feel more control over the environment 
by taking actions to address the concern. 

magnet Designation Achieved
This past fall UNC Hospitals achieved 
Magnet Designation for Excellence in 
nursing services from the American 
Nurses Credential Center’s Magnet Rec-
ognition Program. Only 378 facilities in 
the world and 6 percent of all U.S. hospi-
tals have earned the prestigious Magnet 
designation. While the actual journey 
of documenting and demonstrating that 
UNC Hospitals meets or exceeds the 88 

magnet standards took about 18 months, the achievement was 
possible only because of years of prior work and planning, says 
Dr. Tonges. 

Dr. Gwen Sherwood, SON associate dean for academic af-
fairs, works closely with UNC Hospitals in the clinical place-
ment of students. She was part of a group of faculty who met 
with the Magnet appraisers to discuss ways in which SON and 
UNC Hospitals work together. “In our conversations we became 
more aware of the many points of interaction of our faculty 
and students with UNC Hospitals. This, in turn, inspired other 
ideas, so we came away quite refreshed from our conversation,” 
she says. 

CARING TOGeTHeR

way of organizing nurses’ time and work 
allows them to be physically and emo-
tionally present, carrying out the “being 
with” and “doing for” parts of the Caring 
Theory. “Doing for” is also implemented 
with “No Passing Zone” signs that adver-
tise each nursing staff member’s commit-
ment to promptly answer a patient’s call 
light even if they are not assigned to care 
for that patient. 

Another component of Carolina Care 
is “words and ways that work,” which 
gives nurses key points to cover in certain 
situations such as meeting the patient 
for the first time. This communication 
“enables” the patients to be active in their care. Also, blame-
less apology is used to respond to patient complaints even 
if the nurse was not involved in what happened. “You listen 
carefully to the patient’s description of events, say you’re sorry 
that it happened, ask what you need to do to fix it, and tell 
them what you did,” Dr. Tonges explains. “Nurses often get 
complaints about other parts of the hospital because they are 
at the bedside where everything comes together and affects the 
patient, and there can be a human temptation to say ‘I didn’t 
do that’. ” Blameless apology involves the nurse being present 
and available, listening to the patient, and taking action that 
resolves the concern. This blameless response gets to the heart 

dr. Mary Tonges and dr. Mary Tonges and 

dean Kristen Swandean Kristen Swan--

son build connecson build connec--

tions between UNC tions between UNC 

Hospitals and the Hospitals and the 

School of Nursing in School of Nursing in 

support of nursing support of nursing 

practice, research, practice, research, 

and education.and education.
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school of nursing undergraduate and graduate stu-
dents spent over 59,000 hours in clinical practica at 
Unc hospitals and Unc health care facilities over the 
last academic year. through these experiences they are 
mentored in professional caring models, cutting-edge 
evidence-based practices, culturally-appropriate care, 
and clinically-relevant nursing research.

during micah mccanna’s final semester as an absn 
student, he spent time in the Unc hospitals cardiovas-
cular intensive care unit (cicU) and also held a per diem 
position as a certified nursing assistant in the cardiotho-
racic intensive care unit (cticU). he says that these clini-
cal experiences allowed him to tie what he learned in the 
classroom to real life situations and led him to identify 
critical care as the area in which he wanted to work. “the 
clinical aspect of our program is important because no 
matter how great a teacher in the classroom setting may 
be, nothing is as valuable as hands-on experience, and i 
am thankful Unc hospitals provided me with this.”

at Unc hospitals he became curious about mechani-
cal ventilators and extubation. he pursued this topic in 
his honors project by performing a literature review and 
comparative analysis of extubation times in the Unc 
hospitals cticU as related to recovery time and severity 
of surgeries. “i want to be the best nurse i can possibly 
be and this project has brought me that much closer.” 
mccanna graduated in may and is excited to be provid-
ing post-operative care for patients in the cicU at Pitt 
county memorial hospital in greenville, nc. 

Micah McCanna, right, and his preceptor paul Couch, BSN '08, care Micah McCanna, right, and his preceptor paul Couch, BSN '08, care 

for a patient in the cardiac intensive care unit at UNC Hospitals.for a patient in the cardiac intensive care unit at UNC Hospitals.

Partners in edUcationPartners in edUcation

The journey to Magnet recognition forged new relation-
ships between the School of Nursing and UNC Hospitals. 
For example, Dr. Rumay Alexander, clinical professor and 
director of the SON office of multicultural affairs provided 
consultation as special assistant on multicultural affairs 
to Dr. Tonges. She gave guidance to the hospital in its 
development and preparation of the cultural competency 
aspects of the Magnet application. Since all health care 
encounters are cultural encounters the Magnet Program 
seeks and insists upon institutional evidence of walking 
the talk, Dr. Alexander says. She assisted in the unique 
formation of the diversity council as one of five nursing 
councils making up the Hospitals Nursing Division shared 
governance system. “Diversity can be an abstract notion, 
and she was very helpful in working with us to define what 
this council could do,” Dr. Tonges says. 

Dr. Alexander coached a cadre of diverse health care 
providers in how to be institutionally and individually 
introspective about what happens at the micro-level in 
regards to being culturally appropriate and relevant. She 
focused on achieving understanding by using her model, 
courageous dialogue, in addition to leading and teaching 
provocative participatory exercises to diversity council 
members. She also examined how work is structured in 
terms of policies, criteria, procedures, and stereotypes that 
may contribute to disparities in institutional outcomes 
for patients or agents of the institutions such as nurses, 
physicians, environmental services employees, chaplains, 
and social workers. “Ultimately, the representatives on 
the diversity council were to replicate the exercises with 
co-workers in their work areas or units, thereby infusing 
the concepts into the DNA of the hospital,” she adds. Dr. 
Alexander was named the 2010 Faculty of the Year by the 
UNC Hospitals Nursing Division in recognition of her 
work. She also received the 2010 American Organization of 
Nurse Executives Prism Award, which recognizes leaders 
in the diversity space at the national level.

Advancing Nursing Research 
The Magnet Recognition Program also encourages staff 
nurses to participate in research at all levels, whether they 
are leading research teams or serving as research team 
members. “The Magnet initiative has highlighted the need 
to engage practicing nurses in research,” says Associ-
ate Professor Dr. Cheryl Jones, who is also the Research 
Consultant for UNC Hospitals. She says that nurses have 
an amazing commitment to and curiosity about what they 
do on a daily basis. It is important to capitalize on these at-
tributes by inspiring and encouraging them to examine the 
art and science of practice at the point-of-care. “A nursing 
research idea that evolves from practice might take shape 
by simply asking ‘why do we always do this procedure in 
this way?’ Or it can evolve from a nurse or group of nurses 
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dr. Cheryl Jones is the research consultant for UNC Hospitals, and one of her roles is to mentor teams of nurses who have research ideas.dr. Cheryl Jones is the research consultant for UNC Hospitals, and one of her roles is to mentor teams of nurses who have research ideas.
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who identify a recurring problem in caring for a particular 
group of patients.”

In her consulting role, Dr. Jones has worked with colleagues 
at the UNC Hospitals and its Nursing Research Council to 
develop an inquiry agenda and to mentor teams of nurses who 
have research ideas. In addition, she serves as a liaison between 
the Hospitals and the School, which involves linking staff nurses 
in the hospital who are doing research projects in a particular 
area with School of Nursing colleagues and experts in that same 
area. In recognition of Dr. Jones’ work, the UNC Hospitals 
Nursing Division chose her as Faculty of the Year for 2011. 

“The nurses at UNC Hospitals are asking important ques-
tions that have the potential to help us not only determine 
ways to change nursing practice and save money in health care 
organizations but, more importantly, to improve the lives of 
patients and their families,” Dr. Jones says. “Answering these 
questions can also improve patient safety as well as the nursing 
work environment, nurses’ engagement in care delivery, and 
the health care system at large.” 

