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FOREWORD

The 2017 WIN Conference is an historic event - the 50th Communicating Nursing
Research Conference and the 60th Anniversary of the Western Institute of Nursing
(WIN). WIN began in August 1956, when the Western Interstate Commission for
Higher Education (WICHE), committed to collaboration and effective use of limited
resources, selected nursing as one of its programs. The new program was the Western
Council on Higher Education for Nursing (WCHEN). The core value on which
WCHEN was formed was the interrelatedness of education, practice and research.
In the mid-1950s in all of the West, there were only a half dozen programs preparing
nurses for leadership positions in nursing education, essentially no body of nursing
research, and about 10 nurses with doctoral degrees, most of whom held degrees in
disciplines other than nursing (Elliott, 1968).

WCHEN members decided early that the research infrastructure of member schools
was an important emphasis. Three research conferences held between 1957 and 1962,
prior to the current series of which we now celebrate 50 years. The early conferences
featured seminars for faculty teaching research, designing and conducting research in
patient care settings, and identifying research programs and areas needing study.

In 1968, Jo Eleanor Elliott, WCHEN Director, secured funding from the Division of
Nursing, Department of Health, Education and Welfare (DHEW), (now Department of
Health & Human Services (DHHS)), to support three communicating nursing research
conferences. There were no precedents for the first planning committee to use to plan
a research conference. They decided each conference would have a theme focused on
one aspect of the research process. The first conference theme was “Communicating
Nursing Research: The Research Critique.” Papers were invited, 44 were selected, and
each had an accompanying critique. Attendance at the first conference was 44.

When federal funding was no longer available after the first six conferences, WCHEN
members thought the conferences so important to the discipline, they developed a plan
for a self-supporting conference. Members bought founding memberships for $25.00 in
the new Western Society for Research in Nursing (WSRN). The purposes were to support
nursing research efforts in the West, provide a network for nurse researchers in the West,
and sponsor the Annual Communicating Nursing Research conferences (Branstetter,
1992). The purposes of WSRN were folded into WIN’s core functions in 1996.

At this historic conference, we reflect on the vision and courage of those early founders
and all the individuals who, throughout these 60 years, provided the leadership that
has brought us to where we are today. I sometimes wonder what those early founders
would think of our contemporary conferences. The 2017 conference will offer 624
presentations in podium or poster sessions. The 2017 attendance is not yet known,
but 926 attended in 2016. The 2017 conference theme is “Leadership: Continuing
the Vision.” We recommit to the rich history of this organization, keeping our vision
focused forward to future challenges and opportunities.

Paula A. McNeil, RN, MS
Executive Director

Elliott, J. E., (1968). The research critique. A developmental background of the project. Communicating

Nursing Research, 1, 9-12.

Branstetter, E. (1992). The Western Society for Nursing Research begins. In Western Council on Higher Education
for Nursing, Western Institute of Nursing, and Western Society for Research in Nursing, 7he anniversary book:
A history of nursing in the West 1956 — 1992 (pp. 69-73). Boulder, CO: Western Institute of Nursing.
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PREFACE

The 50th Annual Communicating Nursing Research Conference, “50 Years of
Leadership: Continuing the Vision,” was held April 19-22, 2017 at the Colorado
Convention Center in Denver, Colorado.

The keynote address was delivered by Doris Kearns Goodwin, PhD, Pulitzer Prize-
winning author and presidential historian. State of the Science presentations were
delivered by: Susan Bakewell-Sachs, PhD, RN, FAAN, Vice President for Nursing
Affairs and Dean, School of Nursing, Oregon Health & Science University, Portland,
OR; Linda Sarna, PhD, RN, FAAN, Dean and Professor, Lulu Wolf Hassenplug
Endowed Chair, School of Nursing, University of California, Los Angeles, CA;
and Heather M. Young, PhD, RN, FAAN, Dignity Health Dean’s Chair in Nursing
Leadership, Founding Dean and Professor, Betty Irene Moore School of Nursing,
Associate Vice Chancellor for Nursing, University of California, Davis, Sacramento,
CA.

Two award papers were presented:

Distinguished Research Lectureship Award: Joan L. F. Shaver, PhD, RN, FAAN,
FWAN, Professor and Dean, College of Nursing, The University of Arizona, Tucson,
AZ; and

Carol A. Lindeman Award for a New Researcher: Manu Thakral, PhD, NP,
Postdoctoral Research Fellow, Group Health Research Institute, Seattle, WA.

The Western Academy of Nurses panel focused on leadership in omics education,
practice, and research. Panelists included: Ginette A. Pepper, PhD, RN, FAAN, FGSA,
Helen Lowe Bamburger Colby Presidential Endowed Chair in Gerontological Nursing
& Professor, University of Utah College of Nursing and Adjunct Professor, University
of Colorado Denver, Anschutz Campus, College of Nursing; Charles A. Downs, PhD,
ACNP-BC, FAAN, Assistant Professor, Biobehavioral Health Science Division, The
University of Arizona College of Nursing; Laura D. Rosenthal, DNP, ACNP, FAANP,
Assistant Professor, College of Nursing, Specialty Director, AG-ACNP Program,
University of Colorado Denver, Anschutz Campus; and Margaret Heitkemper, PhD,
RN, FAAN, Chair, Department of Biobehavioral Nursing and Health Informatics,
Elizabeth Sterling Soule Endowed Professor of Nursing, Director, Center for Research
on Management of Sleep Disturbances, School of Nursing, University of Washington.

The Proceedings include the abstracts of symposium, podium, and poster presentations.
One hundred and ninety-three papers were presented in podium sessions on a wide
variety of topics, including completed research, theoretical papers, and projects.
Forty-three papers were presented in nine symposia, and one hundred and fifty papers
were organized in thirty-four other sessions. Four hundred and thirty-one posters were
displayed over four poster sessions, representing projects and research, completed
or in progress. A total of two hundred and one posters were submitted from member
institutions for the Research & Information Exchange.

Awards were given to numerous WIN individual members during the 2017 conference.

Please consult the Table of Contents for the location of the aforementioned papers, the
list of awardees honored by WIN, and the name and subject indexes.
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The conference was planned and organized by the WIN Program Committee, and we
extend our gratitude to the Program Committee members: Anthony McGuire, Chair,
ME; Judith Berg, AZ; Katreena Collette-Merrill, UT; Tina DeLapp, AK; Mary Ellen
Dellefield, CA; Marie Driever, WA; Bronwyn Fields, CA; Bonnie Gance-Cleveland,
CO; Lori Hendrickx, SD; Kathryn Lee, CA; Judy Liesveld, NM; Kristin Lutz, OR;
Paula Meek, CO; Usha Menon, AZ; Annette Nasr, CA; Roberta Rehm, CA; Catherine
Van Son, WA; and Donna Velasquez, AZ.

We extend special appreciation to: Amy Tomlinson, Graphic Designer; Linda
Hallinger, Indexer; and Charlotte Woodward, Graphic Designer.

We extend our gratitude to the WIN Executive Director, Paula McNeil; Bo Perry,

Conference Manager; and Laura Hottman, Administrative Coordinator, for their work
in bringing the Committee’s plans to reality.

Finally, we thank all of the nurse researchers who submitted papers and participated
in the 2017 conference.

Charlene A. Winters, PhD, APRN, ACNS-BC
President, Western Institute of Nursing

Anthony W. McGuire, PhD, CCRN-K, ACNP-BC, FAHA
Chair, Program Committee, Western Institute of Nursing
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NURSING PRACTICE AND ADVANCING
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Susan Bakewell-Sachs, PhD, RN, FAAN
Vice President for Nursing Affairs and Dean
Oregon Health & Science University
School of Nursing
Portland, OR

I am deeply honored to give the State of the Science Presentation on the Future of
Practice for this anniversary conference. I have always been passionate about nursing
practice and my clinical roles as a nurse. Since the 1970s there has been expanded
growth in opportunities for nurses to advance professionally and remain clinically
focused and for education and research to be more aligned and integrated with practice.
These opportunities have included registered and advanced practice registered nurses,
resulting in renewed recognition of the importance of the tripartite mission of academic
nursing — education, research, and practice. (American Association of Colleges of
Nursing & Manatt, 2016). My own lived experience as a professional registered
nurse, clinical nurse specialist, nurse practitioner, educator, and clinical scholar has
been extremely rewarding and has informed me in my current role as dean of a school
of nursing that is part of an academic health center, with urban and rural campuses.
As clearly demonstrated in the IOM report, The Future of Nursing: Leading Change
Advancing Health, robust evidence links nursing practice to high quality care, patient
safety, and patient outcomes and the nursing profession has the potential to “effect
wide-reaching changes in the health care system.” (IOM, 2011, p. 2). The Future
of Nursing report is one call to action and roadmap for nursing practice to advance
healthcare transformation, in other words, to address problems and redesign care to
improve outcomes, individual experience, and costs. While it is now more challenging
to write this in anticipation of federal changes to what has been the course for health
care transformation, nursing practice must remain essential to health and health care
redesign in the U.S.

The Western Council on Higher Education for Nursing, which would become the
Western Institute of Nursing, included service, later termed practice, along with
research and education, as the organization’s areas of focus. Jo Eleanor Elliott, Director,
WICHE Nursing Education Programs, referred to the “collaborative climate in the
West” (p.29) among member schools of nursing and their clinical agencies, a climate
that no doubt fostered the commitment to a tripartite mission when other regional
organizations chose to focus on research. (Elliott, 1992).

Although unusual, it is appropriate that WIN, as a regional nursing society, focuses on
all three missions of nursing. Strengthening all three recognizes their interdependence
and enhances the profession’s potential impact on improving health and healthcare
outcomes. A review of WIN historical documents shows that our leaders in WIN
have believed that as well. Dr. Carol Lindeman was a passionate advocate for nursing
research to focus on the “realities of nursing practice” and to be “a force for improving
patient care.” (Elliott, 1992, p. 91)

Nurses remain the largest segment of the healthcare professional workforce, with
registered and advanced practice nurses providing care across the continuum. The future
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of nursing practice must be considered within the context of continuing and potentially
dramatic changes in health and healthcare. Such changes include interprofessional
and team-based care and recognition of consumers/patients’ expectations to move
beyond patient-centered care and to engage as co-producers in redesigning healthcare
in order to improve access, quality, outcomes, and value. Other considerations
include work force supply and the ongoing need to address inequities, for example
in shortage areas such a rural regions and inner cities and for vulnerable populations
including behavioral and mental health. Nursing practice will need to embrace and
respond to increasing personalized clinical decision making made possible through
implementation science, precision medicine and the ability to better use clinical data
to inform practice (Chambers, Feero, & Khoury, 2016). (Figure 1). For this paper,
the term nursing practice encompasses registered nurse (RN) and advanced practice
registered nurse (APRN) scopes, as well as dependent and independent practice.

Figure 1. Factors Driving Innovation and Change in Nursing Practice

The future of nursing practice will have many influences, including triple aim goals,
dramatic changes in health and healthcare, interprofessional practice models, and
growing expectations of consumers/patients as partners and co-producers of healthcare
redesign. Science and clinical data, technology, and improvement science will drive
nursing practice at every point of the health care continuum.

Background

Florence Nightingale established education and evidence as essentials to nursing
care and to redesigning hospitals and hospital care. Her privileged background and
education afforded her knowledge and access that, combined with her assertiveness
and perseverance, enabled her to take her clinical observations in the Crimea,
describe them thoroughly and through an original statistical data graphic display, and
write prolifically to lead and effect change. She utilized keen clinical observation,
documentation and analysis of evidence, public health principles, and emerging science
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behind hygiene in her 1858 book entitled Notes on Matters Affecting the Health,
Efficiency and Hospital Administration of the British Army. (Nightingale,1858). She
actually created the Polar-Area Diagram to show how soldiers had died between
July,1854 and December, 1855. Her depiction clearly showed that the majority of
deaths were from disease and infection and her work and advocacy ushered in a new
era of health care. Her call to action for formal education for nurses and the use of
evidence to support practice and health care change remain seminal and relevant.

More than 150 years later, her legacy endures. As recently as 2014, a physician,
Victoria Sweet, published an Op-Ed piece in the New York Times, entitled Far
More Than a Lady With a Lamp. In it, Dr. Sweet describes her uninformed initial
assumptions about Florence that grew to informed admiration. Florence Nightingale is
indeed the mother of modern nursing, and perhaps only now are we beginning to own
the impact that our practice can have. That, is legacy leadership!

The Context of Health and Healthcare

U.S. healthcare has consistently been shown to be more costly when compared to other
high-income countries, with poorer indicators of societal health, including shorter life
expectancy and higher prevalence of chronic conditions. (Squires & Anderson, 2015).
The U.S. stands out with greater spending on medical technology and higher health
care prices, and less spending on social services that address social determinants of
health. Passage of the Patient Protection and Affordable Care Act of 2010 (ACA)
resulted in 20 million people gaining health insurance coverage, helped to slow the
growth in health care costs, renewed focus on quality with reductions in hospital
acquired infections and 30-day readmissions, introduced new value-based payment
models, and emphasized innovation in population health and community-based and
primary care. (Ezekial, 2016; Orzag, 2016). While this milestone legislation will likely
be dismantled some of its undeniable major shifts launched transformative change in
U.S. healthcare. One example is the embracing of quality improvement efforts that
have taken hold and are leading to changes. (Bohmer, 2016). Organizations that are
most successful in transforming are those that engage in continuous small-scale change
efforts with engaged, diverse teams. Nursing has embraced improvement science and
nurses are often involved in quality improvement, as team members and team leaders.
(Needleman & Hassmiller, 2009).

Health futurist, author, and medical economist Dr. Jeffrey Bauer spoke at both the fall
2016 American Academy of Nursing (AAN) and American Association of Colleges of
Nursing (AACN) meetings. At the AACN meeting, Dr. Bauer spoke on “Forecasting
the Futures of Health Care Delivery: A New Era for Academic Nursing.” In his talk,
Dr. Bauer stated that health care will change more in the current decade, with few
years’ remaining, than it did in the past 50 years. (Bauer, 2016, AACN). His forecast
for health care included that as percent of GDP, health care is not likely to grow,
meaning that we will need to live within the current funding and find ways to eliminate
waste in order to gain savings that can be reinvested. He also forecasted that health care
organizations that thrive will do so by “fixing the way care is delivered.” (Bauer, 2016,
AACN). Health care is changing, focusing away from acute care to chronic condition
management, experiencing transformed financial models, work flow processes, and sites
of care through information and communications technologies, and new relationships
are underway between providers and patient populations due to funding changes and

5



the anticipated end of growth in health care spending. Achieving cost effectiveness will
require individualizing care to match disease characteristics (precision health care) and
epigenetics with patient-centered interprofessional care teams. New models of care
are emphasizing teamwork, care continuity and coordination, and prevention, offering
significant opportunities for nurses to lead and contribute.

Health Care Transformation and Nursing Practice

Major areas of focus for health care transformation include quality improvement,
health care redesign, innovation, and achievement of the Triple Aim — improving the
individual patient care experience, including quality and satisfaction, achieving better
health of populations, and lowering the per capita costs of health care for populations.
(Berwick et al., 2008). A fourth aim, care of the provider, was recommended in
2014 to address support for health care professionals, leading to the term Quadruple
Aim. (Bodenheimer & Sinsky, 2014). The ACA and the IOM Future of Nursing
report emphasize the importance of team-based and primary care, care coordination,
chronic illness management, innovation, use of technology, and reducing the need for
expensive acute care. In addition, precision medicine/healthcare can be expected to
drive interventions going forward. All are calls to action and have implications for
nursing practice.

Multiple states of the thirteen represented by WIN are sources of exemplary
contributions to RN and APRN nursing practice and health care advances. What
became the nurse practitioner (NP) role was initiated in Colorado, led by the nurse-
physician team of Loretta Ford and pediatrician Henry Silver. (Keeling, 2015). Ford
and Silver sought to develop an expanded nursing role to meet the primary health care
needs of children and families in rural areas. Anticipated primary care needs was a
context for the Future of Nursing report, which emphasized scope of practice (IOM,
2011) and the need for all health care professionals to be able to practice to the full
extent of their education, training, and competencies. A particular focus in the report
was on advanced practice nursing, especially primary care NPs. At the time of the
report, 15 states and the District of Columbia, had independent practice for NPs (IOM,
2011, p. 99). Ten of those states were in the Western US and included Alaska, Arizona,
Colorado, Hawaii, Idaho, Montana, New Mexico, Oregon, Washington, and Wyoming.
Since that time and through efforts resulting from the Future of Nursing Campaign for
Action, Nevada now has independent practice authority and legislative efforts in 2017
are expected to reduce other barriers in Arizona, Hawaii, Nevada, and Utah (Future
of Nursing Campaign for Action, 2016). The Western states clearly led the way for
advanced practice nurses.

Practice models utilizing community-based registered nurse practice have also
emerged from the Western US. Maternal-child health exemplars include the Nurse-
Family Partnership model, developed by an interprofessional team at the University of
Colorado (Olds, 2006) and the Nursing Child Assessment Satellite Training (NCAST)
assessment and intervention programs, now the Parent-Child Interaction Program,
developed by Dr. Kathryn Barnard at the University of Washington School of Nursing
Family-Child Department. (Kelly & Barnard, 2000). These ground-breaking evidence-
based programs have been utilized together to improve the outcomes of mothers and
infants (Kitzman et al., 1997). Both models incorporated home visits by nurses to
conduct assessments and intervene to prevent poor outcomes.
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Western states were also pioneers in gerontology with two of the first five competitive
John A. Hartford Foundation Centers of Geriatric Nursing Excellence at the University
of California, San Francisco and Oregon Health & Science University Schools of
Nursing in 2000. Arizona State University and the University of Utah also became
Centers in 2007, establishing four of the nine centers in the Western US. These centers
have supported various programming to create more nurse faculty and students with
gerontological clinical competence in order to improve the quality of nursing care to
older adults. (Harden & Watman, 2015).

The future outlook of nursing practice holds great potential for expanding the
contributions of RNs and APRNs, improving care and outcomes, and holding down
costs, provided that nurses are able and willing to lead wherever they are, contribute,
innovate and change, and to demonstrate value in a rapidly transforming health care
industry. Interprofessional, team-based care is expected to become the norm. Getting
to and being present at the tables where decisions are made regarding new practice
models is vital for nurses to be able to engage and lead in redesigning health care.
In 2009 the Robert Wood Johnson Foundation sponsored a Gallup survey, entitled
“Nursing Leadership from Bedside to Boardroom: Opinion Leaders’ Perceptions.”
(RWIJF, 2010). Over 1500 opinion leaders were surveyed. Similar to other Gallup polls
documenting nurses as ethical and honest, the 2009 survey found that opinion leaders
viewed nurses as one of the most trusted sources for health information. Despite
responding that nurses should have influence on health policy and planning however,
the opinion leaders reported nurses as being less influential on health care reform,
compared to insurance and pharmaceutical leaders and physicians, among others. To
be credible partners and leaders, nurses must be able to substantively contribute to
innovative idea generation, design of potential new care practices and models, outcome
measurement, and dissemination of results, thus demonstrating value.

Registered and advanced practice nurses, along with other professions, must also
be able to practice at the top of their licenses in order to maximally contribute and
optimize care. Russell-Babin and Wurmser (2016) define top-of-license practice as
“matching the right provider with the right skill set to provide the right level of care
at the right time and place, [not] substituting less expensive healthcare providers for
the primary purpose of saving money.” (pg. 25-26). Aligning appropriate level of
care with health risk requires managing distinct patient populations, such as low-risk,
rising-risk, and high-risk patients. (The Advisory Board Company, 2015). Maintaining
the health of low-risk individuals and preventing deterioration of rising-risk patients by
managing conditions well would take care of up to 95% of patients. Breaking through
barriers to top-of-license practice may require national, state, and organizational
level changes. Interprofessional, team-based practice is expected to improve care
as it expands. Nurses must be prepared for and effective in care team leader and
team member roles. Patients and families, community health workers, and others are
also increasingly health care team members and should be engaged in co-producing
new models of care. (Batalden et al., 2015). Patient engagement, with patients more
actively involved in their own health and care and health promoting behaviors, is a
strategy to improve health outcomes, improve care, and lower costs. (Health Policy
Brief: Patient Engagement, 2013).

The majority of RNs historically have worked in hospitals, acute care focused.
Renewed emphasis on primary care and care continuity is offering new opportunities
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for contribution and value. Registered Nurse roles are being reimagined in primary
care, bringing professional nursing knowledge and skills, care coordination and
management, and standard care practices together to establish interprofessional
teams and meet acute, chronic, and preventive care needs. (Bodenheimer & Bauer,
2016; Bodenheimer, Bauer, Syer & Olayiwola, 2015). Registered Nurses have
knowledge, competencies, and skills that are of value in achieving care continuity
for patient populations. For example, nurses have knowledge of health promotion,
acute and chronic conditions, assessment of health risk, use of screening tools, and
social determinants of health in assessing risk. Health care systems are moving from
a focus on bridging care transitions to the notion of never discharging a patient (The
Advisory Board, 2016) within a system network. Keeping patients in network through
continuous, seamless care could offer significant opportunities for nursing practice to
align level of care with level of patient risk. For example, nurses could provide care for
a patient population in inpatient and outpatient/community settings, rather than being
exclusively based in one site of care.

Advanced practice nurses bring primary and specialty care knowledge and skills to
population based care in inpatient and outpatient/community settings. Studies on patient
outcomes with nurse practitioner and physician providers have shown comparable
outcomes. One randomized clinical trial (Mundinger et al., 2000) showed no significant
differences in patient health status when NPs and physicians had comparable authority,
responsibilities, productivity and administrative requirements. A recent systematic
review on 69 studies from 1990-2008 (including 20 RCTs) on care provided by
advanced practice nurses indicated that NPs and CNMs practicing in collaboration
with physicians achieved patient outcomes similar to or better than physician only care.
The analysis also showed that acute care CNSs can reduce hospital length of stay and
cost of care. (Newhouse et al., 2011). Depending upon scope of practice regulations,
APRNS can practice independently, in collaboration with physicians, or in collaboration
with other health professionals, in a variety of clinical settings. Rural, inner city,
and other underserved areas often depend heavily upon APRNs. Expected increased
demand for APRNSs in primary care and behavioral health across the lifespan, chronic
illness management, and care continuity needs will drive practice. In addition, DNP-
prepared APRNs bring knowledge and expertise of improvement science to practice
environments and lead continuous improvement of care.

Self-care and supporting self-care have been part of nursing practice theory for at least
two decades. (Orem, 1995) (Denyes, 2001). Educating individuals, patients, families,
and communities about health and illness, managing chronic conditions, and self-care
has also long been part of nursing practice. More recently the importance of health
literacy (U.S. DHHS, Office of Disease Prevention & Health Promotion, 2017), talking
with patients (Kaplan, 2016), and patient engagement (Health Policy Brief, 2013) have
been re-emphasized in support of helping individuals make earlier and better decisions
regarding their health and health care. RNs and APRNs have essential roles in helping
individuals and families understand health information and services to enhance their
care choices and decision-making abilities. Such engagement and shared decision-
making have been shown to lead to better outcomes and less expensive care. (Health
Policy Brief, 2013; James, 2013).

Technology is a major context and driver of change for health and healthcare and has
major potential opportunities and implications for nursing practice. If you go to a public
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website, like verywell.com (Rucker, 2016), you can get a basic overview of how health
technology is addressing or has the potential to address health and healthcare issues.
Health care professionals, including nurses, often think of technology as supporting the
professional’s role, such as through telehealth, however self care monitoring, replacing
office visits and in some cases, hospital-based procedures, are helping to drive a larger
movement of patient independence. Health monitoring through mobile and smart
devices can track vital signs as well as chronic conditions. Wireless, wearable medical
devices can track and monitor, communicate physiologic metrics, support caregivers
and family members, and establish connections among a care network. Electronic
health records started 30 years ago and are only now beginning to mature so that
systems are improving patient safety and satisfaction. While many challenges remain
in optimizing EHRs, from how hospitals and healthcare networks are organized, to
negative attitudes, and lack of standard practices (Rucker, 2016), the expectation is
that accessing and sharing patient data across health systems in real time will become
the norm. This expected interoperability will facilitate continuous care that nursing
practice and team-based care models should incorporate and lead in developing.

Precision medicine or individualized health care for human disease has grown out of the
Human Genome Project and increased understanding of the science of genomics and
other biologic “-omic” fields (proteomics, metabolomics, etc). Progress in scientific
advancements led to the 2015 launch of the US Precision Medicine Initiative (PMI),
a project intended to pull together genomic, biological, behavioral, environmental,
and other data on individuals to identify determinants of health and disease that could
support clinical and individual decision making. (Chambers, Feero, & Khoury, 2016).
Synergy among implementation science and clinical data, precision medicine, and
“the learning health care system” (Chambers et al., p.1942) holds potential for greatly
improving health, health care, and health systems. Pharmacogenomics is one example
with direct implications for nursing practice (Cheek, Bashore, & Bazeau, 2015).
Advanced nursing practice has significant contributions to make to precision medicine
in risk assessment, treatments, drug safety and self-management, for example. One
challenge is to achieve knowledge of genetic and genomic competencies for all
generations of providers to ensure sufficient knowledge to apply clinically meaningful
findings from genomic science to individual patients. (Williams et al., 2016).

It is very challenging to consider the future of nursing and nursing practice, especially
with so many unfolding variables in health and health care. All of this impacts our
work force planning as well. How many RNs and APRNs will be needed? What other
nursing roles might be effective? Will team-based care reduce or increase the need for
nurses? Will the health care industry expand in terms of numbers in the workforce as
it becomes more community based and what impact will self-care technologies have
that might limit work force numbers? Will an expected severe workforce shortage
materialize (Grant, 2017) and will the Western states have the largest shortage ratio?
(Juraschek, Zhang, Ranganathan, & Lin, 2012).

