











Schedule {ll {continued)

INDIANA STATE NURSES ASSOCIATION
SCHEDULES OF PROGRAM SERVICES' REVENUE AND EXPENSES
(Continued)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Practice Programs:
Practice program revenue $ - $ 100
Practice program expenses (85) (148)
Net Expenses on
Practice Programs $ (85) $ (48)
Governmental Affairs:
Governmental revenue $ 4,895 $ 3,470
Governmental expenses (29,940) (29.991)
Net Expenses on
Governmental Affairs $ (25,045) $ (26,521)
Workplace Issues:
Workplace issues expense $ 866 3 (510)
Net Expenses on Workplace Issues $ (866) $ (510)
Marketing Program:
ISNA Bulletin revenue $ 105 $ 70
Net Revenues 105 70

See indegendent auditars’ report and accompanying notes to the financial statements.
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Schedule 1ll {(continued)

INDIANA STATE NURSES ASSOCIATION
SCHEDULES OF PROGRAM SERVICES’ REVENUE AND EXPENSES
(Continued)

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
QOther revenue 668 1,116
Other expenses (1,808) (1,830)
Net Expenses (1,140) (714)
Net Expenses on Marketing Program $ (1,035) $ (644)
ISNAP Program:
ISNAP program revenue $ 445,407 $ 458,599
ISNAP program expenses (473,435) (434,155)
Net (Expenses) Revenue on
ISNAP Program $ (28,028) $ 24,444
Endorsed Programs:
Endorsed programs revenue 3 32,282 3 37,406
Net Revenue on Endorsed Programs $ 32,282 3 37,408
Continuing Education - ISNAP:
Continuing education - ISNAP revenue $ 5,435 $ 7,125
Continuing education - ISNAP expenses (3,931 (5,549}
Net Revenue on Continuing
Education - ISNAP $ 1,504 3 1,576
Continuing Education - Psychiatric Chapter:
Continuing education - Psychiatric Chapter revenue $ - $ -
Continuing education - Psychiatric Chapter expenses - (72)
Net Revenue (Expenses) on Continuing
Education - Psychiatric Chapter $ - $ (72)

See independent auditors’ report and accompanying notes to the financial statements.
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STAFF REPORT

Ernest C. Klein, Jr., CAE, Executive Director

The Indiana Nurse serves as a biennial report
to the membership--somewhat similar to reports to
stockholders of companies. Of course, the Board of
Directors receives a written report at every Board
meeting. Accordingly, I would like to take this
opportunity to report some, but certainly not all, of the
activities of your staff. It is difficult to believe that I will
soon be completing my eleventh year as your Executive
Director. Of course none of the work for you, the
member, could have been accomplished without the
work of the staff team.

Mary Davidson joined the ISNA team in March
of 2009 and continues as my Administrative Assistant.

ISNAP

On August 1, 2011, ISNA begins the fifth year
of administering the contract with the State of Indiana to
manage the Indiana State Nurses Assistance Program
(ISNAP). As we go to press, we are in contract
negotiations sith the State for another two years. The
Program is required by state law and is funded by a
portion of RN and LPN license renewal fees. ISNAP is
a monitoring program for licensed nurses affected by the
use or abuse of alcohol or other drugs.

Charles (Chuck) Lindquist, MDiv, MA,
continues as the Program Director. Robin Riebsomer,
MA, RN, CAS, LMHC, is the Intake Coordinator.
Roxanne Thomas, MSW, LCSW, is the Case Manager.
Alice O’Quinn and Devan Crowder Bradley continue as
Case Manager Assistants. DeKita Pollard joined the
staff in January 2010 as an addition Case Manager
Assistant and Marsha Bradley joined us late in 2009 as a
part-time file clerk.

Government Relations

The Indiana General Assembly meets annually.
As chief lobbyist for the organization, I have the
privilege of working with LegisAffairs Group: Glenna
Shelby, Ron Breymier, and Matt Brase. Because we
have a professional team that works year round for
ISNA, I do not have to spend much time at the State
House. They provide representation for ISNA at the
many study committee meetings, standing committee
hearings, and the legislative sessions where numerous
topics are discussed and acted on. This does not relieve
me of the duties of reading all the bills that might relate
to nursing, health care, licensure, insurance, education
and conferring with ISNA leadership and other health
care organizations.
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An “over subscribed” Public Policy 101
Conference was held early in 2010. As such, we added a
second Public Policy 101 in 2011 and also an advanced
workshop. We prepared the regular Legislative Update.
It continues to be available on a member’s-only web
page.

Staff represented ISNA on the Medicaid
Advisory Committee. ISNA was also involved with
numerous healthcare-related governmental affairs
meetings and discussions.

The government relations program is a year-
round activity and focuses solely on the Indiana General
Assembly. It involves monitoring the various rules
promulgated by the Indiana State Board of Nursing,
Professional Licensing Agency, Department of
Insurance, Indiana State Department of Health, the
Family and Social Services Administration, the
Department of Education, and others to ensure that
nurses are represented and the practice is not threatened.
Our government relations program also involves finding
ISNA members to nominate for service on the various
Governor-appointed boards and commissions. Current
ISNA members on the Indiana State Board of Nursing
(ISBN) are Lynda Narwold and Marcia Laux.

ISNA staff also provides support to the ISNA-
Nurse PAC, including the filing of the required detailed
financial reports.

Communications

In addition to the Legislative Update, staff
writes and edits the quarterly ISNA Bulletin. We have
also established email lists and have been sending
information to the members on the list. If you are not on
the list, send a note to info@IndianaNurses.org and
your name will be added.

The work of information and data collection has
been enhanced by our ability to post online surveys, and
we are investigating the use of online focus groups.

The staff responds to numerous requests for
information from the media, members, non-members
and students.

ISNA Building

The ISNA headquarters building has been
owned by the Association since 1980. ISNA uses the
upper floor, and the remainder of the building is leased
out. After several years of vacant office space, we had
leased all the space by June 2010. As landlords we are
responsible for seeing the building is cleaned, grass
mowed, snow shoveled, parking lot resealed, repairs
made and landscaping maintained.
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Continuing Education

During 1972-73 a statewide plan for continuing
education in nursing was developed with the aid of a
grant from the U.S. Public Health Service. The plan was
implemented during 1973-76 through grant funds from
the W.K. Kellogg Foundation. During its
implementation, the Indiana Statewide Program for
Continuing Education in Nursing (ISPCEN) functioned
cooperatively with the Indiana State Nurses Association
to assure the continuation of the program developed by
ISPCEN after the termination of the Kellogg Foundation
grant. On January 1, 1977, ISPCEN officially became
part of the Indiana State Nurses Association. The ISNA
continuing nursing education approval program has been
accredited as an approver by the American Nurses
Association/American Nurses Credentialing Center
(ANCC) since 1977. ISNA is accredited as an approver
of continuing education in nursing through 2013.

ISNA will be implementing revised criteria for
the approval process in early 2012. The criteria for
approval as well as the forms and instructions are
available online. Application for approval of individual
workshops may also be submitted on line. You will find
a more detailed report on the Committee on Approval
elsewhere in The Indiana Nurse.

Committee on Economic and General Welfare

ISNA has long supported the right of nurses to
have written employment contracts. Pursuant to the
ISNA Bylaws, as amended October 2005, the ISNA
Executive Director has unique responsibilities for
collective bargaining. This is to isolate that activity
from the Board of Directors. Since 1995 and renewed in
2005, ISNA signed a shared services agreement with the
Ohio Nurses Association (ONA) to provide support for
nurses who request assistance and are willing to put in
the hard work necessary to establish a unit. Those
nurses would then be members of the Ohio Nurses
Association. At this time there are no ONA units in the
state.

In early 2008, ISNA disaffiliated as an Associate
member of the United American Nurses. ISNA joined
other states (NY, NJ, OH, MT, MO, OR, WA) that were
increasingly concerned with the direction the UAN was
heading. Late in 2007, ANA notified the UAN that
ANA was not going to renew the contract with the UAN.
The other disaffiliated states have formed a new national
organization, the National Federation for Nurses (NFN).
Two years ago, ISNA members approved a resolution to
affiliate with the NFN as an affiliate member. ISNA
was accepted into membership. I represented ISNA at
NFN meetings, including the inaugural Labor Assembly
in May 2011.
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National Representation

I attended the ANA House of Delegates in 2010,
the meetings of the ANA Constituent Assembly, and
meetings of the Presidents and Executive Directors of
the states in the Midwest Region.

Office Management

In addition to the activities reported above,
ISNA staff is responsible for seeing that agendas for all
ISNA meetings are distributed, minutes are typed,
telephone calls are answered, bills paid and ISNA
meetings (Annual Meeting of the Members, Legislative
Conference, et al.) are planned and implemented. ISNA
also had a contract for support services with the Indiana
Nursing Workforce Coalition through last December. In
addition, we provide staff support to the Indiana Nurses
Foundation and the ISNA Nurse Political Action
Committee.

The staff is proud of the work that is
accomplished. We are pleased to work with the leaders
of the profession in implementing the wishes of ISNA
members over the next biennium. See you at the
Meeting of the Members!