The School and UNC Hospitals will be working together on 
research projects centered on patient care. They have received 
a gift from BD Technologies in Research Triangle Park, N.C., 
to establish one-year fellowships for staff nurses interested 
in conducting research. “We are developing an educational 
program that will guide practicing nurses through the steps of 
the research process as they carry out a project,” says Dr. Jones. 
The process is very similar to what School of Nursing faculty 
members do now as they mentor undergraduate and graduate 
students in carrying out studies.

For SON faculty, being involved in collaborative projects 
with UNC Hospitals will help them think about their own 
research in new ways. “In the School of Nursing we generate 
a lot of research and disseminate it through publications and 
presentations, but the next piece is translating it into practice. 
I see this collaboration as being an enormous opportunity to 
translate work being carried out by SON faculty into prac-
tice,” says Dr. Jones. In addition, as practicing nurses get in-
terested in research they may be more interested in advancing 
their education. “We have an incredible opportunity to create 
synergy between academia and practice. As we mentor UNC 

“The nurses at UNC Hospitals are asking impor-“The nurses at UNC Hospitals are asking impor-

tant questions that have the potential to help tant questions that have the potential to help 

us not only determine ways to change nursing us not only determine ways to change nursing 

practice and save money in health care organizapractice and save money in health care organiza--

tions but, more importantly, to improve the lives tions but, more importantly, to improve the lives 

of patients and their families,” dr. Jones says.of patients and their families,” dr. Jones says.

Hospitals nurses through projects, they develop relationships 
with faculty and start to ask questions about what they’re do-
ing and how they might build on the skills they’re learning,” 
says Dr. Jones. While this synergy benefits the SON and UNC 
Hospitals, it holds potential to extend beyond Chapel Hill by 
developing and testing innovative practices that lead to better 
patient care. 
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North Carolina has a general shortage 
of mental health care providers. In fact, 
roughly a third of the state’s counties 
have no psychiatrists. The UNC Chapel 
Hill School of Nursing has the state’s 
only psychiatric-mental health nurse 
practitioner (NP) program and thus 
helps fill a very critical need for mental 
health care providers in North Carolina. 

In recognition of the need to edu-
cate more mental health providers, the 
state legislature has appropriated funds 
to the School of Nursing since 2007. 
This money is contracted through the 
NC DHHS Division of Mental Health, 
Developmental Disabilities and Sub-
stance Abuse Services budget. The state 
money and private donations provide 
tuition to disadvantaged and minority 
psychiatric-mental health NP students 
who are from rural, high-need areas of 
the state. Grants from Health Resources 
and Services Administration (HRSA), 
an agency of the U.S. Department of 
Health and Human Services, provide 
these students with necessary equipment 
such as laptops.

“There are a lot of places in North 
Carolina that are severely underserved 
and that have had problems recruiting 
psychiatrists,” says Clinical Associate 
Professor Victoria Soltis-Jarrett, who 
directs the psychiatric-mental health 
NP program. “We recruit students from 
targeted counties in North Carolina, 
educate them here, and then send them 
back to their home counties to practice,” 
she says. She notes that recruiting from 

The School helps meet the mental health needs The School helps meet the mental health needs 
of the state through its psychiatric-mental of the state through its psychiatric-mental 
health nurse practitioner program and commuhealth nurse practitioner program and commu--
nity partnerships. nity partnerships. 

underserved counties is very important 
for keeping the health care providers in 
the area for the long term. Otherwise 
graduates might practice in an under-
served area long enough to meet the 
service payback requirements of their 
scholarship and then leave. Since 2005, 
the program has graduated over 60 
psychiatric-mental health NPs.

A HRSA grant written by Dr. Linda 
Beeber brought Dr. Soltis-Jarrett to the 
School Nursing in 2005. Then in 2007, 
Dr. Soltis-Jarrett received a HRSA grant 
to recruit students from the western 
part of the state in response to a request 

for help by the Mountain Area Health 
Education Center (MAHEC) adminis-
tration. Last fall, the psychiatric-mental 
health NP program’s third HRSA grant 
was awarded to Dr. Soltis-Jarrett, and 
with it she is expanding recruitment to 
an additional 37 rural and remote coun-
ties in the eastern and southern regions 
of the state. 

Another objective of the latest HRSA 
grant is to link the SON program with 
the state through consultancy and to 
identify various areas of need by work-
ing with North Carolina AHEC and 
the state’s Division of Mental Health, 
Developmental Disabilities, and Sub-
stance Abuse. Dr. Soltis-Jarrett consults 
with mental health agencies, county-
funded programs, and psychiatrists 
across the state. The agencies and health 
care providers may have questions about 
psychiatric-mental health NPs such as 

dr. Victoria Soltis-Jarrett directs the School’s psychiatric-mental health nurse practitioner dr. Victoria Soltis-Jarrett directs the School’s psychiatric-mental health nurse practitioner   

program. She recruits students from around the state and consults with mental health agenprogram. She recruits students from around the state and consults with mental health agen--

cies and psychiatrists.cies and psychiatrists.

caring for the mental
health of north carolina
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their scope of practice or how NP billing 
works, or they might be seeking col-
leagues to help meet their area’s need for 
mental health providers. To help with 
this process, Dr. Soltis-Jarrett may match 
a NP student with a psychiatrist or she 
might identify NP graduates who can go 
work with the agency or psychiatrist.

The HRSA grant will also be used 
to enhance the current curriculum 
with additional content in child mental 
health and geropsychiatry, both of which 
are needed because of changes in North 
Carolina demographics, population, and 
culture. More and more children are be-
ing identified as having problems, and, 
like the rest of the country, North Caro-
lina has a growing aging population.

Helping Older Adults  
with Depression
Depression is more than “feeling 
down in the dumps.” It is commonly 
under-detected and under-treated in 
older adults, and it can cause a host of 
problems. Older adults with depression 
may experience more pain and lower 

dr. Mary Lynn piven is working with Chatham County agencies to dr. Mary Lynn piven is working with Chatham County agencies to 

implement depression screening in older adults.implement depression screening in older adults.

function, tend to use more health care 
resources, and can ultimately require 
earlier institutionalization.

Angel Dennison, executive direc-
tor of the Chatham County Council 
on Aging, saw that depression was a 
problem in her area and approached 
the School of Nursing as a potential 
partner. In response, Clinical Associ-
ate Professor Mary Lynn Piven applied 
for and received funding from HRSA 
for an academic-community partner-
ship to implement an evidence-based 
depression detection and management 
program in Chatham County. The 
program will target adults 60 years and 
older who have chronic health condi-
tions and functional limitations. “We 
know that there are a lot of people in 
the community that are undiagnosed,” 
says Dr. Piven. In fact, some may view 
depression as normal in older adults, 
which it is not. 

Through this partnership, service 
providers from the Siler City and Pitts-
boro Senior Citizens Centers, Chatham 
County Social Services, and a primary 

care organization called NC Access Care 
recently received training in imple-
menting Healthy IDEAS (Identifying 
Depression, Empowering Activities for 
Seniors), an established evidence-based 
program endorsed by the CDC. Healthy 
IDEAS involves depression screening, 
education, behavioral activation, referral 
to primary care or mental health care, 
and follow-up. It will be carried out with 
older adults who are already in a system 
of care such as attendees of senior center 
programs or those who are already being 
followed in their homes by social work-
ers or other care providers. 

“We tailor this intervention to each 
of these agencies. Even though each 
might do things at a slightly different 
time, the paperwork and documentation 
is embedded in their existing system of 
care and services they already have,” Dr. 
Piven says. 

It is important that the interven-
tion isn’t just an assessment, says Dr. 
Piven, but that it includes the other steps 
necessary to make sure that individuals 
who show depressive symptoms get the 
care they need. Patients who have five 
or more depressive symptoms are given 
the option of being referred to a mental 
health professional or to their primary 
care provider. “If they are interested they 
can participate in behavioral activation. 
This involves working with the patient to 
set some goals that they can accomplish 
that would lift their mood.” For this, the 
service provider helps the older adult 
identify things that might be enjoyable in 
day-to-day life and assesses how likely the 
older adult is to actually do those things. 
“The good thing is that people aren’t just 
screened and dropped,” Dr. Piven says.