New Era for Academic Nursing

The AACN-Manatt report, Advancing Healthcare Transformation: A New Era for
Academic Nursing, offers an excellent analysis and recommendations for enhanced
partnership between academic nursing and health care. (AACN, 2016). The report

presents a renewed vision for academic nursing with nursing as a full partner in
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healthcare delivery, as well as education and research. Traditionally, school-of-nursing
faculty and students have been guests in health care settings. Nurse faculty practice
plans, despite success on various scales, have been limited by the separation of nursing
practice and education. In addition, the lack of integration of practice and education
has resulted in missed opportunities for collaboration across missions, disparate goals,
and diminished use of expertise with schools producing a work force that practice
expresses concerns about in terms of preparation. This long-standing separation has
had many consequences for both sides. Aligning and integrating schools of nursing
and departments of clinical nursing hold great potential for harnessing and utilizing
expertise, advancing practice, education, and research to improve health care delivery
and outcomes.

Charge for the Future

Despite uncertainties due to changes in the federal government, health care
transformation and achieving the triple/quadruple aim is likely to continue to
drive opportunities for registered and advanced practice nurse contributions and
expectations for impact across the care continuum. The IOM Future of Nursing report
is replete with documented evidence on the impact of nursing practice. Nurse practice
leaders and education leaders must commit to full collaboration for future practice.
Nurses must see, seek and seize opportunities to lead in addressing known gaps, high
costs, and relatively poor health outcomes in what has been an acute-care focused
system, harnessing science, clinical data, technology, and consumers in designing and
evaluating innovative and effective models of care. Nurses must achieve recognition
as effective team leaders for team-based care and improvement science and nursing
knowledge, skills, and competencies should be expected to contribute to new models
of care. Getting to decision-making tables will continue to require assertiveness. Once
there, demonstrated contributions and effectiveness must be the tactics to achieving
full partnership.

Nursing practice, substantiated by science and clinical evidence, needs to be integrated
tightly with schools of nursing, and top-of-license care must be the norm for all health
care professionals. Eliminating local organization practice restrictions will require
nurses to be well informed of their statutory practice scope. Nurse faculty practice
should be a standard for the future, for RN and APRN faculty educating future
clinicians. This will necessitate changes in academe and practice so that the education
mission is fully supported, the gap between nursing education and practice is finally
closed, and clinical and faculty roles are sustainable. Only then will nursing practice be
able to fully realize and demonstrate impact on health and health care.

It is a time for leadership and bold action with a focus on results. Nursing needs to gain
full recognition as essential to achieving health care optimization and the improved
health of society. WIN as an organization can engage its members to set priorities,
collaborate across practice, education, and research networks, and demonstrate
collective impact, setting an example for the nation, again.
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In 2017, contemplating a future for nursing research is daunting, in part because of the
uncertainty and unknowns for financing health care and for models for care (Obama,
2017), as well as for financing for higher education and research. A discussion of the
future is further challenging because the varied topics for investigation by the current
generation of nursing researchers have a wide span, from bench to bedside, and to
community, some with combined and intersecting approaches and methods. Despite
these challenges, the purpose of this paper is to consider future directions for nursing
research while we celebrate the sixtieth anniversary of the Western Institute of Nursing
(WIN) and the fiftieth anniversary of the WIN conference Communicating Nursing
Research. These celebrations provide an opportunity to envision a future in which the
best of nursing science positively influences the health of the public and leads to the
best of nursing practice. They further provide an opportunity to offer suggestions for
how WIN can support these scientific endeavors. One way to begin this discussion
is to provide a regional perspective of health. In the twenty-first century, many
research questions may be influenced by the diverse and changing characteristics of
the populations in the thirteen member states (Alaska, Arizona, California, Colorado,
Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, and
Wyoming). States from the West in WIN share more than geographical boundaries;
they also share a relatively recent history in nursing not bound by tradition.

To imagine a future for nursing research from the perspective of the West, it is
helpful to first examine the current health status among the peoples in the states
comprising WIN as this may suggest areas of inquiry. Knowledge about the population
characteristics and the social determinants of health influence our understanding of
health risks, health conditions, and needs for nursing care. This information can help
identify gaps and priority areas for nursing research needed to augment population
health, to reduce risk of disease and disability, to address suffering, promote recovery,
and to improve quality of life across the life span in the West, the nation and beyond.
It also may suggest areas for basic science approaches needed to advance knowledge.

Priorities for nursing research as identified by the National Institute of Nursing
Research (NINR) are relevant to this discussion, along with the recognition of
opportunities for nurse researchers to take advantage of the exploding technological
advances in science that will transform health care and influence nursing interventions.
Ultimately, the vision of the future must include how research will impact nursing care,
including the implementation of evidence into practice and the use of data to inform
practice and health care policy. How best to share research findings, how research is
funded, and what type of preparation will be needed for the next generation of scholars
are all important questions for the future. Following the consideration of these gaps
and opportunities, recommendations are made as to how WIN can help shape the
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direction of nursing research by supporting areas of inquiry and through programs and
structures for nurse scientist and doctoral students.

An Historical Perspective on Nursing Research in the West

Much has changed since the mid-twentieth century when the WIN collaboration of
educators, institutions of higher education, public agencies and foundations sought
to address pressing societal needs for health and health care. At the core, nursing
leadership in WIN recognized that “...the greatest single obstacle in nursing is the lack
of nurses with preparation to do research” (Coulter & Western Interstate Commission
for Higher Education, 1963). Decades later, Donaldson and Crowley’s paper presented
at the Communicating Nursing Research Conference in 1977 on the discipline of
nursing challenged nurse scholars about the importance of the intersection of research
and clinical practice, a topic that still is relevant today (Western Institute of Nursing,
2007). Quint Benoliel’s landmark presentation about qualitative research at WIN in
1984 influenced a generation of nurse researchers. How will nursing research today
provide a springboard for the next generation?

I am especially pleased to present this paper as the Lulu Wolf Hassenplug Endowed
Chair in Nursing. Lulu Wolf Hassenplug was the founding dean of the School of
Nursing, University of California, Los Angeles. She was one of the members of
the advisory committee of the Western Interstate Commission for Higher Education
(WICHE), along with deans from the University of Oregon School of Nursing and
the University of Colorado School of Nursing, the Deputy Director of the National
League for Nursing, the Director of Nursing for the W.K Kellogg Foundation, and
the Chief Nurse Officer of the Public Health Service (Western Institute of Nursing,
1992). As a member of the “Committee of Seven” appointed by the executive director
of WICHE, Hassenplug helped to create an action plan for nursing in the West, with
goals including to “stimulate research in nursing within the colleges and universities
of the western region” and to educate nurses who could conduct “research to improve
the actual practice of nursing or the quality of care that patients receive” as part of the
Western Council on Higher Education for Nursing (Coulter & WICHE, 1963).

The West has produced scholars who have significantly influenced nursing research
over the past sixty years; a brief mention of such individuals is warranted. The history
of the development of the National Institute of Nursing Research (NINR) includes
nurses from the West (e.g. Fugate Woods) who were involved in the creation of
the NINR, and who were members of the Charter Study Section of NINR (Cowan,
Chang) (National Institute of Nursing Research with Cantelon, 2010). Others have
received recognition by the Friends of NINR for their achievements through Pathfinder
awards that acknowledge nurse researchers whose work has advanced our knowledge
of health and health care through sustained grants supported by NINR (Phillips,
Mitchell, Heitkemper, Landis, Moore, Koniak-Griffin), and through Protégé awards
for promising new scientists (Thompson, Lee). Since 1989, WIN also has identified
significant accomplishments of members with its Distinguished Nursing Research
Lectureship Award and other awards (such as the Mentorship award for faculty who
have demonstrated excellence in preparing the next generation of nurse scientists)
(Western Institute of Nursing, 2017). The National Academy of Medicine (formerly
the Institute of Medicine, IOM) includes distinguished nurse scientists from the West
(e.g., Burnes-Bolton, Dracup, Heitkemper). Many others have received awards from
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professional nursing and specialty organizations. A comprehensive listing of these is
beyond the scope of this paper. It must be noted that the landmark report, Future of
Nursing: Leading Change, Advancing Health (Institute of Medicine, 2010), included
leadership from the West in the Vice Chair, Linda Burnes Bolton. Future leaders in
nursing research from the West can build on the achievements of the past.

Regional Health Issues and Future Nursing Research

In order to speculate about the future of nursing research, it is important to think about
the present. The profession of nursing is influenced by the national and increasingly
global landscape of politics, legislation, policies and regulations. Future priorities for
nursing research, especially in the West, will be influenced as well by the characteristics
of the populations in our states. Demographic characteristics of populations in the
states, population size, density (as in indication of rural or urban areas), and social
determinants of health (high school graduation, violent crime, children in poverty
and poverty) are displayed in Table 1. The United Health Foundation (United Health
Foundation, 2016b) has created health rankings and rankings of influencing factors
for every state. Table 2 displays overall rankings of health for all adults, for seniors,
and for woman and children along with rankings for infant mortality, premature death,
deaths caused by drugs and opioid deaths for the thirteen states. These rankings allow
us to compare the states in the West with the other states in the United States (U.S).
Rankings for health risk behaviors (smoking, physical inactivity, excessive drinking),
obesity and immunization are displayed in Table 3. State rankings for health conditions/
deaths include cancer, cardiovascular disease, diabetes, chronic obstructive pulmonary
disease (COPD), mental illness and adults living with human immunodeficiency virus
(HIV). This is not an exhaustive list of health risks or health conditions, but it provides
a lens for considering future priority areas for nursing research and health care policy,
and benchmarks for future comparisons. Rankings where states in the West fare worse
when the majority of states in the U.S. are emphasized.

Population Size and Density. The population in the U.S. has skyrocketed in the past
half century. Over 23% of the population of the US resides in the West (United States
Census Bureau, 2016a). Over 51% of the population in the West is in California, which
has almost quadrupled its population since the mid-fifties (Hobbs & Stoops, 2002;
United States Census Bureau, 2016b). The population in Los Angeles alone is higher
than the populations of 32 states (Los Angeles Almanac®, 2016). Other states (Nevada
along with Arizona, Utah and Colorado) also have exhibited rapid growth creating
new opportunities and challenges for health and health care. Among our consortium,
we have states with high population density (California, Hawaii) and rural states with
low density (Alaska, Wyoming and Montana) (United States Census Bureau, 2016b).
Five major causes of death (cancer, cardiovascular disease, chronic lower respiratory
disease, unintentional injury and stroke) are higher in rural areas (Moy, et al., 2017).
The West is also home to many Veterans (U.S. Department of Veterans Affairs, 2016).
The Veterans Administration is the largest healthcare integrated system in the U.S. and
serves almost nine million veterans, and it is an important site for nursing research.
These and other factors will influence the challenges and opportunities for research
that will influence health care policy.

Aging. While the percentage of children in the U.S. has remained relatively stable, the
accelerated increase in older Americans is well known, with an estimated 46.2 million
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adults (14.5% of the population) aged 65 and older alive in 2014 (U.S. Department of
Health and Human Services, 2015). By 2050, the older population is expected to double
in the US and triple worldwide (National Institute on Aging, 2011; Vincent & Velkof,
2010). From 1980 to 2014, centenarians more than doubled. Aging is an especially
important issue for the West which has states with the highest percentage of older
adults. Montana, Arizona and New Mexico have higher percentages, but California has
the largest actual number of seniors, almost 6 million (World Atlas, 2016). Three of the
states, Hawaii, Arizona, and Colorado, reported the highest well-being among adults
aged 55 years and older (Witters, 2016). The critical importance of considering aging is
addressing the increased risk older adults face for chronic conditions. Increased risk for
health concerns are also relevant for older caregivers. Since 2001, WIN recognized the
importance of nursing among the aged with a “Regional Geriatric Nursing Research
Award”, in partnership with the John A. Hartford Institute for Geriatric Nursing
(Western Institute of Nursing, 2015).

Diversity. Despite the dramatic improvements in access to and quality of health care
in the past sixty years, not all have benefited equally from these advances. Progress
has varied by gender and by racial, ethnic and socioeconomic groups (Agency for
Healthcare Research and Quality, 2016; IOM, 2003). Diversity of the population in the
West has dramatically increased. In several states, non-whites are the majority (Table
1). In the U.S., one in five of the population is Hispanic (53 million) with projections
for increases by 2045 to one in four (2016a). Hispanics/Latinos make up a greater
share of the population in the West, with several states more than 25% Hispanic/Latino.
Compared to Whites, they are more likely to report fair or poor health (12% vs 9%)
and be at increased risk for other health conditions (Centers for Disease Control and
Prevention, 2016a). More than 25% of the population in California is composed of
citizens born in other countries, not including the undocumented population which is
estimated to be higher in the West (Migration Policy Institute, 2014). All of the states
in the West except for Montana are below the median for high school graduation rates.
Not revealed in this table is gender diversity. Some states a higher percentage male and
others a higher percentage female. Data about lesbian, gay, bisexual and transgendered
(LGBT) persons are only recently being collected. LGBT persons are at higher risk
for health issues across the health span, including HIV, sexual violence, depression,
suicide and substance abuse (Healthy People, 2016). Religious beliefs can influence
health beliefs; beliefs among the population also are changing (Pew Research Center,
2015a). Christianity has declined, but is still the most dominant group of religions,
ranging from 61% in Washington to 75% in New Mexico; and non-Christian faiths
are highest in Hawaii (10%) (Pew Research Center, 2015b). To create a future where
nursing research provides a foundation for reducing health disparities by addressing
barriers in vulnerable and underserved populations, adequate representation of these
diverse populations is needed among study participants.

Social Determinants of Health in the West

The conditions in which people are born, grow, live, work, and age, comprising the
social determinants of health, are recognized as critical factors that influence health
(U.S. Department of Health and Human Services, 2017). There is substantial evidence
that social determinants of health contribute to health disparities and are barriers to
wellness (Institute of Medicine, 2003; Marmot, 2015). A national focus on creating
a “culture of health” (The Robert Wood Johnson Foundation, 2016) is relatively
recent and one that would benefit from nurse researchers’ efforts to evaluate models
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of care that address social injustice. In Table 1, selected conditions that are markers
for health risk are ranked, including the percentage of adults who have achieved high
school education, the prevalence of those who have experienced violent crime and
those who live in poverty, especially children. These conditions vary across or our
states. Compared with the majority of states in the U.S., some states have the lowest
levels of education, some the highest levels of violent crime, and some the greatest
percentage of children living in poverty in the U.S.. Not included in this table are data
about homelessness, a significant problem for some states. In California alone, almost
119,000 people experienced homelessness on one night in 2016 (US Interagency
Council on Homelessness, 2016). Nursing health policy research which influences
these risks linked to health and to nursing care is urgently needed.

Gaps in Health Issues Facing the West

Health Risk Behaviors

Although the term “lifestyle behaviors” is used by researchers, this term does not
adequately capture the complexities of risk behaviors, especially for substance abuse
and addiction. Such characterizations unfairly stigmatize the individual as having
made a “choice”, and limits approaches to intervention. In large part, these behaviors
may be significantly influenced by upstream environmental, economic and social
factors and necessitate other approaches. Rankings of health risk behaviors vary by
states (Table 2). Four of these behaviors (i.e. tobacco use, physical inactivity, unhealthy
eating, and alcohol misuse) have been found to increase risk of non-communicable
diseases (cardiovascular disease, cancer, respiratory diseases, diabetes) which are
expected to accelerate in the twenty-first century (World Health Organization, Sarna,
& Bialous, 2013). These risk behaviors are modifiable and nursing interventions can
reduce risk. Information about health risks is important as nurse researchers identify
and address the gaps. Smoking, the leading cause of preventable death, has declined in
the U.S. and six states in the West are among states with the lowest smoking prevalence
(Utah, California, Idaho, Arizona, Hawaii, Washington). Obesity continues to increase
with 29.8% of the US population in that category (United Health Foundation, 2016b).
In general, states in the West have low ranks of physical inactivity compared to the
majority of states in the U.S.. Almost 18% of the general population engages in
excessive drinking (United Health Foundation, 2016b). Three states in the West are
among the ten states in the U.S. with the highest ranking of excessive drinking (Alaska,
Montana, Hawaii). Several states in the West have the lowest vaccination rates in the
country among infants and children 19-35 months in the U.S.. The many rural states
and areas in the West also are important to consider, as higher rates for smoking,
obesity and physical inactivity have been noted in these nonmetropolitan areas (Moy
et al., 2017). Not included in this description are the state variations in environmental
challenges and changes in the region that influence air quality, and food safety and risk
for injury. New Mexico has the highest rate of mortality from unintentional injuries in
the U.S. (CDC, 20017).

Current and Changing Health Issues in the West

Based on the analysis of demographic and health issues, there are public health
challenges and opportunities for future nurse researchers in the West. These may
vary by state. Focusing on the overall health rankings, four of our states (Hawaii,
Washington, Utah and Colorado) are ranked in the top ten healthiest states in the nation
(Table 3). However, individual states have higher rankings in cancer, cardiovascular
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disease, diabetes and chronic obstructive pulmonary disease (COPD) than the majority
of states in the U.S. (Table 2). Eight states have rates of mental illness higher than most
states in the U.S. (Utah, Oregon, Washington, Idaho, Wyoming, New Mexico, Alaska
and Arizona). Seven states in the West have higher rates of drug deaths, and five higher
rates of deaths due to opioid overdose than the majority of U.S. states (Utah, New
Mexico) (Table 3). The suicide rate, not included in the table, is highest for men and
women in Montana (CDC, 2017).

Acute and chronic infectious diseases that emerged in the later part of the twentieth
century, including human immunodeficiency virus (HIV) (Farmer, 2013), demanded
urgent nursing action. HIV continues to be a serious issue for several states in the West.
Important work in the West by nurse researchers has addressed a variety of infectious
diseases, including tuberculosis (Nyamathi et al., 2008), HIV (Koniak-Griffin, Lesser,
Takayanagi, & Cumberland, 2011), and human papilloma viruses (Monk & Wiley,
2006). New infectious diseases and older antibiotic-resistant infections will emerge in
the twenty-first century and will benefit from the attention of nurse researchers. Based
on low rates of immunization of the majority of states in the West (Table 2), research
considering regional barriers to immunization is needed.

Future Opportunities for Nursing Research

In 1993, almost forty years after the launch of the nursing research efforts in WIN, the
National Center for Nursing Research became an Institute of the National Institutes
of Health (National Institute of Nursing Research with Cantelon, 2010). In the early
years, reflecting societal need, HIV/AIDS and low-birthweight infants were top
nursing research priorities. NINR continues to support basic and clinical research
that integrates the behavioral and biological sciences to support nursing practice. In
2016, after extensive deliberation about strategic directions, NINR identified four
themes for priority funding (National Institute of Nursing Research, 2016). These
four areas have been identified as core areas in many schools of nursing in the states
comprising WIN. Examples of a few schools in the West that are addressing the
NINR priorities by content area include 1) symptom science: promoting personalized
health strategies (University of California, San Francisco, University of Colorado), 2)
wellness: promoting health and preventing disease (University of Arizona, University
of Washington, University of New Mexico) , 3) self-management: improving quality
of life for individuals with chronic illness (University of Oregon Health Sciences)
and 4) end-of-life and palliative care: the science of compassion (University of
Washington, University of Utah). As recommended by NINR, promoting innovation
and technology to improve health is a common theme as is addressing the needs of
vulnerable underserved populations (University of California, Los Angeles). These are
a few examples of schools of nursing doing work in this area.

Nursing Research Priorities for the Region

Porter-O’Grady (Porter-O’Grady, 2001) challenged twenty-first century nurse
researchers: “what difference does the research make and what is the value added for
research activities undertaken”. NINR’s strategic priorities can be examined within
the context of the societal and health care needs of the West. Where should WIN put
efforts to support nursing research in the future? Based on the review of the state health
characteristics among states in WIN, the issues of mental illness, drug-related deaths
and excessive drinking, among other health risks and health conditions, are areas where
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nursing research could make an important contribution. These issues are not unique
to the West, but should be a call to action for nurse researchers. Depression is the
third most common disease burden worldwide and affects over a quarter of the U.S.
population (Centers for Disease Control and Prevention, 2016¢) and has been a focus
for many nurse researchers in the West (e.g., Doering et al., 2016). Mental health issues,
in particular, are related to and influence comorbid conditions, including substance
abuse (Thorpe, Jain, & Joski, 2017). Having mental health as a priority nursing research
agenda for WIN would benefit the peoples of the West, the nation, and the world.

Mental health issues and suffering from substance abuse are not new, but the potential
for their impact on study outcomes may not have not been adequately considered. For
example, tobacco, the leading cause of preventable death, is a legal substance that
kills fifty percent of smokers (US Department of Health & Human Services, 2014).
However, for decades smoking status, a powerful predictor for health risk, comorbid
disease and cancer treatment complications was not included as a standard data
element in a number of studies, including cancer clinical trials of non-tobacco related
cancers (Gritz, Dresler, & Sarna, 2005). Only recently is there an organized effort to
include relevant questions as part of cancer clinical trial patient-entry and follow-up
(Land et al., 2016).

Given the prominence of health risk behaviors and social determinants of health in the
review of the region, are we missing opportunities to collect data about variables that
could influence the outcomes of research? Should indicators of alcohol use, substance
abuse (including use of opioids), as well as overweight and obesity be included in
sample descriptions in nursing research studies? How will data about the use of
marijuana, now legal in several states, be included in nursing research studies?

Harnessing Technology to Advance Science

Not unique to the region is the revolution in new technologies available for research.
Nursing research is already influenced by the acceleration in genomic and information
technology that will provide unprecedented opportunities for new insights into the
human condition, insights that were difficult to imagine in the mid-twentieth century.
At the inception of WIN, Watson and Crick (Watson & Crick, 1953) had just identified
the double helix structure of DNA; now we have mapped human DNA and are ready
to use this knowledge to promote health, reduce risk of disease, and in some cases,
treat diseases. For example, expanded nursing research in areas such as neuroscience
will have an enormous impact on population health and human suffering, far beyond
the brain. Opportunities now exist to view the building blocks of heredity from
DNA to stem cell. We have a new understanding of the body from biology to omics,
an improved ability to view the interior of the body from x-ray to MRI, different
ways of developing drugs from plant-based to genetic synthesis, and new ways of
understanding mental illness from Freud to neuroscience. These and other innovations
and advances are influencing the opportunities for nurse scientists. In each of these
areas, many nurse scientists are contributing new knowledge (e.g., Jarrett et al., 2016;
Kumar et al., 2015; Sokolow et al., 2015).

Attempts to customize strategies to prevent disease and tailor health care treatment
considering individual variability in genetics, lifestyle and behavior are being
coordinated through efforts in the National Institutes of Health All of Us Research
Program (formerly the Precision Medicine Initiative) (National Institutes of Health,
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2016). This large-scale research enterprise will include innovative technologies which
attempt to fit the correct treatment to each person. Participants are being enrolled using
mobile devices such as smartphones.

Advances in genomics, pharmacogenomics, nutrigenomics, metabolomics,
microbiomics, and data science will influence nursing research now and in the future.
Research funded by NINR in this area will have a focus on symptom science (National
Institute of Nursing Research, 2015). Simplistic paradigms of recognizing and treating
single symptoms are being challenged. One example is the exploration of individual
variability and underlying mechanisms in individual symptoms and symptom clusters
(Miaskowski et al., 2017). Basic and clinical research on the biological, genetic,
and behavioral mechanisms underlying symptoms of chronic conditions will be an
important focus for the future. For example, the relationship of the gut microbiome
is receiving attention for its influence on a range of symptoms and disease processes,
including the possibility for targeted individual interventions (Newland, Heitkemper,
& Zhou, 2016). These are just a few examples of nursing research activity in the West.

Innovation and technology are part of the West. The West was the birthplace of the
first Apple computer, released in 1976. Nineteen of the 20 top-paying technology
companies, including Facebook, Adobe, Microsoft, Linkedin, Twitter, Amazon, and
Google, among others, are located in the West (Novinson, 2016). This proximity
could provide researchers in the region with potential advantages and opportunities
to explore future collaborations with industry to conduct research as well as to
disseminate findings. Researchers can take advantage of the expanded opportunities
through the use of sensors, biometric devices, video, and other technologies in
telehealth to remotely interface and monitor patients. Statistical modeling of these
large time series data sets requires new techniques and strategies.

Translating Findings into Practice

The translation of findings from the laboratory to the bedside and to the community
will continue to pose challenges. There are opportunities for collaboration across
disciplines and professions that can accelerate this translation. Beyond traditional
medicine, biological sciences and public health, nursing scientists are and can pursue
questions and partnerships involving scholars in other fields such as public policy,
engineering, economics, education, business, humanities, the arts, and law, among
other fields.

An important area for future nursing research is the science behind the translation
of scientific evidence into nursing practice. There have been many examples where
there has been a substantial lag in the adoption of evidence-based effective methods to
improve health and reduce suffering. The slow dissemination of tobacco dependence
treatment into health care is one example that affected morbidity and mortality (Sarna
& Bialous, 2016; US Department of Health & Human Services, 2014). Implementation
science has emerged as a focused area of study to promote the integration of research
findings and evidence into health care policy and practice. These studies include the
study of nurses and their uptake and adoption of evidence-based practices in nursing
care and how those changes are sustained over time. An evaluation of the various
barriers for dissemination (e.g. social, behavioral, administration, economic) that
impede effective implementation and the testing of interventions to improve practice
is a rich area for nursing research.
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Using Research to Support the Influence of Nursing Care

Knowledge of the regional issues and findings from the exploration and advancement
in to the basic sciences can be used to influence nursing care. However, nursing
research specifically focused on nursing practice is essential to the nation’s health,
to the profession, and to the West now and in the future (Shalala, Bolton, & Benner,
2010). This necessitates close collaboration of nurse researchers and nurse clinicians
across health care settings during the entire continuum of care. After cancer and
cardiovascular disease, medical errors have been identified as the third leading
cause of death in the U.S. (Makary & Daniel, 2016). Nursing research is needed to
examine models of care that focus on the workplace environment and a culture of
safety. Numerous studies in hospital settings have shown that the environment where
nursing care is delivered matters. Patients who receive care in Magnet hospitals have
better outcomes (Stimpfel, Sloane, McHugh, & Aiken, 2016). Favorable working
environments for nurses have been associated with reduced mortality (McHugh et al.,
2016; Silber et al., 2016), fewer infections (Kelly, Kutney-Lee, Lake, & Aiken, 2013),
and reduced hospital readmissions (Lasater & McHugh, 2016; Ma, McHugh, & Aiken,
2015). A celebrated public health nursing model of care involving nurses from the
West, now known as the “Nurse-Family Partnership” program, promoted home visits
by nurses which resulted in positive pregnancy outcomes (Olds et al., 2010). This
model has been replicated in many states. Another example of a model program with
nurse-sensitive outcomes is Nursing Child Assessment Satellite Training (NCAST),
currently known as the Parent-Child Interaction (PCI) program, developed at the
University of Washington (Kelly & Barnard, 2000). This educational program provides
nurses with a series of tools for assessing child-parent interactions across settings.