INDIANA STATE NURSES ASSISTANCE
PROGRAM (ISNAP)

Chuck Lindquist, Program Director
August 1, 2009 — June 30, 2011

SIGNIFICANT EVENTS:

ISNAP added a new case manager assistant in
January, 2010.

A graphic consultant designed a new poster and
postcard to distribute to facilities.

The needs assistance fund (NAF) has
contributed over $10, 580 to assist nurses in payment of
their urine drug screens (UDS’s). These monies have
been raised through the Fall Conferences and James
Ryser sponsored a concert with proceeds going to the
NAF. Witham Laboratory has matched that amount. In
2010, 56 nurses applied and 38 were approved, and in
2011, 90 applied and 60 were approved.

Fall Conferences
2009 — “Co-Occurring Disorders” Keynote
speakers were from Elmhurst Professionals at Risk.
2010 — “Unbecoming a Nurse” Keynote speaker
Paula Scimeca, author of “Unbecoming a Nurse.”
ISNAP has worked with IUPUI School of Nursing to do
research on ISNAP participation. [UPUI is currently
doing additional research on gender differences.
83.6% of intakes have completed the intake process
within 60 days.
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Witham Laboratory has decreased the cost of
testing for EtG, fentanyl and suboxone.

ISNAP has added Clinical Nurse Specialists and
Nurse Practitioners to the “Addictionist” provider panel.

ISNAP currently is a presenter for all “New
Employee Orientation” trainings for IU Health —
Methodist/Riley/Clarian, and St. Frances Health System.

ISNA published “10 Good Reasons to
Hire/Retain an ISNAP Nurse.”

ISNAP has developed a “Quality Improvement
Plan.”

ISNAP is looking to move into a “Case
Management System” which provides a web-based
interface, electronic record and administration and
coordination of drug testing.

OUTREACH EFFORTS AND IN-SERVICE
TRAININGS:

ISNAP has continued to emphasize outreach and
presentations to increase awareness of ISNAP and how
to identify signs and symptoms of impairment.
Outreach: (This includes visits to treatment providers,
Addictionists, EAP’s, Drug Courts, nurse support
groups):  2010/2011 - 49 visits

Didactic presentations:

For Hospital/Nursing Home Staff: 19 presentations
(approximately 980 in attendance)

For New Employee Orientation: 22 presentations
(approximately 1570 in attendance)

For Students/Colleges: 21 presentations (approximately
980 in attendance)

STATISTICS

# of Intakes:

2010 -365 (Re-admissions — 38)
2011 —-171 (Re-admissions — 29)

# of RMA’s:
2010 —325 (89% of admissions entered into an RMA)
2011 —246 (70% of admissions entered into an RMA)

Referral Source: 2010 2011
AG’s Office: 78 44
BON: 126 51
Employer: 58 27
Self: 79 37
Other: 24 12
Denies 8 12
Primary Drug of Choice: 2010 2011
Alcohol: 159 64
Opiates: 149 72
THC: 23 9
Other 25 14
Closures: 2010 2011
Successful: 180 (57%) 156 (59%)
Other: 137 107
317 263

Other includes significant non-compliance, multiple
relapses, Nurse’s request, chronic pain, expired license.

COMMITTEE/TASK FORCE/OTHER REPORTS

COMMITTEE ON APPROVAL

07/1/10 — 6/30/2011 Joyce Alley, Chairperson;
Suzanne Buchanan, Eileen Dvorak, Sally Hartman,
Phyllis Lewis, Kathy Porras, Cora Vizcarra, Mary
Woeisel and Karen Yehle; Victoria Pigott resigned
October 2010

11/2010 —Rose Marie Pennell appointed to
replace V. Pigott

07/01/2011 — Present: Joyce Alley, Chairperson;
Suzanne Buchanan, Eileen Dvorak, Sally Hartman,
Phyllis Lewis, Rose Marie Pennell, Kathy Porras, Cora
Vizcarra, Mary Wcisel, Karen Werskey.

The Indiana State Nurses Association (ISNA)

has long been supportive of and involved in continuing
nursing education (CNE). Indiana was one of the first
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states in the nation to develop and implement a process
to assure that continuing nursing education activities
meet high educational standards. A statewide plan for
CNE in Indiana was developed in 1972-1973 and
implemented during 1973-76 through a grant from the
W.K. Kellogg Foundation. Effective January 1, 1977,
the Indiana Statewide Program for Continuing Education
in Nursing (ISPCEN) officially became a part of the
Association. ISNA has been continuously accredited as
an approver of continuing nursing education since 1977.
The ISNA approval system is administered through the
ISNA Committee on Approval of Nursing Education
(COA).

The Committee on Approval (COA) meets twice
a year, usually on the first Friday in May and the first
Friday in November, to review provider applications and
inter-rater reliability survey results. Additionally, the
COA Chair and members review individual activity
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applications for approval to award contact hours on an
ongoing basis throughout the year. COA members also
serve as consultants for applicants in providing support
to individuals and institutions seeking assistance
concerning the application process.

The Committee on Approval would like to
recognize the following volunteer reviewers and former
COA members for their contributions to continuing
education for nurses: Angela Heckman, Kathleen Hoffer,
David Miller, Sandra Piercy, Victoria Pigott, and Sheryl
Thurston.

There are currently 33 approved providers of
continuing education in nursing in Indiana.

Columbus Regional Hospital, Columbus December 2013
Community Health Network, Indianapolis December 2012
Deaconess Hospital, Evansville December 2013
Good Samaritan Hospital, Vincennes December 2012

Franciscan St. Francis Health, Indianapolis December 2011
Health Care Education & Training, Inc., Carmel December 2012

Health Care Excel, Inc., Terre Haute June 2012
Hendrick’s Regional Health, Danville December 2012
1U Health, Indianapolis June 2013

IU Health Bloomington Hospital

IU Health Ball Memorial Hospital, Muncie December 2013
IU Health North, Carmel December 2012
IU Health West, Avon June 2013
INWesleyan University, School of Nursing December 2012
LaPorte Regional Health System, LaPorte December 2012
Lutheran Health Network, Fort Wayne June 2013
Major Hospital, Shelbyville June 2013
Marion General Hospital, Marion December 2013
MCYV & Associates Healthcare Consultants December 2012
Memorial Hospital & Health Center, Jasper December 2013
Memorial Hospital of South Bend December 2012
Parkview Health, Fort Wayne June 2012

Porter Education and Rehabilitation Center, Valparaiso

June 2012
Purdue University Continuing Nursing Education, December 2011
The Community Hospital, Munster June 2014
Wishard Health Services, Indianapolis December 2012
Valps

BYLAWS COMMITTEE

Members: Sue Johnson, Chairperson; Phyllis
Lewis, Michael Fights, Barbara Kelly, Board
Representative.

The Committee met August 9, 2010 and
reviewed proposed amendments submitted by members.
The proposed amendments were forwarded to the Board
of Directors and were approved by the members at the
2010 Annual Meeting of the Members.

Comments were received from the ANA
Committee on Bylaws on September 17, 2010, too late
to be included in the 2010 proposed amendments. Those
comments will be reviewed by the next committee and
any proposed amendments will be submitted to the
members at the 2012 Annual Meeting.
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COMMITTEE ON NOMINATIONS

Dorene Albright, Chairperson; Janet Blossom,
Jeni Embree, Ella Harmeyer, and Linda Shinn.

The Committee on Nominations met six times
via conference calls to prepare the ballot for the 2011
elections. The slate is:

PRESIDENT & ANA Delegate 2011-13
Jeni Embree, Campbellsburg

VICE PRESIDENT& ALTERNATE ANA DELEGATE
2011-13
Diana K. Sullivan, Indianapolis

SECRETARY 2011-13
Mary Cisco, Greenwood

TREASURER & ANA Delegate 2011-13
Michael Fights, Lafayette

DIRECTORS (elect 2) 2011-15
Lynn Devich, Indianapolis
Vicki Johnson, Seymour

Judy Morgan, Vincennes
Monica Weissling, Tell City

DIRECTOR- RECENT GRADUATE 2011-2015
Christine Delnat, Terre Haute

NOMINATING COMMITTEE (elect 5) 2011-2013
Janet Blossom, Lafayette

Sandy Fights, Lafayette

Ella Harmeyer, South Bend

Barbara Kelly, Martinsville

Paula McAfee, Indianapolis

Linda Shinn, Indianapolis

ANA DELEGATES & Alternates 2011-2013
Dorene Albright, Griffith

Mary Cisco, Greenwood

Sandy Fights, Lafayette

Barbara Kelly, Martinsville

Vicki Johnson, Seymour

Marteen Sparks, Lebanon
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INDIANA NURSES FOUNDATION

2009-2011: Michael Fights, President; Vicki
Johnson, Secretary; Paula McAfee, Treasurer; Judy
Barbeau, Eleanor Donnelly, Jennifer Embree, Ella
Harmeyer, Barbara Kelly, Sue Gaebler, Judy Morgan,
Members; Ernest Klein, Executive Director.

The Indiana Nurses Foundation was established
as the charitable corporation of the Indiana State Nurses
Association. The Foundation was organized and
incorporated in 1976 and is a tax-exempt organization
under Section 501(c) (3) of the United States Internal
Revenue Code.