As part of the grant, Dr. Piven will 
also set up a community practice. She 
will collaborate with local mental health 
providers, handle any overload, make 
home visits as needed, and see people in 
an office at the Senior Citizens Center. 
With this practice, she will be able to 
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raYnors establish gradUate nUrsing scholarshiP  
to benefit PsYchiatric-mental health nUrsing

Rebecca Hunter, Angel dennison (executive director of the Chatham County Council on Aging), Rebecca Hunter, Angel dennison (executive director of the Chatham County Council on Aging), 

Lea Watson, Mary Lynn piven, and Sarah doughty meet at the Chatham County Senior to discuss Lea Watson, Mary Lynn piven, and Sarah doughty meet at the Chatham County Senior to discuss 

the community partnership. the community partnership. 

in honor of her over 40 years of 
service toward the improvement 
of mental health care services 
in north carolina, dr. bobby c. 
raynor and margaret ferguson 
raynor (bsn '67) established 
a named scholarship fund in 
the school of nursing at Unc 
chapel hill, her alma mater. 

the fund will enable the 
school of nursing to offer sup-
port to graduate students who 
want to pursue this advanced 
practice specialty.

during margaret raynor’s professional career as a nurse 
leader at dorothea dix hospital in raleigh, nc, she taught 
psychiatric nursing to diploma nursing students, coordi-
nated the psychiatric clerkship for Unc medical students 
who came to the hospital, coordinated hospital staff 

development and medical education programs, served as 
acting director of the standards department, and provided 
consultation and direct patient care for selected patients. 
she also served as the nurse representative to the coalition 
for Persons disabled by mental illness, evaluating patient 
rights and advocacy issues.

margaret has served the school and the University she 
loves with distinction. she is the president of the school of 
nursing foundation, inc., was a member of the Unc cha-
pel hill board of Visitors, an executive committee member 
for the dental foundation of north carolina, inc., and a 
member of the general alumni association board.

“the school of nursing means a lot to me,” she says. 
“i received an excellent foundation in the sciences, the 
wisdom to provide compassionate care to patients, and 
the strong clinical skills to practice nursing. the friendships 
i made at the school are life-long, and i cherish them. the 
work we do as nurses has no greater purpose in life and 
the school deserves all the support we are able to give.”

provide SON psychiatric mental health 
nurse practitioner students clini-
cal training with older adults. “Older 
adults are a population that are a little 
more challenging to work with because 
they are more complex and have more 
medical problems,” says Dr. Piven. 
“I look at it as a challenge to under-
stand the different factors that may be 
influencing an individual’s behavior 
and to understand the overlap between 
their physical and emotional health 
needs.”  This summer, she is also work-
ing with Clinical Assistant Professor 
Beth Lamanna to have undergraduates 
perform screening work at the Senior 
Center. “Many times students only read 
about implementing an evidence-based 
program, but this will allow them to 
see first-hand how this intervention 
was developed, implemented, and how 
outcomes will be evaluated.” 
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Nurse scientists study how to provide the Nurse scientists study how to provide the 
best support at the end of life.best support at the end of life.

dr. Beth Black believes in the dr. Beth Black believes in the 

importance of providing supportive importance of providing supportive 

nursing care at both the beginning nursing care at both the beginning 

and at the end of life.and at the end of life.

women with high-risk pregnancies, was 
early in recognizing that these women 
and families needed support. It uses a 
tailored, evolving plan of perinatal pal-
liative care that includes birth planning, 
psychoemotional support, spiritual 
support, and decision-making regarding 
neonatal care. Dr. Black recently received 
a $407,000 grant from the National 
Institute of Nursing Research at NIH to 
examine the development, evolution, and 
experience of end of life care at the Cen-
ter as it is carried out after a severe fetal 
diagnosis. Cary C. Boshamer Professor 
Margarete Sandelowski is a co-investiga-
tor and Dean and Alumni Distinguished 
Professor Kristen M. Swanson is a 
research adviser to the study.

Supporting Families
“We need to learn how to support these 
families in the best way possible. The 
way to learn is to talk to them, to find 
out what they need, identify their grief 
trajectory, and find out how they do 
after the loss,” Dr. Black says. She will 
explore how pregnant women and their 
partners understand and experience 
severe fetal diagnosis, prognosis, and 
end-of-life care as well as the factors that 
contribute to their decision to accept or 
decline end-of-life care. She is also look-
ing at health care providers’ experiences 
related to perinatal loss. For example, 
she will investigate how providers diag-
nose fetal defects and establish progno-
ses for pregnancy outcomes as well as 
how they communicate the prognoses to 
expectant couples.

In the long term, Dr. Black wants 
her work to provide a good theoreti-
cal foundation for the development of 
interventions for families who received 
the diagnosis of a severe fatal defect. 
She also wants to align perinatal issues 
with the end of life care issues conceptu-

caring at the end of life

Nurses are often on the frontlines of car-
ing for patients and their loved ones at 
the end of life. It can be a stressful time 
for everyone involved. Nurse scientists 
at UNC Chapel Hill are looking for ways 
to provide comfort and support that is 
customized to the needs of each patient. 

Assistant Professor Dr. Beth Black 
worked in labor and delivery as her first 
position after nursing school. It was 
there that she discovered her affinity 
for caring for women who experienced 
stillbirths. She later worked as a hos-
pice nurse; together these experiences 
showed her the importance of provid-
ing supportive nursing care at both the 
beginning and at the end of life. Today, 
ultrasound screenings during pregnancy 
mean that fewer women have unexpect-
ed stillbirths, but this advance has led 
to a new group that needs care: women 
who continue their pregnancy after a 
severe fetal defect has been found. 

Last year Dr. Black published a paper 
showing evidence of personal growth 
after diagnosis of a severe fetal defect, 
and these findings made her want 
to find out more about the care that 
would most help these families. She 
explains that palliative and supportive 
care and symptom management has 
progressed from traditional adult care 
into adolescence and childhood issues, 
and now into the prenatal period. “It is 
the mother and family that will experi-
ence this loss, but the physical comfort 
associated with palliative care would 
be given only to the live born baby if it 
indeed survives the birth.”

The Center for Infant and Maternal 
Health at UNC Hospitals, which sees 
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dr. Mi-Kyung Song is testing an intervention dr. Mi-Kyung Song is testing an intervention 

to help patients on dialysis talk with their to help patients on dialysis talk with their 

families about end-of-life issues.families about end-of-life issues.

caring at the end of life
ally. “I’m really committed to the care of 
these families. I want to find out from 
them and from their providers how we 
can best care for them in this heart-
breaking situation.”

easing end-of-life Decision  
making for Families
Associate Professor Mi-Kyung Song 
wants to help make end-of-life decisions 
easier for the families of patients with 
end-stage renal disease. These patients, 
who require dialysis to sustain life, are 
often unaware of the high rates of mor-
tality associated with end-stage renal 
patients on dialysis. The mortality rate 
exceeds that for most types of cancer 
because of other existing chronic condi-
tions and complications associated with 
end-stage renal disease and dialysis. 

Difficulties with end-of-life decisions 
may be associated with the circumstanc-
es surrounding the patient’s decision to 
undergo dialysis. Health care providers 
don’t always clearly explain that with-
out a transplant dialysis must continue 
for the rest of the patient’s life. In many 
cases, kidney failure diagnosis comes 
with no warning, and the patient’s con-
dition is urgent. Thus dialysis is present-
ed to the patient and family members as 
absolutely necessary to survive, leaving 
no alternative. “Many patients and fam-
ily members in my study expressed that 
they never got a chance to think about 
the decision or to examine what dialysis 
would be like or how their life would 
change,” Dr. Song says.

Dialysis brings a major life change in 
that patients must go to a clinic for four 
or five hours every other day or perform 
dialysis every day at home on their own. 
No other patient population requires 
such an invasive treatment to sustain 
life, says Dr. Song. The burden of illness 
is high, but patients with end-stage renal 

disease have very limited access to pal-
liative care. “In reality, the only form of 
palliative care they get is hospice care, 
and this is only available after they re-
ceive a prognosis of less than six months 
to live or when death is very near after 
they choose to stop dialysis.”