Further studies are needed, especially in the West, to test new models of care, especially
in ambulatory care, linking nursing care and patient outcomes and evaluating the
generalizability of other models to the diverse populations. Martsolf and colleagues
(Martsolf et al., 2016) describe nurse-designed models of care recognized as “Edge
Runners” by the American Academy of Nursing, as evidence-based exemplars of
nursing practice. In addition to the recognition of the Nurse-Family Partnership in
Colorado (American Academy of Nursing, 2015b), a Utah “Edge Runner” program,
Mental Health Integration at Intermountain Healthcare, was recognized for its family-
centered care model for primary care providers in mental health clinics (American
Academy of Nursing, 2015a).

One of the key recommendations of the five-year evaluation of the Future of Nursing
progress report suggests building an infrastructure for the collection and analysis
of interprofessional health care workforce data (National Academies of Sciences
Engineering and Medicine, 2016). Such data could be used by nurse researchers in
modeling needs for nurses in the health care system that can inform practice. This is
especially important in considering the nursing workforce strategies to provide care
for patients in rural or nonmetropolitan settings, where the risk of death from leading
causes of disease is higher than in metropolitan areas (Moy, et al., 2017).

Finally, the physical and mental health of nurses delivering care should still be an
area of interest for nurse researchers. Data from the Nurses’ Health Study, the longest
running study of women’s health, has been used to monitor nurses’ health such as
smoking status (Sarna, Bialous, Cooley, Jun, & Feskanich, 2008). Health issues,
including health promotion behaviors, that affect nurses across and within our states
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are an important focus for future research. The American Nurses’ Association initiative
“Healthy Nurse” (American Nurses Association, 2016), nurses’ health is gaining
renewed attention as a nurses’ health affect patient care. Regional differences could
be examined.

Using Data to Inform Nursing Care and Policy

Since Florence Nightingale, obtaining evidence about nursing, practice environments
and patient outcomes has been critical to health care policy (McDonald, 2001). With
an ever-increasing large volume of information or “big data”, new opportunities have
emerged for nurse researchers. There are questions as to what these elements should
be and how they should be collected. It may be possible to have “big data” about the
outcomes of nursing care by state or region. Electronic health record (EHR) systems
have the potential to acquire extensive information about patient demographics,
health conditions, and medical treatment that could make this possible. These data
can provide information that could influence the quality and safety of nursing care
across the continuum in new ways. Access to these data provides new opportunities
for researchers, and the potential for understanding of nurses’ work flow. Some nurse
scientists in the West have been involved in identifying key elements describing
health and health care that are collected as part of the EHR, but greater coordination
is needed (Bowles, Dykes & Demiris, 2015). A variety of elements, including social
determinants of health along with health risk factors, has been recommended by the
National Academies of Medicine for inclusion in the EHR (Institute of Medicine,
2014). More research is needed to explore the use of EHR and patient-centered use
of technology on the quality of nursing care and patient outcomes in settings beyond
the hospital. The social, legal, and ethical questions surrounding access to private
information that may be included in “big data” sets, including genetic information, are
complex and have implications for practice and policy.

Sharing Research Findings

Consideration of a future vision of nursing science must include how we communicate
research findings and how we learn about new discoveries. Who will be our audience:
nurses, researchers in other disciplines, health professional colleagues, policy makers,
and/or the public? Peer-reviewed journals and presentations at scientific conferences
have been the standard forum for sharing new information and scientific discoveries.
How will this change in the future? How will the results be shared in the new
environment of social media? How will nurse researchers facilitate translation of
evidence into practice? Will policy makers have the evidence that they need from nurse
researchers? These questions deserve attention because they will impact consumers
and health care.

Technology is rapidly changing ways of communicating, including nursing research
findings. We learn about new findings through online journals, through tweets, podcasts,
webinars, and other social media, transforming the way that we communicated research
findings. NINR has used the Directors’ Lecture as an effective strategy; to highlight
the work of outstanding scientists where presentations are available on the website and
easily accessible. Recently, this has included papers from several nurse researchers
from the West (Woo, Drew and Heilemann). Other platforms that allow researchers to
present information directly to the public are YouTube and TED Talks. These advances
in communication are especially important as we share our findings throughout the
world. For example, the interventions to help nurses increase the delivery of evidence-
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based smoking cessation interventions using web-based technology are available on
the Tobacco Free Nurses website in seven languages.

Early Communicating Nursing Research conferences in the 1950’s, the first of their
kind in the U.S., focused on the importance of preparing nurse scientists. Topics of
these conferences included different conceptual approaches as well as the mechanics
of conducting and critiquing research (Western Institute of Nursing, 1992). These
conferences were among the first forums in the nation and for nurturing emerging
nurse scientists, especially doctoral students.

Expanding Opportunities for Funding

Funding can drive the direction of research questions. Extramural funding for research
from NINR and other agencies in the NIH is sought after and prestigious. Three
schools of nursing in the West were ranked in the top ten for NIH funding in 2016.
However, NINR’s budget cannot sustain all of the worthy research that will grow
our science, and researchers may have topics that do not fit with the NINR priorities.
There are other opportunities through other Institutes in NIH and through foundations
such as The Robert Wood Johnson Foundation, the American Nurses Foundation
(ANF); the Office of Nursing Services, Department of Veterans Affairs; the American
Heart Association; Sigma Theta Tau International (STTI); and the Oncology Nursing
Society Foundation, among others. Partnerships with industries could provide other
opportunities. but such collaborations have potential risks. Many nurse researchers will
need to diversify their portfolios of funding. WIN has established small research grants
for members in collaboration with STTI and ANF. Should WIN make it a priority to
expand this funding for nursing research interests focused the health issues facing the
West? Will future nurse researchers market their ideas to the public and use avenues
such as “GoFundMe” (GoFundMe.com, 2016)?

Preparation for Future Nurse Scientists

The future of nursing research will depend on the recruitment and training of the next
generation of scholars. The scope of this education and the type of mentorship has
been an area of much discussion. Some of the areas identified for doctoral education
focus on the inclusion of new knowledge about the human genome, omics and the
microbiome; others include advances in biobehavioral science and the translational
science (Conley et al., 2015; Grady, 2015; Henly, McCarthy, Wyman, Alt-White, et al.,
2015; Henly, McCarthy, Wyman, Heitkemper, et al., 2015; Henly, McCarthy, Wyman,
Stone, et al., 2015). In response to the needs for sophisticated genomic training, NINR
holds special training in this area. In order to provide further critical evidence of the
importance of nursing and nursing care for health care policy as well as for a foundation
of practice, future research is needed that interfaces nursing with patient outcomes,
including considerations of quality, safety and economic impact. Knowledge is needed
for scaling-up nursing interventions. This will require advanced training for scholars in
population health science, health services research and implementation science which
are not currently available in many schools.

An awareness of the health issues and of health care challenges in regional populations
also is important content. WIN could support inclusion of such data for scholars in
the West by monitoring and disseminating health rankings and having these data
easily available on their website. With advances in technology, WIN has provided
many resources for students and for beginning nurse scientists. Efforts to promote
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collaborative cross-disciplinary research also are needed. The next generation of
nurse scientists could benefit from opportunities for cross-professional post-doctoral
training. WIN might consider ways that it could maximize interprofessional post-
doctoral opportunities across the West.

How WIN Can Help Shape the Future for Nursing Research

This paper has included an overview of an array of factors influencing health and
nursing care in the West as well as an overview of the expansive opportunities available
for nurse researchers from basic to translational research. Future nursing research has
the potential to influence our understanding of health and nursing care in the region, in
the nation and worldwide. WIN can help facilitate collaborations among researchers
in the West with similar interests. This work can continue through the expansion of
virtual networks and searchable databases of scholars with similar interests. WIN also
could aid in facilitating recruitment of samples from diverse populations.

Some serious societal issues impacting population health, including low levels
of education, poverty and violence were identified in several states. These social
determinants of health and the characteristics of the populations influence nursing
interventions to promote health, to reduce risks for disease, and to eliminate health
disparities. Despite the good news for many states, the rates of excessive drinking,
mental illness, and drug-related deaths in the region should challenge nurse scientists
in the West in the same way that the HIV/AIDS epidemic did at the beginning of NINR.
How can nursing researchers better address the suffering and reduce premature deaths
caused by substance abuse and mental illness? Perhaps, WIN could be a champion for
new targeted funding models for nursing research based on regional needs.

Based on the health issues facing our region, new scholars in the West should be given
an opportunity to learn about these issues and the social, environmental, economical
factors influencing risk behaviors. There is support from NINR to grow scholarship
in genomics and big data analysis, however different training is needed to explore
delivery of care, population health, reduce health care disparities and translate evidence
into practice. Expanded content in health services research, implementation science
and telehealth in doctoral programs could help influence the ability of scholars to ask
questions about nursing care on patient outcomes across the continuum of care. These
studies are needed to inform nursing practice models of care and health care policy.

With a strategic vision, WIN can continue to shape the future of nursing research and
positively influence the health of the vast population in the West, the nation’s health
and the nursing profession. Given the issues, the future will depend to a large degree
on the areas of science that are pursued and the success of efforts to translate evidence
into practice. There are incredible opportunities for nursing research. The best is yet
to come.

Acknowledgements: Many thanks to Marjorie Wells, PhD, RN, and Lisa Chang,

MPH for their assistance with the manuscript and Deborah Koniak Griffin for her
wise consultation.
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Table 1. State population, demographics, social determinants of health for the 13 states in the West, in comparison with the 50 states in the United States

State/ Population

Demographics!-2

Ranks in Population Density’ & Determinants of Health*>

Alaska 741,894
Arizona 6,931,071
California 39,250,017
Colorado 5,540,545
Hawaii 1,428,557
Idaho 1,683,140
Montana 1,042,520
Nevada 2,940,058
New Mexico 2,081,015
Oregon 4,093,465
Utah 3,051,217
Washington 7,288,000
Wyoming 585,501

Seniors > 65
yrs. %

10
16
13
13
17
15
17
15
16
10
10
14
15

Hf;’;:(‘)“ White
7 58
31 51
39 39
21 69
10 19
12 84
4 90
28 50
48 38
13 74
14 81
12 69
10 85

Bold indicates rank >26 out of 50 states
Demographics2 = % of the population by seniors and by racial/ethnic groups, does not include 2 or more races
Population Density3 = based on population/total land area by state, lower rank indicates more rural area

Social Determinants of Health: High School Graduation? = % of students; Children in Poverty4 =b% of children;
Violent Crime? = offenses per 100,000; Poverty> = % of adults in households at or below the poverty threshold

Population! = estimates as of July 1, 2016

African
American

4

N W o o~

Asian

o W ks N O

—_

Am Indian/
Alaska Native

15

— NN W

S

LS S S

Foreign
Born

7
14
27
10
18
6
2
19
10
10
8
13
4

Density  High school

Rank graduation
50 46
33 44
11 31
37 45
13 33
44 39
48 19
42 49
45 50
39 48
41 26
25 41
49 37

Violent Children in

crime poverty
50 6
34 47
38 30
23 11
20 12
5 22
26 24
49 29
48 50
14 22
9 4
17 21
8 3

Poverty%

10.3
17.4
15.3
11.5
10.6
15.1
14.6
14.7
20.4
15.4
113
12.2
11.1

1(United States Census Bureau, 2016a); 2 (US Census Bureau, 2017); 3 (United States Census Bureau, 2010); 4(United Health Foundation, 2016);
5(Proctor, Semega & Kollar. 2016)
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Table 2. Health risk behaviors and health conditions for the 13 states in the West among 50 states in the United States

State Health Risk Behaviors! Health Conditions!-2-3.4
Smoking Obesity  Phys inactivity dlgi’:nclfisx:g Immunization gz:tclf: CV Deaths Diabetes COPD 1}’:lennetsasl w{;l}:]l:[%\/

Alaska 34 24 10 48 48 29 9 3 27 28 15
Arizona 6 17 18 13 26 6 7 27 16 26 34
California 2 4 4 29 17 5 19 26 5 13 39
Colorado 15 1 1 36 14 3 2 1 8 19 21
Hawaii 8 2 12 43 20 2 4 12 3 11 22
Idaho 5 18 6 10 29 10 18 6 14 45 2
Montana 32 3 12 47 42 13 17 5 18 27 1
Nevada 25 15 18 12 30 22 39 21 37 3 41
New Mexico 25 19 14 6 37 4 11 39 25 36 19
Oregon 21 28 2 34 45 26 5 31 19 47 17
Utah 1 6 5 3 42 1 14 2 4 50 11
‘Washington 9 14 3 27 7 14 6 9 2 46 18
Wyoming 34 21 25 23 22 7 23 9 22 37 3

Note: Bold = rank > 26 out of the 50 states

Health Risk Behaviors! (lower scores indicate lower prevalence): Smoking = % adults who are current smokers; Obesity = % adults with a body mass index > 30.0;
Physical Inactivity = % of adults who reported doing no physical activity or exercise; Excessive drinking = % adults reporting binge drinking or chronic drinking
Immunization! = % of infants and children aged 19 — 35 months, higher scores indicate lower rates of immunization

Deaths (per 100,000 population, lower scores indicate less deaths). Health conditions (lower scores indicate fewer cases), Diabetes! = % adults who reported
being told by a health professional that they have diabetes; COPD (chronic obstructive pulmonary disease) 2 = age-adjusted prevalence; Mental illness* =
any mental illness in the past year among persons > 18 years; Living with HIV3 = adults and adolescents per 100,000, lower scores indicate fewer with HIV.

1(United Health Foundation, 2016), %(Centers for Disease Control and Prevention, 2012). 3(The Henry Kaiser Family Foundation, 2014), (Center for Behavior
Health Statistics and Quality, 2013)
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Table 3. Health and death rankings for the 13 states in the West among 50 states in the United States

State Health Ranking 123 Deaths!:45
Overall Senior health Women & children Infant mortality Premature death Drug deaths Opioid deaths

Alaska 30 21 28 27 35 34 25
Arizona 29 27 43 23 24 41 31
California 16 28 10 3 3 12 7
Colorado 10 7 14 9 10 33 20
Hawaii 1 5 7 16 7 10 8
Idaho 15 15 26 20 20 18 18
Montana 23 31 3 20 29 17 16
Nevada 35 42 47 16 32 43 37
New Mexico 38 33 37 15 42 49 43
Oregon 21 12 27 13 17 15 10
Utah 8 6 6 10 13 47 42
Washington 7 10 16 3 8 25 19
Wyoming 25 35 29 16 36 37 28

Note: Bold = rank > 26 out of the 50 states

Health rankings! = Lower scores indicate better health, Overall! = assessment using behaviors, community and environment, policy, clinical care and outcomes;
Senior Health“ = based on 50-64 year olds and compared with key health indicators of seniors when they were this age in 1999; Health of Women and
Children3 = composite score, Lower scores indicate better health.

Deaths = rates per 100,000, higher scores indicate higher rates of premature!, drug® and opioid deaths*

(United Health Foundation, 2016a), 2(United Health Foundation, 2016b), 3(United Health Foundation, 2016c), 4(The Henry Kaiser Family Foundation, 2014),
SCenters for Disease Control, 2016b)
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For 60 years, nurses in education, research and practice in the Western states have
come together in the organization we celebrate this year, to achieve more than any
of us would have accomplished on our own (Western Institute of Nursing, 2016). A
review of the past 60 years substantiates the leadership the Western Institute of Nursing
(WIN) and its predecessor organizations have shown in anticipating and responding
to important trends in nursing practice, research and education. This paper highlights
examples of major initiatives that have advanced nursing education in the West,
identifies the forces currently shaping the future of nursing education, and suggests
specific directions for WIN as we begin our 7t decade.

The timeline of the organization reveals the relationship between changing conditions
in health and health care delivery and the responsiveness of our organization (Western
Institute of Nursing, 2016). Between 1965 and 1975, in the context of the civil rights
movement and the women’s movement, the Western Commission on Higher Education
in Nursing (WCHEN) launched several initiatives targeting development of programs for
leadership, faculty development, continuing education, research, and cultural diversity.
After 1965, as the passage of Medicare changed the financing for hospitals and drove the
demand for greater specialization in nursing, the Western Society for Nursing Research
(WSRN) was founded, prioritizing clinical research and faculty development.

Between 1975 and 1985, nursing care became more complex with increasing acuity
of hospitalized patients and the introduction of new technology in care at the bedside.
Changing business models in health care, towards DRGs, brought greater scrutiny
to nursing practice and staffing models. Our organization evolved to the Western
Institute of Nursing (WIN), focused on the partnership of practice and education to
advance quality of care. During the period of 1985 - 1995 demand for health care
increased, costs escalated, and the electronic health record became widespread.
Graduate programs grew across the West, with deepening collaboration in research
across our region. Between 1995 and 2005, the greying of the workforce became a
greater concern, with the average age of nurses in practice reaching the late forties and
nursing faculty in the late fifties. The demand for both nursing faculty and leaders in
nursing practice was met with the growth of doctoral programs, both the PhD and then
the DNP. In 2004, the NEXus (Nursing Education Exchange: Partnering to increase
the capacity of nursing PhD programs) was launched as a partnership between the
Western Institute of Nursing (WIN) and the Western Interstate Commission on Higher
Education’s (WICHE) Northwest Educational Outreach Network (NEON), with
support from the Fund for the Improvement of Postsecondary Education (FIPSE), US
Department of Education. This project increased regional capacity to offer doctoral
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nursing programs, by sharing courses in a distance format, enhancing access to faculty
across multiple organizations, and promoting efficient delivery of specialty content.
With additional funding from the US Department of Health and Human Services,
Health Resources and Services Administration (HRSA) in 2008, NEXus added DNP
programs to the portfolio.

As we celebrate the sixtieth anniversary of our organization, three major factors shape
our priorities in education: trends in health care, trends in higher education, and the
learner, depicted in Figure 1. Our programs contribute to the health care professions
workforce in four important ways by preparing: Nurses for clinical roles at the
individual, family, community and global level; Nurse researchers to advance nursing
science and inform practice and education; Nurse Educators to optimize learning; and
Nurse Leaders to advance organizations, programs and policy.

Figure 1: Factors shaping Nursing Education

Health and Health Care

The nursing profession exists in a social contract to improve the health of the
population, to promote health, prevent illness, and care for those who are ill and
suffering. Our practice is shaped by major population health trends, both demographic
changes and the prevalence of health conditions. Our population is aging and becoming
more diverse (Centers for Disease Control and Prevention, 2013). Disabled adults live
into old age, with complex health conditions. Most older adults have at least two
to three chronic conditions, and have a range of needs from behavioral/life style
adjustment to complex care. The aging of the population has implications on many
fronts: the readiness of our communities to provide the appropriate environment to
optimize health for older adults, the capacity of family and friends to provide informal
supports, and the preparation of the health care work force and delivery system to
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address the particular needs of older adults and the associated increased prevalence of
chronic conditions. New demands are being placed on both formal health care and the
informal caregiving network. Chronic disease absorbs 75% of all health care costs and
threatens quality of life. Mental illness and substance abuse are major issues and are
often comorbid with other health conditions, negatively affecting health outcomes. Our
focus must shift to prevention and management that includes physical health, mental
health, and social determinants of health across the lifespan. More care is delivered at
home and in the community, and individuals and families need support from nurses
to enact these new and increasingly complex roles (National Academies of Sciences,
2016a; Reinhard & Young, 2016).

Our population is also growing more diverse, and our health-care workforce does
not reflect the communities we serve, nor do our programs take into account rich
and diverse cultural differences. Health disparities persist across many dimensions,
including gender/gender identity, sexual orientation, racial, ethnic and socioeconomic
groups, veteran status, disability, and age, as well as by geography (Agency for
Healthcare Research and Quality, 2016; United Health Foundation, 2016). Lack
of access is a problem across communities, leaving many individuals and families
without the comprehensive care they need.

Health care, at over 18% of the gross domestic product, is a major societal priority
and an issue for those delivering care, receiving care, and paying for care. The Triple
Aim makes explicit the direction necessary to improve population health (Berwick,
Nolan, & Whittington, 2008). Major shifts are underway to a more consumer-
driven model of care, increasingly delivered in homes and community settings by
transdisciplinary teams, enabled by technology and in partnership with individuals,
families and communities (Chow, 2016). Health care at the macro and micro levels is
increasingly data driven integrating clinical, patient generated, genomic, metabolomic
and environmental data. Reimbursement changes are driving new partnership across
health care settings, changing practice to follow the person rather than remain within
one setting. The pace of change in health care is accelerating at a time when future
policy is even more uncertain. Finally, the scope of practice of health professionals will
evolve and teams will include more unlicensed personnel, such as community health
workers to expand access (Young & Siegel, 2016).

Educators of the largest health care profession have the opportunity to assure that the
nurses we prepare for the upcoming decades are equipped to address both population
health priorities and health care delivery challenges in a rapidly changing world.

Trends in Higher Education

Health care and education share the call for improvements in the areas of access,
affordability, quality, inclusion, and equity. With rising costs of education and
escalating student debt, coupled with a challenging job market, the popular press
reflects societal questions about the return on investment for higher education
(Cassidy, 2015). State support for universities has declined over the past decade,
at a time when costs of delivering high quality education have increased, escalating
tuition and fees. Diversity, equity and inclusion are major goals in higher education, to
promote student success, a vibrant democracy and an effective workforce (Association
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of American Colleges and Universities, 2016). The faculty and student bodies of most
universities do not yet reflect the diversity of their communities.

The Association of American Colleges and Universities (AACU) calls for both
increased access to and greater excellence in higher education. This report is relevant
to nursing education as it lays out the core learning outcomes for college education
for all disciplines: Knowledge of human cultures and the physical and natural world;
Intellectual and practical skills, including inquiry and analysis, creative and critical
thinking, communication and teamwork skills; Personal and social responsibility
including civic knowledge and engagement, intercultural knowledge, ethical reasoning
and foundations for lifelong learning; and integrative learning with synthesis and
advanced knowledge (Association of American Colleges and Universities, 2010).
Acquisition of these learning outcomes requires new approaches to teaching and
learning that engage students in conversation with one another, exploring different
perspectives, and building skills in teamwork to understand and solve complex
problems (Millis, 2010).

Technology is transforming higher education, with an array of new resources for
collecting and aggregating data for analytic purposes, and making materials available
to faculty and students through open educational resources (Mintz, 2014). Decisions
can now be driven by data about the students and their performance, the delivery and
uptake of learning activities, and the outcomes of different approaches. Curricula are
becoming more data driven, taking into account learning outcomes and successes of
students, coupled with priority content for each discipline. Flipped classrooms, enabled
by technology, shift the focus to application of content obtained prior to coming to
class, on-line or in pre-assigned activities. Virtual reality, collaborative tools and
simulation are in common use to promote learning clinical and communication skills,
yet systematic evaluation of these new approaches lags (Neill & Wotton, 2011). With
greater expectations by accrediting agencies to measure learning outcomes, technology
such as dashboards and e-portfolios, will become more important for tracking student
progress and can also perform predictive analytics to guide decisions about admission,
course selection, remediation, and potential resources to promote student success.

The Learner

The Future of Nursing report called for both transforming nursing education and
increasing diversity in nursing, two major areas pertinent to our learners. The
Campaign for Action, through state Action Coalitions and investments in Academic
Progression, is bringing these recommendations to life, with increases in diversity and
the proportion of nurses with baccalaureate degrees (now at 51%) and a doubling in the
number of nurses with doctorates (from 8,267 in 2009 to 21,280 in 2014)(Campaign
for Action, 2016). The most recent racial/ethnic profile of nursing students reported
by the National League for Nursing revealed the following percentages of minority
students: 12.2 % African American, 8.1% Hispanic, 5.9% Asian/Pacific Islander,
1.5% Native American, and 7.5% other, for a total of over 30% (National League for
Nursing, 2015). The American Association of Colleges of Nursing reports similar
statistics, and also notes an increase in enrollment in baccalaureate and graduate
programs attributed to calls for more highly educated nurses (American Association of
Colleges of Nursing, 2011).
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Nursing education still takes place over many years. Students over 30 years of age
represent 18% of baccalaureate enrollees, 60% of master’s enrollees, and 84% of doctoral
enrollees, suggesting that nurses work for a period prior to returning to university for
graduate degrees. These statistics mean that faculty are teaching students with a wide
range in age, and with generational differences that influence learning preferences
(Billings, Skiba, & Connors, 2005). It also means that learners in graduate programs
bring extensive life and work experience, adding the potential richness of the classroom
experience. However, with the changing trajectories of nursing education, including
accelerated programs, many doctoral students may have less clinical experience than in
years past requiring the addition of clinical opportunities in PhD programs.

Just as technology is transforming higher education, personal use of technology
is changing expectations of learners. With resources at our fingertips at any time,
located in small devices, access to information to deliver care, understand evidence,
and communicate has profoundly changed the student experience and expectations.
Models of information delivery relying on fixed times and uni-directional flow from
expert to novice are obsolete — students expect greater flexibility in schedule and
timing of learning, access to varied media to understand information, and enhanced
opportunities to interact with information and apply knowledge to practice.