During 2009-11 ISNA had the opportunity to work with
the PMH Nursing faculty at the IU School of Nursing,
Indianapolis. The faculty worked with both
undergraduate and graduate students in reviewing data
from the Indiana State Nurses Assistance Program’s
database. The full reports can be found at
www.IndianaNurses.org/isnapsite/links.php

Substance Abuse Among Nurses

Grace Godfrey, Temeki Harmon, Aubrey Roberts, Holly
Spurgeon, Angela M. McNelis, PhD, RN, Sara Horton-
Deutsch, PhD, RN, and Pamela O’Haver Day, CNS, RN

Five High-Risk Practice Areas for Nurses Enrolled In Indiana
State Nurses Assistance Program (ISNAP)

Anna Beaman, Courtney Foughty, Stephen Schmalz, Angela
M. McNelis, PhD, RN,

Sara Horton-Deutsch, PhD, RN and Pamela O’Haver Day,
CNS, RN

Identifying High And Low Risk Practice Areas And Drugs Of
Choice Of Chemically Dependent Nurses

Jessica Furstenberg, Kawa Cheong, Ashley Brill, Angela M.
McNelis, PhD, RN, Sara Horton-Deutsch, PhD, RN, and
Pamela O’Haver Day, CNS, RN.

Two additional articles have been accepted for publication.

Identifying gender differences in substance use disorders.
McNelis, A., Horton-Deutsch, S., O’Haver Day, P.,
Gavardinas, T., Outlaw, C., Palmer, R., & Schroeder,

M. (2011). (Manuscript accepted for publication in the
American Journal of Psychiatric Nursing).

Enhancing mutual accountability to promote quality, safety
and nurses’ recovery from substance use disorders.
Horton-Deutsch, S., McNelis, A. & O’Haver Day, P. (2011).
(Manuscript accepted for publication in the Archives of
Psychiatric Nursing).

In 2010, $2,115 donated for the Bonita
Lawrence Scholarship Fund was transferred to the
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Indiana League for Nursing’s graduate student
scholarship fund. In addition the INF board supported
the continuing nursing education: NURSING: ANA’s
SCOPE AND STANDARDS OF PRACTICE, 2"°
EDITION presented by Ann O’Sullivan, MSN, RN, NE-
BC, CN, chair of the ANA workgroup for the revision at
the 2010 ISNA Annual Meeting of the Members.

NURSE/PATIENT SAFETY TASK FORCE

Cindy Stone, Chairperson; Michelle Bisesi
(IONE), Judy Young, Judy Tape, Karen Hardin, Karen
Werskey, Ann Motycka, and Sarah Goff.

The task force was formed with action at the
ISNA Board meeting May 2010 with the first meeting
occurred in July 2010.

The first action was a review of the literature for
data on the impact of muscular skeletal disorders (MSD)
on health care workers, estimating the costs of the
injuries, impact of those who leave nursing due to the
injuries, Policies such as NIOSH no more lifting than 35
pounds, JCAHO Worker Safety Programs, Department
of VA patient safety center of inquiry programs, Nursing
Specialty Practice areas with safety guidelines, and the
ANA Handle With Care Program.

A report to ISNA Board at December 2010 meeting
recommended grassroots coalition formation to explore
potential voluntary or legislative action to promote
nurse/ patient safety.

In January members visited Bloomington Hospital to
observe their ceiling lifts, portable lifts, education and
policies hosted by Sonya Zeller

A presentations at the February 16, 2011 ISNA
Legislative Conference focused on the issues, task force
actions and coalition building

Next steps:
e Continue to collect data on MSD injuries in
Indiana

e Collect stories of nurses that have been injured
from moving patients, and patients who have
been injured from being moved

e Contact other state organizations to share
information and to consider working as a
coalition on this issue

e Prepare educational resources to promote the no
lift student curriculum, the need for more lift
equipment and no lift policies in all health
facilities and for home care providers
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PUBLIC HEALTH NURSE CHAPTER
Kathy Weaver, RN, MPA, JD

Report of Activities for 2010-11

The Public Health Nurse Chapter continues to
flourish and has gained additional members. The
Chapter members met in September 2010 immediately
following the ISNA Annual Meeting. It was decided at
the meeting that the Chapter needed a strategic plan for
2010-11. In December, the co-Chair and Chair met to
review ideas for the strategic plan. In April 2011, the
Chair and Lynn Maitlen met to discuss the survey
instrument to be distributed at the ISDH Public Health
Nurse Conference in May and also how to proceed with
the Public Health Nurse Mentor Program.

In May 2011, the ISDH conducted a public

health nurse conference. The ISNA Public Health Nurse

Chapter distributed a survey instrument to all attending

ISNA NURSE PAC

Cynthia L. Stone, Chairperson; Ernest C.
Klein, Jr. (ex-officio) Treasurer; Sanna L. Harges,
Assistant Treasurer; Eleanor L. Donnelly; Wanda M.
Douglas; Sue E. Gaebler; Pamella B. Jahnke; and
Diana K. Sullivan.

The ISNA Nurse Political Action Committee
met September 15, 2010, via conference call and
authorized over $4,000 in contributions to the
following campaigns:

Incumbent Senators

*Patricia Miller, RN (R-Indianapolis), Chairperson Senate
Health and Provider Services Committee

*Jean Leising, (R-Oldenburg)

*Vi Simpson (D-Bloomington), Minority Leader

Sue Errington (D-Muncie)

2009 Contributions Cornelia Hammerly Isabelle White

conference members. A good survey response rate was
realized along with some very helpful information and
data related to the public health nurse scope of practice
in Indiana. In addition, a number of public health nurses
expressed an interest in joining the listserve for the
Chapter. Being on the listserve is helpful because
periodically relevant public health nurse articles are
distributed to the membership.

In July 2011, the Chapter executive committee
met at McCormick’s Creek State Park to review the
survey data and to develop a draft strategic plan. The
draft plan was presented to the Chapter members prior to
the ISNA Annual meeting in September 2011 in order to
garner recommendations and then finalize the plan to
present it to the ISNA Board of Directors.

The Public Health Nurse Chapter is alive and
well and eager to expand its scope of education and
service.

Incumbent House Representatives

*Charlie Brown, (D-Gary), Chairperson, Public Health
Committee

*Peggy Welch, RN (D-Bloomington), ISNA member, Vice
Chairperson, Public Health Committee and member of
Ways and Means (Chairperson Health and Medicaid sub-
committee)

*Scott Reske (D-Pendleton)

*Tim Brown, MD (R-Crawfordsville) Ranking minority
member

*Dick Dodge (R-Pleasant Lake)

*David Frizzell (R-Indianapolis), Minority Whip

*Don Lehe (R-Monticello)

*Eric Turner (R-Marion), Assistant Minority Leader

House Candidate
Bionca Gambill, RN, (D- Terre Haute)

Caucuses: House Majority Caucus, House Minority
Caucus, Senate Majority Caucus, Senate Minority Caucus
*re-elected 2010

Esther Acree Ella Harmeyer Wendy Zeiher
Dorene Albright Louise Hart

Louise Anderson Mervin Helmuth 2010 Contributors
Judy Barbeau Terre Holland Esther Acree
Katherine Bell Vicki Johnson Janet Blossom
Janet Blossom Barbara Kelly Carol Burdette
Rose Carnes Ernest Klein Lillybeth Cassel
Toni Craney Eleanor Lawyer Gina Connelly
Yvonne Culpepper Hazel Malone Joyce Darnell
Bonnie Culver Paula McAfee Wanda Douglas
Joyce Darnell Cindi Moon Jennifer Embree
Eleanor Donnelly Karen Pine Mike and Sandy Fights
Jennifer Embree Susan Ruel Sue Gaebler

Mike and Sandy Fights Ruth Shearer Lisa Gagnon

Sue Gaebler Cheri Simmons Mary Garnier

Veda Gregory Cynthia Stone Angie Goeppner
Erlie Hale Diana Sullivan Veda Gregory
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Patricia Hammonds Judy Morgan 2011 Contributors
Louise Hart Judy Northern Mary Cisco

Sanna Harges Linda Ramer Lynn Devich

Leah Knight Misty Rowlison- Mike and Sandy Fights
Ella Harmeyer Shardo Sue Gaebler
Angela Heckman Faye Schneider Pamella Jahnke
Marie Henderson Linda Shinn Elizabeth Jordan
Christine Herr Cheryl Shore Margaret Kahn
Pamella Jahnke Karen Smedley Barbara Kelly
Vicki Johnson Melissa Smith Ernest Klein
Barbara Kelly Cynthia Stone Sharon Lepper
Jacquelyn King Janice Stover Lesley Oleck
Ernest Klein Diana Sullivan Jenna Sanders
Leah Knight Isabelle White Cynthia Stone
Melissa May Wendy Zeiher Diana Sullivan
Paula McAfee

Angela McBride

Susan McRoberts

www.IndianaNurses.org
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INDIANA STATE NURSES ASSOCIATION
PUBLIC POLICY PLATFORM
Amended September 24, 2010

One purpose of the Indiana State Nurses Association (ISNA) is to influence public policy consistent with the
goals of the membership. ISNA members at the annual Meeting of the Members and the ISNA Board of Directors
establish goals and policies. These goals and policies serve as the foundation for a variety of program activities,
including ISNA's legislative efforts. ISNA prioritizes issues for action based on potential impact, availability of
Association resources, and existence of coalition or alternative advocacy group efforts.