Frequently end-stage renal patients 
will end up in a state where they can’t 
make decisions for themselves. “If the 
patient develops sudden complica-
tions their family members may have to 
decide how long life-saving treatments 
should continue even though there is a 
very low probability of survival and a 
high probability of living in an unac-
ceptable condition if the patient sur-
vives. This task is extremely difficult if 
the family members never had in-depth 
discussions with their loved ones about 
what they would value most,” Dr. Song 
says. This leaves the family members in a 
very stressful situation, and it can lead to 
problems such as depression. 

end-of-life Communication
In work funded by a $3.2 million grant 
from the National Institute of Nursing 
Research at the NIH, Dr. Song is testing 
a communication intervention for pa-
tients already on dialysis and their fam-
ilies. The patients in the study also have 
other existing chronic conditions. The 
protocol includes a nursing intervention 
that helps the patient and their family 
or surrogate decision makers share their 
ideas and concerns about the end of life. 
The session starts with discussion about 
the patient’s experience with illness as 
well as the family member’s experience 
and concerns about their loved one’s 
illness. This becomes the foundation 
for talking about end-of-life issues and 
their values. 

Dr. Song says that for family mem-
bers to feel they are making “the right” 

decisions, they must understand how 
their loved one feels about continuing 
dialysis and other life-sustaining treat-
ments even when survival is unlikely 
and treatment outcomes may be poor. 
The intervention nurse also helps the 
patient to think about possible reali-
ties such as living in a nursing home or 
requiring around the clock care for the 
rest of his or her life. 

Dr. Song will follow the study 
patients and family members for 12 
months. If patients die during the course 
of the study, their family members will 
be followed for up to six months after 
the patient’s death and asked about their 
end-of-life decision experience. Anxiety, 
depression, and post traumatic stress 
symptoms will also be measured. “End- 
of-life decision making is always stress-
ful, but I want to see if this intervention 
can lessen distress and improve their 
experience,” Dr. Song says. 
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Children and their families are an important  
focus of many studies at the School of Nursing.

CHILdReN ANd FAMILIeS

Early experiences often involve family 
interactions and can have long-term 
influences on children. SON research-
ers are discovering more about the 
long-term effects of early parent-child 
interactions and are working to formu-
late interventions that can benefit the 
whole family. 

Dr. Linda Beeber, professor, studies 
ways to help low-income Latina moth-
ers who have young children and who 

This doesn’t mean that the child is 
doomed or that the depressed mother 
can’t parent, says Dr. Beeber, but low 
income women usually don’t have a very 
supportive environment and their chil-
dren already have a lot of strikes against 
them. “So it is a huge blow to grow up in 
poverty and have a depressed mother,” 
she says. It is extraordinarily difficult to 
reach these mothers and to retain them in 
an intervention. “Much of our work has 
been in developing the science of how to 
reach low income populations, get mental 
health care to them, and get them to stay 
in it long enough to see the benefits.”

Dr. Beeber’s research team deployed 
an advanced practice psychiatric nurse 
and an interpreter to deliver counseling 
that was based around interpersonal 
relationships. “Our early descriptive 
work told us that these mothers cared a 
lot about their relationships with other 
people,” says Dr. Beeber. 

Delivering the intervention in the 
home meant that the mother didn’t 
need childcare or transportation. Using 
a nurse to deliver the intervention had 
many advantages. Nurses are comfort-
able working in the home and can easily 
adjust to various settings and unantici-
pated surroundings. Most importantly, 
a nurse could come to someone’s house 

nUrse researchers stUdY 
children and families

are experiencing depression. Maternal 
depression can have immense conse-
quences on children in the infant-to-
toddler age group. At this age the brain 
is developing quickly, and the child’s 
interactions with its mother are an im-
portant part of acquiring language and 
motor skills as well as learning how to 
regulate emotions. However, depression 
can compromise a mother’s ability to 
interact with her children. 

dr. Beeber developed and tested an intervendr. Beeber developed and tested an interven--

tion that uses an advanced practice psychition that uses an advanced practice psychi--

atric nurse (left) and an interpreter (middle) atric nurse (left) and an interpreter (middle) 

to deliver home-based counseling to Latina to deliver home-based counseling to Latina 

moms with young children. The espinola family moms with young children. The espinola family 

models a session, with nursing student Camila models a session, with nursing student Camila 

Salvo as the nurse and Ginny Lewis as the Salvo as the nurse and Ginny Lewis as the 

interpreter. interpreter. 
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for many reasons that neighbors or fam-
ily wouldn’t associate with mental health 
care. “It was a great way to deal with the 
stigma of seeking mental health care and 
to allow a woman to keep her need for 
therapy private.” The result was a higher 
retention than anyone before them had 
accomplished. “We had as high as 80% 
retention,” Dr. Beeber says. “It is phe-
nomenal to get this particular popula-
tion to stay in a therapeutic intervention 
that long.”

By four weeks, the average clinical 
depression score for mothers in the in-
tervention was reduced to a level consid-
ered to be non-significant and remained 
there for the rest of the six months. This 
meant that the children were exposed 
to depressive symptoms for about 14 
weeks of the six months, while children 
in the control group were exposed to 
significant depressive symptoms for 
almost the entire six months. “Shorten-
ing the child’s exposure to the depressive 
symptoms is one of the most important 
outcomes for this study,” she says. 

A second study showed that the in-
tervention didn’t just reduce depressive 
symptoms but also changed mothering 
patterns. “The mothers had much more 
positive interactions with their child, 
and now we’re trying to see if we can get 
positive child outcomes. Then we could 
say that the intervention gets the symp-
toms down, helps the mothers mother 
in a more positive manner, and we could 
show positive outcomes in the children,” 
says Dr. Beeber.

early-Childhood Feeding 
and Obesity
It might seem intuitive that experiences 
with food during infancy and toddler-
hood would shape behavior later in life, 
but this has not yet been fully estab-
lished. Dr. Eric Hodges, assistant profes-
sor, is building evidence by studying 
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early parent-child feeding interactions to 
find out if problems lead to later issues 
with self-regulating eating. His belief is 
that if a parent is continually unrespon-
sive to a child’s hunger or fullness cues, 
then as the child gets older he or she 
may not recognize hunger and fullness 
sensations because they were consistent-
ly overridden early in life. This might 
mean the child eats only according to a 
schedule or continues to eat beyond full-
ness, which could lead to obesity.

“So much obesity work has been fo-
cused on interventions with school-aged 
and older children, but the interven-
tions haven’t been very successful long 
term,” says Dr. Hodges. “We are now 
seeing more of an interest in looking 
earlier in child development.” Research 
is beginning to show that the first couple 
of years of life are very important for 
setting the stage for obesity risk. 

Dr. Hodges is a Robert Wood John-
son Foundation Nurse Faculty Scholar, 
and with this grant he is studying chil-
dren who were part of the Infant Care, 
Feeding and Risk of Obesity Study (PI, 
Margaret Bentley of the UNC Gillings 
School of Global Public Health). This 
study followed first time African-Amer-
ican mothers and their babies from 3 to 
18 months; these children are now four 
to six years old. “I want to see where 
the children ended up in terms of body 

mass index (BMI), fat mass, and fat-free 
mass to tease out whether the pattern of 
interactions in early feeding is related to 
what we see now. We’re also going to see 
how well those kids are doing at regulat-
ing their food intake now.”

He is also using a UNC Junior Fac-
ulty Development Award to examine  
the data from the Infant Care, Feeding 
and Risk of Obesity Study for patterns  
of feeding responsiveness between  
parents and their children over time.  
“I want to find out if there are differ-
ences among three groups: those who 
went from normal or underweight to 
overweight, from overweight to normal, 
and those that were normal weight all 
along. This will demonstrate if there is 
an association between feeding interac-
tion quality and responsiveness over 
time,” says Dr. Hodges. 