Implications for Nursing Education

The changes in health care and population health shift the competencies required to
practice, teach and conduct research effectively. Beyond clinical competencies, our
graduates need to possess skills and expertise in leadership, cultural inclusiveness,
health disparities, effective communication, collaboration, and teamwork and use of
enabling technology. With the emphasis on quality and value, our graduates must have
an understanding of improvement methods and systems engineering, an appreciation
for evidence based practice, and a strong commitment to engaging those we serve
(Presidential Council of Advisors on Science and Technology (PCAST) Workgroup,
2014). Success in the rapidly health care system requires both flexibility and dedication
to lifelong learning and enacting leadership at every level.

Our schools and colleges are nested in the broader context of higher education and the
learning outcomes identified by the AACU are highly aligned with nursing. In fact,
nursing is a field that encompasses the basic arts and sciences with a social contract to
advance health. As members of our university communities, we have an obligation to
address these national priorities. The complexity of human health and wellness and the
therapeutics of our field are ideally suited to innovative teaching methods with endless
possibilities for student engagement, team work, and critical thinking that not only
increase their capacity in the field, but simultaneously promote personal intellectual
and ethical development. It is imperative that our schools create an inclusive
environment for all learners so that we can attract and graduate students from diverse
backgrounds and we can be more effective in addressing social determinants of health.
This involves optimizing the culture of the organization, curricular design, and all the
learning activities in a strategic fashion (National Academies of Sciences, 2016b).

The West is home to some of the most influential thought leaders in nursing education.
Benner and colleagues (Benner, Sutphen, Leonard, & Day, 2009) call for a radical
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transformation in nursing education, from admissions through curricular and clinical
design. Core to the recommendations are approaches that deepen the connection
between classroom learning and clinical experiences, promoting application and
synthesis of knowledge as it applies to the complexities of practice and the variation
in human experience of health and illness. Students must develop skills of inquiry
and research that underpin learning and practice for a lifetime. Because care occurs
in systems, students must be prepared to understand and navigate their context so
they can be agents of change. Reform is needed across all health professions to
enhance interprofessional learning, focus on competencies, capitalizing on educational
technologies and assuring faculty development, aligning education reform with health
care delivery reform (Thibault, 2013).

Pedagogical approaches that place the student at the center, using individual learning
style and preferences as a basis for design of the learning experience will optimize
learning. A number of methods can enhance learning and cultural inclusiveness,
including integrated case-based scenarios and simulation in which students apply
and synthesize knowledge in teams to appreciate the complexity of the problem
and potential solution. Well-designed scenarios offer the opportunity to hone both
analytical skills and develop capacity for compassionate and ethical care. Inclusion
of other disciplines and professions in the classroom and clinical setting is essential
to effective practice, education and research. Ideally, learning activities, coupled
with student evaluation, build on one another to promote mastery (Cook, Brydges,
Zendejas, Hamstra, & Hatala, 2013). With the proliferation of methods for education,
nursing education research is even more vital. For example, while competency based
education has been widely adopted in medicine, the outcomes and applicability to
all aspects of the curriculum remain controversial (Morcke, Dornan, & Eika, 2013;
Norman, Norcini, & Bordage, 2014).

The West has also led in conceptualizing new approaches to streamlined academic
progression. Tanner and colleagues (Tanner, Gubrud-Howe, & Shores, 2008) imagined
and developed the Oregon Consortium for Nursing Education that brought together
educators from community colleges and universities across the state to create a
shared curriculum that optimized faculty, clinical sites, and classroom resources
while offering a seamless path for advancing educational attainment. This model
addresses health disparities by providing a means for qualified applicants to remain
in their communities for education, and then to continue in practice. Importantly, it
demonstrated the power of collaboration in achieving innovation and excellence and
aligned with a major recommendation of the Future of Nursing report to streamline
education through better articulation (including course alignment and transfer
agreements) with community colleges (Institute of Medicine, 2010). It has become a
national model that inspires excellence.

Sixty years ago, the WIN collaboration of educators, institutions of higher education,
public agencies and foundations propelled nursing education, nursing practice and
nursing science forward to address pressing societal needs for health and health care.
At the core, nursing leadership in WIN recognized that “...the greatest single obstacle
in nursing is the lack of nurses with preparation to do research” (Coulter & Western
Interstate Commission for Higher Education, 1963). Preparation of nursing researchers
and faculty are still vital for our profession. PhD enrollment is declining in the U.S.,
at a time when research for our practice is even more needed. Recruitment, rigorous
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research training, and mentorship into a research career are high priorities for assuring
a strong future for nursing research. The upcoming faculty shortage is a call to recruit
talented students and colleagues in practice to faculty roles and include preparation for
education in graduate programs. PhD students who value teaching and research and
have had faculty mentorship are drawn to academia, while financial considerations and
negative views of academia impede interest (Fang, Bednash, & Arietti, 2016). This
underscores the importance of deliberate outreach and mentorship to grow tomorrow’s
faculty. It is also an opportunity to develop new faculty roles that include practice and
to develop innovative approaches for faculty retention.

Clearly each doctoral program cannot address all areas of nursing science, suggesting
greater focus within programs and increased collaboration across programs to build
the science broadly. Further, to increase PhD preparation in Nursing Science, our
schools could collaborate with other health sciences to target those students who want
academic/research careers in health sciences and offer an integrated undergraduate/
graduate program, coupled with mentorship to support this aspiration. Such programs
could embrace common curricula that bring together individuals interested in PhD-
DVM-RN-MD academic careers, providing opportunities to collaborate in team
science and streamlining research education (Young, 2016).

The transformation envisioned, as well as the increasing diversity of our student
population requires investment in faculty development and opportunities for practice of
both teaching and nursing. As we prepare students for a world of rapid change, faculty
must also be nimble, flexible, culturally inclusive, and act as lifelong learners to be
ready to offer strong learning environments. Faculty will have to work more effectively
as interprofessional colleagues to make crucial decisions about curriculum priorities
that add value rather than more content so that students obtain foundational knowledge
about current health issues of highest priority in global and local communities.
Administrators of nursing schools and programs must promote the structures and
processes that best support and retain faculty, value the diversity of needs that faculty
have, provide appropriate faculty development and reward excellence in teaching.

Substantial and thoughtful investments in technology are central to teaching for the
future, including software and hardware, simulation resources, and collaborative
learning platforms. With the expense of these investments, strategic planning and
partnerships, as well as education research are essential to assure value. A stellar
example of regional collaboration began in 2004, with the launch of NEXus (Nursing
Education Exchange: Partnering to increase the capacity of nursing PhD programs).
This project increased regional capacity to offer doctoral nursing programs, by sharing
courses in a distance format, enhancing access to faculty across multiple organizations,
and promoting efficient delivery of specialty content.

Is It Time to Reconceptualize Nursing and Health Professions Education?

Interprofessional competencies and experiences are gaining traction in health science
education, and still schools of health wrestle with the best ways to bring students from
different disciplines together to learn from and with each other (Zierler, Ross, & Liner,
2010). The end goal is to graduate practitioners with the capacity to function at a high
level within transdisciplinary teams. One approach to both accomplishing this goal
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and to enhancing the efficiency of health professions education would be to begin
with an undergraduate health sciences major. This major could address prerequisites
for all health professionals (nursing, medicine, pharmacy, physical therapy, veterinary
medicine, etc.), and provide the foundation for a successful student experience as a
clinician, addressing such areas as interpersonal communication, teamwork, ethics,
leadership, health and public health, multi-cultural perspectives, quality improvement
and the social determinants of health. Opportunities for exposure to clinical roles
could facilitate selection of the target health profession. With a common undergraduate
degree, students could then pursue further education as nurses, physicians, pharmacists,
veterinarians, social workers and other health professions, equipped with the skills to
collaborate effectively. A model such as this could streamline education and improve
efficiency in common health science course delivery. Early admissions agreements
could facilitate seamless progression and mentorship programs could enhance success
for students from underrepresented groups.

The second phase of education, clinical preparation, could be more targeted to
accomplish mastery of the registered nurse or advanced registered nurse practitioner
role, focusing on academic-practice partnerships to optimize relevant learning (Young
& Chow, 2016). Clinical sites that address pressing issues in population health can be
prioritized to assure that we prepare nurses both for today’s system and the evolving
needs of the population. For example, with the emerging effort for enhancing the role of
registered nurses in primary care (Josiah H. Macy Jr. Foundation, 2016), it is important
to increase exposure to ambulatory care settings for chronic disease management. Such
shifts in traditional clinical sites often require advocacy and discussion with Boards of
Registered Nursing who approve clinical rotations.

Vision for the Future

When people turn sixty, they are often grappling with questions about retirement and
assuring a legacy, because, alas, this milestone definitely signals entry into the last half
of life. When an organization turns sixty, it is a testament to its survival and relevance,
and a reminder of the responsibility to continue to provide value to its stakeholders,
with a potentially greater lifespan than any of its members. WIN has demonstrated
a strong history of taking in contemporary and future trends and translating these
into action for its members. As we celebrate WIN’s legacy and contributions, it is
incumbent upon all of us who are members to join together in envisioning our future.
As nursing educators, our influence extends many years into the future as those we
teach go on to shape practice, conduct research, and educate the next generation. We
are multipliers: What we do today will make a difference for decades to come.

For nursing education, WIN can be a forum for us to digest, interpret, and understand
the imperatives of our time. Together we can share ideas for transformation, partnership,
collaboration, and we can identify our priorities for research in education to advance
our effectiveness. Because of the inclusion of practice, research and education in our
mission, we can use our understanding of the forces shaping our profession to project
future workforce needs in our region and we can use this information to prioritize our
educational initiatives. The diversity of our population in the western states, along
multiple dimensions, positions us to lead in inclusion and equity efforts and move
towards a day when our profession represents the populations we serve. Our collective

46



strength offers opportunities to influence both the national agenda and regulations
at the state level that impede our progress towards our ideals. Finally, we can forge
deeper collaborations across our region to accomplish higher quality and more efficient
delivery of nursing education.

I remember my first meeting at WIN in 1987 as a doctoral student from the University
of Washington, brought to the conference and inspired by my faculty, Joan Shaver,
Nancy Woods, Marie Cowan, and Jeanne Benoliel. It was an introduction to the
strengths of our region in nursing practice, research and education. The WIN meetings
during my doctoral program solidified my interest in an academic career, and I had
the chance to meet and learn from all the impressive researchers whose work I was
reading in class. I can only imagine the hundreds of doctoral students who shared my
experience. As a faculty and now as a dean, WIN has been a place to renew friendships,
forge relationships and build ideas that span our organizations and address priorities
in research, education and practice. I am honored to be a member of WIN and look
forward to our bright future.
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A JOURNEY THROUGH WOMEN’S HEALTH AND
SLEEP SCIENCE: THEN, NOW AND IMAGINE!

Joan L. F. Shaver, PhD, RN, FAAN, FWAN
Professor and Dean
University of Arizona College of Nursing
Tucson, AZ

Using a phrase appearing in Research! America, Then, Now and Imagine or a similar
one used by the Minnesota Historical Society, Then, Now and Wow, 1 reflect on
my journey down my scientific career road and some of the progress made toward
the destination of enlightened knowledge about women’s health and sleep science.
Apropos to this year (2017) as the 50t anniversary of the Western Institute of Nursing
(WIN), in this paper I map a career path almost as long as WIN’s existence, highlight
success dynamics, billboard scientific contributions and progress, and reveal various
forks in the road I have taken. While each person travels her/his own road, I hope that
some can learn from mine and be inspired to or continue to add nurse-generated health
science knowledge, particularly regarding women’s health and sleep.

Then - The Hiking Trail: After earning a BSN in Canada, too naive to plan a
complete career map, and having only worked a couple of years in a combined role
as surgical floor nurse and nursing instructor, quickly I realized I knew too little to
be doing what I was doing. I wanted to know more so I took the next step to pursue
my master degree, which I fortuitously did at the U. of Washington (UW) — general
medical-surgical approach and a strong research emphasis culminating with a thesis.
Being in the era of the U.S. federally funded nurse scientist program, I encountered a
nurse scholar nearing completion of her UW PhD degree in Physiology and Biophysics
— Sue Donaldson — who was most inspiring and a strong advocate for expanding the
cadre of physiology-centric nurse scientists. With no prior long-range thinking about
going down the PhD trail, I found myself seeking admission to the Physiology and
Biophysics (PBio) Department of the UW School of Medicine. After a full year of
required pre-requisites (calculus and physics) and although not eligible for nurse
scientist training program financial support, under its auspices, I entered the PBio PhD
program - focused on normal organ system physiology.

What Did I Discover? Scientifically I studied the cellular Na*-K* ATPase mechanism
for urine concentration/dilution. My dissertation chair and I conveyed my findings
at an interdisciplinary basic science conference and in a journal (Shaver & Stirling,
1978). Personally, although I am grateful for how it changed my thinking, I came to
realize that, for me, the conventional biomedical framework was too narrow to fully
explain human health. My PBio studies embodied a ‘part’—icular approach and in
my mind the sum of the ‘parts’ did not sufficiently ‘explain’ the ‘whole’. This was
a time of cell biology that over time morphed into molecular biology — making the
‘parts’ even more finely particulate. My interest was in a more whole system view.
Moreover, I was not exposed to the physiological basis of emotions or cognitions or
to integrated functions important to nursing clinical practice. E.g., I had learned how
the kidney works physiologically (in order to recognize when it does not) but did
not learn how micturition occurs physiologically (let alone through integrated body/
mind mechanisms) — micturition being an integrated function important to the nursing
practice of helping people manage urination. Still a challenge to nurse scientists might
be to re-frame PBio according to whole person function.
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Fig. 1: Framework for the Study of Individual Adaptations in Wellness and Illness

What Did I Learn? Professionally and personally, besides becoming a neophyte,
steeped in conventional physiology extant content, I learned to: 1) mentally visualize
organic systems so as to describe how they functioned (taking text to image); 2) argue
system (organ) function based on empirical evidence with intense peer intellectual
challenge; 3) master various methods to empirically probe and monitor organ/cell
function, and consequently about electrical circuits and performing minor repairs on
electronic equipment (helpful in home life whereby e.g., I can wire light switches,
thermostats etc.); and 4) present scientific findings in good biomedical form.

Then — Rural Route 1: Important as the conventional biomedical learning was and is, as |
left the hiking trail with my PhD in my backpack, I got on rural route 1 with a self-learning
motivation to embrace a blending of behavior and biology knowledge, i.e., biobehavioral
science. However, I did not seamlessly continue to build on my PhD dissertation work and
some personal life intervened to vary my initial academic appointments. My first faculty
appointment (assistant professor) at the U. of Arizona shifted in a little over a year as life
took me back to Canada to an appointment at the U. of Calgary. While there, I joined a
laboratory in the Faculty of Medicine, where I cycled back to more basic science and
pursued understanding kidney function in the context of fever.

At the U. of Arizona, faculty member, Dyanne Affonso was coordinating with Ann
Clark the second edition of the textbook: Childbearing: A Nursing Perspective.
Unsatisfied with explanations of reproductive physiology put forth in the prior edition,
Dyanne asked me to write this content. Not being a maternal child clinician or scientist
except in a general sense, I was naturally reluctant — but ultimately intrigued.

What Did I Discover? I perused the female reproductive literature and determined that
precious little science was available regarding understanding women’s reproductive
function, especially around pregnancy. I could not forgo the opportunity to summarize,
at least for myself, what we did and did not know. For the childbearing book, published
in 1981, within two chapters, I summarized the knowledge to date regarding the
biologic function of female reproduction and the adaptations in pregnancy to nurture
the fetus. This parlayed into my invited authorship of four other book chapters.
Although having barely completed my PhD, this endeavor essentially paved the way
for my eventual travel into women’s health science territory.
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At the U. of Calgary, I mastered more ways for physiologic probing, electronic
monitoring and animal surgery techniques and much about the phenomenon of fever,
which because it is an integrated function was not part of my basic physiology and
biophysics education. While I did not have success in discovery that warranted making
it my life’s work, I did summarize in a paper what I had learned scientifically about
fever to urge changes to conventional management according to evidence; published
in the Nursing Practitioner journal (Shaver, 1982).

What Did I Learn? I learned the value of staying open to opportunities — exploring
before rejecting. From my time at the U of Calgary, I confirmed that while basic sci-
ence was a fabulous foundation for provoking my analytical thinking, it did not fill my
clinical application ‘gas tank’ sufficiently. Looking back I realize that delving into fever
piqued my curiosity about the immune system and ultimately, later important connec-
tions that eventually I would make among the immune, the stress emotion and tissue
harm systems and chronically fatiguing conditions in women.

Then — On Ramp to the Transdisciplinary Highway: Offered the opportunity to
join the faculty at the U of Washington, in 1980, I became assistant professor in the
Department of Physiological Nursing, which for several reasons became the on-ramp
to the highway of my research program in women’s health and sleep. Already harbor-
ing some knowledge of women’s health, I reconnected with my master’s degree thesis
mentor, Dr. Elizabeth (Betty) Giblin. Through her interest in sleep science related to
sleep apnea, she had established in a nursing school, the first sleep laboratory for physi-
ological monitoring of sleep. Then approaching retirement and wanting to continue
her legacy, she reached out to me. My terms were that she teach me all she knew about
sleep science and together we would apply it to sleep in women. At the time, Betty
had a wonderful scientist-in-the-making participating in the sleep laboratory, now Dr.
Kathryn Lee, a noted scholar in women’s health and sleep. Somewhat by default, I
became Kathy’s dissertation chair and she taught me a great deal about sleep science.
During this time, my master’s degree classmate, longtime women’s health expert and
now holding a PhD in Epidemiology from North Carolina, Dr. Nancy Woods joined the
UW faculty. As did Dr. Margaret Heitkemper after completing her PhD in Physiology
at the University of Illinois at Chicago. Margaret’s work in functional bowel disorder
in women, positioned in the context of stress and tissue harm fit with my pursuit of
understanding insomnia in the same context.

What Did We Discover? Scientifical-
ly, Betty and I discovered that little
was known about sleep in women
compared to men and less about
women in reproductive phases. One
area poorly studied was women in
transition to menopause (MT) and
so | began to map the direction for
my primary research program. Basi-
cally, a knowledge scan showed that
23 - 63% of surveyed women in post-
menopause phase (at least one year past last menstrual period) report insomnia (insuf-
ficient or poor quality sleep) and when women who are in transition to menopause
(MT) are compared to those not yet showing signs of M T, twice as many report poor
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sleep (20% vs 40%). The contributing factors to insomnia in this context remained
unclear with conventional medical speculations that ovarian hormone withdrawal was
the culprit. A gap analysis showed that very few studies of midlife women related to
menopause status and sleep existed, almost all were descriptive surveys for reporting
prevalence, measured only self-reported sleep quality, and were subject to selection
bias introduced by recrsuiment from physician practices or clinics.

At the same, growing was my recognition that important to understanding health status
was mind function influences on bodily or somatic function and vice versa. I began to
cogitate on a human health framework that stepped beyond those about which I had
been taught. In 1985, I advanced my preliminary views in a paper: A biopsychosocial
view of human health (Shaver, 1985). Given our synergistic thinking, Margaret
Heitkemper and I began to discuss our approach to science more and to develop our
thoughts about a human health framework, influenced by the field of study in the UW
PhD program — individual adaptations in health and wellness and the prevailing ideas
about human responses. In 1989, we used a framework (similar to Fig. 1) to articulate
nursing research opportunities in enteral nutrition (Heitkemper & Shaver,1989) and as
doctoral a student, Rick Henker used this frame to broaden measurement considerations
for his dissertation study on fever and cooling (Henker & Shaver, 1994).

What Did I Learn? Professionally and personally, I learned the value of collaboration
and peer mentorship (including from those at novice stage).

Between us, Margaret and I teamed up to submit one NIH proposal with me as PI and
she as co-I and vice versa. We reasoned that if one got funded and not the other, the al-
ternative partner would benefit from engagement with a funded study while continuing
to pursue PI status. Luckily, in 1984 both proposals were funded for three (3) years by
what was then the Division of Nursing at DHHS — mine as PI entitled: Perimenopause:
Sleep and Breathing Patterns and Margaret’s as PI entitled: 4 Nursing Study of Gut
Function in Menstruating Women.

Then — Traversing the Transdisciplinary Highway: I continued to engage as co-
investigator with Margaret, through the late 1980s and all through the 1990s, each of
us supported by continuation RO1s from our inaugural studies. Our team continued to
evolve a program of sleep research and insomnia in midlife women. From what became
the National Center for Nursing Research, as PI, I received funding that spanned 1987-
1996 for studies entitled: A Nursing Study of Perimenopause Insomnia. All during this
time, we grew our connection to Nancy Woods, who greatly expanded my views of the
science important to women’s health. In 1989, when the opportunity arose to compete
for the first ever Center grant sponsored by what we know as the National Institute
for Nursing Research (NINR), Nancy, Margaret and I swiftly put our proposal heads
together and received funding for one of the first two NINR-sponsored centers — the
UW Center of Women s Health Research. Within this award, my team and I continued
our science with an RO1 on symptoms of stress responsivity in midlife women with
insomnia (Shaver, Johnston, Lentz & Landis, 2002).

What Did We Discover? In the studies I spearheaded, we first selected healthy,
community-living woman for age (45-55 yrs.), regardless of sleep quality or MT
symptoms and classified them as having ‘good’ (rated their usual sleep as very good,
good or fair) or ‘poor’ (rated their usual sleep as poor or very poor) reported sleep.
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We recorded sleep using standard polysomnography (PSG) in the laboratory and
calculated sleep efficiency (SE - the proportion of time in bed asleep) and classified
women as having ‘good’ (high SE > 85%) or ‘poor’ recorded sleep. Scientifically,
we learned that only a subset of women in a menopause transition (MT) age cohort
(average age of menopause ~ 51 yrs. old) reported poor sleep (insomnia) and of those
less than one half showed concurrent poor PSG sleep (see prior table) (Shaver, Giblin,
E.; Lentz, M.; Lee, K., 1988; Shaver, Giblin, & Paulsen, 1991).

We then classified participants according
to menopause stage — pre-menopause if
regular menstrual cycles, no hot flash (HF)
symptoms and normal follicle stimulating
hormone (FSH) levels; MT if menstrual
cycle bleeding pattern changes, hot flash
activity and/or normal to high FSH; and post-
menopause if more than two years past their
last menstrual periods. When we compared
sleep indicators across menopause stage
groups, there were no differences, i.e., we
could provide no evidence that menopause
stage [hypothalamic pituitary ovarian (HPO)
hormone changes] contributed to poor sleep.

We then looked at group differences on the basis of experiencing the most common
MT-associated vasomotor symptoms (hot flashes, night sweats, and daytime hot
spells). A greater proportion of women in M T or post-menopause stage with vasomotor
(hot flash) symptoms had lower SE (Fig. 2).

Using the Symptom Checklist 90 revised (SCL-90R), we assessed psychological dis-
tress, (subscales for depression and anxiety and the Global Symptom Index (GSI shown
in figure 3). Using a somatic symptom checklist, we documented self-reported somatic
symptoms, e.g., headache, joint pain, tingling, heart racing, dizziness tiredness etc. We
compared women with and without insomnia on psychological distress, somatic and
MT-associated symptoms. Differing from women with no insomnia, we revealed two
groups of women reporting insomnia (Fig. 3). In spite of reporting insomnia, one group
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had normative recorded sleep (PSG high SE) and another had concurrent poor recorded
sleep (low SE). Compared with women without insomnia, the insomnia with high SE
group had higher psychological distress and somatic but not vasomotor symptoms and
the insomnia with low SE group, had higher MT vasomotor symptoms but not psycho-
logical distress. Therefore, we concluded that for some women in MT, poor sleep is
more a function of emotional distress and for others it is more a function of vasomotor
activity likely disturbing sleep (Paulsen & Shaver, 1991; Shaver & Paulsen, 1993).

What Did I Learn? As a scientist, [ learned to see patterns in data, envision ways to
explain errant and less than clear results, and plot the next steps for seeking further evi-
dence. As my research program matured, I learned how to motivate a team, administer
a budget and have project-centric accountability. Writing proposals and trying to make
sense out of data gave me joy beyond measure. I ended up believing that research is
to the scientist what the painting canvas is to the artist. It’s about choosing ways (the
medium) to derive, interpret and convey a vision — one that contributes to explaining or
predicting phenomena of interest — in our case sleep quality.

During this maturing phase, I also learned the value of taking every opportunity to evaluate
the science of others. By serving as proposal reviewer for the National Research Service
Awards (NRSA) and the American Nurses Foundation, and selecting abstracts for the
Western Society for Research in Nursing (became WIN) annual research program; plus
from being on the Advisory Council for the NINR (2001-2005), I learned what works
and does not in proposals and about the national agenda for nursing-influenced science.
As well, in my faculty role, I learned that I enjoyed leading organizational initiatives
and began to see a curve in the road that went towards administrative leadership for
improving environments, processes and systems to help build capacity for innovations,
expanded visibility, and cross-organizational collaborations.

Then — Taking a Curve in the Road: The curve in the road began to appear at the U.
of Washington, where in1988, I was appointed Chair of the Department of Physiologi-
cal Nursing, which morphed to be the Department of Biobehavioral Health Science. I
gained academic leadership experience for strengthening the department in collabora-
tion with the terrific existing faculty (like Margaret Heitkemper (now Department
Chair), Marty Lentz, Pamela Mitchell, Betty Gallucci, Susanna Cunningham, among
others). Focused on talent needed to continue to excel, we attracted stellar new research
faculty — e.g., Diana Wilkie (now Prairieview Trust-Earl and Margo Powers Endowed
Professor at U. of Florida), Joey Whitney (now UW Associate Dean for Research),
Basia Belza (now UW Professor and The Aljoya Endowed Professor in Aging), and
Carol Landis (an accomplished sleep scientist and UW professor), among others.