The headers under which ISNA’s positions have been organized are the American Nurses Association Code of Ethics.

1. The nurse, in all professional relationships,
practices with compassion and respect for the
inherent dignity, work and uniqueness of every
individual, unrestricted by considerations of social or
economic state, personal attributes, or the nature of
health problems. ISNA supports:

A health care system that is universal,
affordable, comprehensive, accessible and provides
high-quality health care.

That a person's advance directive choices be
respected by all health care providers.

2. The nurse’s primary commitment is to the
patient, whether an individual, family, group or
community. ISNA supports:

Direct access by consumers to services of
registered nurses.

3. The nurse promotes, advocates for, and
strives to protect the health, safety, and rights of the
patient. ISNA supports:

The use of the documents, position statements,
and publications by professional nursing associations
such as the American Nurses Association’s Principles
for Nurse Staffing, ANA Code of Ethics for Nurses, and
Standards of Care in health care institutions and
agencies.

Efforts to-eliminate adult and child abuse.

Individual professional licensure, registration or
certification for any type of health care personnel.

The implementation and integration of electronic
health records to improve the quality, safety and
efficiency of patient care.

Delivering safe, cost efficient, and quality
patient care with compassion is the number one priority
for nurses.

That when errors in patient care do occur, nurses
and other healthcare providers should be encouraged to
report those errors without fear of punishment.

© The Indiana Nurse 2011

www.IndianaNurses.org

That causes of errors should be analyzed so that
appropriate system/organizational corrections can then
be made.

Legislation that would enact a state-wide ban on
smoking in public places.

4. The nurse is responsible and accountable for
individual nursing practice and determines the
appropriate delegation of tasks consistent with the
nurse’s obligation to provide optimum patient care.
ISNA supports:

The use of quality indicators such as the
National Data-Base of Nursing Quality Indicators to
evaluate nursing care.

S. The nurse owes the same duties to self as to
others, including the responsibility to preserve
integrity and safety, to maintain competence, and to
continue personal and professional growth. ISNA
supports:

Voluntary continuing nursing education for re-
licensure as a cooperative effort between individual
nurses, schools of nursing, providers of continuing
nursing education and employers of professional nurses.

That, while it is the ultimate responsibility of
each nurse to maintain competence and professional
growth, all organizations employing nurses are
encouraged to budget sufficient resources (equal to a
defined percentage of nursing payroll and benchmarked
to other industry standards) to support ongoing
acquisition and maintenance of knowledge and skills.

6. The nurse participates in establishing,
maintaining, and improving health care
environments and conditions of employment
conducive to the provision of quality health care and
consistent with the values of the profession through
individual and collective action. ISNA supports:

Examination and analysis by nurses of their own
work place grievance procedures and assignment
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policies and practices in terms of ethical, legal,
regulatory, and economic considerations.

Nurse retention strategies to include factors such
as practice autonomy, inclusion of staff nurses in
decision-making, management's respect of nurses,
recognizing nurses work load, shift length, and total
number of hours worked per week.

Initiatives of health care providers and
regulatory bodies that cultivate a culture of patient
safety, including the use of technology, the unprejudicial
investigation of latent systematic sources of errors, and
staff education.

The use of adjustable nurse/patient ratios based
on nurses’ assessment of patients' acuity.

The right of nurses to organize and bargain
collectively-and enforcement of laws that protect the
rights of nurses to be represented as a separate group of
health care professionals.

7. The nurse participates in the advancement of
the profession through contributions to practice,
education, administration, and knowledge
development. ISNA supports:

The promotion and funding for nursing research
projects/programs that expand the scientific base of
nursing practice and that maximize nursing contribution
in the promotion of health and wellness.

Funding for accredited nursing programs that
prepare adequate numbers and diversity of appropriately
skilled registered nurses to assure the delivery of and
access to safe quality nursing care.

An ongoing and consistent method of data
collection, analysis and projections regarding the
demand and supply of Indiana nurses workforces.

Specialty certification as a means to enhance
patient safety and improve patient care outcomes.

In addition to formal education in an academic
setting, certification in the nurse's clinical specialty is
another avenue for professional growth. Certification is a
nationally recognized credential reflecting the nurse's
proficiency in care delivery to specific patient
populations. The certification process is administered by
ANCC and other professional nursing organizations.

Environments that encourage certification
because the facility benefits through increased nurse
retention and job satisfaction.

8. The nurse collaborates with other health
professionals and the public in promoting
community, national, and international efforts to
meet health needs. ISNA supports:
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Funding to support prevention, education,
research, and access to safe quality care to address major
health conditions.

The expansion of non-institutional health care
services such as home and community-based nursing
services consistent with identified health care needs.

Daily availability of registered nurses to students
enrolled in primary and secondary schools.

The participation of registered nurses in
emergency preparedness planning and response.

Continued participation in the Indiana Nursing
Workforce Development Center and willingness to assist
in educating Indiana nurses about the severity and nature
of the faculty shortage. Participation by members in
AHEC (Area Health Education Centers), both at state
and regional levels.

Health care reform that incorporates the key
contributions of nurses in addressing access, cost and
quality.

And encourages collaboration with other
stakeholders in the design of health care reform.

Providing information to nurses throughout the
state on health care reform.

9. The profession of nursing, as represented by
association and their members, is responsible for
articulating nursing values, for maintaining the
integrity of the profession and its practice, and for
shaping social policy. ISNA supports:

That the federal, state, and local governments
work to provide a stable source of funding to meet the
public's health care needs, including recognition of and
remuneration for services rendered by nurses.

Accredited baccalaureate nursing programs as
the preferred educational preparation for a licensed
registered nurse.

Active opposition to legislative or regulatory
action that would reduce standards for nursing education
in Indiana.

Active opposition to legislative or regulatory
action that would restrict nursing practice.

Mechanisms which would recognize and expand
nursing practice.

The Indiana State Board of Nursing as the
approving body for nursing education programs leading
to licensure.

Accreditation of all nursing school education
programs by nursing discipline specific accrediting
agencies.

That the Indiana State Board of Nursing is
responsible to regulate the practice of nursing as defined
in Indiana statute.
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Opposition to prosecution of health care
providers and facilities under the criminal neglect statute
instead of through state licensing boards or state
regulatory agencies.

Legislative action to protect nurses who report
unsafe, incompetent, or illegal practices from harassment
or retaliation by employers, including, but not limited to,
termination of employment.

The title “birth attendant” for non-nurse
midwives and regulation by the Professional Licensing
Agency and the Indiana State Medical Licensing Board.

Legislation that must cover accepted practices,
training requirements, supervisory and referral issues
and have clear methods for disciplining and removal
from an approved list of birth attendants.

That the Indiana tobacco settlement monies
should be used only for the improved health of the
citizens of Indiana.

That elimination of significant waste and
inefficiency must first occur before nursing salaries
and/or positions are affected when cost containment
initiatives are undertaken.

Direct third-party reimbursement for nurses to
include advanced practice nurses and certified registered
nurse anesthetists by all payers.
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Competitive salaries for all nurses
Pay equity

ISNA will educate Indiana nurses about
important health care reform measures; and encourages
nurses to advocate for health care reform measures to
include but not limited to:

Patient-centered medical home as an enhanced
model of primary care

Health information technology to share
interoperability among health systems

Payment reforms to slow spending for heath care
growth while improving quality

Redesign of a public health system that speaks
to health of the nation

Revamping the US food and drug safety system

Improving access to health care that is
appropriate convenient and cost effective

Insurance reform to allow for reasonable
expense and coverage for all citizens

Tort reform to address unreasonable claims
against health institutions and providers

Portability for health insurance.

Page 26



PROPOSED RESOLUTION ON NURSE REPRESENTATION ON BOARDS
Submitted by: ISNA Board of Directors

Rationale: Recent national reports consistently emphasize the importance of nurses in leadership roles to
improve health systems, yet very few nurses sit on hospital and other governing boards. ISNA should
leverage those reports to increase the appointment of nurses to decision making positions on governing
boards.

WHEREAS, nurses are consistently the undisputed leaders in Gallup’s annual
Honesty and Ethics of Professions public opinion poll where a majority of Americans
consider them to have the highest of ethical standards, and opinion leaders have a high
degree of trust and confidence in nurses as an information source;

B W=

WHEREAS, an overwhelming majority of opinion leaders believe that nurses should
have more influence than they currently have across a variety of topics within planning,
policy, and management of health systems and services;

WHEREAS, the Institute of Medicine’s Future of Nursing report recommends that
opportunities for nurses to lead and diffuse collaborative improvement efforts be expanded
and that nurses assume leadership positions across all levels — public, private, and
governmental health care entities;
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—_— —

12 WHEREAS, hospital governing bodies are becoming increasingly accountable for
13 hospital performance on safety and quality, as well as financial, measures; and

14 WHEREAS, although nurses make up the largest, single professional group employed
15 by hospitals, only a small minority include registered nurses as voting members on their

16  governing boards and this limits the opportunity for nurses to make contributions to the

17  safety and quality of patient care; therefore,

18 BE IT RESOLVED, that the Indiana State Nurses Association promote the
19  appointment of nurses as voting members of hospital and other governing boards.