If these longitudinal studies show 
that parent-child interactions do affect 
obesity risk or behaviors regarding food 
later, then interventions will come next. 
These might involve helping toddlers 
communicate hunger or fullness and 
helping parents to better recognize their 
child’s cues. “We want to help parents 
understand that as long as their child 
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dr. diane Berry and her dr. diane Berry and her 
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doesn’t have any health concerns that af-
fect growth, then research suggests that 
children can grow themselves quite well 
by listening to those internal cues in the 
context of good nutritious choices.” 

Preventing Obesity During and 
After Pregnancy 
Associate Professor Diane Berry focuses 
her research on preventing and manag-
ing obesity and type 2 diabetes. One 
group for which obesity is particu-
larly problematic is child-bearing age 
women. They may put on weight during 
pregnancy and then not lose it or may 
go into pregnancy already overweight 
and then gain more weight. Extra 
weight gained during pregnancy can 
increase a mother’s risk for develop-
ing gestational diabetes, and research 
is showing that excessive weight gain 
can result in babies with higher birth 
weights. “This can set up the child for 
developing overweight and obesity later 
in life,” Dr. Berry says. The extra weight 
can also cause other complications dur-
ing pregnancy and delivery. 

The 2009 Institute of Medicine 
(IOM) Report “Weight Gain During 

Pregnancy: Reexamining the Guide-
lines” has taken this research into 
account by recommending that women 
be within a normal BMI range when 
they conceive and that they gain weight 
during pregnancy within the ranges 
in the guidelines. The new guidelines 
say that women who are obese during 
pregnancy should gain less weight than 
those who are normal weight. The report 
also recognizes the importance of weight 
loss plans and education such as the type 
that Dr. Berry is developing. 

Dr. Berry and her colleagues are con-
ducting two feasibility studies to assist 
women in losing weight after the birth 
of their child. One is aimed at English-
speaking mothers in Wake County, N.C., 
and is funded by the N.C. Translational 
and Clinical Sciences (TraCS) institutes 
at UNC Chapel Hill and the John Rex 
Foundation. This funding was awarded 
to Dr. Berry and Drs. Sarah Verbeist 
and Alison Stuebe of the UNC School of 
Medicine. The second study is aimed at 
Spanish-speaking mothers in Guildford 
County, N.C., and is funded by a Duke 
Diversity Fellowship to Leslie deRosset, 
with Dr. Berry as her mentor. deRos-

set is the Latino campaign coordina-
tor for the N.C. Preconception Health 
Campaign/March of Dimes. Dr. Berry 
included Spanish-speaking mothers 
because in previous work she observed 
the serious consequences of obesity in 
the Hispanic population. Hispanics have 
a higher genetic predisposition to de-
veloping type 2 diabetes and increasing 
numbers of young Hispanic women are 
immigrating to North Carolina.

Women in the experimental groups 
will receive education about nutrition 
and exercise and coping skills training 
from health educators every week for 12 
weeks. Once the study is complete, the 
control group will receive the 12 classes. 
“We found that women gain weight 
during pregnancy, but then don’t lose 
the weight before the next pregnancy,” 
she says. “We are helping them get the 
weight off so that they are at a lower 
body mass index before they get preg-
nant again.” 

Improving Preterm Infant  
Feeding with Technology
Associate Professor Suzanne Thoyre’s 
research is focused on children’s early 
experiences with feeding. During feed-
ing, very preterm infants tend to experi-
ence heart-rate changes, oxygen level 
drops, and general behavioral distress. 
“We have hypothesized that early stress-
ful feedings may contribute to long term 
feeding problems that are typical for 
this group of children,” she says. “Of the 
extremely preterm infants about a third 
have significant feeding problems that 
continue into their preschool years.”

In her early work, Dr. Thoyre placed 
a microphone on the rim of a bottle and 
recorded sound and video of preterm 
infants feeding. “When the mothers 
listened to and watched the video they 
often rewound and replayed sections 
where they had jiggled the nipple 
to encourage their infants to keep 
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to their preterm to their preterm 

infants breathe as infants breathe as 

they feed. they feed. 

sucking,” she said. “They could hear 
there had been lapses in breathing prior 
to the infant stopping their sucking, 
and said things like ‘I didn’t realize 
he needed to breathe.’ ” It is common 
for a mother to jiggle the bottle nipple 
when a baby stops sucking, but a 
preterm infant might stop sucking to 
breathe. These infants have difficulty 
coordinating sucking, swallowing, and 
breathing. The jiggle will get the infant 
to suck again but at the expense of 
becoming more and more air hungry, or 
depleted of oxygen. 

In her latest work Dr. Thoyre devel-
oped an intervention in which the feeder 
uses a microphone placed on the very 
preterm infant and an earphone to listen 
to the infant’s breathing while feeding. 
In future work, this intervention will be 
trialed with nurses working with moth-
ers. In the beginning a trained nurse will 
listen with the mother and guide the 
mother as she feeds her infant. Gradu-
ally the mother will assume responsibil-

ity and begin to learn how to interpret 
the infant’s feeding sounds and behavior 
without the device. Dr. Thoyre will study 
the short and long term outcomes of  
this intervention to see if the infant 
has more stability during feeding and 
learns to eat faster, for example. “The 
pilot study demonstrated that when we 
listened during feeding, the infants were 
more stable in their physiology, heart 
rate, and oxygen levels. They were also  
calmer and had more organized swal-
lowing and breathing rhythms when  
we coded their behaviors.”

To carry out this intervention, 
Thoyre’s team needs a durable and 
wireless device with which to train the 
mother to hear the infant’s breathing. 
The device must be as noninvasive as 
possible because there are already a lot 
of instruments attached to infants, and 
mothers learn that lines coming off 
means their infants are getting healthier. 
Dr. Thoyre has worked with Brant Nix, 
the lab manager of SON’s Biobehavioral 

Laboratory, on several iterations of the 
device that have made the microphone 
and earphone smaller and less invasive.

“A wireless stick-on microphone to 
detect sounds and a wireless earphone 
would be ideal,” she says. She is now 
working with the UNC chemistry de-
partment to further develop the device, 
which is called an audio-trainer. “We 
would like the audio trainer to be as 
small as possible and wireless to make 
it acceptable to a parent and to increase 
the ease of using it.” They are also work-
ing to develop a way to isolate the swal-
lowing signal from the recorded sounds, 
with hopes to patent the signal-process-
ing method. Swallowing is an important 
part of the picture because studies have 
shown that when preterm infants have 
difficulty with feeding coordination they 
tend to prolong holding their breath 
during swallowing, increasing their risk 
for apnea, or they may swallow prior to 
inhaling, increasing the risk for aspirat-
ing milk into their lungs. 
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CHILdReN ANd FAMILIeS

resilience 
in families 
With doWn 
sYndrome
 one out of every 691 newborns in the 
U.s. has down syndrome, yet the birth of 
a child with down syndrome is an unex-
pected event for most families. because 
of this, many new parents experience a 
great deal of uncertainty following the 
birth of a child with down syndrome. 
many are worried about how their child’s 
diagnosis will affect their family. dr. mar-
cia Van riper has an ongoing program of 
research concerning factors that contribute to adaptation 
and resilience in families of children with down syndrome. 