As the leadership curve angled, with continuation funding from the NINR and closely
partnered with Carol Landis, our sleep and midlife research program expanded to
encompass understanding the role of sleep quality in contributing to the manifestations
of chronically fatiguing and painful illness with excess prevalence in midlife women
— i.e.,, women with fibromyalgia and chronic fatigue syndromes (FM/CFS). These
are conditions of widespread pain for which there is no clear pathology and medical
diagnosis is made on the basis of symptoms; more than half of women meet criteria for
both conditions. Existing literature showed a profound impact on reported sleep quality
(longer time to fall asleep, fewer hours of sleep, and taking more sleep medications)
and waking up exhausted; at that time very few investigators had recorded sleep. There
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was some evidence of blunting of the stress activation system, and disordered sensory
processing (e.g., pain tolerance and threshold changes). Going back to our insomnia
sample of midlife women to date, we uncovered a subset (n=11) of women who
reported having FM/CFS — a condition for which we had not screened in prior studies.

What Did We Discover? For preliminary data, we used data from a random sub-sample
of women without FM/CFS from our prior sample to compare to the women with FM/
CFS. We found differences in reported and recorded sleep (e.g., less deep sleep with FM/
CFS). We created more preliminary data by mimicked the pattern of poor physical sleep,
i.e., depriving healthy women of deep sleep stage. We showed that the women developed
especially musculoskeletal and fatigue symptoms (Lentz, Landis, Rothermel & Shaver,
1999) when deprived of deep sleep. In the larger study, supported by the NINR, we used
reported and recorded sleep and nighttime blood draw measures; searching for insights
into sleep-related physiological changes that might explain symptoms. We confirmed
that compared to women without FM/CFS, reported sleep was poor. Recorded sleep
showed normative time in bed but lower sleep efficiency with less total sleep time, longer
times to fall asleep and more awakening after sleep onset; plus the women had less deep
sleep and were more prone to sleep-related breathing disorder and restless leg syndrome
(Landis et al., 2003). We found changes within the sleep-EEG that related to possible
pain and sleep-related networks in the brain (Landis, Lentz, Rothermel, Buchwald, &
Shaver, 2004) and documented deficits in nighttime growth hormone, prolactin and
immune indicators (Landis et al., 2001; Landis, Lentz, Tsuji, Buchwald, & Shaver, 2004).

What Did I Learn? [ was totally surprised to learn that others were seeing me as a pioneer
in sleep and women science. Our work began when there was little scientific world value
was placed on women'’s health or sleep science. We only knew we wanted to know more
and while never expecting outside recognition, I began to get calls from media reporters,
who had been told I had done some of the earliest work in sleep related to women in
MT, and requesting quotes for lay publications. I realized that mapping new paths and
not simply following well-worn ones can turn into the unexpected.

Then — Continuing around the Curve: In the early stages of studying midlife
women, sleep and FM/CFS, the pull of systems leadership strengthened and I accepted
the deanship at the University of Illinois at Chicago (UIC). For the science, I passed
the PI baton to Carol Landis (whose sleep interest had always been in sleep and
pain). From 1996-2000, I continued my involvement with Chicago as a site for data
collection and as senior co-investigator. At the UIC, I was fortunate to connect with the
very accomplished women’s health nurse scientist, Dr. JoEllen Wilbur and we secured
nearly $1 mil in foundation funding to do much deeper description of how FM/CFS
manifested in women. We mentored protégés, e.g., Dr. Shannon Zenk (now a superstar
researcher and UIC professor) and Dr. Patrick Robinson (now Dean at Capella
University). During this phase, I came to appreciate that I once again worked with
some of the best clinician scientists in our field, e.g., Drs. Lucy Marion, Janet Larson,
Rosemary White-Traut, Carol Ferrans, Barbara Dancy, Mark Foreman, Gail Keenan,
and Diana Wilkie, among many others. We established a collaborative grant proposal
peer review process in which I enjoyed being a reviewer. I was privileged to co-write
different grants (HRSA), funded for capacity-building and aimed at career development
and become co-director of the research core for the inter-disciplinary, federally-
funded UIC National Center of Excellence in Women’s Health. During this time and
adding greatly to my scientific learning, I was an ad hoc reviewer for the NIH and on
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the Scientific Review and then Health Advisory Committee of the Alberta Heritage
Foundation for Medical Research, Canada. Perhaps because I studied a phenomenon
that few do so from a nursing perspective, I was invited as the only nurse scientist into
two ‘agenda-setting” FM and CFS NIH think tanks. Currently I have the privilege of
representing the American Association of Colleges of Nursing on a panel for advising
the Centers for Disease Control on patient education for these types of conditions.

What Did We Discover: From a telephone survey of 442 women with and 205
women without FM/CFS, our UIC team described group differences in: (1) general
health status; (2) reproductive and sleep-related diagnoses; and (3) lifestyle health
behaviors, after controlling for age, body mass index (BMI), race, employment status,
marital status, having a college degree, low household income, and having ever been
diagnosed with depression. We discovered that FM/CFS negatively impacted both
but relatively more self-reported physical than mental health status (p < 0.017).
Compared to women without, women with FM/CFS were more likely to have received
reproductive health or sleep-related diagnoses, including premenstrual syndrome,
dysmenorrhea, breast cysts, bladder cystitis, sleep apnea, restless leg syndrome, and
abnormal leg movements (p < 0.0125); expend less than half as many calories per
week as control women (689 +1293 vs. 1499 + 1584 kcal/week, p < 0.05); have
more sleep pattern difficulties (p < 0.0125), more negative changes in sexual function
(greater odds for 5 of 10 indicators at p < 0.005), and lower alcohol use (p _ 0.05).
We concluded that women with FM/CFS deserve careful assessment, especially for
reproductive conditions and sleep-related functional disorders and much more study
was needed into mechanisms underlying symptoms and ways for alleviating sleep
problems, low physical activity levels, and sexual dysfunction (Wilbur, Shaver, Kogan,
Buntin & Wang, 2006).

What Did I Learn? Personally and professionally related to my scientist role, I
learned to step into the background and coach others based on my experience. From
a leadership view, I learned that I embrace change more readily than most and change
needs to be paced according to group speed, that I should listen more and talk less, that
it helps to put myself in shoes of others, broker dialogues between people that leads to
new collaborations and role model what you expect of others. Compared to some other
colleagues, I learned that I do not harbor as much ‘fear of failure’ when addressing
given challenges. So to me there is no ‘risk’ if we can let of the ‘fear of failure’, it is
merely a ‘trial” within which we can ‘course correct’ as we go.

Now — Travelling with Others and Letting Others Drive: As I moved into
administrative leadership as a Dean, first to U of Illinois at Chicago for 13 years
and now at the U of Arizona in my eighth year, my life a scientist is more fully as a
mentor and as one who critiques, summarizes or synthesizes the literature, hopefully
to help evolve a relevant scientific agenda in women’s health, particularly related to
sleep quality. As a scientist besides seeking new insights from grass roots studies, I
have sought to express ideas about the big picture of what is and what is not known
about midlife women and sleep. For Menopause, the journal of the North American
Menopause Society, thanks to Nancy Woods, I have written editorials for placing the
results of single studies published by others with a broader view (e.g., Shaver, 2013).
This has been a great heuristic for advancing my thinking beyond my personal studies
and about the science quality created by others, how it fits with extant evidence and
what would improve and move it forward.
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What Did I Discover? Scientifically with respect to sleep in midlife women, I have
learned (summarized in Menopause as a narrative review) that for women in MT, poor
sleep manifests beyond that predicted by general aging but perceptions of sleep are
not necessarily translated into detectable recorded sleep features. Not surprisingly,
reported sleep has an apparent emotional overlay that influences sleep quality
reporting, regardless of underlying physical sleep changes and is poorly explored.
Reported sleep quality is expressed by midlife women mostly as wakefulness (waking
frequently and not being able to return to sleep easily) and recorded sleep pattern
changes usually are not strikingly evident. Recorded sleep shows little extensive sleep
loss but some sleep fragmentation — most often evident in the context of hot flash
episodes that are sufficiently frequent, severe and bothersome, and especially with
a sweating component. The imperfect connection between perceived and recorded
sleep adds to the puzzle and could be influenced by inadequate measurement,
therefore detection. Studies suffer from poor definition of MT stages, biased samples,
non-accounting for sleep-related disorders and sleep-interfering symptoms such as
pain, insufficient attention to vasomotor symptoms over day and night and lack of
standardized measurement of symptoms and physiologic manifestations. All these
elements would best be corrected within future designs (Shaver & Woods, 2015).

What Did I Learn? Personally and professionally, I learned the importance of
looking beyond one’s own studies, doing a different form of analysis — the analysis
of summary/synthesis, making connections across investigative spheres, using
standardized measurement and the limitations of my own powers of analysis. In order
to create personalized interventions, I learned that much more work in needed to
characterize sub-samples of women (people) according to manifestations of symptoms
and varying constellations of contributing factors.

Fig. 4 Human Health Ecology Framework

Past working with colleagues at UW and UIC,
I have continued to evolve thoughts about a
nurse-perspective framework, now explicated
as a Human Health Ecology Framework (Fig.
4). Framed for person, it could be adapted for
systems. Therapeutic dimensions are classed
to include: ‘being with’ (participatory for com-
munities or systems), assessing/monitoring
(surveil for systems), intervene/coordinate.
Interventions could influence person (internal
to the person, e.g., beliefs, mood); environ-
mental (e.g., social support, light, ) or both
type of factors. Factors underpin mechanisms
that explain or predict health/wellness changes
may be measured by physiologic probing, self-
reporting or behavior assessment. For systems,
corollary measures might be database probing,
surveying/informant reporting and observing.

Imagine — New Superhighways: As I approach the stage of imagining ‘what if”,
imagine if I had not taken the administrative curve in the road and continued as an

individually active scientist. My obvious next steps would have been to continue
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investigation of mechanisms (biopsychosocial) contributing to poor sleep in midlife
women but importantly to advance to generating and testing interventions. I have
long argued that intervention trials designed as ‘one size fits all’ have proven
inadequate (e.g., Shaver, 2010). Building on our descriptive science, warranted
would be the testing of a bi-focal intervention for two subtypes of midlife women
reporting insomnia. For midlife women who predominantly are emotionally aroused
and without excessive, bothersome hot flashes, strategies for dampening that arousal
and therefore physiological stress activation might work best while strategies for
reducing hot flash activity might be better for women are not as stress aroused but
who have bothersome hot flashes with a nighttime sweating component. One can
now imagine ongoing generation of more personalized knowledge about treatments
by going beyond randomized controlled trials and using designs better suited to
explaining variability and designed for individuation of treatment responses, e.g.,
two-stage partially randomized clinical or preference trials, adaptive designs and
comparative effectiveness methods. One can imagine broadening the knowledge of
underlying mechanisms through evolving techniques in genetics, various ‘omics’,
big data mining, coaching, monitoring, and biobehavioral feedback using e-health
technologies and applications, among others. In synchrony with my human health
ecology views that emotional arousal and stress physiologic activation are at the root
of negative health changes — in no small measure because of stress/immune systems
compromise, I certainly endorse the growing emphasis integrative health/wellness
(complementing conventional biomedical with mindful, energy and other naturalistic
therapies). As a discipline, we have been and remain heavily seduced by the dominant
biomedical model but the world is tilting toward what we in nursing value as important
to health status. The influence of the mind on the body (soma) and the soma on the
mind (emotions, cognitions) as affected by environmental (contextual) factors aligns
with patient-centered care, whole person care, and our main role as nurses — restoring,
promoting or enhancing growth and self-reliance in health-related behaviors — be it
at the beginning, in the middle or at the end of life — be it for individuals, families,
communities or systems. At the U. of Arizona, I am proud to be part of making
integrative health/wellness a major focal area, including through the science of several
faculty, a website for patient and clinician education about integrative therapies and a
first-ever Integrative Nursing Faculty Fellowship, spearheaded by Dr. Mary Koithan,
author of the first book on Integrative Nursing published in 2014.

I have come to believe there is not nursing science per se but rather health/wellness-
related science that crosses disciplines. However, as nurse cartographers, our design
of health-related scientific road maps is shaped by our disciplinary holistic design
thinking. Therefore one can imagine all kinds of generative expansion in our quest to
integrate person/systems with environmental factors for the sake of helping people or
systems survive, thrive and strive for optimal health/wellness (function) in a variety of
contexts. For my continuing career and into what my good colleague Angela McBride
has called the stage of ‘preferment’ (rather than retirement), I hope to learn more about
articulating integrative health-related science in women’s health and sleep, to be more
knowledgeably analytical, emotionally intelligent, open to new ideas, present for those
with whom I collaborate, and able to coach others toward our preferred future in nurse-
generated integrative health/wellness science. Over the span of my career, one does not
travel alone and I am very grateful for the ‘roadside assistance’ that [ received from so
many inspiring nurse and interprofessional faculty and student colleagues.
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IMPACT OF OPIOID SAFETY INITIATIVES
IN THOSE AT HIGH RISK FOR
OPIOID-RELATED PROBLEMS

Manu Thakral, PhD, NP
Postdoctoral Research Fellow
Group Health Research Institute
Seattle, WA

In 2014, seventy eight Americans died every day from an opioid overdose, and at least
half of these overdose deaths involved prescription opioids!. Despite the increased
risks associated with high-dose chronic opioid therapy (COT), studies have found
that high-dose COT is more common among individuals at higher-risk for opioid
use disorder (addiction) and overdose, namely history of mental health conditions,
history of alcohol or non-opioid substance use disorders (SUD), concurrent use of
sedatives and male gender 2-7. The term “adverse selection” is used to characterize
the prescribing pattern where persons at higher-risk for opioid use disorder and
overdose are more likely prescribed high-dose COT”. Sullivan (2010) suggested that
one possible reason for adverse selection is that higher-risk patients are distressed and
express the greatest demands for pain relief and thus are more likely to be prescribed
high-dose COT 7. Dose escalation may also be a response to increasing tolerance over
the course of COT, which may be related to risk factors for overdose and addiction.
The same influences that cause dose escalation in higher-risk patients could also
reduce the likelihood for dose reduction. If so, the potential impact of opioid safety
initiatives, including dose reduction, could be overestimated if the highest risk patients
were least likely to reduce dose.

This study aimed to determine if the effect of opioid safety initiatives, including dose
reduction, had a differential impact on average daily opioid doses in four higher-risk
subgroups of COT patients including those with a history of mental health conditions,
history of SUDs, concurrent sedative use, and male gender compared to their lower
risk counterparts. We hypothesized that dose reduction would be attenuated in those
at higher-risk for overdose and opioid use disorder compared to those at lower risk.

Methods

Setting: Group Health Cooperative is a consumer-governed, nonprofit integrated
health care delivery system in Washington State. Providers in the system deliver care
at Group Health’s own facilities which also house integrated pharmacies.
Population: Using pharmacy data for filled prescriptions, participants were included
in each quarter of the study (3-month calendar window) for which they received >70-
days supply of opioids. Participants also met the following inclusion criteria for each
quarter of the study: age >26 years old and at least 12 months of continuous enrollment
in the health insurance plan prior to and including the current quarter. Patients with
cancer pain or hospice claim were excluded.

Opioid Safety Initiatives: A full description of the dose and risk-reduction initiatives
from 2008-2014 in the healthcare system has been published®: © and comprised 3 time
periods:

(1) The baseline period from 2006 through 2007 predated any initiatives.

(2) During the dose reduction period from Jan 1, 2008 through Sept 30, 2010, the group
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practice implemented practice guidelines to discourage high-dose COT. Clinicians
with large numbers of COT patients on high dose therapy (> 120 mg MED daily)
received feedback from medical directors.

(3) The multi-faceted risk-reduction period from Oct. 1, 2010 to Sept. 30, 2014 was
characterized by increasing frequency of follow-up visits, compliance with state
mandated pain specialty consultation for patients on >120 mg MED daily. Modified
refill processes and practice tools were also integrated in the electronic medical record.

Measures

Average daily morphine equivalent dose (MED). Using methods and conversion factors
described elsewhere 10 11 | we calculated the average daily MED dispensed to each
COT patient in each 3-month window of the study period by summing the expected
morphine equivalents per day and dividing by 90 days. Prescriptions in overlapping
quarters were counted using the days supplied for each prescription.

Mental Health Conditions. We included diagnoses for general mental health conditions
from the prior 3 years, i.e. depression, bipolar, anxiety, conversion disorder,
somatization disorders, borderline personality disorder and post-traumatic stress
disorder 12, attention deficit disorder, autism, schizophrenia spectrum, dementia or
other psychosis 13: 14,

Substance Use Disorders (SUD. Current or recent history of SUD was defined as the
presence of a diagnostic code for alcohol or non-opioid abuse/dependence in the prior
3 years.

Any Sedative Use. From the AHFS Pharmacologic-Therapeutic Classification system,
benzodiazepines and anxiolytics/sedatives/hypnotics were identified 13. Sedatives
were included based on the following criteria: (1) opiate potentiating (additive effect of
central nervous system depression with concurrent use of an opiate) (2) likely duration
of treatment > 1 week.

Covariates: Adjustment variables in all models included: residence (Eastern vs Western
WA), Charlson comorbidity score!® (prior 1 year), age and smoking status (prior 3 years).

Statistical Analyses

To describe the sample, we presented characteristics of patients overall and by
subgroups as of their first eligible quarter. For each longitudinal subgroup analysis,
we estimated trends in the average daily opioid dose over time using a separate
linear regression model that included main effects for the subgroup of interest (e.g.
men v. women), adjustment covariates (including other subgroups) and calendar
time (measured quarterly and modeled using linear splines !7 with knots at the first
quarter of 2008 and fourth quarter of 2010 to permit different trends across the time
periods of interest). Potential differential temporal trends by subgroups were estimated
by including model interaction terms between the main effects for the subgroup of
interest and the linear spline terms for calendar time. Regression model parameters
were estimated using generalized estimating equations (GEE) assuming a working
correlation matrix; robust standard errors were calculated via the sandwich estimator
18 to account for within person correlation over time. The adjusted estimates and 95%
confidence intervals (Cls) for the change per year in average daily MED (A mean) were
then provided for each subgroup of interest. Age-stratified analyses were performed,
not part of primary analyses.

Results
There were 23,809 COT patients meeting eligibility criteria over the 8.75-year study.
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The average number of person-years that any one participant met eligibility criteria for
COT use was 2.125 years over the 8.75-year study. As of their first quarter meeting
eligibility criteria, the sample was 63.8% women, 47.1% aged 46-64 years and 87.6%
resided in Western Washington. Of the high-risk characteristics included, the most
common was mental health condition(s) (56.2%), followed by sedative use (32.4%)
and SUD (9.9%).

Figure 1 demonstrates the unadjusted trends in average daily MED among higher and
lower risk subgroups for each pairwise comparison across all 3 study periods. In all
four pairwise comparisons, the higher risk subgroup had a higher average daily MED
than the lower risk subgroup across all 3 periods of the study.

Adjusted for covariates, modest differences in the rate of decline in average daily MED
per year were noted in all 4 comparisons of higher and lower risk subgroups during the
dose reduction period (Table 1). Minimal further dose reductions occurred during the
multi-faceted initiatives for all groups.

Age-stratified analyses did not yield substantial differences in average daily dose or
rate of dose decline for those aged 26-45 years, and trends in average daily dose for
those aged > 65 years were relatively stable across all 3 periods of the study.

Discussion

Contrary to our hypotheses, we did not find attenuated dose reduction for COT patients
in higher risk subgroups. Average daily opioid doses of COT patients in both higher
and lower risk subgroups were reduced with implementation of the opioid safety
initiatives. The trends in dose reduction were modestly higher among higher versus
lower risk subgroups. This trend could be because COT patients on higher doses were
more likely identified on providers’ lists of COT patients on > 120 mg MED daily
during the dose reduction period. Similarly, because of the greater starting doses,
higher risk COT patients had a greater potential for dose reduction compared to those
at lower risk. The fact that COT dose reductions were observed among individuals
more likely to experience opioid use disorders and overdose is a key finding because of
the dose-dependent relationship between opioid dose and risk for opioid use disorder
and overdose 2-3.

According to the American Nurses Association, statement on the growing overdose
epidemic in the U.S., “although actions to address prescription opioid abuse must target
all caregivers, prescribers, and patients, prescribers are the gatekeepers for preventing
inappropriate access” 19. The opioid safety initiatives evaluated in this study were
focused on reducing inappropriate prescribing, enhancing patient monitoring and
health information technology to support appropriate pain management. By evaluating
the effect of opioid safety initiatives, specifically on patients at higher risk for overdose
and addiction, this study supports the role of nurse scientists in implementation and
evaluation of health policy.

This study had several limitations including that the opioid safety initiatives were
implemented in one healthcare system which could affect generalizability. Also we
were unable to capture data on those aged 18-25 years because all potential participants
had to be at least 18 years old at the start of the study in 2006 to be considered of adult
age. Finally, the open cohort design does not provide a means to control for initial

69



dose at the patient level. This ecological approach, however, is a means to study trends
opioid dose in a COT patient population of a large health plan during implementation
of clinical policy initiatives which take years to effectively implement and assess their
effects.

In summary, practice guidelines along with medical supervision were integral parts
of the policy changes that resulted in the greatest decline in COT dosing trends. This
study provides evidence for the impact of policy initiatives aiming to promote safe
opioid prescribing consistent with the CDC recommendations. Further study is needed
to determine whether policy initiatives at the institutional level can reduce high dose
opioid prescribing in other healthcare systems.

Funding: This research was supported by a grant the Patient-Centered Outcomes
Research Institute (R-IHS-1306-02198, Von Korff). The contribution from Dr. Thakral
was supported by National Institute on Aging, grant number: T32-AG-0276-7709.

Table 1. Estimated change (A) per year in average daily opioid dose by high-risk subgroup.

*p-values are for test of difference in trends between groups during given time period.
Boldface indicates statistical significance (p<0.05) (or appropriate value).

70



Figure 1. Unadjusted average daily opioid morphine equivalent dose (MED) received
among chronic opioid therapy patients stratified by higher and lower risk subgroups
across three study periods.
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Omics is a neologism often used to encompass genomics, epigenomics, transciptomics,
proteomics, metabalomics, exposomics and microbiomics. It is a field of inquiry with
potential to exponentially expand understanding of the biology and mechanisms of
health, disease, symptoms, and behavior. Experts have recommended the inclusion
of omics at all levels of nursing education, particularly in the preparation of nursing
scientists. Omics and precision medicine are increasingly targeted for emphasis
by major funding agencies and leading nurse clinicians are already incorporating
omic knowledge into patient care. What should be your role in leadership of the
omics movement? Does omics have implication for your clinical practice, emerging
curriculum, or program of research? What is omics anyhow? This panel of nursing
leaders will define omics as it relates to nursing and provide exemplars of current
education, practice, and research based in the omics. In addition, each will project the
future of omics in the respective nursing roles of teacher, clinician, and researcher.
There will be opportunity for audience participation and discussion.

Objectives:
1. Define the omics terms including genome, transciptome, proteome, epigenome,
metabolome, and microbiome.

2. Describe examples of omics in nursing research, education, and practice.

3. Debate the future implications of omics for education, research, and practice.
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CHALLENGES IN COMBINING SECONDARY DATA SOURCES

Overview: Overcoming Challenges in Combining Secondary Data Sets

Debra Bakerjian, PhD, APRN, FAAN, FAANP
Associate Adjunct Professor
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Purpose: The purpose of this symposium is to present four examples of research
challenges encountered in the process of conducting secondary data research and to
describe solutions that allowed authors to combine disparate data sets in a way that
advanced their research.

Background: The increasing availability of secondary data in healthcare has enabled
researchers’ to either find answers to their research question or develope a better
informed research study to generate primary data which is both cost and time efficient.
This benefit in efficiency comes with a few challenges which any researcher should
consider when using secondary data. The foundation of quantitative analysis is to
understand how various types of data come together in a data set in order for the
information to be analyzed. The most simplified form of this can be found in survey
analysis, where the primary authors have control over both the types of questions
included but also over the variables chosen for the survey making it relatively clear cut
when the data are downloaded and prepared for statistical analysis.

For many researchers, particularly those interested in health services research, the
issues of preparing data for statistical analysis are much more complex. This is
particularly true when trying to combine data from a variety of sources such as the
electronic health record, census data, administrative data, or epidemiological data.

An important skill for many researchers is the ability to use data from multiple sources.
This is particularly important in this era of big data.

Methods/Results: This symposium will focus on four researchers who each have used
a variety of different data sources to conduct their research. The authors will describe
their studies, the data sources they used, some of the challenges encountered and how
they overcame those challenges in order to prepare their data sets for analysis. Each
will provide examples from their experience in analyzing secondary data to advance
their research.

Implications for Nursing: In this era of secondary big data, it is essential that nurse

researchers have the knowledge, skills and ability to take advantage of opportunities
to advance nursing research and improve patient outcomes.
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CHALLENGES IN COMBINING SECONDARY DATA SOURCES

A Protocol to Link VA and Non-VA Health Care Utilization in California

Sujuan Cai, MSN, FNP-BC, PhD(c)
Doctoral Student
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Purpose/Aims: To capture both VA and non-VA health care utilization from
administrative data in California.