Gallup Honesty and Ethics Poll 2010, retrieved on 1/19/11 from http://www.gallup.com/poll/1654/honesty-ethics-
professions.aspx

Institutes of Medicine (2010). The Future of Nursing: Leading Change, Advancing Health (prepublication report). Washington,
D.C.: The National Academies. Retrieved from http://www.nap.edu/catalog/12956.html

Robert Wood Johnson Foundation (2010). Groundbreaking new survey finds that diverse opinion leaders say nurses should have
more influence on health systems and services. Retrieved from http:/www.rwjf.org/pr/product.jsp?id=54488
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PROPOSED RESOLUTION ON WORKPLACE VIOLENCE
Submitted by: ISNA Board of Directors

Rationale: Workplace violence is a significant occupational risk for nurses. While current statute
requires hospitals to adopt policies that promote safety and reduce risk, no Indiana law or regulation
specifically addresses the prevention of workplace violence. ISNA should work to update hospital license
rule so that Indiana hospitals implement effective violence prevention programs.

1 WHEREAS, workplace violence includes “act[s] of aggression, physical assault,
2 emotional or verbal abuse, coercive or threatening behavior that [occur] in a work setting and
3 causes physical or emotional harm™?;

4 WHEREAS, workplace violence is recognized as a serious occupational hazard for
5  the nursing workforce as up to 50% of nurses in emergency, psychiatric, and medical-
6  surgical settings report experiences of workplace violence;
7 WHEREAS, workplace violence claims a significant toll on organizations (financial
8  costs, lost productivity, property damage, and increased turnover rates), victims (physical,
9 emotional, and mental effects), and patients (increased adverse events) *;

10 WHEREAS, workplace violence prevention programs that promote a zero tolerance

11 for workplace violence effectively reduce incidents and severity of workplace violence 4;

12 WHEREAS, numerous nursing (American Nurses Association, American

13 Association of Critical Care Nurses, American Association of Occupational Health Nurses,
14  American Psychiatric Nurses Association, Emergency Nurses Association) and other

15  organizations (Occupational Safety and Health Administration, The Joint Commission) have
16 adopted positions and recommendations to prevent workplace violence in health care; and

17 WHEREAS, Indiana Administrative Code (440 IAC 15-1.5-8) requires hospitals to
18  adopt a safety program for patients and health care workers; so therefore, be it

19 RESOLVED, that the Indiana State Nurses Association condemns acts of violence
720 toward nurses in all environments in which nurses practice; and be it further

21 RESOLVED, that the Indiana State Nurses Association continues to support the

72 Department of State Health Services Licensing Rules , that require agencies to adopt policies
23 and procedures to reduce the risk of injury and violence to nurses, which may include

24  establishing a security policy intended to prevent acts of workplace violence toward nurses.

Emergency Nurses Association (2010). Position Statement: Violence in Emergency Care Setting, retrieved on 1/19/11 from
http://www.ena.org/SiteCollectionDocuments/Position%20Statements/Violence _in_the Emergency Care Setting - ENA_PS.pdf
Hoskins, A.B. (2006) Occupational injuries, illnesses, and fatalities among nursing, psychiatric, and home health aides 1995-2004, U.S.
Bureau of Labor Statistics. Retrieved on 1/19/11 from http://www.bls.gov/opub/cwc/print/sh20060628ar01p1.htm
Roche, M.; Diers, D.; Duffield, C.; & Catling-Paull, C. (2009).
Violence toward nurses, the work environment, and patient outcomes. Journal of Nursing Scholarship, 42, 13-22.
ENA (2010) Emergency Department Violence Surveillance Study Accessed on 2/1/11 from
http://www.ena.org/IENR/Documents/ENAEVSSReportAugust2010.pdf
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INDIANA STATE NURSES ASSOCIATION BYLAWS
Amended September 24, 2010

ARTICLE I

NAME, PURPOSES, AND FUNCTIONS

SECTION 1. NAME

The name of this corporation shall be the Indiana State Nurses
Association, Inc., hereinafter also referred to as Corporation,
Association, or ISNA.

SECTION 2. PURPOSES
a) The purposes of the ISNA shall be to:

1) Foster high standards of nursing, and

2) Promote the professional and educational
development of nurses and advance their welfare, and

3) Work for the improvement of health
standards and the availability of health care services for all
people.

b) These purposes shall be unrestricted by consideration
of age, color, creed, disability, gender, health status, lifestyle,
nationality, race, religion, sexual orientation, or any other
consideration in accordance with the Bylaws of the American
Nurses Association, hereinafter also referred to as ANA.

SECTION 3. FUNCTIONS

The functions of the ISNA shall be:

a) To promote through appropriate means standards of
nursing practice, nursing education, and nursing services as
defined by the ANA.

b) To insure adherence to the Code of Ethics for Nurses
established by the ANA.

¢) To promote legislation and to speak for nurses in
regard to legislative action.

d) To promote and protect the economic and general
welfare of nurses.

e) To encourage and promote research designed to
enlarge the knowledge on which the practice of nursing is
based.

f) To provide and promote continuing professional
development of nurses.

g) To represent nurses and serve as their state
spokesperson with allied professional, community and
governmental groups, and with the public.

h) To provide for representation in the ANA House of
Delegates.

i) To promote relationships with nursing students.

j)  To promote the general health and welfare of the
public through association programs, relationships, and
activities.

ARTICLE 11 CHAPTERS

SECTION 1. A chapter may be proposed by a minimum of
ten (10) members to improve networking, professional
practice, and development within a specific clinical,
functional, or geographic area according to the policies and
procedures of the Board of Directors. An ISNA member may
join any chapter according to ISNA policies.
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SECTION 2. Chapter leadership structure shall be determined
by each chapter. The Chapter shall select a spokesperson to
serve as a liaison to the ISNA Board of Directors.

SECTION 3. An ISNA Individual Affiliate or a representative
from an Organizational Affiliate may participate in a chapter
based on ISNA policies.

SECTION 4. The chapters shall have the opportunity to make
recommendations to the Board of Directors and to the
members at the annual meeting of the membership.

SECTION 5. Funding for chapter activities will be available
according to ISNA policies.

ARTICLE Il MEMBERSHIP DUES

SECTION 1. Members of the ISNA shall be those persons
accepted in accordance with qualifications and other
requirements described in the ISNA Bylaws, unrestricted by
consideration of age, color, creed, disability, gender, health
status, lifestyle, nationality, race, religion, sexual orientation,
or any other consideration in accordance with the Bylaws of
the ANA.

SECTION 2. QUALIFICATIONS
a) A Full member is one:

(1) Who has been granted a license to practice
as a registered nurse in at least one state, territory, possession,
or the District of Columbia of the United States and who does
not have a license under revocation in any of the foregoing
areas, or

2) Whose license is suspended or surrendered
and can document, according to policies and procedures, a
program of recovery from chemical dependency, or

3) Who has completed a nursing education
program that qualifies the applicant to take the state
recognized examination for registered nurse licensure as a first
time writer; however, renewal of membership after the first
year shall be contingent upon having been granted R.N.
licensure, and

4) Whose dues are not delinquent, and

5) Whose membership is not under revocation
for violation of the Code of Ethics for Nurses or the Bylaws of
the ANA or its constituent member associations (CMA).

b) An ISNA Individual member is one:

(1) Who has been granted a license to practice
as a registered nurse in at least one state, territory, possession,
or the District of Columbia of the United States and who does
not have a license under revocation in any of the foregoing
areas, or

(2) Whose license is suspended or surrendered
and can document, according to policies and procedures, a
program of recovery from chemical dependency, or

3) Who has completed a nursing education
program that qualifies the applicant to take the state
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recognized examination for registered nurse licensure as a first
time writer; however, renewal of membership after the first
year shall be contingent upon having been granted R.N.
licensure, and

4) Whose dues are not delinquent, and

%) Whose membership is not under revocation
for violation of the Code of Ethics for Nurses or the Bylaws of
the ANA or its constituent member associations.

SECTION 3. PRIVILEGES
a) Privileges for Full Members are as follows:

1) voting for ISNA officers (except ISNA
President, Vice-President, or Treasurer, and ANA delegates or
alternates), directors, and nominating committee;

2) serving in any ISNA elected (except ISNA
President, Vice-President, or Treasurer, and ANA delegates or
alternates) or ISNA appointed position if so qualified and
selected;

3) attending and participating in meetings, and
unrestricted activities of ISNA;

@) receiving regular ISNA communications;

&) receiving an ISNA membership card;

(6) receiving all member discounts on ISNA
events;

@) receiving access to Members Only page on

ISNA’s web site.
b) Privileges for ISNA Individual Members:

(1) voting for ISNA officers (except ISNA
President, Vice-President or Treasurer, and ANA delegates or
alternates), directors, and nominating committee;

2) serving in any ISNA elected (except ISNA
President, Vice-President or Treasurer, and ANA delegates or
alternates) or ISNA appointed position if so qualified and
selected;

3) attending and participating in meetings and
unrestricted activities of ISNA;

@) receiving regular ISNA communications;

&) receiving an ISNA membership card;

(6) receiving all member discounts on ISNA
events;

@) receiving access to Members Only page on

ISNA’s web site.