When dr. Van riper started her program of research, 
much of the focus was on negative consequences. for 
example, most researchers in this area were assessing 
levels of stress, depression, anxiety, marital, and family 
dysfunction. however, in her initial interactions, dr. Van 
riper noted that families she met with did not look or 
sound like the families of children with down syndrome in 
the literature. that is, rather than using words like burden, 
tragedy, and suffering to describe their child with down 
syndrome, families were using words like joy, challenge, 
and thriving. 

her research has since supported her observations by 
showing that negative consequences are not inevitable 
following the birth of a child with down syndrome. in 
fact, most families adapt well and many actually thrive. 
“nurses and other health care providers can play a critical 
role in how families respond to the birth of a child with 
down syndrome,” says dr. Van riper. “We can set the 
tone. When we give balanced, up-to-date information we 
help families move forward on their journey. in contrast, 
when we give biased, out-dated information we make the 
journey more difficult.” 

she is now conducting the pilot study for a large, 
cross-cultural investigation concerning adaptation and 
resilience in families of children with down syndrome. the 

study’s main purpose is to examine how culture, interac-
tions with health care providers, and family factors all 
contribute to adaptation and resilience in these families. 
her overall goal is to develop a body of knowledge 
that health care providers can refer to when they inform 
families their child has down syndrome. she also hopes 
to identify the best areas for targeting interventions with 
families of individuals with down syndrome. 

through surveys and in-person or telephone inter-
views with families dr. Van riper and her collaborators 
are gathering information on the family’s initial experi-
ence, decisions they made, and how they are doing at the 
present time. she is looking to eventually include over 
1000 participants from at least six countries. expanding 
to other countries is important, she says, so that the study 
takes into account cultural differences. 

the questionnaire used for the survey has been 
translated into Korean, spanish, and taiwanese, and the 
dutch and italian versions are almost finished. she has 
also had interest from contacts in thailand, Japan, and 
new Zealand. 

“families and individuals with down syndrome have 
been my best teachers,” she said. “they have helped me 
figure out what direction to go next and which areas are 
important. i never wanted to be one of those research-
ers that did research just to do research. i wanted to do 
research that was meaningful to people.” 
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UNC Chapel Hill nursing students 
received real-world experience in 
implementing an evidence-based 
intervention by delivering training 
about preventing and appropriately 
responding to head injuries to various 
groups in Chatham County. “There 
are almost four million concus-
sions a year in America, and a lot of 
people do not understand how many 
adults and adolescents are impacted. 
Concussions can have permanent and 
even fatal effects, so primary preven-
tion is important,” says Amy Dick, a 
senior accelerated BSN student. 

For their public health nursing 
clinical experience BSN students Amy 
Dick and Kristie Brown worked with 
Sonya Dunn, the lead school nurse 
for Chatham County. They used CDC 
Heads Up material to provide training 

pUBLIC HeALTH NURSING

stUdents increase concUssion 
aWareness in chatham coUntY 

Sonya dunn, the lead school nurse for Chatham County, talks to SON student Amy dick Sonya dunn, the lead school nurse for Chatham County, talks to SON student Amy dick 

about the CdC Heads Up material.about the CdC Heads Up material.

Heads Up CDC material  
has UNC Ties

Kevin guskiewicz, Kenan distinguished 
Professor and director of the mat-
thew gfeller sport-related traumatic 
brain injury research center at Unc 
chapel hill, consulted on the first cdc 
concussion toolkit and was a reviewer 
on the updated Heads Up material. he 
and his collaborators have helped to 
transform concussion assessment from 
a subjective process into a set of tools 
that can be used by an athletic trainer 
or coach on the sideline or by a physi-
cian or nurse. 

the Heads Up cdc material 
includes posters, fact sheets, magnets 
and training videos aimed at school 
nurses, coaches, and athletes. it 
outlines the signs and symptoms of a 
concussion and what should be done 
in response to a suspected concus-
sion. guskiewicz helped validate the 
importance of balance and cognitive 
assessment when evaluating a head 
injury, and thus these assessments are 
included in the cdc material. “it is 
very important for nurses to be on top 
of this topic because they are often the 
ones dealing with it in the middle or 
high school,” he says. nurse practi-
tioners may see concussion patients 
in the clinic and could be the ones 
making the call as to whether they are 
ready to return to play, he adds. 

a wealth of free material providing 
information on preventing, recogniz-
ing, and responding to a concussion 
is available from the cdc, including 
tools for youth and high school sports 
coaches, parents, athletes, and health 
care professionals is available at http://
www.cdc.gov/concussion/headsUp/.  

to school nurses, coaches, and even to 
those involved in the county’s recre-
ation department. This evidence-based 
training enhances the probability that 
students immediately receive the very 
best treatment when a head injury 
occurs (read more about the Heads Up 
material in the sidebar).

Clinical Assistant Professor Beth 
Lamanna arranged and coordinated 
this clinical experience. “Chatham 
County school nurses have a good 
relationship with the school district 
administration, so what they say mat-
ters,” she says. “When I have students 
precepted by Sonya Dunn I know that 
they are seeing someone that is appre-
ciated as a nurse.” 

In setting up these experiences 
Lamanna is dedicated to ensuring that 
the agencies working with the students 
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OncOlOgy certificatiOn review
September 23, 2011
gain current information regarding evidence-based nursing care 
of the cancer patient. This review course will help you provide 
effective, safe and high quality nursing care to your oncology 
patients. Participants will receive current practice information plus 
testing strategies to help you prepare for the oncology Nurse 
Certification exam.

Online  acute StrOke reSpOnSe prOgram:   
imprOve yOur StrOke knOwledge
do you know how to effectively assess and treat a person who 
presents with stroke symptoms? do you know how to safely 
administer tPa within the medically desired time frame, and do you 
know the latest acute treatment options for people with strokes 
and stroke care protocols available to your setting? This program 
targets rNs, NPs and Pas and stroke coordinators who practice in 

emergency departments, critical care or specialty units, and other 
hospital units to provide nurses the knowledge and training needed 
to respond and provide direct care to patients with acute strokes. 
after completing the modules, sign up for the practice your Stroke 
knowledge one day program that will help you synthesize this 
information and practice a stroke code.

practice yOur StrOke knOwledge-day prOgram
October 11, 2011
Participants who complete the six online modules in the acute 
Stroke response program: improve your Stroke knowledge 
will be eligible to attend a one day program, “Practice Your Stroke 
knowledge,” taught by stroke neurologists and specialists who 
will answer questions from the modules, review how to conduct a 
neurological exam and examine CT scans, discuss Joint Commission 
requirements related to stroke care, and give you the opportunity to 
participate in a mock stroke code. aNCC Contact Hours: 5.25.

can identify projects that are valuable 
to them and that the students can also 
incorporate their interests into the 
projects. “The community voice is very 
important,” she says. Lamanna hopes 
that the students come away with the 
knowledge that nurses don’t just advo-
cate for patients, but can also advocate 
for the health of populations through 
public health nursing. 

Raising awareness
The nursing students worked with Dunn 
to identify who should receive concus-
sion training and designed a campaign 
to reach them. “The nursing students are 
part of a proactive team effort (nurses, 
athletic departments, administrators, 
etc.) that looks at a health topic and 
raises awareness while ultimately work-
ing for prevention,” Dunn says.

During the training sessions the 
students showed Heads Up videos and 
gave participants materials such as con-
cussion symptoms and check lists that 
can be used on the sidelines as well as 
information to send home with parents 
when their child has taken a hit to the 

Amy dick and Amy dick and 

Kristie Brown Kristie Brown 

present evidence-present evidence-

based training on based training on 

concussions to concussions to 

Chatham County Chatham County 

coaches.coaches.

head. The nursing students assessed 
the participants’ learning through pre- 
and post-tests, reached parents and the 
public through a blog and an interview 
on a local radio station, and worked 
with Dunn on strategies get people to 
the trainings. 

Members of the county recreation 
department were included in one of the 
trainings to assure that children who do 
not attend the county schools were also 
reached. “By involving our community 
recreation departments in this aware-

ness program, we doubly protect our 
students who play on teams both  
in and outside of school,” says Dunn. 
The train-the-trainer model will trick-
ledown as participants return to their 
organizations and teams and educate 
other coaches, players, families, etc. 

“I knew about school nurses, but  
I didn’t know the big role they have  
in education with the staff members, 
parents, and even people in the com-
munity outside the school system,” 
Brown says. 

SON CENTER FOR LIFELONG LEARNING PROGRAmS

for further information, please call the Center for lifelong learning at 919-966-3638 or visit our website at 
http://nursing.ce.unc.edu/schedule.php.