Background: Many Veterans, including Veterans with spinal cord injury (SCI), use
both Department of Veterans Affair (VA) and Non-VA health care facilities for primary
and specialty care. The process of collecting health care utilization data among
Veterans from non-VA health care facilities is extremely challenging due to variability
in healthcare data sharing and legal regulations, e.g. HIPAA. However, studies of
Veterans’ health care utilization excluding non-VA health care data have limited
validity and generalizability due to incomplete findings. Fortunately, the California
Office of Statewide Health Planning and Development (OSHPD) has collected all
inpatient discharges, emergency visits, and other outpatient procedures data from all
non-federal health care facilities in California since the 1960s, irrespective of payer
sources. This study used a method to link personal identifiers of Veterans with
SCI data to OSHPD data to collect the non-VA Emergency Room (ER) visits and
hospitalizations to understand the overall utilization of these Veterans in California.
Method: A special contractor used patient level variables to combine data from a
California VA SCID center to OSHPD data by using a virtual private network to link
the data sets. A VA data specialist had previously extracted VA health care utilization
(ER visits, hospitalization, clinic visits et al) and demographics. That data was linked
to OSHPD data to an encrypted laptop computer. The special contractor is the only
person to have access with both data sets. After the linkage, a coded data set was
combined with VA health care utilization data for statistical analysis. The study
protocol was approved by three separate internal review boards of Stanford University
(for the Palo Alto VA), University of California at Davis, and the State of California.
Results: A total of 298 Veterans were identified from a VA SCI center as new patients
with SCI from 01/01/1999 to 8/27/2014. Among these individuals, 97.7% (291) are male
with mean age at injury 57 years (range 19-88); 85% of these are non-Hispanic white
(71.1%) and non-Hispanic black (14.1%) and 91.3% have at least high school education.
From VA data alone, 39% of the study Veterans had been hospitalized and 16% of
those had visited ED at least once during the first year after discharge from their acute
rehabilitation. Because the majority (70%) of study Veterans live more than 50 miles
from the study VA SCID center, these numbers are expected to increase significantly
with the ED visits/hospitalization from the OSHPD data. Non-VA and VA ER visits will
be compared on diagnoses and mode to ED. Non VA and VA hospitalizations will be
compared on admission/discharge diagnosis, mode and length of admission.
Implication for Future Research: This method offers new opportunities to study VA
and non-VA health care utilization from administrative and patient level data, which
improves the validity and generalizability of the outcomes. This knowledge will
improve our ability to estimate the impact of SCI injuries on service utilization, costs,
and patient outcomes.
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CHALLENGES IN COMBINING SECONDARY DATA SOURCES

Challenges in Employing EHR Data in a Multi-Site Study of Maternal
and Newborn Outcomes

Barbara Abeling, MS, RN, PhD(c)
Doctoral Student
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Purposes/Aims: To describe challenges employing a secondary data collection approach
in a multi-site study of maternal and newborn outcomes for women with prior cesarean
births. To describe strategies utilized to mitigate these challenges, and implications that
such challenges and strategies have for future research.

Rationale/Background: The EHR is a valuable data source for research and quality
improvement endeavors. However, there are many challenges associated with the
retrieval, interpretation, and analysis of EHR data. These challenges may undermine the
reliability of these data, limiting the strength of studies utilizing these data. Identifying
issues and developing methods of improving EHR data quality will increase the quality
of studies utilizing such data. Additionally, developing strategies for improving extraction
of data from the EHR will allow researchers to conduct large scale, multi-site studies
contributing to the advancement of evidenced based practice and healthcare quality
improvement.

Undertaking/Best Practice/Approach/Methods/Process: EHR data was collected from
11 facilities, which are part of a large California based health system. Multiple enterprise
wide data sources were queried. During the data collection process multiple challenges
were encountered. These challenges were related to data accessibility, report structure and
database query volume restrictions which impacted retrievably of the data. Issues related
to the quality of coding data and data from clinical documentation were also identified.
As an example, we identified errors in the EHR whereby account numbers dating back to
2009 were listed as the medical record number (MRN) on the standard birth report making
it impossible to link the maternal data with the newborn data for these cases.

Results: Multiple iterations of report queries and extensive report validation were
performed. Relational database and statistical analysis software were utilized to merge,
clean, and querying the dataset. This process aided in identifying 22 failed Trial Of Labor
After Cesarean (TOLAC) cases which would have been misclassified as Elective Repeat
Cesareans (ERCD). We successfully merged variables not contained in coding data, adding
maternal BMI and newborn feeding data. We avoided excluding cases missing coding data
for gestational age and birth weight by utilizing clinical documentation when coding data
was missing. There was a total of 1,297 mothers with prior cesarean births. Mean age was
30 (range 17-46). Among these women 59.8% were low SES. ERCD occurred for 77.3% of
the births (n=1003), 19.5% (n= 253) gave birth via Vaginal Birth After Cesarean (VBAC),
and 3.2% (n=41) had a Failed TOLAC. Among the newborns, 47.6 were exclusively fed
breast milk and 52.4% received formula.

Conclusions: The EHR is a rich data source, but has many limitations. This project
identified multiple opportunities for improvement in data quality, such as the above
mentioned errors in MRNs. The identification of data integrity issues provides health
systems and EHR vendors with information to drive improvement in EHR data quality.
Collaborations between nurse researchers and informatics experts present opportunities
for the identification of issues and development of solutions to improve EHR data quality
and accessibility.
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CHALLENGES IN COMBINING SECONDARY DATA SOURCES

Challenges in Using CMS Administrative Data for NP Scope of Practice Research
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Purposes/Aims: The purpose of this session is to describe CMS administrative and
challenges in combining it with both primary and secondary sources in a study of
variation in state scope of practice laws and the impact of regulation on resident
outcomes in nursing homes.

Background: Multiple studies have indicated that nurse practitioners (NPs) play an
important role in meeting the healthcare workforce shortages, yet little is known about
how variability in state regulations on scope of practice impacts NPs and there are few
studies that use secondary data to examine NP outcomes. The study emphasized the
usefulness of administrative data in utilization of nurse practitioners and revealed a
variety of limitations in the claims data.

Methods: This study used a 5% random sample of nursing home residents in the U.S.
obtained from the ResDAC (CMS contractor) consisting of several different types of
administrative files. Multiple data sources were used: CMS claims (administrative)
data, U.S. Census data, clinician population data from professional websites, diagnoses
from the ICD-9 codes, as well as primary variables constructed from data related
to state regulations on NP scope of practice derived from “The Pearson Report”, a
compilation of NP related data that was published annually until 2011. Because of the
cost, the CMS file was a Limited Data Set, which meant that most of the identifiable
data had been removed or revised to protect patient privacy. This made analysis much
more challenging and limited many of the analyses. One example was the necessity to
write syntax to group all of the diagnostic codes.

Results: The CMS dataset was organized by visits with 1,110,050 separate visits
identified. The data was reorganized to examine patient (129,812) to find that many
of the patients were visited by both physicians and NPs. By aggregating the data to
have clinicians the unit of analysis, there were 35,735 primary care physicians and
5,346 NPs in this 5% sample; however, NPs tended to provide more comprehensive
visits and NPs averaged more visits annually compared with physicians (32.71 vs
20.82). Internists provided 38% of visits, family practitioners 22% and NPs 16%.
Geriatricians (4% of all physicians) accounted for only 2.6% of NH visits. There
were huge variabilities in the outcomes by geographic region for NPs with the highest
utilization of NPs in the Midwest followed by the South and lowest in the western
states attributed to the scope of practice variations. Challenges in working with these
data sets included limitations in the ability to link specific clinicians and NHs together,
inability to identify state specificity because of lack of zip code data, and the need to
develop new variables related to NP scope of practice.

Implications for Future Research: There are many types of CMS data made available
to researchers. These data are excellent for most health services research; however,
there are several limitations to how the data can be used to study NPs. Sharing methods
in how to link data will help future researchers to expand on these studies.

Funding: The original study was funded by the John A Hartford Foundation and Atlantic Philanthropies
Foundation.
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Purposes/Aims: The purpose of this session is to describe administrative data
available from CMS, how it has been used, challenges of reorganization of data across
various units of analyses, and describe how such data can be linked with other outside
data sources used in the study to understand the role of nurse practitioners in improving
quality outcomes in skilled nursing facilities.

Background: The acuity and complexity of the nursing home (NH) population has
steadily increased over the past decade and has outpaced the availability of primary
care providers to care for this group of vulnerable older adults. At the same time, there
has been an intense focus on the cost of emergency room (ER) care and hospitalization
of older adults residing in NHs. CMS has placed significant incentives to reduce the
number of ER visits and hospitalizations of this population.

NPs are important in caring for this population, yet little was known about how NPs
providing care for NH residents impact hospitalizations and ER visits. This study
used CMS administrative data sets, available from ResDAC (CMS contractor), to
understand how NPs impact care for NH residents.

Methods: The 5% Research Identifiable Files (RIF) from the Chronic Condition
Warehouse were used for this study. Files from the carrier claims files, inpatient, and
outpatient data sets along with resident-level minimum data sets were purchased. The
challenge was to combine variables from the distinct data files into a single data set for
analysis. There were many challenges in first compiling a usable data set for this study
and then re-aggregating the data to reflect three different unit of analyses. Specific
processes of how to combine various organizational and patient level data sets will be
described and challenges and solutions will be discussed.

Results: There were 187,789 residents representing a 5% random sample of all U.S.
NH residents. There were 127,344 (67.8%) that had visits by primary care physicians
and/or nurse practitioners. We were able to identify NH and ED visits and acute
hospitalizations relatively easily; however, it was more challenging to determine ways
to link the resident level outcomes with specific clinician types.

Processes were developed to first identify the right variables to include in the data set
using the data dictionaries available and then link the clinician data were challenging
as many variables seemed to be similar or even the same in each of the different data
sets, requiring extensive time and research to ensure they were either the same or were
distinctly different.

Implications for Future Research: In this era of secondary big data, the of use such
administrative datasets and linking with other data sources to examine organizational,
clinician and resident level factors and its impact on patient outcomes is essential in
understanding the complete picture to develop intervention that can impact outcomes.
Researchers, particularly educators, should widely share their processes and lessons
learned in working with large data sets with others to build a future nursing leadership
that can leverage the benefits of secondary data to advance nursing knowledge.

Funding: This study has been funded by the Gordon and Betty Moore Foundation.
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Overview: CUPID Technical Innovations and Precision Nursing

Karen H. Sousa, PhD, RN, FAAN Jason Weiss, MEd
Professor; Director, CCNR Research Program Manager, CCNR
College of Nursing College of Nursing
University of Colorado Denver University of Colorado Denver
Aurora, CO Aurora, CO

In response to Institute of Medicine recommendations that nurses both become more
involved in making changes to the health care system and use data more effectively, the
Colorado Collaborative for Nursing Research (CCNR) has developed the Common
Unified Patient Indicator Data (CUPID) system and the Precision Nursing
Triangle.

CUPID is a CCNR initiative that (a) isolates and extracts nurse-sensitive
patient outcome data collected in the electronic health record (EHR); (b) aggregates,
harmonizes (i.e., creates uniform nomenclature), analyzes, and distributes data in
user-friendly reports to nurse leaders; and (c) facilitates use of trending nurse-sensitive
patient outcome data to inform/evaluate nursing interventions and/or processes of
care in near-real-time. Initial efforts to develop the CUPID system were supported
by AHRQ funding (4U18HS022789-03), resulting in codification of governance
processes, creation of a common data model, definition of data-mapping procedures,
and implementation of a pilot demonstration using one month of patient pain data from
six participating hospitals in two healthcare systems.

CUPID and CUPID- i i
oriented research projects lnﬁ:’::‘}'::‘.::l.‘:.’:;d
contribute to a Precision
Nursingconstruct. Precision
nursing is an approach to

iInprOVe patient outcomes Nursing Intervention User-driven
. 1 rati ; - Desi - Analytics
through personalized nnovations esign nalytics

nursing care that relies
on data partnerships,
informatics, and analytics
to drive nursing innovations.

Dr. Blaine Reeder’s presentation is titled, “Overview of the CUPID Precision
Nursing Project.” He will discuss CUPID technical innovations and introduce the
individual elements of the Precision Nursing Triangle, focusing in particular on the
Informatics-enabled Data Partnerships point of the Triangle.

Next, Drs. Mustafa Ozkaynak and Angela Richard will present “Using CUPID
Data to Inform Nursing Innovations.” They will discuss ways in which the CUPID
system and CUPID data can support workflow- and quality improvement-related
Nursing Innovations, which is the second point in the Precision Nursing Triangle.

Finally, Research Assistant Eric Gutierrez will present “User-driven Analytics:
CUPID Data Analysis and Visualization.” He will cover the third point in the Precision
Nursing Triangle, User-driven Analytics, and discuss ways that the CUPID team is
producing user-friendly visualizations of trending monthly data for maximum ease-of-
use by stakeholders.

The Precision Nursing Triangle
(Figure 1) is an organizing framework for
the Precision Nursing construct.
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Aim: To describe the precision nursing triangle and technical innovations resulting from the
Common Unified Patient Indicator Data (CUPID) project.

Background: Precision Nursing is a concept that emerged through our work on the CUPID
project (Sousa, K. H., Weiss, J., Welton, J., Reeder, B., & Ozkaynak, M., 2015). We first
started using this term in the autumn of 2013. The precision nursing concept is also being
developed, independently and in parallel, by several of our colleagues (Nursing Knowledge:
2016 Big Data Science Conference Proceedings, 2016). The primary goal of the CUPID
project is to link tailored nursing interventions to patient outcomes such as symptom status
based on user-driven analysis of electronic health data. To support this effort, we developed
the Precision Nursing Triangle as an organizing framework comprising three components:
Informatics-enabled Data Partnerships, User-Driven Analytics, and Nursing Innovations.
Outcomes: Informatics-Enabled Data Partnerships. Precision nursing relies on relationships
with partners who generate and manage nurse-sensitive patient data by defining governance
policies and negotiating data use agreements. Currently, we maintain data partnerships
with hospital research partners, but future work will include relationships with post-acute
care organizations. Data partnerships are developed and maintained through continuous
trust-building and by identifying use cases of value to data partners. “Informatics-enabled”
denotes the central place of informatics in any precision nursing effort. User-Driven
Analytics. Precision nursing focuses on creating value for data partners. The motivation
is “What do you want to do that you cannot currently do with your data?” The second
component of the precision nursing triangle is the use of user-centered design iterations to
identify requirements for system features, interfaces, and visual displays of data. Nursing
Innovations. Intervention design efforts can be human factors engineering to understand
clinical workflow challenges and design efforts to optimize information systems. Or,
efforts could take the form of practice changes on individual units or policy changes at the
organizational level. Different intervention design efforts are non-exclusive of each other,
complementary, and data-driven based on findings from the precision nursing indicators.
Conclusion: Challenges of Traditional Data Approaches. Traditional efforts that perform
retrospective analysis of nurse-sensitive patient outcomes using EHR data through one-
time data transfers can be considered precision nursing efforts. This approach involves
both data partnership and informatics aspects, however efforts are not easily replicable
because they do not 1) provide infrastructure that supports access and control defined by
governance policies and data use agreements, and 2) enable timely analysis of data based
on emerging needs. CUPID Technical Innovation. The primary innovation of the CUPID
precision nursing system is that it relies on a federated data architecture (PopMedNet
software) that sends targeted queries directly to data partner clinical data marts, maps query
results to a common data model, and returns them to the investigator for analysis after query
approval by the data partner. This innovation is a step forward in technology-supported data
partnerships that build trust, provide research infrastructure, and can be extended to new
patient outcome cases as they are prioritized by clinicians and health care organizations.

References:

Sousa, K. H., Weiss, J., Welton, J., Reeder, B., & Ozkaynak, M. (2015). The Colorado Collaborative for Nursing Research:
Nurses shaping nursing’s future. Nursing outlook, 63(2), 204-210.

Nursing Knowledge: 2016 Big Data Science Conference Proceedings. (2016, June 1-3, 2016). Nursing Knowledge: 2016 Big
Data Science, Minneapolis, MN.
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The purpose of this presentation is to discuss several ways that data from the
Colorado Unified Patient Indicator Data (CUPID) system can be used by participating
hospitals and illustrate how it might work using a case study. CUPID data can be used
to inform and stimulate nursing innovations in three ways that we will discuss here.

First, the data can be used to pinpoint problem areas (e.g., specific care units with
poor symptom management performance) for hospital-specified quality indicators that
are sensitive to nursing care.

Second, the data can reveal user needs (e.g., usability issues of EHR).

Third, innovations put into place to improve care delivery or system effectiveness
can be evaluated by monitoring CUPID data (e.g., whether pain management/pain
scores improved after implementation of a given innovation).

The pinpoint ability of CUPID allows for rapid identification of needs, based
on trend analysis and data reports. Using existing or enhanced quality improvement
teams, root causes of problems can be explored and rapid-cycle PDSA (Plan, Do,
Study, Act) quality improvement efforts put into place. The complex-analytics abilities
of our Precision Nursing Triangle make sure that changes in any component of a work
system (i.e., personnel, personnel activities, and physical/organizational context and
technologies) are congruent with other systemic components. CUPID data can be used
(a) to evaluate the effectiveness of innovations as part of the PDSA cycle and (b) to
track how well innovations are sustained and have longer-term impacts on outcomes.
Moreover, CUPID gives flexibility and agility in redesigning work systems so that
changes do not have unintended consequences.

A case study will be used to illustrate the potential use of CUPID data for both
identifying the need for innovations and evaluating those innovations on a hypothetical
oncology unit. The hypothetical unit receives a CUPID report that shows lower than
desired rates of improvement in pain for patients between unit admission and unit
discharge. The unit initiates a multi-disciplinary approach to identify root causes for
low rates of improvement in pain across the care episode and identifies two key areas
for innovation and care improvement: overall pain assessment and timely evaluation of
pain intervention effectiveness. The case study will describe innovative and evidence-
based approaches to address the key areas and the use of ongoing CUPID reports for
continuing evaluation of the effectiveness of the innovations on pain improvement
rates.

In summary, CUPID data is a powerful tool that hospitals can use to identify
areas for improvement, optimize use of technology, maximize utility of existing
EHR data, and support the development and implementation of nursing innovations.
Moreover, nurse scientists can benefit from CUPID by having access to a high volume
of high quality data specific to their research questions. The capacity to monitor patient
outcomes allows them to be agile in designing, implementing, and evaluating evidence-
based interventions.
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Background: The primary objective of precision nursing is to identify opportunities for
interventions based on user-driven analysis of near-real time data. The second component
of the precision nursing triangle is the use of user-centered design iterations to identify
requirements for system features, interfaces, and visual displays of data.

Purpose: The purpose of the CUPID system is to support precision nursing by providing
infrastructure that enables intervention research at the patient and organizational levels
through timely access to patient outcomes data mapped to a common data model. The
purpose of this presentation is to demonstrate CUPID’s ability to produce user-friendly
visualizations of trending monthly data for maximum stakeholder ease-of-use.

Methods: Pain scores were chosen as the test case for this current analysis because the
Joint Commission (2016) mandates that hospitals develop policies and procedures for
assessment/reassessment of pain. This mandate maximizes the likelihood that pain scores
appear consistently in the electronic health record (EHR). The participating acute care
units are located throughout the state of Colorado: University of Colorado Hospital (620
beds), Medical Center of the Rockies (166 beds), Memorial Hospital Central (427 beds),
Memorial Hospital North (74 beds), and Poudre Valley Hospital (241 beds). Their average
number of inpatient admissions are as follows: UCH—46,351; MHC—20,544; MHN—
6,478; PVH—18,149; and MCR—12,550. The total number of inpatient admissions for
the entire network was 104,072 based on the fiscal year ending June 30, 2015. The total
number of appropriate units for this study within each facility is as follows: UCH—32;
MHC—9; MHN—2; PVH—38; and MCR—9.

Results: Several data processing and quality checks were conducted prior to carrying
out the analysis. We assessed data quality from recurring monthly EHR data feeds for
data completeness and compared differences between similar units within and across
hospitals. Data was cleaned using a data quality framework originated by informatics
colleagues at the University of Colorado | Anschutz Medical Campus (Kahn et al., 2012)
and validated by members of our research team (Dziadkowiec et al., 2016). Data will
be checked for normality and screened for errors and outliers. EHR elements will be
examined for level and patterns of missing data. SAS Version 9.4 and Mplus Version 7.4
was used for all statistical analyses. Both programs include capabilities to test models
with missing data and non-normally distributed/categorical outcomes, and to address the
multilevel structure of the data of patients nested within units/hospitals. Additionally,
Tableau Software (http://www.tableau.com) provided the CUPID team with a variety of
data visualization capabilities which will be demonstrated.

Implications: CUPID facilitates evaluation of interventions in weeks or months rather
than years. CUPID offers timely, trending data that allow nurse leaders to be agile and
responsive to fluid conditions. In turn, CUPID health IT infrastructure allows nurse leaders
to institute best practices, make data-driven choices, and optimize patient outcomes.
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Tobacco use is the leading cause of preventable disease and death in Central and Eastern
Europe. The purpose of this symposium is to describe the establishment of the Eastern
European Centre of Excellence for Nurses and Tobacco Control, a 6-country collaboration.
Central and Eastern Europe were targeted due to a high prevalence of smoking among the
population, and higher rates of tobacco-related disease and mortality, compared with Western
Europe. Additionally, there was a high level of interest among healthcare provider leaders in
mobilizing nurses for tobacco control. The partnership involved nurses and nurse researchers
in the United States, and other healthcare professionals, in Czech Republic, Hungary, Romania,
Slovakia, and Slovenia. The Center is located in Prague, built upon previous research
collaborations in the Czech Republic. The rationale for developing a Center of Excellence
was to: 1) build capacity among nurses in the region to engage in tobacco control; 2) expand
regional collaboration, fostering the discussion of regional similarities and differences; and
3) facilitate mentoring and technical support within and between nurses in the region. The
RE-AIM framework (Reach Effectiveness Adoption Implementation Maintenance) guided
the development, implementation and evaluation of the Center’s activities and strategies.
Ultimately, the goal was to maintain a network of nurses educated to be engaged in tobacco
control, improve attitudes and increase the delivery of tobacco dependence treatment by
nurses. It is well documented that nurses who smoke are less likely to engage in tobacco
control. Given the reported high prevalence of tobacco use among nurses in the region (20-
40%), focus groups were conducted in each county to understand possible barriers to nursing
engagement in tobacco control, as well as suggest strategies to support nurses in their own quit
efforts. In order to reach and expand the number of nurses in tobacco control, a multi-strategy
was employed: train-the-trainer workshops, brief hospital-based seminars, and two distance
learning web-based programs (on nurses and evidence-based tobacco dependence treatment,
and smoking cessation in oncology settings). Resources were developed in all 6 languages
(web-based, printed, toolkit provided in the workshops). A quarterly newsletter was produced to
facilitate exchange of experiences between members of the team and to outreach to the nursing
community at large. Each component was evaluated separately and results will be presented
in this symposium. An important development through the establishment of the Center of
Excellence was the identification of country and regional nurse champions who are being
mentored by the more senior members of the team and becoming mentors themselves. As will
be discussed in the symposium, the Regional Center of Excellence emerged as a positive model
to promote excellence in nursing practice in tobacco control and to support the establishment of
a regional network of nurses engaged in tobacco control. Based on WHO cessation estimates,
if each of the 2,000 nurses, directly reached by this project, intervened with only one patient a
month, at least 24,000 people would receive advice to quit, 9,600 would make quit attempts,
and 3,120 additional smokers would quit every year.

Funding: Support was provided by a grant from the Bristol-Myers Squibb Foundation Bridging Cancer Care Initiative to the
International Society of Nurses in Cancer Care, and the UCLA School of Nursing’s Hassenplug Endowed Chair. The content is
solely the responsibility of the authors and does not necessarily represent the official views of the funders.
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Background: Globally, nurses represent the largest group of healthcare providers and evidence indicates
that nurse-led smoking cessation interventions can be effective in helping smokers quit. Yet, it is also
well established that nurses who smoke, like other health professionals, are less likely to address tobacco
dependence with their patients than their non-smoking colleagues. Therefore, in order to strengthen the
nursing profession’s ability to impact the prevention and treatment of tobacco-induced diseases, it is
imperative to understand the factors associated with nurses’ continuing smoking and barriers to quitting.
Several U.S. based studies have increased understanding of nurses” smoking behaviors and have helped
inform the development of contextualized treatment programs and workplace policies that support nurses’
quitting. However, very little is known as to how these findings compare with nurses’ experiences in other
settings globally. Europe continues to have the highest prevalence of adult (28%) and female smoking (19%)
globally, and in Eastern and Central Europe evidence suggests that nurses’ rates of smoking are comparable
and in some cases even higher (up to 2X in some countries) than that of the general female populations.
Purpose of Study: To describe institutional and workplace factors that influence nurses’ smoking and
quitting behaviors in this region.

Methods: Focus groups (N = 9) were conducted in five countries (Czech Republic, Hungary, Romania,
Slovakia, Slovenia) among nurses who are currently involved in direct patient care and self-reported as
being a current or former smoker. Native-speaker facilitators conducted the focus groups in the respective
languages, utilizing a structured focus group guide. The discussions were recorded, transcribed, translated
into English, and transcript samples were back-translated to verify quality of translation. Transcripts were
loaded in Dedoose, a cloud-based qualitative research platform, coded by two independent coders, after
which a subset of the transcripts were re-coded by four team members to evaluate agreement. Consistency
and discrepancies were discussed in an iterative process to establish to the final codebook. Content analysis
was used to identify major themes.

Results: The participants’ (n=81) mean age was 43(+ 9.4) years, and the majority were female (94%), current
smokers (56%) and experienced nurses (20.5[+ 10.3] mean practice years). Five major themes emerged
during the discussions related to smoking and the workplace: 1) Ability to take breaks, 2) Coping with job-
related stress, 3) Hiding from patients and their families, 4) Impact of workplace smoking restrictions, and
5) Lack of support for quitting.

Discussion: The workplace and institutional factors influencing nurses’ smoking behaviors described in
this study closely mirror those found previously among U.S. nurses, particularly in regards to the inequities
in work breaks between smokers and nonsmokers (smokers taking more breaks) and the role these breaks
play in the initiation, maintenance and relapse of smoking among nurses. The findings also provide further
insight into the unintended consequences of workplace smoke-free polices for both smokers and nonsmokers.
Implications: These findings offer guidance to administrators and provide contextualized support for
implementation of workplace policies and programs that support quitting and equitable work breaks for all
nurses.