SECTION 4. DISCIPLINARY ACTION

a) A member shall be subject to censure or expulsion by
the ISNA for violations of The Code of Ethics for Nurses as
established by the ANA; for violation of the ISNA Bylaws; or
other actions which are detrimental to the purposes, goals, and
functions of the ANA or the ISNA. No such action shall be
taken against a member until such member shall have been
served with written specific charges, given a reasonable time
to prepare any defense, and afforded a full and fair hearing.

b) Disciplinary action, appeal, and reinstatement shall be
conducted in accordance with the policies and procedures of
the ISNA.

¢) Any disciplinary action taken by any other
constituent member association against one of its members or
against a member of ISNA shall be given full recognition and
enforcement provided that such action was taken in
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accordance with that state nurses' association's bylaws and
disciplinary procedures.

d) Members expelled under provisions of this section
and who are subsequently reinstated shall be automatically
reinstated by the ISNA.

e) Any disciplinary action taken by any other
constituent member association against one of its members or
against a member of ISNA shall be given full recognition and
enforcement provided that such action was taken in
accordance with that state nurses' association's bylaws and
disciplinary procedures.

SECTION 5. DUES

a) The annual dues for a member of ISNA may be
recommended by the Board of Directors. A change in the
amount of dues shall be determined by a majority vote of all
members in good standing and in attendance at the annual
Meeting of the Members or special meeting of the
membership provided reasonable notice of the intent to take
such a vote shall have been given. The vote will be by secret
ballot.

b) Full member dues shall include the assessment paid
by the association to the ANA, in accordance with the policies
adopted by the ANA House of Delegates.

¢) ISNA Individual member dues shall include the
ISNA state amount plus the amount identified in the
agreement with ANA for the state only, individual
membership option.

The forfeiture of all membership rights shall occur if dues are
not paid as required by current policy.

No additional dues, fees, or assessments will be required to
participate in a chapter.

d) Members who qualify for one of the following
categories may elect to pay fifty percent (50%) of the full
annual dues:

(1) nurses who are not employed;
2) registered nurse students in full-time study;

e) Members who are permanently disabled or sixty-two
(62) years of age or older who are not employed may elect to
pay twenty-five percent (25%) of the annual dues.

f) The Board of Directors may approve a variance in
dues for special membership projects. Each project shall not
exceed two years in length.

SECTION 6. CHANGE OF DUES CATEGORY

No monies shall be refunded nor additional monies
collected when a change in dues category is made within a
membership year.

SECTION 7. ISNA shall continue to pay the assessment to
the ANA pursuant to the House of Delegates policy and/or the
ANA bylaws until such time as 2/3 (two thirds) of the ISNA
full members vote to disaffiliate from the ANA.

SECTION 8. TRANSFERS

a) Members of the ISNA who have completed full
payment of dues shall be transferred to another state
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association that is a constituent of the ANA, upon written
request giving cause.

b) Members of another constituent of the ANA who have
requested a transfer of membership to the ISNA may be
accepted for the remaining portion of the membership year for
which the ANA assessment has been paid, without further
payment of dues to the ISNA. Any charge of additional fees
for services to transferred members shall not interfere with the
rights of members as defined in these bylaws.

ARTICLE IV AFFILIATES
SECTION 1. ORGANIZATIONAL AFFILIATES
a) An organizational affiliate is an organization which is
not a member but
(1) Has Articles of Incorporation that govern its
members and regulate its affairs.
2) Has stated purposes and functions congruent
with those of the ISNA.
3) Has a governing body composed of a
majority of registered nurses.
@) Has paid a fee as established by the Board of
Directors.
b) Organizational affiliates shall have privileges as
granted by the ISNA Board of Directors.
SECTION 2. INDIVIDUAL AFFILIATE
a) Anindividual affiliate is a person who is not a
member but who:
(1) Elects to join ISNA in accordance with the
provisions of this section, and
2) Pays the fee established by the ISNA Board
of Directors, and
3) Whose views are congruent with ISNA.
b) Individual affiliates shall have privileges as granted
by the ISNA Board of Directors.

ARTICLE V
SECTION 1.
a) The officers of the ISNA shall be a President, a Vice-
President, a Secretary, and a Treasurer.
b) The President, Vice-President, and Treasurer must be
ISNA/ANA members. The Secretary may be an ISNA
Individual member.

OFFICERS AND THEIR DUTIES

SECTION 2.

a) The five (5) directors shall be elected for a term of
four (4) years and no director shall serve more than two (2)
consecutive terms.

b) One seat shall be designated for a recent graduate of
an RN licensure program.

¢) One who has served more than one-half of a term
shall be credited with having served that term.

SECTION 3. Vacancies in office shall be filled as provided in
Article VI, Section 6.j.

SECTION 4. The President shall:
a) Preside at meetings of the:
(D) Board of Directors,
2) Board Executive Committee,
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3) Annual Meeting of the Members.

b) Appoint, with the approval of the Board of Directors,
a Registered Parliamentarian who shall be a non-member of
this Association.

¢) Serve as an elected delegate to the House of
Delegates of the ANA.

d) Be arepresentative of the ISNA at meetings of the
Constituent Assembly of the ANA and shall appoint a
designee which shall be an officer or the Executive Director to
represent ISNA at the Constituent Assembly in the absence of
the ISNA President.

e) Perform all other duties pertaining to the office.

SECTION 5. The ranking order for assuming the duties of
President in the absence or inability of the President shall be
Vice-President, Secretary, Treasurer. In the event a vacancy
occurs in the office of President, the Vice-President shall
assume such office for the unexpired term and/or until a
successor is elected.

SECTION 6. The Secretary shall:
a) Be responsible for and cause the proper recording of
minutes of the:
1) Board of Directors,
2) Board Executive Committee,
3) Annual Meeting of the Members.

b) Be the official custodian of all fiscal records and the
corporate seal of the ISNA.

¢) Send to the secretary of the ANA the name and
address of the President immediately after election.

d) Send to the headquarters office of the ANA a
complete copy of all amendments or a revision of the Bylaws
of the ISNA within one month after adopting and after
printing send copies of Articles of Incorporation and Bylaws.

e) Authenticate corporation minutes and documents.

SECTION 7. The Treasurer shall be responsible for:

a) The proper receipt, deposit, disbursement, and
withdrawal of funds of the ISNA.

b) The proper care of its fiscal records.

¢) Reporting the financial standing of the ISNA to the
Board of Directors and to the annual Meeting of the Members.

d) Serve as an elected delegate to the House of
Delegates of the ANA.

SECTION 8. The Executive Director shall assume such duties
in connection with the work of the Secretary and Treasurer as
shall be designated by the Board of Directors.

SECTION 9. All officers shall, within two (2) weeks upon
resignation or expiration of their terms of office, surrender all
property of the ISNA in their possession to their successors or
to the Headquarters office.

ARTICLE VI BOARD OF DIRECTORS

SECTION 1. Members of the Board of Directors shall be four
(4) officers and five (5) directors. No member shall serve
more than eight (8) consecutive years on the Board of
Directors.
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SECTION 2.

a) The five (5) directors shall be elected for a term of
four (4) years, and no director shall serve more than two (2)
consecutive terms.

b) One seat shall be designated for a recent graduate of
an RN licensure program.

¢) One who has served more than one-half of a term
shall be credited with having served that term.

SECTION 3. The Board of Directors of the ISNA shall
exercise all powers of the Association not reserved in the
Bylaws to the officers.

SECTION 4. The Board of Directors shall meet at least
annually and at such other times as shall be determined by the
President or by the Board. Absence from three (3) meetings
within one calendar year without good cause as determined by
the Board of Directors shall constitute a resignation and the
vacancy shall be filled as provided for in these Bylaws.

SECTION 5. Special meetings of the Board of Directors may
be called by the President or by a majority of the members of
the Board.

SECTION 6. The Board of Directors shall:

a) Transact the business of the Association in the
interim between annual Meetings of the Members.

b) Establish major administrative policies governing the
affairs of the Association and devise and coordinate measures
for the growth and development of the Association.

¢) Provide for:

(1 The maintenance of the Headquarters office.

2) An office, making it the center of activities
of the Association.

3) The care of materials, equipment, and funds
of the Association.

4) The payment of legitimate expenses.

d) Assume responsibility for disciplinary action and
rights of members as specified in these Bylaws.

e) Appoint an Executive Director and define the duties
and compensation of the Executive Director. The Executive
Director or designee shall serve as the second ISNA
representative to the ANA Constituent Assembly.

f) Determine what officers and other persons shall be
bonded, fix the amount of bond for each, and approve the
same.

g) Provide for the auditing of all books of account at
least annually by a certified public accountant.

h) Create special committees and task forces as the need
arises to perform specific functions.

i)  Appoint the Chairperson and members of each
Standing Committee and make all other appointments not
otherwise provided for in these bylaws.

j)  Fill vacancies on the Committee on Nominations and
on the Board of Directors, except for vacancies occurring:

(D) In the office of President.
2) On the Committee on Economic and
General Welfare.
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k) Assign such other activities to the Committees as is
deemed necessary.