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
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son alumna dr. amanda greene, bsn '80 msn '88, is currently a science evaluation officer at the 
ninr. she says that the institute has highlighted the importance of nursing research and that work-
ing there gives her the opportunity to be in the nursing research arena while using her expertise in 
program evaluation.

Program evaluation requires systematic data collection and analysis to address questions about 
how well research programs and policies are working and how well they are achieving program objec-
tives in a timely, efficient, and effective manner. dr. greene’s work involves designing and implement-
ing systematic formative and summative evaluations of ninr’s research programs. evaluation findings 
identify areas where new research or program change is needed. “Working with other researchers, 
evaluators, and program staff as we think about and plan research is definitely the best part of this job,” greene says. she 
also gets great satisfaction from seeing evaluation findings used to improve or extend ninr research programs and to 
plan new programs that meet defined needs.

greene says that her time at the school of nursing taught her new ways of thinking that opened her mind to future 
experiences, including ways to approach and conceptualize questions. her Unc studies helped her appreciate the inter-
relationship between health, our social and physical environment, and human systems. “Perhaps most important is that 
my Unc school of nursing professors and instructors taught me that nursing opens multiple career pathways that are only 
limited by my own imagination,” she says. 

The National Institute of Nursing Research (NINR), part of 
the National Institutes of Health (NIH), is celebrating its 25th 
anniversary.  Formed to recognize the value of nursing science 
to the health and well-being of America, its ties to the School 
of Nursing are strong and enduring.

One nurse who supported the creation of the NINR was 
Diane Kjervik (JD, RN, FAAN), now a SON professor and 
chair of the health care environments division. She was a 
prime lobbyist as the director of governmental relations for 
the American Association of Colleges of Nursing (AACN) 
from 1984 to 1986. Moving nursing research funding from  
the Health Resources and Services Administration (HRSA)  
to the NIH would provide access to more funds and would 
bring nursing the respect that comes with being associated 
with the NIH. 

Professor Kjervik met with many in D.C. who were op-
posed to nursing research being part of the NIH. Some 
thought that nursing research didn’t align with the NIH mis-
sion or that there weren’t enough nurse researchers to suc-
cessfully compete with other groups for NIH funds. Professor 
Kjervik held strong to her message that nursing belonged in 
the NIH and that nursing was ready to accept the challenge of 
moving into the mainstream to compete with other research-
ers. With support from lawmakers such as Congressman 
Edward R. Madigan (Ill.) and Senator Orrin G. Hatch (Utah), 
the National Center of Nursing Research was authorized in 
November of 1985, and the first advisory council, which in-
cluded Professor Kjervik, was named in December of 1986. In 

25 Years of nUrsing research at the nih

Alumna Advances Nursing Research

dr. Amanda Greene

diane Kjervik (Jd, RN, FAAN)diane Kjervik (Jd, RN, FAAN)

1993, the National Center for Nursing Research was elevated to 
an NIH Institute. 

 “Being a part of the NIH has meant everything for the de-
velopment and growth of nursing research and helping acom-
plish that is one of my proudest accomplishments,” reflects 
Professor Kjervik. “To have the level of credibility that comes 
from being at NIH was critical to moving the science forward. 
It has allowed nurse researchers from around the country to 
get the support they need. ” 
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SON Co-sponsors Conference in Thailand
the school of nursing co-sponsored the second international 
conference on Prevention and management of chronic condi-
tions and the World congress on self-care deficit nursing 
theory held in bangkok, thailand, in march. the conference 
focused on the role of the individual, family and community 
in preventing and managing chronic conditions. the program 
was organized by the faculty of nursing at mahidol University, 
which is one of the longest running son global partners. dean 
Kristen swanson and drs. gwen sherwood, merle mishel, and 
marcia Van riper all participated in the conference. While in 
thailand dean swanson and dr. sherwood hosted a dinner with 
former son international scholars and alumni in bangkok, and 
drs. Van riper and sherwood made presentations at collaborat-
ing schools of nursing.

Students helped county officials and community members in Tyrell Students helped county officials and community members in Tyrell 

County, N.C., remove trash and debris from a neighborhood, filling 323 County, N.C., remove trash and debris from a neighborhood, filling 323 

large trash bags.large trash bags.

Global Study Award Helps Students  
Gain World experiences 
this year’s recipients of the cronenwett global study award are 
bsn students tina evans (left) and rebeca moretto (right). the 

award was created 
by a private gift 
from a son alumna 
and her husband to 
honor the leader-
ship of linda h. 
cronenwett, im-
mediate past dean 
of the son, and her 
passion for improv-

ing quality and safety in health care. the students are traveling 
internationally this summer as part of n489, son’s Practicum in 
nursing global health experience. 

evans will begin her trip in antigua, guatemala, volunteering 
at casa Jackson, an inpatient center for malnourished children. 
she will then travel to Jutiapa, guatemala, where she will work 
with the nursing staff in the maternity department of the hospi-
tal nacional de Jutiapa. moretto will be collaborating with two 
obstetric attending physicians in the high-risk ob/gYn depart-
ment at the antigua, guatemala/hospital nacional. she will be 
assisting them by acting as a doula to the women and help-
ing with deliveries. in addition, she will conduct public health 
education outreach for the traditional midwives in the area. You 
can contribute to the cronenwett global study award at http://
giving.unc.edu/gift/son.

in addition to evans and moretto, 17 other son students 
and faculty received global health awards this year. the awards 
come primarily from the school’s global health funds, which are 
generated from the Visiting scholars program.

Service learning in Honduras
son students and 
faculty were part of a 
multi-disciplinary group 
that traveled to honduras 
during spring break. the 
association of student 
nurses (pictured are 
brittany napier and Zoe 
hayes) collected vitamins 
and over-the-counter 
medications for the 
group. in honduras, the 
group saw and treated 

over 1600 people, delivered pizza and gifts to children through 
a feeding program, and fed over 30 families with a week’s worth 
of food. among the places they visited was oropoli, a very 
isolated site that took four hours to reach and had no medical 
facility nearby. 

SON phd candidate Benjamas SON phd candidate Benjamas 

Suksatit and Associate dean Suksatit and Associate dean 

for Academic Affairs Gwen for Academic Affairs Gwen 

Sherwood attend a CelebraSherwood attend a Celebra--

tion of Thai culture with tion of Thai culture with 

former SON Visiting Scholars former SON Visiting Scholars 

drs. Yuwadee Wittayapun, drs. Yuwadee Wittayapun, 

Benjamaporn Butsripoom, Benjamaporn Butsripoom, 

and Sutthinee Sudchai. and Sutthinee Sudchai. 

local is Global too
during spring break, students and faculty from son and other 
health affairs schools journeyed to tyrell county, n.c., to 
experience interdisciplinary service learning. the group used 
fun activities to educate youth about the health consequences 
of a sedentary lifestyle, mapped safe and accessible trails in 
downtown columbia, n.c., prepared and delivered heart-
healthy meals to around 30 residents in need of assistance, and 
organized a falls assessment day at the senior center. other 
activities included developing patient education materials at 
the columbia medical center, joining forces with county of-
ficials and community members to remove debris and trash in a 
neighborhood, and visiting about 30 families to provide health 
promotion activities and other needed assistance. 
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CLASS NOTeS ANd ReGIONAL eVeNTS

Class Notes

1965 connie Parker, bsn '65, received a starnews media lifetime achievement 
award, which recognizes people that have made Wilmington and southeastern 
north carolina a better place. Parker spent a decade working with Wilmington 
health access for teens (What), a spinoff from the n.c. healthy carolinians task 
force. Parker left What to advocate for school health centers across the state as 
executive director of the n.c. school community health alliance.

1982 President barack obama has nominated major general 
Patricia d. horoho, bsn '82, as the next army surgeon 
general. she is currently serving as the U.s. army deputy 
surgeon general and 23rd chief of the U.s. army nurse 
corps. the nomination, which must be confirmed by the 
senate, includes promotion to the rank of three-star general 
and would make maj. gen. horoho the first woman and 
nurse to serve as army surgeon general.