Funding: Support was provided by a grant from the Bristol-Myers Squibb Foundation Bridging Cancer Care Initiative to the
International Society of Nurses in Cancer Care (ISNCC), the UCLA School of Nursing, and a National Cancer Institute training
grant (Petersen; T32CA113710). The content is solely the responsibility of the authors and does not necessarily represent the
official views of the funders.
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Background: According to the World Health Organization, over 1 billion people are addicted to tobacco
smoking. In Eastern Europe, smoking is a major contributor of all cause mortality, with an estimated 25-35%
in the general population. Among the predominantly female nurse groups, the overall smoking prevalence is
equal or higher than the general female populations. Nurses who smoke are less likely to provide smoking
cessation interventions to their patients. While studies demonstrate that smoking cessation is a process
involving a sequence of unsuccessful quitting attempts before attaining long-term abstinence, only 3-5% of
unaided-quitters achieve long-term abstinence for 6-12 months. There is limited information about nurses’
quit efforts in Eastern Europe. To assist nurses with smoking cessation, an in-depth understanding of their
smoking behaviors is imperative.

Purpose: The objective of this study was to explore European nurse smokers’ attitudes and experiences
toward smoking cessation, including factors that may influence relapse after a quit attempt.

Methods: Nine focus groups were conducted in five countries (Czech Republic, Hungary, Romania,
Slovakia, Slovenia). Current or former nurse smokers were included. Using a moderator guide, focus groups,
conducted by a native-speaker facilitator, were audiotaped, transcribed and translated verbatim to English.
Transcripts were uploaded into Dedoose qualitative analysis software and content analysis was used to
identify major themes. Two investigators independently read each transcript, identified themes and assigned
codes. Coding agreement was assessed by having two additional members re-code subsets of the transcripts.
This paper reports analyses regarding factors influencing smoking relapse.

Results: The sample included 81 nurses (43+9 years old, mean+SD; 94% women) who were directly
involved in patient care (20+10 practice years). Fifty-six percent were current smokers and 83% reported
smoking daily. Relapse was identified as one of the major findings. Four common themes contributed to
nurses’ smoking relapse: (1) Stressful environments: home, work; (2) Exposure to smoking cues: coffee,
smell of cigarettes; (3) Presence of smokers’ in the environment: spouse, work colleagues and during social
situations; and (4) Postpartum period. When asked about time to first cigarette after waking: 57% reported <
30 minutes, indicating serious addiction. Forty-six percent reported making 1.07+2.26 serious quit attempts
in past 12-months and while 33% were trying to quit at the time of the focus groups, they expressed lacking
adequate training and resources.

Discussion: European nurse smokers’ struggles with relapse parallel those previously reported with U.S.
nurse focus groups and others in the general population and across the world. Among the several relapse
models proposed to explain underlying triggers, the cognitive-behavioral model of relapse suggests that
the process of relapse is precipitated by a high-risk situation, defined as any circumstance presenting
vulnerability for engaging in a behavior. Our findings demonstrate: stressful environments, smoking cues,
presence of smokers and postpartum as factors triggering relapse among European nurses. Future studies
should focus on developing programs and interventions that: (1) Enhance nurses’ skills for coping with high-
risk situations triggering relapse; and (2) Implement evidence-based practice to support nurses’ quit efforts
and maintain long-term abstinence, thereby increasing interventions with patients who smoke.

Funding: Support was provided by a grant from the Bristol-Myers Squibb Foundation Bridging Cancer Care
Initiative to the International Society of Nurses in Cancer Care and the UCLA School of Nursing. The content
is solely the responsibility of the authors and does not necessarily represent the official views of the funders.
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Background: Tobacco use is the leading cause of preventable disease and death in Europe. Compared to
Western Europe, rates of tobacco use are higher in Central and Eastern Europe. Nurses can contribute to
decreasing the burden of tobacco use in the region by engaging in tobacco control and offering patients who
smoke evidence-based tobacco dependence treatment. However, little is known about 1) nurses’ attitudes
and opinions about tobacco control; 2) nurses’ perceptions of their role in providing tobacco cessation
interventions; and 3) if nurses’ attitudes influence their clinical practice. We postulated that online education
could successfully educate nurses about evidence-based smoking cessation interventions and positively
change their attitudes towards tobacco control, thus increasing the likelihood that nurses will provide tobacco
cessation interventions to their patients.

Aims: To 1) determine if, and how, nurses in Czech Republic, Hungary, Romania, Slovakia, and Slovenia,
participating in a web-based education program, positively change their attitudes and opinions toward
helping smokers quit and tobacco control, and 2) determine if changes in attitudes and opinions influenced
self-reported clinical practice.

Methods: A prospective single-group pre-post design was employed. A web-based survey assessed nurses’
knowledge, attitudes, and opinions about helping smokers quit before and 3-months after viewing two
educational webcasts. The surveys included an attitudes scale rating the importance of statements about
tobacco control (e.g. How important is it for nurses to be involved in tobacco control activities?) using a
S-point Likert scale ranging from ‘least importance’ to ‘most importance’. The educational intervention
consisted of a 45-minute webcast about helping smokers quit, and a 30-minute webcast about the role of
nurses in helping patients with cancer to quit smoking. Additional online resource materials to support nurses
in helping smokers quit were also available to download.

Outcomes: 507 nurses from the five countries completed the baseline and follow-up-surveys. Participants
were mostly female (95.9%), never smokers (60.7%) and worked in medical/surgical, outpatient, or critical
care (74%). At 3-months, nurses significantly improved their views about the importance of nursing
involvement in tobacco control (p= 0.002), felt that nurses should set a good example by not smoking
(p=0.03), and that they need more training/skills to help patients quit smoking (p<0.0001). Nurses whose
attitudes positively changed about the importance of nurses participating in tobacco control activities, also
reported increasing tobacco cessation activities with patients, ie., assisting patients to quit (p<0.001), referring
patients for cessation treatment (p<0.001), referring patients to a quitline (p<0.01), and recommending the
use of tobacco cessation pharmacotherapy (p<0.01).

Conclusions: Nurses’ participation in the program led to increased awareness of, and positively changed
attitudes toward, the importance of nurses in helping smokers to quit. Additionally, their improved attitudes
toward tobacco control had a significant positive impact on practice. Nurses reported needing more
education and skills on tobacco control and cessation interventions. Therefore, nursing schools and health
systems should take notice, including this content in their curricula, and adopting the concept that delivering
evidence-based smoking cessation interventions is an expected part of routine nursing care.

Funding: Supported was provided by a grant from the Bristol-Myers Squibb Foundation Bridging Cancer
Care Initiative to the International Society of Nurses in Cancer Care and the UCLA School of Nursing’s
Lulu Wolf Hassenplug Endowed Chair. The content is solely the responsibility of the authors and does not
necessarily represent the official views of the funders.
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Background: Nurses can play a pivotal role in reducing the suffering, disease and mortality
burden associated with tobacco use. Evidence based interventions exist and are based
on a framework known as the 5As: Ask about tobacco use, Advise users to quit, Assess
willingness to quit, Assist with a quit plan and Arrange for follow-up, including referral to a
quitline when available. However, there are often gaps in nurses’, as well as other healthcare
professionals’, education on evidence-based tobacco dependence treatment. As tobacco use is
the leading cause of preventable death in Central and Eastern Europe, providing nurses with
educational opportunities to address smoking among their patients is essential to enhance
nurses’ engagement. The Eastern Europe Nurses’ Centre of Excellence for Tobacco Control is
a partnership of 5 countries (Czech Republic (CZ), Hungary (HU), Romania (RO), Slovakia
(SK), Slovenia (SI)) and the United States was established to meet the educational needs of
nurses in the region and support their engagement in tobacco control.

Aims: To assess 1) the feasibility of an online education program about tobacco control to pre-
pare nurses in CZ, HU RO, SK, and SI to provide evidence-based smoking cessation interven-
tions to patients; and 2) the self-reported changes in practices related to consistently (usually/
always) providing smoking cessation interventions, based on the 5As, to smokers, before and
3-months after participation in the online program. The RE-AIM framework was used to guide
the development, implementation and evaluation of the program.

Methods: A prospective single-group pre-post design using a web-based survey to assess self-
reported practices in smoking cessation interventions.

Results: 695 nurses completed the baseline survey and 507 completed the follow-up. Analyses
were based on the latter. Participants were mostly female (95.9%), never smokers (60.7%) and
worked in medical-surgical clinics (45%). At 3 months, there was an increase self-reported
delivery of all aspects of the SAs. At 3 months, nurses were significantly more likely to perform
all of the 5As except for “Ask” (p < 0.05). At 3-months there was a significant increase in the
number of patients nurses estimated they had provided cessation interventions (p < 0.0001).
85.8% of nurses stated that they did watch the webcasts and of those, the majority (98.1%)
found it to be useful or very useful.

Discussion: Online education was a feasible and successful way to educate nurses about
evidence-based smoking cessation interventions. Their participation in the program led to in-
creased self-reported interventions with patients. Additional research is needed to examine the
sustainability of the impact in nursing practice.

Implications for Practice: Education about tobacco control can make a difference in clinical
practice, but ongoing support is needed to maintain these changes. Health systems changes can
also facilitate the expectation that delivering evidence-based smoking cessation interventions
should be routine nursing care. Educating nurses on cessation interventions and tobacco control
is pivotal to decrease tobacco related disparities, disease, and death. Online methods provide an
accessible way to reach a large number of nurses.

Funding: Support was provided by a grant from the Bristol-Myers Squibb Foundation Bridging Cancer Care Initiative to the
International Society of Nurses in Cancer Care, and the UCLA School of Nursing’s Hassenplug Endowed Chair. The content is
solely the responsibility of the authors and does not necessarily represent the official views of the funders.
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Overview: Emerging Research: Filling the Gaps
in Acute Care Nurse Practice Environment Research

Martha L. Grubaugh, RN, MS, NE-BC, PhD Student, martha.grubaugh@ucdenver.edu
Kara Snyder, RN, MS, CCRN, CCNS, PhD Student, kara.snyder@ucdenver.edu
Lindsey Tarasenko, RN, MS, PhD Student, lindsey.tarasenko@ucdenver.edu
College of Nursing
University of Colorado Anschutz Medical Campus
Aurora, CO

Purpose: Despite tremendous advances in our understanding of nursing practice
environments, there persists many unanswered research questions. While research on
the nursing practice environment is moving outside the walls of the acute care setting,
gaps in the research still remain in the acute care setting. The purpose of this symposium
is to provide a state of the science about nursing practice environments that have given
rise to three emerging programs of research in acute care nursing practice environments.
Rationale/Conceptual Basis: The SROM is a conceptual framework developed in
2008 by Brewer, Verran and Stichler, grounded in systems theory and may serve as a
framework for new research. The SROM is well purposed for systems research due to
its recognition that the healthcare environment is complex and interrelated. It organizes
each variable of the health care system into four core constructs. Three actions in the
model pertaining to the nurse practice environment include workplace mistreatment,
workforce characteristics (agility), and nursing leadership.
Methods: Building on prior knowledge, three programs of research are described with
the SROM. The four concepts of the SROM were used to analyze systems research in
three key actions with hospital healthcare delivery system as the context: 1) Workplace
Mistreatment; 2) Workforce Characteristics (Agility); 3) Nursing Leadership.
Results: A conceptual model was developed for each context (Figure 1), with
phenomena for each action focus of the SROM described, though inter-related in the
client, context, and outcomes.
Implications: In this symposium, each researcher will describe their application of
systems research through a conceptual model and provide a state of the science of each
action that has given rise to three distinct programs of research in acute care nursing
practice environments.

Figure 1. SROM with Three Actions in Acute Care Nursing Practice Environments
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Purpose/Aims:

1. To describe the state of the science related to the important role of the nurse man-
ager in cultivating a supportive nurse practice environment and how their role is
foundational to the concept and future research of practice environments in the
acute care setting.

2. To identify the need for future research related to supportive nurse manager practice
environments and the effect of the nurse manager’s own practice environment on
their ability to enact and sustain their important role.

Background: Interest and study of the nursing practice environment began in the late
1970’s when hospitals were experiencing wide spread nursing shortages (Lake, 2002).
The study by McClure, Poulin, Sovie, and Wandelt (1983) identified strong, effective,
and visible nursing leadership as an important attribute for good nursing practice
environments. The importance of nursing leadership was emphasized again when the
Institute of Medicine (IOM) report, Keeping Patients Safe: Transforming the Work
Environment (Page, 2004) identified leadership as an essential precursor to achieving
patient safety outcomes.

Numerous studies in acute care and specialty settings have identified that a
supportive practice environment contributes to positive nurse and patient outcomes
(Aiken, Clarke, Sloane, Lake, & Cheney, 2008; Choi & Boyle, 2014; Clarke, Sloane, &
Aiken, 2002; Flynn, 2007; Flynn, Carryer, & Budge, 2005; Flynn, Liang, Dickson, &
Aiken, 2010; Kazanjian, Green, Wong, & Reid, 2005). However, more research about the
acute care nurse practice environment remains. Little is known about the nurse manager
practice environment and what they need to feel supported so they can enact and sustain
their important role.

Description of Model/Concept: The SROM is a conceptual framework grounded in
systems theory (Brewer, Verran, & Stichler, 2008) and may serve as a framework for new
research. The SROM is well purposed for systems research due to its recognition that
the healthcare environment is complex and interrelated. It organizes each variable of the
health care system into four core constructs. Nursing leadership is an action in the model
pertaining to the nurse practice environment.

Discussion: The nurse manager is integral to cultivating and shaping the nursing practice
environment, however there is limited understanding of the nurse manager practice
environment, and its effect on the nurse practice environment and patient and nurse
manager outcomes. Future research utilizing the Nurse Manager Practice Environment
(NM PE) scale (Warshawsky, Lake, Rayens, & Havens, 2013) will assist in analyzing
the relationship between the nurse manager practice environment and system outcomes.
Conclusion: Understanding that the nurse manager is in a pivotal role and that there is
still need for future acute care nurse practice environment research, the following research
questions can help to address the nurse practice environment research gap pertaining to
nurse managers.
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Purpose/Aims: The purpose of this presentation is to delineate between forms of
workplace mistreatment in the nurse practice environment by clarifying and defining
workplace incivility, workplace bullying, lateral violence, abusive supervision, and
workplace violence. In addition, gaps in the literature on nurse manager knowledge of
workplace mistreatment will be reviewed and future research proposed. Description/
Definition of Concept: Workplace mistreatment is an overarching construct that
encompasses uncivil, aggressive, deviant, antisocial, violent, harassing, physically
abusive, bullying, and/or tyrannical workplace behaviors that occur in the workplace.
Dimensions of workplace mistreatment are used interchangeably, such as workplace
incivility, workplace bullying, lateral violence, abusive supervision, and workplace
violence. Nurse managers may have difficulty distinguishing behaviors associated with
each concept and are unclear how to intervene.

Internal Consistency of the Concept: A concept delineation was performed using
methods outlined by Morse (1995) on the following concepts: workplace incivility,
workplace bullying, lateral violence, abusive supervision, and workplace violence.
Logic Linking Concept to Practice/Research: Workplace mistreatment occurs
in nursing practice environments and nurse managers will likely intervene during
interpersonal conflicts among staff and peers. Workplace mistreatment harms individuals
that experience it, affects productivity of the organization, and undermines effective
communication. It is vital for nurse managers to be able to recognize the various forms of
workplace mistreatment to address the behaviors appropriately. This presentation brings
forth conceptual clarity of workplace incivility, workplace bullying, lateral violence,
abusive supervision, and workplace violence and discusses behaviors associated with each
concept. The nurse manager work environment is examined in terms of the challenges
faced with communication and conflict and how they handle forms of mistreatment based
on the literature. Current interventions of workplace mistreatment are discussed, such
as immediate interventions with those involved, civility policies, and culture change.
Gaps in knowledge include whether emerging research will make a difference in the way
nurse managers handle various forms of workplace mistreatment and the effectiveness of
tailored interventions.

Conclusions, Including Utility of Concept: Workplace mistreatment will remain in
nursing practice environments until concepts, and behaviors associated with them, are
known and approached appropriately. Findings from this concept delineation gives
nurse managers a thorough understanding of the workplace mistreatment construct and
considers challenges to management of misbehaviors in practice environments. The
audience is asked to consider their understanding of workplace mistreatment before and
after the presentation. There are several gaps in knowledge around the management of
mistreatment that need further exploring in order to support the knowledge, skills, and
abilities of nurse leaders and help them to manage staff in complex practice environments.
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Purpose: Agility has been editorialized as a necessary characteristic to thrive in
the future. In the face of uncertainty and unpredictability, an agile workforce can
create impact, and therefore, change the environment of an organization. While
agility research in manufacturing, industrial engineering, business and information
technology has exploded since the lacocca institute’s seminal publication describing
agility as the 215t century manufacturing enterprise strategy, there remains a paucity of
empirical healthcare literature on agility.

Rationale/Conceptual Basis: In an era of mergers and acquisitions, rapidly shifting
healthcare policies and patient population characteristics, more research is needed
to provide organizational strategies to temper the effects of the rapidly changing
healthcare system on patient outcomes. It is believed that an agile workforce may
have benefits including quality improvement, learning-curve acceleration, improved
customer service, improvement organizational culture, and better fiscal outcomes.
Future research testing the measurement of workforce agility in healthcare can enhance
our ability to study the relationships between the practice environment, workforce
agility (WFA) and patient outcomes.

Methods: The SROM is a conceptual framework, grounded in systems theory serves
as a framework for the role of WFA in acute care nursing practice environments.
An analysis of the concept was completed to fully understand the theoretical and
operational definitions of WFA.

Results: WFA is conceptualized as observable agile behaviors at work, as opposed
to an agile personality or attribute. Theoretically, WFA is grouped workforce agility
into three dimensions based on the model of adaptable behavior at work: proactivity,
adaptivity, and resilience. Definitions, antecedents and consequences of WFA will be
described in the session.

Implications: As much of the WFA research has been developed outside of nursing
and healthcare, additional research is needed to derive the concept of agility in nursing
and to examine the psychometric properties of a workforce agility scale.

References:
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Overview: Leading a Transformation to Clinical Scholarship in Nursing Practice

Mary J. Waldo, PhD, RN, GCNS-BC, CPHQ
Director, Professional Practice, Quality, & Research
Regional Nursing
Providence Health & Services, Oregon Region
Portland, OR

Background: The need for nurses to quickly integrate evidence from diverse sources
and then apply the strongest evidence to solve complex clinical problems has never
been greater. Over the past 40 years the understanding of nursing practice and its
relationship to patient safety and outcomes, and to the healthcare financial picture,
has solidified. The current healthcare climate is forcing nursing, and other healthcare
disciplines, to rapidly incorporate new knowledge into practice. However, the ability of
nursing to do this is often hindered by a number of factors, including the complexity of
new knowledge, varying levels of educational preparation and experience of nurses at
all levels, and the rapid-paced environment. Large health care systems face additional
challenges with spreading new evidence to many locations, often with their own
micro-cultures. Providence Health & Services, a large northwest health care system,
developed a novel framework to assist in establishing a culture for excellence in
clinical care.

Purpose: The purpose of this symposium is to describe the PH&S Clinical Scholarship
Framework (CSF) developed to build knowledge, capacity and commitment to
evidence-based practice, research and innovation. It promotes the exploration and
generation of best practices by conducting research, translating knowledge through
evidence-based practice projects, and applying innovations and measuring the results.
The framework sets the tone to continuously evaluate nursing practice performance,
relevant data, published findings, and to share what is learned though dissemination
and diffusion of innovations. The framework is designed to help improve the lives of
patients and families we serve by engaging nursing and their care partners, educating
all levels of nursing staff and leaders, and contributing to the body of nursing science.
Results: The presentations will focus on:

® Describe how AHRQ’s Translational Model was used to guide the development,

dissemination and adoption of a novel Clinical Scholarship (SC) Framework.

® Describe method for development of a Framework for CS, including review of

CS literature

¢ Study design and results from initial measurement of nurses across the healthcare

system about their knowledge and awareness of CS;

* Adoption, Implementation and Institutionalization of CS Framework
Implication and Significance for Nursing, Implementation: A lengthy time gap
exists between the development and implementation of new evidence. This gap places
patients at risk for poor outcomes and clinicians at risk for providing outdated clinical
care. The described CS framework and implementation plan assists in addressing the
often over-whelming barriers to rapid translation of evidence into nursing practice.
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Translation Science: Using a Model to Shape Awareness & Adoption of the CSF
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Portland, OR

Purpose: The purpose of this paper is to describe the application of the Knowledge
Translational Model to improve the dissemination of a novel conceptual framework.

Background: Translation theory describes how to foster awareness and acceptance of
new knowledge as well as how new knowledge is acquired and becomes a part of the
clinician’s routine in practice. Careful examinations of the setting and environment
before implementing change, the engagement of key stakeholders, identifying
knowledge brokers such as research councils are all examples of interventions
necessary for successful translation of needed interventions. When interventions are
integrated within a model and approaches are systematically used to translate new
information into practice, the final adoption is more likely to occur.

Methods: We applied the AHRQ Knowledge Transfer model in the development,
diffusion and dissemination, and in identifying strategies to spread the Clinical
Scholarship (CSF) through-out our enterprise. It was an iterative process throughout
the planning and dissemination period. A group of doctorally prepared nurses met
weekly to assess the recommended strategies. These strategies were then vetted among
stakeholders for appropriateness and effectiveness in their clinical settings.

Outcome: Using the AHRQ Knowledge Transfer model as a guide, we developed a
thorough dissemination plan for the Clinical Scholarship Framework and collateral
materials. Processes, Actors, and Activities related to the AHRQ model will be
discussed.

Implications to Practice: This paper describes how we used a traditional translation
model developed by AHRQ to develop a plan to translate a framework to harness the
concepts of quality improvement, innovation, research, and evidence based practice
across an enterprise. The AHRQ translation model is a comprehensive yet intuitive
process to take an idea from conception to institutionalization.
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Development of a Novel Clinical Scholarship Framework
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Purpose/Aims: The purpose of this study was to develop a novel Clinical Scholarship
Framework and collateral materials through an iterative, qualitative process. The intent
of the framework is to explain terms such as research, evidence-based practice, quality
improvement and innovation in a large health system of 26,000 nurses. In addition, the
framework contributes to developing a culture of inquiry as nurses better understand
the elements of clinical scholarship and how they contribute to improvements in
nursing practice.

Rationale/Background: To build a culture of inquiry in a large health system, agreed
upon terms and definitions are necessary to alleviate confusion and provide guidance.
Gaps in understanding were identified across the health system. In addition, a variety
of perspectives, definitions and models were found in the literature, contributing
further to confusion. In 2014, a request was made from nursing leadership to
clarify differences and similarities among research, evidence-based practice, quality
improvement, and innovation.

Methods: Over a two-year period, a team of doctorally prepared nurses from the
health system developed a Clinical Scholarship Framework and collateral materials in
order to explain these terms and teach methods, rationale and outcomes of performing
acts of Clinical Scholarship. An extensive review of the literature was performed.
Iterative conversations were held using discussion, debate, review of notes and prior
decisions. After an extensive review of the literature, the team discussed relationships
between the key elements of clinical scholarship, selected or developed definitions for
terms and conceived of the graphic model that was refined for use. The framework
was shared with content experts (both nursing researchers and nursing leaders) for
feedback on multiple occasions over the period of development. Their comments and
suggestions were discussed by the team and adaptations were made when consensus
was reached. A draft graphic model was created in addition to the conceptual
framework. This draft was refined by a graphic artist in the health system. Finally, the
framework and explanation was shared with system nurse executives for final review
and endorsement.

Outcomes: A novel Clinical Scholarship Framework was developed by nurse
scientists; refined by graphic designers; and approved by health system nursing
leadership. It has withstood many episodes of feedback and refinement. It is now ready
for dissemination and testing in the Clinical Scholarship Framework Study.
Conclusions: Nurses at all levels need to apply evidence to their practice. Yet,
understanding how to do that is not clear. By developing a framework and selecting
definitions and approaches used across a single health system organization, it
is intended that messaging and educating will be simplified, leading to better
understanding, access to resources, and successful completion of studies and other acts
of clinical scholarship.
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Providence Health & Services

Purpose: To describe the knowledge and engagement of nurses from an integrated healthcare
system with elements of Clinical Scholarship and the Clinical Scholarship Framework.
Background: Providence Health & Services has approximately 26,000 nurses in five western
states. A primary focus in the last ten years has been to standardize processes and policies in
the organization. One area that needed refinement was in the definition, structure, education,
and dissemination of quality improvement, evidence-based practice, and nursing research; with
multiple hospitals in the system there have been numerous approaches and models. The Clinical
Scholarship Framework was developed to address confusion and lack of clarity in these areas.
Methods: In this IRB approved descriptive study, the investigators developed an internal
electronic 28 question pre-post survey to understand current knowledge of quality improvement,
evidence-based practice, and nursing research for the nurses within the organization. Questions
were developed based on four key areas:

* Demographic questions: age, gender, racial or ethnic background, hospital, years in nurs-
ing, years in the organization, current practice area, work hours, highest level of education,
primary nursing role, number of professional certifications.

* Structural questions: participation on local shared governance, research, or leadership
councils

¢ Knowledge base: understanding the terminology, familiarity with the Providence Clinical
Scholarship Framework, rate ability to generate, translate, and disseminate evidence based
practice and/or research.

* Current skill level ability to: identify a researchable problem; read, critique, and use a
research study; participate in a local research project.

Nurses were randomized from 35 hospitals within the organization (n=2500), representing
approximately 10% of employed RNss, to receive the electronic survey during August-September,
2016. Response rate was 19% (n=465). The results of the survey were analyzed to establish what
components of quality improvement, evidence-based practice, and nursing research need further
development to enhance the education of the nurses. A post-survey will occur in 12 months to
measure the effectiveness of an educational and action-based interventions.

Results: Of the nurses responding, the majority were female (414, 90%), BSN prepared (262,
57%), working day shift (309, 67%), as a direct patient care nurse (335, 73%). Subjects reported
a range from one to five years nursing experience (108, 24%) to 26-30 years (123, 27%). While
over half of the subjects believed they have a moderate understanding of evidence-based practice
(255, 54%), a significant percentage reported a lack of understanding of the differences between
quality improvement (QI), evidence-based practice (EBP), research, and innovation (363, 79%).
This is supported in the literature (Majid et al., 2011). Over half of the subjects had not heard of
Clinical scholarship 256, 56%); a larger percent had never heard of the framework (397, 86%).
The results reinforce the need to provide ongoing education to increase the knowledge and
engagement of nurses.