1) Decide upon:

(D Registration fees, date, and place of the
annual Meeting of the Members.

2) Time and place of meetings of the Board of
Directors.

m) Adopt criteria for selection of representatives of the
profession to be submitted to the appropriate State authorities
for consideration in making appointments to the Indiana State
Board of Nursing and other State agencies, and name the
representatives to be submitted.

n) Approve the minutes of the annual Meeting of the
Members.

0) Adopt an annual budget.

p) Report to annual Meetings of the Members.

q) Approve establishment or dissolution of chapters.

SECTION 7. There shall be an Executive Committee of the
Board of Directors composed of the four (4) elected officers.
This committee shall have all the powers of the Board to
transact business of an emergency nature between Board
meetings. All transactions of this committee shall be reported
to the Board at its next meeting.

SECTION 8. Any action required or permitted to be taken at
any meeting of the Board of Directors or of any committee
thereof may be taken without a meeting, if prior to such action
a written consent to such action is signed by eighty percent
(80%) of the board or committee members, as the case may
be, and such written consent is filed with the minutes or
proceedings of the board or committee.

SECTION 9. Any meeting of the Board of Directors or of a
committee or task force designated by the Board may be
conducted by means of a conference telephone or similar
communication equipment by which all persons participating
in the meeting can communicate with each other, and
participation in this manner constitutes presence in person at
the meeting.

ARTICLE VII  ELECTIONS

SECTION 1. Members who seek nomination and election to
office must maintain current ISNA membership without a
lapse throughout the nomination, election, and term of office.

SECTION 2. The President, Vice-President, Secretary, and
Treasurer shall be elected in the odd-numbered calendar years,
and the term of office shall commence at the adjournment of
the annual Meeting of the Members at which their election is
announced.

SECTION 3. Five (5) Directors shall be elected to serve for
four (4) years.

SECTION 4. Five (5) members of the Committee on

Nominations shall be elected in the odd-numbered calendar
years to serve for two (2) years.
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SECTION 5. A member shall be considered eligible for only
one office in ISNA elected by the entire membership at any
one time. This does not apply to delegates or alternates to the
ANA.

SECTION 6. The ISNA shall have elected delegates and
alternates to the ANA House of Delegates who shall be
elected by the official ballot of the ISNA.

a) One delegate to ANA shall be the President, one
delegate to ANA shall be the Treasurer, and one alternate to
ANA shall be the Vice-President.

b) Additional delegates and alternates shall be elected
according to the number of votes received.

c) Election of delegates and alternates shall be in
agreement with ANA Bylaws and policies.

d) Each delegate and alternate shall be elected for a two-
year term or until a successor is elected.

e) ISNA individual members are not eligible to elect or
be elected as ANA delegates or alternates.

f) Delegates and Alternates to the American Nurses
Association House of Delegates may serve no more than eight
(8) consecutive years.

SECTION 7. Elections shall be carried out by secret ballot of
the members.

SECTION 8. The ballots shall be tabulated in accord with
policies and procedures as determined by the Board of
Directors.

SECTION 9. A plurality vote of members voting shall
constitute an election for officers. The nominees for Directors
and for the Committee on Nominations receiving the highest
number of votes shall be declared elected. The nominees for
the required number of delegates who receive the highest
number of votes shall be declared elected and the nominees
who receive the next highest number of votes shall serve as
alternates.

SECTION 10. In case of a tie, the choice shall be decided by
lot.

SECTION 11. All ballots, credentials of the voting body, and
other records of the election shall be preserved for a minimum
of one year.

ARTICLE VIII STANDING COMMITTEES

SECTION 1. Standing committees shall consist of no fewer
than three (3) members appointed by the Board of Directors,
unless otherwise specified by these Bylaws, to serve for two
(2) years or until their successors are appointed/elected.
Standing committees appointed by the Board of Directors
shall be accountable to the Board of Directors and shall submit
biennial reports to the membership. The Committee on
Economic and General Welfare shall report and be
accountable to the Executive Director of the ISNA.
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SECTION 2. The absence without good cause from two (2)
meetings of a committee shall constitute a resignation and the
vacancy shall be filled by the Board.

SECTION 3. There shall be Standing Committees on:
a) Bylaws.
b) Nominations.
¢) Economic and General Welfare.
d) Approval of Continuing Nursing Education.

SECTION 4. RESPONSIBILITIES OF COMMITTEES
a) The Committee on Bylaws shall:

1) Have in its membership one member of the
Board.

(2) Review the Bylaws of the ISNA and
recommend corrections or amendments in order to keep them
consistent with accepted organization practices and in
harmony with the Association's program and activities.

3) Draft or approve the proposed text of all
amendments to the bylaws prior to their submission to the
annual Meeting of the Members.

4 Consider other matters referred to it and
report its findings and recommendations as appropriate.

b) The Committee on Nominations shall:

(1) Consist of five (5) members elected by
members of the ISNA. The chairperson shall be the member
receiving the highest number of votes. No member shall serve
more than four consecutive years.

(2) Prepare a list of candidates for each position
to be filled by election--officers, directors, members of the
Committee on Nominations, and ANA delegates and
alternates using procedures established by the Board of
Directors.

3) Place on the ballot only those who have
submitted their qualifications and written consent to serve if
elected.

4 Submit its final report to the Executive
Director at least three months prior to the opening day of the
annual Meeting of the Members.

¢) The Committee on Economic and General Welfare:

(1) That at the time two or more collective
bargaining units are formed under the ISNA an individual will
be chosen by each unit to form a committee to advise the
Executive Director.

2) Shall devise, review, and evaluate
objectives, policies, and procedures, including collective
bargaining, contract signing, and grievances related to the
conduct of the ISNA program.

3) Shall develop and promote basic principles
of desirable employment conditions, such as salary grading
based capabilities, financial reward for increasing competence,
and incentives to continue in direct care activities.

4 Shall develop economic standards for the
profession and devise methods for gaining their acceptance
and implementation through appropriate channels.

d) The Committee on Approval of Continuing Nursing
Education shall:

(1) Serve as the official body for review and
approval for continuing education submitted to the ISNA.
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2) Implement policies and procedures for the
continuing nursing education approval process as approved by
the Board of Directors.

3) Members of the Committee on Approval of
Continuing Nursing Education will be appointed for three-year
terms by the Board of Directors for a maximum of two
consecutive terms.

ARTICLE IX ASSOCIATION MEETINGS

SECTION 1. The ISNA shall hold an annual Meeting of the
Members in good standing, at such time and place as shall be
designated by the Board of Directors and announced in the
official publication of the ISNA.

SECTION 2. ANNUAL MEETING

a) The annual meeting shall be composed of members
present.

b) Members shall:

1) Establish the order of business at the
beginning of the annual meeting.

2) Adopt and maintain the Bylaws of the
ISNA.

3) Take positions, determine policy, and set
direction on substantive issues of a broad nature necessitating
the authority and backing of the official voting body of the
ISNA except as otherwise provided for in these Bylaws.

4) Take action on Association business as
required by law or these Bylaws.

(5) Transact all other lawful business as may be
in order.

SECTION 3. Special meetings of the ISNA may be called by
the Board of Directors, and they shall be called by the
President upon the written request of a majority of the
chapters at least one month prior to the special meeting.

ARTICLE X  HONORARY RECOGNITION
SECTION 1. Honorary recognition may be conferred by a
unanimous vote of the ISNA Board of Directors on a nurse or
a person who is not a nurse who has rendered distinguished
service or valuable assistance to the nursing profession.

SECTION 2. Any ISNA member or structural unit may

recommend to the ISNA Board of Directors the name(s) of
any individual(s) deserving recognition. The recognition shall
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be conferred at an annual Meeting of the Members at a time
and place selected by the Board of Directors.

SECTION 3. Honorary Recognition confers social privileges
only. One may be a member and also hold Honorary
Recognition.

ARTICLE XI QUORUMS

SECTION 1. A majority of the Board of Directors, one of
whom shall be the President or the Vice-President, shall
constitute a quorum at any meeting of the Board.

SECTION 2. A majority of the members shall constitute a
quorum for all committees.

SECTION 3. Five (5) members of the Board of Directors, one
of whom shall be the President or the Vice-President, and
three (3) percent of the current membership shall constitute a
quorum for the transaction of business at any annual or special
meeting.

ARTICLE XI FISCAL YEAR
The fiscal year of the ISNA shall be January 1 through
December 31.

ARTICLE XIII OFFICIAL PUBLICATIONS
The American Nurse, The Indiana Nurse, and the ISNA
Bulletin shall be the official publications of the Association.

ARTICLE XIV PARLIAMENTARY AUTHORITY
The rules contained in the most current edition of Robert's
Rules of Order Newly Revised shall govern the ISNA in all
cases to which they are applicable and in which they are not
inconsistent with these Bylaws.