1985, 1989 son doctoral student leslie davis, bsn '85 and msn '89, received the 
sanofi-aventis 2010 nurse Practitioner doctoral student scholarship from the 
american academy of nurse Practitioners foundation. the scholarship helped pay 
for dissertation-related expenses such as software for data analysis and consulta-
tion with faculty at the h. W. odum institute for research in social science at Unc. 

1996 gloria “Pam” r. Porter, bsn '96, received a 2010 duke medicine friends of 
nursing award for nursing excellence, nurse research mentor award. she was 
nominated by mr. Winslow carter, a guidance counselor at east chapel hill high 
school, for her work with his students and also by a former patient who is a lung 
transplant recipient. 

1996 dr. susan denman, Phd '96, an associate professor at duke University school 
of nursing, has been awarded a fulbright grant that will allow her to integrate 
evidence-based nursing principles into education and practice at the Universidad 
de las americas (Udla) school of nursing in Quito, ecuador. she will partner with 
Udla to enhance the understanding and application of evidence-based prac-
tice (ebP) principles in teaching and nursing practice at nursing schools in Quito, 
cuenca, and guayaquil. she will also help nursing faculty, students, and clinicians 
develop research projects and presentations related to evidence-based practice.

1999 tiffany Young, bsn '99, worked in haiti 
as a medical Program coordinator for 
samaritan’s Purse. health care work-
ers there were on the front lines of the 
cholera epidemic. see a video featuring 

Young at http://bcove.
me/gfyth6tj or by scan-
ning the bar code with 
your mobile device. 

In memoriam Sara Usher BSN '56, Blonnie Lou Carlisle BSN '66, Nancy Mooney 

BSN '77, Beverly Peckous MPHNU '97

meet the Dean Receptions 
Held in Fayetteville and 
Greenville

This month, alumni in the eastern 
part of North Carolina welcomed 
Dean Swanson at receptions hosted 
by Mary Buie, '64, in Fayetteville and 
by Kim Crickmore, '86, and Michelle 
Brooks, '83, in Greenville.  These 
regional get-togethers are excellent 
ways for alumni to network and 
discuss current topics in health care. 
Dean Swanson is able to learn more 
about different areas of the state and 
bring news of Carolina to our alumni 
and friends.

Please Save the Date 

for our School of 

Nursing Homecoming 

Celebration—Saturday, 

October 29, 2011

Regional events

photo courtesy of Samari-

tan’s purse. 
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The BSN Class of ’61 reunites for their 50th reunion. Row 1: Linda Lewis, Frances Hutchison, CharThe BSN Class of ’61 reunites for their 50th reunion. Row 1: Linda Lewis, Frances Hutchison, Char--

lotte Lloyd, Web Slaughter, Row 2: Linda Walters, Row 3: Carolyn Morgan, Mabel Yelvington, Alice lotte Lloyd, Web Slaughter, Row 2: Linda Walters, Row 3: Carolyn Morgan, Mabel Yelvington, Alice 

Keiger, Geri White, Row 4: diana Sowards, Keeter pope, peggy Wicker, Ann Jessup, Row 5: Jeanne Keiger, Geri White, Row 4: diana Sowards, Keeter pope, peggy Wicker, Ann Jessup, Row 5: Jeanne 

Carroll, Alice Roye, Row 6: Ann Bergamo, Carolyn Morgan, Margaret McCain, Sandra Haldeman, Carroll, Alice Roye, Row 6: Ann Bergamo, Carolyn Morgan, Margaret McCain, Sandra Haldeman, 

Row 7: Betty dorman, dean Kristen Swanson, Helen GregsonRow 7: Betty dorman, dean Kristen Swanson, Helen Gregson

the class of 1961 celebrates 50 Years

The BSN Class of 1956 got together for 
a 55th reunion luncheon at Hope Valley 
Country Club in Durham, NC. 

Members of the BSN Class of 1961 got 
together for a weekend of celebration 
in May and to share long-remembered 
stories. At a luncheon in their honor at 
the SON, each class member reflected 
on fifty years in nursing. From starting 
new hospitals and educating nurs-
ing students, to leading in the fields of 
hospice nursing and nurse midwifery, 
this class has certainly left its mark on 
the profession.

The experiences these women had 
residing, studying and working together 
have bound them to each other in a 
most unique way. Many of them enjoy 
an annual trip somewhere together as a 
traveling reunion. The class has been to 
various places around the country in-
cluding California, New York and most 
recently Texas. Their closeness led them 
toward a class gift naming the elevator in 
the School of Nursing in honor of their 
“ups and downs.”

Their influence has been felt all over 
the world, yet they still speak with 
awe about the great impact their time 
at Carolina had on their lives. While 
much laughter and great memories were 
shared as this special group of women 
reunited, the service they provided to 
patients and others remained at the fore-
front of their celebration. As one class 
member shared, “Imagine the number of 
lives touched over the last fifty years by 
the nurses in this room.” 

the class of 
1956 celebrates 
55 Years
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Alumni in the  
Classroom

We are thankful to our alumni who 
shared their expertise in the classroom 
during end-of-semester panels in the 
graduate and undergraduate programs. 
Panelists led interactive sessions on the 
practical aspects of transitioning from 
student life into nursing careers. Pic-
tured are Alphonsus Nwafor, '09, Adam 
Smith, '09, Lynn Tran, '09, Jennifer Fer-
nandez Berry, '09, and Roberta Manning 
Hodge, '10, who made up a new-grad 
panel in the undergraduate leadership 
course. 

Alumni Association 
Scholarship  
Recipients Honored

ALUMNI NeWS

nominate a colleagUe  
or classmate for the 
2011 alUmni aWards
Our alumni do amazing things! Take 
a moment to recognize outstanding 
work by nominating a colleague or 
classmate for one of our four presti-
gious alumni awards. You can make 
nominations online at: https://nursing.
unc.edu/alumni/alumni-awards/nomi-
nation-form/. the deadline is august 
30, 2011.

Class of '67 Forever Fund

The BSN Class of 1967 has created a fund to honor its members. The Class of '67 
Forever Fund will recognize the achievements of classmates and the deep caring 
they have for each other. Eventually — hopefully, far in the future — it will serve 
as a memorial fund as well.

Class member Susan Spalt, says it is difficult to summarize what makes the 
class unique. “We were the class that always tried to push the envelope and to 
bend and question the rules,” she says. “We did not understand then that the 
process of becoming nurses would also make us lifelong friends — friends who 
still laugh at how we fought the School of Nursing when they tried to make us 
behave, smile at the fun we had, and occasionally sing the old songs.”

“We also take pride in what we have done — many of us were in leadership 
positions, fought battles for the underserved, and worked to make nursing a bet-
ter and more cutting-edge profession,” she adds. The ultimate goal of the fund is 
to build an endowed scholarship at the $50,000 level. The class hasn’t formally 
decided how the scholarship will be used, but they hope that the students who 
benefit will be committed to nursing, to laughing with their classmates, and to 
keeping the school of nursing faculty on their toes by asking important, even if 
challenging, questions.

To contribute to the Class of '67 Forever Fund or to find out how your class 
can set up a similar fund contact Anne Webb at Anne_Webb@unc.edu. 

Two graduate and two undergraduate 
students were honored this spring as the 
2011 School of Nursing Alumni Associa-
tion Scholars. Tatsiana Shtal, Christine 
Christensen, Ronda Decker, and Bruce 
Hamburg celebrated their accomplish-
ments with Alumni Association Scholar-
ship Chair Megan Brazelton, '99, and 
SON Alumni Association President 
Donna Laney, '80. 
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are you interested in mentoring nursing students 

or meeting with alumni in your area? do you want 

to take part in an alumni panel or have an idea for 

a new alumni activity? let us know by visiting your 

personal web site printed above your mailing 

address. Visit http://sonsurvey.com if you didn’t 

receive your magazine in the mail. 

we want to hear from you! 

WIN A 

FRee 
T-SHIRT

eVerYone Who comPletes the sUrVeY Will be entered 

into a draWing to Win a school of nUrsing t-shirt.

Alumni,