ARTICLE XV AMENDMENTS

SECTION 1. These Bylaws may be amended at any annual or
special meeting of the ISNA by a two-thirds vote, provided
notice shall have been sent to all members at least thirty (30)
days prior to the annual or special meeting.

SECTION 2. These Bylaws may be amended without

previous notice at an annual or special meeting by a ninety-
nine percent (99%) vote of those present
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Honorary Recognition Award

AWARDS

Nyland Public Policy Award

The Honorary Recognition Award is conferred

to an individual who has rendered distinguished service
or valuable assistance to the nursing profession.

Any ISNA member, constituent association, or
structural unit may recommend to the ISNA Board of

Directors the name(s) of any individual(s)

recognition. The recognition shall be conferred at the
biennial convention at a time and place selected by the

Board of Directors.

deserving

In June 1999 the ISNA Board of Directors

established the Georgia B. Nyland Award in her honor
and memory. Georgia was devoted to the advancement
of the nursing profession and to excellent health care.
For many years she used her tireless energy and talents
to influence legislators and others in the health policy
arena to evoke positive changes that have benefited
many. She took pride in her membership in ISNA. She

was a good friend and mentor.

Honorary Recognition confers social privileges

only. One may be a member and also hold Honorary

Recognition.

The Nyland Public Policy Award will be

presented biennially to a registered nurse who is an

ISNA member for outstanding contributions to the

1967

1969 Mildred Boeke, RN

1971  Ethel R. Jacobs, RN
Anna Clyde Vinzant

1973  Caroline Hauenstein, RN

1975 Dorris O. Stewart, RN
Edith M. Ross, RN

1977  Ethel Mae J. Payne, RN
Senator Wilfried J. Ullrich

1979  Emily Holmquist, RN
Congressman Adam Benjamin, Jr.

1981  Senator Charles Bosma
Representative Dennis Avery

1983 Helen R. Johnson, RN

1985 Toby Etchells, RN

1987  Georgia Nyland, RN

1989 Magdalene Fuller, RN

1991 Faye Peters, RN

1993  John C. (Chris) Bailey, M.D.

1995 No Award Presented

1997  Sharon Isaac, RN

1999 No Award Presented

2001 C. Hazel Malone, RN

2003 Beverly S. Richards, RN

2005 Louise Neufelder, RN

2007  Vicki Johnson, RN

2009  Phyllis Lewis, RN
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Helen Weber, RN
Nancy Scramlin, RN

development and implementation of health related policy
at the local, state, and/or national level. The recipient
will be recognized for significantly influencing policy
and legislation that positively affects the health and well
being of citizens and the practice of professional
nursing.

Awardees

1999 Naomi R. Patchin
2001 N. Jean Macdonald
2003 Pamella Jahnke
2005 No Award Presented
2007 Diana Sullivan

2009  Veda Gregory

President's Award

In 1989 a method of honoring individuals who
have provided exceptional service to the Indiana State
Nurses Association and, thus, to the profession of
nursing was established. The first President's Awards
were presented at the 1989 Awards Banquet by Doris R.
Blaney. Those and subsequent winners are:

1989  Jane Meier
Jody Petrie
1991 Ronald Isaac, JD
Karen Hartman
1993  Robert D. Mobley
Esther Acree
1995  Sharon Isaac
Joyce Darnell
1997  Ruth Stanley
1999  Phyllis Stanford
2001  No award presented
2003  Janet S. Blossom
2005 Dorene M. Albright
2007 No award presented
2009  No award presented
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Psychiatric Nurse of the Year/Psychiatric
Clinical Nurse Specialist of the Year

In 1996 the ISNA Council on Psychiatric/Mental
Health Nursing Practice established the Psychiatric
Clinical Nurse Specialist of the Year award and the
Psychiatric Nurse of the Year Award (for clinical
practice in psychiatric nursing). Recipients of the award
are ISNA members who meet the established criteria and
who are nominated by their peers. Previous winners are:

Ruth Stanley Psychiatric Nurse of the Year Award
1997  Cynthia Dillman

2003  Frankie Whitesel

2005 Karen O’Mara

2007  Cynthia Wilson

2009 No Award Presented

Beverly S. Richards Clinical Nurse Specialist of the
Year Award.

1996  Beverly S. Richards

1997  Connie Leese

2001  Veronica Philbin

2003  Ellen Eichel Chesnut

2005  Leslie Oleck

2007  Diana Kemper

2009 No Award Presented

EXECUTIVE DIRECTORS
1924-1929 Alma Scott*
1929-1930 Eugenia Kennedy Spalding*
1930-1931 Mary T. Walsh*
1931-1947 Helen Teal*
1947-1959 E. Nancy Scramlin*
1959-1960 Helen C. Randall*
1960-1970 Lucille Wall*
1970-1980 Lucretia Ann Saunders*
1980-1983 Linda J. Shinn
1983-2000 Naomi R. Patchin
2000- Ernest C. Klein, Jr.

PRESIDENTS OF THE ISNA

1904-1906 E. Gertrude Fournier, Fort Wayne*
1906-1908 Edna Humphrey, Crawfordsville*
1908-1910 Mary B. Sollers, Lafayette*
1910-1912 Maude W. McConnel, Sullivan*
1912-1914 Anna Rein, Springfield, IL*
1914-1916 Ida J. McCaslin, Lafayette*
1916-1918 Edith G. Wills, Vincennes*
1918-1919 Anna Lauman Driver, Ft. Wayne*
1919-1921 Mary A. Meyers, Indianapolis*
1921-1922 June Gray, Indianapolis*
1922-1924 Ina Gaskill, Indianapolis*
1924-1926 Lizzie Goeppinger, Crawfordsville*
1926-1928 Anna M. Holtman, Fort Wayne*
1928-1929 Eugenia Spalding, Indianapolis*
1929-1931 Gertrude Upjohn, Indianapolis*
1931-1934 Lulu V. Cline, South Bend*
1934-1936 Nellie G. Brown, Muncie*
1936-1938 Marie Winkler, Indianapolis*
1938-1940 Edith Hunt Layer, Terre Haute*
1940-1942 Anne Dugan, Indianapolis*
1942-1946 Mary York, Bloomington*
1946-1947 Nancy Scramlin, Muncie* (Resigned)
1947-1950 Leona Adams, Indianapolis*
1950-1952 Helen R. Johnson, Mooresville*
1952-1954 Helen J. Weber, Bloomington*
1954-1956 E. Lucille Wall, Indianapolis*
1956-1958 Genevieve Beghtel, Indianapolis*
1958-1960 Florence G. Young, South Bend*
1960-1962 Dorothy Damewood, Gary*
1962-1966 Marie D'Andrea Loftus, Indianapolis*
1966-1969 Richard O. Hakes, New Castle
1969-1973 Emily Holmquist, Indianapolis*
1973-1975 Jean Grimsley, Madison*
1975-1977 Kathryn Lawson George, Terre Haute*
1977-1981 Brenda L. Lyon, Indianapolis
1981-1983 Sharon Isaac, Indianapolis
1983-1985 Nadine A. Coudret, Evansville
1985-1987 Janet S. Blossom, Lafayette
1987-1989 Doris R. Blaney, Hobart
1989-1991 Ann Marriner Tomey, Indianapolis
1991-1994 A. Louise Hart, Indianapolis
(Resigned July 1, 1994)
1994-1997 Esther Acree, Brazil
1997-2001 Beverly S. Richards, Fishers
2001-2003 Sandra D. Fights, Lafayette
2003-2005 Joyce D. Darnell, Rushville
2005-2007 Dorene Albright, Griffith
2007-2009 Ella Sue Harmeyer, South Bend
2009-2011 Barbara Kelly, Martinsville

*=deceased
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REGISTRATION
2011 ISNA MEETING OF THE MEMBERS
Friday, September 30, 2011

Primo Banquet Center - South
2615 East National Avenue
Indianapolis, IN 46227

ADVANCED REGISTRATION DEADLINE: must be postmarked no later than 9/16/11

You may also register online at www.IndianaNurses.org

Name
(Each registrant must submit a separate registration form.)
Address
City State Zip
Telephone Number Email:

ISNA — Member or Organizational affiliate

CNE ONLY $25 (845 after 9/16/11) $

CNE/LUNCH/ANNUAL MEETING $50 ($70 after 9/16/11) §
Undergraduate Students

CNE ONLY $15 (825 after 9/16/11) $

CNE/LUNCH/ANNUAL MEETING $20 ($30 after 9/16/11) §
Non-Member

CNE ONLY $45 ($65 after 9/16/11) §

CNE/LUNCH/ANNUAL MEETING $70 ($90 after 9/16/11) §
REGISTRATION FEE ENCLOSED $

Check #

MC/VISA/DISCOVER # Exp. Date
Signature

Your cancelled check will serve as your receipt. ISNA cannot guarantee availability of meeting materials for on-site
registrants.

If you have special needs, please contact the ISNA office.

Enclose payment and mail to: Indiana State Nurses Association, 2915 North High School Road, Indianapolis,
IN 46224-2969, (317)299-4575 — FAX (317)297-3525, www.IndianaNurses.org
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Indiana State Nurses Association
2915 N. High School Road
Indianapolis, IN 46224-2969
317/299-4575 FAX 317/297-3525
www.IndianaNurses.org