Implication for Nursing: Standardized education is fundamentally important to further
perceptions of the clinical scholarship framework, how well nurses understand the concepts, and
their intention to use the framework across a multi-hospital system.

References:

Majid, S., Foo, S., Luyt, B., Zhang, X., Theng, Y-L., Change, Y-K., & Mokhtar, I. (2011). Adopting
evidence based practice in clinical decision making: nurses’ perceptions, knowledge, and barriers. Journal
of the Medical Library Association, 99(3), 229-236. DOI: 10.3163/1536-5050.99.3.010
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Purpose: The purpose of this paper is to describe the process for selection of evidence-
based interventions to accelerate the impact and uptake of knowledge toward adoption of
a novel Clinical Scholarship Framework.

Rationale/Conceptual/Background: A large health system is in the midst of establishing
an education, leadership, research, and evidence based practice information infrastructure
to systematically advance the science, knowledge, and profession of nursing within
our enterprise to better care for patients and families we serve. We have created a
novel Clinical Scholarship Framework to help link and embed these concepts for better
comprehension and expectation setting for frontline leaders and clinicians. Further, we
are applying the Agency for Healthcare Research and Quality (AHRQ) Knowledge
Transfer model to build awareness, acceptance and adoption of the Clinical Scholarship
Framework. AHRQ recognized early on that many important clinical interventions known
to improve clinical care were simply not being implemented in clinical practice settings.
To assist in both the speed and adoption of best practices, AHRQ developed a program in
1999 called Translation Research Into Practice or (TRIP) to evaluate different strategies
for translating research findings into clinical practice. The aim of the 3- year cooperative
agreement was to identify sustainable and reproducible strategies to accelerate the impact
and uptake of best practices (AHRQ, 2001).

Methods: Current literature was reviewed for best practices regarding educational
methods for diffusion, dissemination and adoption of a novel framework. Although
evidence for best methods is lacking (AHRQ, 2013), methods that have been utilized
with success were explored. TRIP strategies were applied including tailored messaging,
academic and institutional detailing, leveraging technology, remote collaboration, and
outreach to contribute to the diffusion and dissemination of the Clinical Scholarship
Framework. A group of doctoral prepared nurses met iteratively to develop global and
specific strategies and plans. Findings were shared with content experts across our health
system for feedback, and their ideas were utilized in further planning. Once agreed upon,
different strategies were used to share elements of the Clinical Scholarship Framework.
As strategies were used, feedback was gathered from participants to evaluate the
effectiveness of each approach.

Results/Outcome: The application of available evidence to planning our educational and
engagement activities was effective. Early methods included diffusion through lecture
and active learning for dissemination through breakout group activities. Nurses perceived
active participation as more effective than passive learning. Adding humor and novelty
was reported to increase engagement within the various methods utilized.

Implications to Practice or Research: Using evidence is a key goal of today’s nurses.
Determining best methods for diffusion, dissemination and adoption of a conceptual
framework increases process efficiency and effectiveness. This study demonstrates that
a process of applying evidence to development of a dissemination plan is possible. The
result of feedback from nurses demonstrates both efficiency and effectiveness. This
example will be helpful to nurses developing methods of diffusion, dissemination and
adoption as they attempt to apply evidence into practice.
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Overview: Midlife Women’s Health:
Stressful Life Experiences, Symptoms, and Symptom Clusters

Nancy Fugate Woods, PhD, RN, FAAN
Biobehavioral Nursing
University of Washington
Seattle, WA

The purpose of this symposium is to examine recent research findings related to
midlife women’s life stressful life experiences, self-awareness, and symptoms and
symptom clusters. Data for analyses are from the Seattle Midlife Women’s Health
Study, a longitudinal investigation of women’s health during the menopausal transition
and early postmenopause, as well as an ongoing study of Symptom Clusters during
the Menopausal Transition and Early Postmenopause. Dr. Nancy Woods will present a
brief overview of the symposium, orienting all to the Seattle Midlife Women’s Health
Study and the Symptom Clusters study. Five papers will comprise the symposium:

Dr. Annette Thomas will present a content analysis of challenges midlife women
experienced during 15 years of their participation in the Seattle Midlife Women’s
Health Study.

Dr. Lisa Taylor-Swanson will present an analysis of the concept of self-awareness
and its operationalization as it relates to symptom experiences. She will focus on
distinguishing internal state awareness and self-reflectiveness and assess the self-
consciousness scale and its utility as a measure.

Dr. Thomas will also present an analysis of the stressful life events that women
reported on 4 occasions over a ten year period using the Norbeck Life Events Survey
adapted for midlife women. She will include approaches to understanding temporal
patterns of life events using growth curve models to identify trajectories.

Dr. Lisa Taylor-Swanson will present an analysis of patterns of relationships between
perceived stress and fatigue, applying multi-level structural equation modeling, testing
the fit of nonlinear dynamic equations.

Dr. Uba Backonja will present use of a participatory design method with midlife
women to help identify their preferred approaches to tracking symptoms as well as
their suggestions for technological enhancements they desire to help them manage
symptoms during the menopausal transition.

Taken together, the papers in this symposium contribute to knowledge about the
complexity of women’s experiences during the menopausal transition and early
postmenopause and highlight the application of a variety of analytic strategies ranging
from qualitative analysis to complex statistical approaches.
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The Challenges of Midlife Women

Annette Thomas, RN, CCRN, PhD
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Ellen Sullivan Mitchell, PhD Nancy Fugate Woods, RN, PhD, FAAN
University of Washington University of Washington
Seattle, WA Seattle, WA

Purpose: The purpose of this study was to identify the experiences that midlife women
find the most challenging as described by the women themselves looking back over 15
years of being in the Seattle Midlife Women’s Health Study.

Methods: Content analysis was used to analyze the following question from the
2006 Health Questionnaire: “Since you have been in this study, what has been the
most challenging part of life for you?” Data reported here were collected as part of
a longitudinal study, the Seattle Midlife Women’s Health Study (SMWHS), which
spanned 23 years. Women entered the study between 1990 and the early part of 1992
when most were in the early stages of the menopausal transition (MT) or not yet in the
transition. Women who were eligible were between 33 and 55 years of age, had at least
one menstrual period within the last year, had a uterus and at least one ovary, were not
pregnant, and could read and understand English.

Eligible participants for this study (N=81) were in either the later reproductive (LR),
early or late menopausal transition (ET, LT) stages, or within five years of the final
menstrual period (FMP) during the course of the study. A total of 83 women responded
to the 2006 Health Questionnaire. Two women did not answer this specific question
leaving 81 women’s answers for analysis.

Results: The women’s challenges were grouped into 5 categories: 1) Family
relationships, 2) Work, 3) Self, 4) Material Resources, and 5) Multiple Co-Occurring
Stressors. The most commonly experienced Challenges for Midlife Women across
all categories were identified. From most to least common, they were Multiple
Co-Occurring Stressors (29 women), Divorce/Breaking Up with a partner (11 women),
Health Problems of Self (11 women), Death of Parents (10 women), Partner’s Health
(9 women), Parenting (9 women), Marriage/New Partner (7 women), Stressful Job/
Career (7 women), Financial Challenges (7 women), and Existential Issues (5 women).

Conclusion: This study is the first to examine midlife women’s challenges over the
past 15 years while participating in the Seattle Midlife Women’s Health Study. This
study also identified the ten most frequently reported challenges over the past 15 years
of midlife explained by the women themselves. These findings are important as they
help nurses and providers to identify women at high risk for allostatic overload, which
may lead to heart disease, depression, and sleeping problems. Further, providers will
find these results informative, so that they can determine resources to help this specific
age group of women who have so many roles and responsibilities.
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Background: Many women experience hot flashes (HF) during the menopausal
transition, some of which are severe in quality. HF severity is important to study
as more severe HFs may be more bothersome and interfere with daily activities.
Interventions such as Cognitive Behavioral Therapy (CBT) have demonstrated
effectiveness in decreasing perceived HF severity. Researchers posit that increased
self-awareness enhanced by CBT plays a role in helping women better ‘cope’
with HFs. The relationship between self-awareness and HF severity was tested by
Taylor-Swanson (2015). The structural equation model revealed a positive predictive
relationship: increased self-awareness was predictive of increased HF severity.
This ran counter to their hypothesis. The present study is undertaken to examine
the Fenigstein’s Self-Consciousness Scale (SCS) which was used in their study to
measure self-awareness, and to compare it with other measures such as Mehling’s
Multidimensional Assessment of Interoceptive Awareness (MAIA) in order to
determine which measure best evaluates the concept of self-awareness.

Methods: A literature search of measures of self-awareness was conducted with a
flexible date range. All measures were compared with one another by a close review
of all items. A concept analysis was conducted to define self-awareness and to compare
and contrast this with the concept of interoceptive awareness. A Confirmatory Factor
Analysis (CFA) was conducted to determine the factor loading in the Seattle Midlife
Women’s Health Study dataset.

Results: The concept of self-awareness was described with the attributes of self-
directed perception, interoception, emotion, and physicality. The SCS subscale
of Internal States Awareness (ISA) measures a neutral to positive style of self-
consciousness, reflection, or self-evaluation. The MAIA measures interoceptive
awareness, defined as afferent information that arises from anywhere within the
body, involving higher mental processes such as conscious awareness, behavior
and emotions. The concepts of self-awareness and interoceptive awareness are very
similar, and perhaps interchangeable. Confirmatory factor analyses did not confirm
any of the factor models. The ISA and Self-Reflectiveness (SR) subscales both
demonstrate good fit indices, with ISA being established with CFI=1.00; TLI=1.03;
RMSEA=0.00, and fit indices for SR were CFI=1.00; TLI=1.03; RMSEA=0.00.
Conclusions: A close examination of the SCS and MAIA scales revealed that the SCS
does not incorporate behavioral or emotional dimensions of self-awareness. These
dimensions of self-awareness are noted by several scholars as a part of the conceptual
definition of self-awareness and merit measuring. The MAIA is suggested for use in
future studies of self-awareness and symptom experience by women in the menopausal
transition as it measures facets of the definition of self-awareness including emotion,
behavior, higher mental processes and interoception.
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Purpose: Although stressful life events have been the focus of research for a variety
of populations, there has been little attention paid to understanding the stressful
aspects of midlife women’s lives. The purposes were to determine if age, years of
education, income, employment, race/ethnicity, marital status, and being a parent
were associated with the undesirable impact scores of the stressful life event (SLE)
categories and to create a growth curve model of undesirable stressful life events for
midlife women over a decade, characterizing the growth curve by using the predictors
of age, menopausal transition stage, years of education, family income, employment,
race/ethnicity, marital status, and being a parent.

Methods: The measures used included the Life Events Scale (LES), Menopausal
Transition Stage and the following demographic characteristics: age, years of education,
income, employment, race/ethnicity, marital status, and being a parent. To assess the
relationship between demographics (age, years of education, gross family income,
employment, race/ethnicity, marital status, being a parent) and life event stress, Pearson’s
r was used for continuous variables and analysis of variance was used for categorical
variables (menopausal transition stage, race/ethnicity). Growth Mixture Modeling was
used to determine a mean developmental trajectory of life event stress over the stages
of the menopausal transition. Age was set at zero. A set of model parameters (random
intercept and slope since women entered the study at different ages) was estimated for
the growth curve model based on maximum likelihood estimation (MLE) to identify the
mean undesirable growth curve. Ages of the women ranged from 34 years to 62 years.
Multinomial logistic regression identified predictors (obtained at baseline) of the growth
curve. Predictors included menopausal transition stage, years of education, family
income, employment, race/ethnicity, marital status, and being a parent.

Results: The largest adjusted total number of stressful events were: financial, family
and close friends, health, and parenting. The LES categories with the highest mean
impact scores included Family & Close Friends, Personal and Social, Health, Work
and Love & Marriage. Health was significantly associated with menopausal transition
stages in the analysis of variance (ANOVA) for the total impact scores for Undesirable
Events. Mixed effects multilevel regression identified education (B! = -.047, SE =
.0115, p <.001) as the only significant predictor of the growth curve model illustrating
that women who have more education rate the impact of undesirable life events lower
than those that have less education.

Conclusion: Women’s social roles and their connections may shape the kinds of
stressful life events they experience. Negative deflection in the growth curve for
Undesirable Events suggests that although adaptation may occur over time, Undesirable
stressful life events that continue over time may place women at risk for development of
pathologies such as hypertension, diabetes, heart disease, arthritis, and obesity.
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Background: The menopausal transition (MT) is a complex and dynamic biopsychosocial
developmental transition. Some women are resilient during the MT - they’re able to ‘bounce back’.
Many women experience symptoms during the MT, including fatigue and perceived stress. The
present study uses stress and fatigue coupling as an indicator of system-wide resilience. Smooth
transitions from loose couplings of stress and fatigue to tight coupling under high stress indicates
resilience of the system. The purpose of this study was to examine nonlinear relationships between
stress and fatigue as indicators of resilience during stages of reproductive aging.

Methods: Participants were drawn from the Seattle Midlife Women’s Health Study, a longitudinal study
of women experiencing the menopausal transition (n=507). Eligible participants for this study (n=56)
were those who completed 60 or more annual health reports and monthly health diaries. Women were
either in the late reproductive (LR) stage, early menopausal transition (ET) stage, late menopausal
transition (LT) stage, or within 5 years of the final menstrual period (postmenopause, PM) during the
course of the study. Stress and fatigue were rated in a health diary which women completed on multiple
occasions each year of the study.

Fatigue and stress were converted into discrete differences between the reported value one

step into the future minus the current value. These differences were positive when stress/fatigue
is increasing over time and negative when decreasing. We then treated the changes in fatigue and
changes in stress as simultaneous outcomes through a multivariate multilevel model. Dynamics of
attractors and coupling between stress and fatigue were analyzed with Multilevel Structural Equation
Modeling.
Results: The SEM model fit with R? values across stages ranged from 37-48% for fatigue and
40-45% for stress. Loss in model fit was observed when including menopausal stages, suggesting that
the four stages differ in their dynamics. All stages showed fixed point attractor dynamics for stress
and fatigue.

Attractor strength: fatigue becomes less stable from LR to LT and into PM. Stress becomes
more stable across stages.

Coupling of stress on fatigue: increasing stress was associated with increasing fatigue in LR.
The coupling relationship disappeared during ET and LT — this suggests a disconnection of adaptive
regulation, less resilience. Fatigue is again driven by stress during PM. No longer smoothly connected
across all levels of stress, fatigue is driven by stress only at lower fatigue levels, suggesting loss of
resilience at high levels of fatigue.

Coupling of fatigue on stress: during LR and ET being tired does not make one

stressed, suggesting healthy resilience. LT fatigue at any level of stress makes one
even more stressed. PM fatigue drives stress only at higher levels of stress.
Conclusions: Women in this sample during LR and ET demonstrated a smooth regulatory function
of increasing stress leading to increasing fatigue, and fatigue not leading to stress. As they progressed
through LT, stress no longer drives fatigue, while fatigue drives stress. Altogether, this is suggestive
of general dysregulation of the system and decreasing resilience during LT and PM.
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Background: Nurse researchers have expertise in developing interventions to support individuals with
managing their health. To develop intervention components, nurse researchers often use interviews or
focus group to understand individuals’ needs. These qualitative methods could be augmented with tasks
that can spur idea generation and expansive thinking. This augmentation can be found in Participatory
Design (PD) during which individuals or groups are asked to develop solutions (e.g., interventional
technologies) using multiple methods of spurring creativity and idea generation. Participants can use
crafting materials, whiteboards, and other objects to support expansive thinking, inspiration, and idea
organization. PD sessions in which participants are from a specific patient population (i.e., potential
end-users) can be particularly useful when designing technologies for that population.

Objective: To describe the use of PD in a study to understand the technology and visualization needs
of women experiencing menopause and related symptoms.

Methods: Two 4.5-hour PD sessions were held with women (n=4 and 4) in Seattle, WA. Three
facilitators guided women through several tasks: Creating affinity diagrams of positive and negative
aspects of menopause; thinking expansively about technologies they would want to address those
aspects and visualizations that could be part of those technologies; using crafting materials (markers,
color paper, pipecleaners, etc.) to describe their technology and visualization ideas; and sharing ideas
WITH the group. One PD session was held with women’s healthcare providers in Tacoma, WA in
which they participated in a 2.5-hour session including the same tasks completed by the women. At
the end facilitators showed providers the women’s ideas to get their feedback. All participants were
provided food and a gift card. Sessions were audio-recorded and transcribed.

Findings: Facilitators gathered valuable information about women’s experiences with menopause
and guided women to design technologies and visuals to support them through menopause. Using
crafting materials allowed women and healthcare providers to express their ideas in a variety of
ways. It also allowed for diverse communication styles to be expressed (e.g., writing notes, drawing
pictures, talking). Transcripts provided rich information about women’s and providers’ ideas and
motivations for their designs. Examples of women’s ideas generated during the PD sessions included
wearable devices (e.g., watch, bracelet, patch) or sensors embedded in clothing to passively collect
biobehavioral data, alert women that a symptom will occur soon, and provide suggestions about what
women could do to stop/minimize symptoms. To prevent hot flashes, devices could automatically
engage a cooling mechanism (e.g., incorporated within a shirt) when data collected by the device
indicate a forthcoming hot flash.

Conclusions: PD is a useful and feasible method to use in developing interventions to support a specific
patient population. PD brings in the strengths of interview and focus group methods--gaining rich insights
about individuals’ experiences and thoughts--and adds capacity for participants to think creatively to
come up with solutions themselves. By using PD to engage potential users of the interventions early in
the design process, researchers may design more tailored and appropriate interventions.

Funding was provided by the University of Washington School of Nursing, Research Intramural Funding
Program. Dr.’s Backonja and Miller were funded in part by the National Library of Medicine Biomedical and
Health Informatics Training Program at the University of Washington (T15LM007442).
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Purposes/Aims: A comparative effectiveness randomized clinical trial was designed to
evaluate implementation of current obesity prevention guidelines into practice guided by the
Chronic Care Model using a virtual obesity collaborative, with and without decision-support
technology. The purpose of this symposium is to: (1) examine differences in treatment by age
of the child; (2) explore the difference in self-report of assessment and treatment compared to
chart audit findings for care provided to overweight/obese youth; and (3) evaluate the use of
the Chronic Care Model in the implementation of the obesity guidelines into practice in school-
based health centers.

Background: Significant health disparities exist with minority youth at risk for obesity and
related chronic conditions. School-based health centers offer primary care services for many
underserved, high-risk youth and may provide an avenue for addressing these health disparities.
A virtual training collaborative with education on obesity guidelines and quality improved
increased provider adherence to the guidelines.

Methods: School-based health centers in six states (AZ, CO, NM, MI, NY, NC) participated in
the project (n=33 providers). Provider surveys, parent surveys, and chart audits were conducted
at baseline (T1), after competition of the training (T2), and 6 months after completion of the
training (T3). Providers completed the International Life Science Institute (ILSI) Research
Foundation Assessment of Overweight in Children and Adolescents Survey that consists of 35
questions, most with multiple parts. Composites were calculated for survey questions to give
an indicator of change for the following topic areas: attitudes, barriers, medical assessment,
laboratory evaluations, and weight assessment. Most questions were ranked using a S-point
Likert-type scale, from most of the time (5) to never (1).

Medical records from a random sample of youth 5-12 years (n=32/clinic) making well-
child visits at each of the three data collection points were reviewed for documentation of:
BMI percentile, accurate weight diagnosis based upon the BMI percentile for age and sex, BP
percentile, ordering appropriate laboratory assessment of youth aged 10 years and older with
a BMI > 95t percentile.

Providers also completed the Chronic Care Model Elements Survey (CCMES), a 9-item
survey, that assesses elements of the model that are used in patient care. The responses ranged
from (1) “never” to (5) “always”. Items include “how often do you: 1) use a registry to track
care, 2) use registry to remind patients about visits, 3) follow up with patients between visits by
telephone, 4) use practice guidelines, 5) involve staff in follow up or services, 6) assist patients
in self-management, 7) refer patients inside practice for education about nutrition or physical
activity, 8) refer patients outside practice for education about their nutrition or physical activity,
9) use flow sheets to track critical elements of care. Total score is the mean of the 9 items, with
the higher indicative of greater use of the elements of the Chronic Care Model.

Analytic methods for each presentation differed and will be presented by the author of
the individual paper.

Funding: This project was supported by grant number R18HS018646 from the Agency for Healthcare
Research and Quality. The content is solely the responsibility of the authors and does not necessarily
represent the official views of the Agency for Healthcare Research and Quality.
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Purpose/Aim: The purpose of this study was to examine school-based health providers’ treatment
approaches of overweight/obese youth based on age group before participation in a virtual
collaborative.

Rationale/Background: Childhood obesity rates have increased over the last few decades, with
highest rates in ethnic minorities. Minority youth are at an increased risk for future weight-related
health problems. School-based health centers provide care for many underserved, at-risk youth and
offer opportunities for obesity-related interventions. Little is known about how school-based providers
approach overweight/obesity treatment based on a child’s age and whether there are differences in
treatment approaches between age groups. A better understanding of providers’ treatment approaches
of different age groups may help tailor training to the needs of these providers.

Methods: Providers (n=33) from 24 school-based health centers in AZ, CO, NM, MI, NY, NC
participated in the project. Before web-based training, providers completed questions related their
treatment approaches of overweight children based on age group: preschool, school-aged, and
adolescent. Questions were taken from the International Life Science Institute (ILSI) Research
Foundation Assessment of Overweight in Children and Adolescents Survey, and were either ranked on
a 5-point Likert scale from most of the time (5) to never (1), a 3-point rating scale (never, sometimes,
often), or category (patient alone, patient and parent, patient, parent, and other). Questions included
when caring for overweight children do providers make weight control recommendations; who do they
engage in treatment based on age group; and what specific dietary and physical activity approaches
are used in each age group. Descriptive statistics were used for baseline data and McNemar’s was
used to examine differences in treatment approaches between age groups.

Results: Consistent with childhood obesity guidelines, providers typically engage both patient and
parent in treatment for preschool (100%) and school-aged children (88%), compared to 30% of
providers engaging the patient alone for adolescents. Sixty percent of providers reported that they
most of the time or often make recommendations for weight control with preschool-aged children,
compared to 90% with school-aged children and 94% with adolescents. When treating overweight
children, providers recommend changes in diet with similar relative frequencies, independent of age
group. However, they do not recommend low fat diets or modest caloric restriction as frequently in
preschoolers as they do in older children (p<.05) Providers recommended increasing physical activity
across all age groups. However, providers tend to recommend increased organized activities for older
children more than they do for preschoolers (p<.05).

Implications: School-based health centers serve a pediatric population with high rates of
overweight/obesity. School-based health providers in this study indicated they make behavioral
change recommendations for children based on weight status across all ages, but make different
recommendations in some areas for preschoolers. Minority youth have the highest obesity rates, with
high rates already evident in preschool-aged children. Addressing age-specific approaches through
training may be a method for improving care in overweight/obese youth. More work should be done
to determine what provider training is needed to best address pediatric obesity across age groups in
school-based settings.

Funding: This project was supported by grant number R18HS018646 from the Agency for Healthcare
Research and Quality. The content is solely the responsibility of the authors and does not necessarily
represent the official views of the Agency for Healthcare Research and Quality.

119



TACKLING CHILDHOOD OBESITY

Self-Report Versus Chart Audits

Bonnie Gance-Cleveland, PhD, RNC, Heather Aldrich, PhD
PNP, FAAN Professional Research Coordinator
Professor, Loretta C. Ford Endowed Chair College of Nursing
College of Nursing
Kristine Gauthier, PhD, PNP Sarah Schmiege, PhD
Assistant Professor Associate Research Professor
College of Nursing Department of Biostatistics and
Informatics

University of Colorado Anschutz Medical Campus
Aurora, CO

Purposes/Aims: The purpose of this study was to explore the difference in self-reported identification
and assessment compared to chart audit findings for care provided to overweight/obese youth. The
specific research questions were: How do chart audit findings correlate with self-reported use of body
mass index (BMI) percentile for assessment of overweight/obesity, accurate diagnosis of overweight/
obesity, and hypertension assessment?

Background: Obesity-related health disparities exist for minority youth. School-based health centers
offer care for underserved youth and provide an avenue for addressing health disparities. A virtual
training collaborative with education on obesity guidelines and quality improvement increased
provider adherence to the guidelines. Evaluation of the intervention included both provider self-
report, as well as, chart audits of overweight/obese children seen at school-based health centers.
Historically, self-report data has been associated with response bias.

Methods: A correlation design to explore the relationship between provider self-reported identification
and assessment of childhood overweight/obesity and chart audits was conducted as a part of a
multi-site trial. The International Life Science Institute (ILSI) Research Foundation Assessment
of Overweight in Children and Adolescents Survey, a 5-point Likert scale, and chart audits were
correlated to answer the research questions. The medical records from youth 5-12 years (n=32/clinic)
making well-child visits at baseline were reviewed for documentation. Charts were examined for
documentation of: BMI percentile, accurate weight diagnosis based upon the BMI percentile for age
and sex, blood pressure percentile. Chart audit data were scored 0-1 and were aggregated by provider.
Results: Chart audits (n=788) were completed at baseline with 73% having BMI percentiles, 30.5%
having blood pressure percentiles, 40% accurately diagnosing overweight, and 49.4% accurately
diagnosing obesity. Providers (70%) reported using BMI percentile to diagnose overweight/obese
children, 66% self-reported that they used the 85t percentile for overweight and 73% reported they
used the 95t percentile as the cutpoint for obesity. Ninety percent of providers indicated they assessed
overweight/obese children for hypertension. Self-reported means for hypertension assessment was
4.91/5 compared to a mean of 0.31/1 for chart audits indicating use of blood pressure percentile
with a Pearson Correlation Coefficient (r) between the two of 0.25. The mean for self-reported
using BMI percentile to assess weight was 4.73/5 compared to chart audits indicating use of BMI
percentile 0.74/1 ( = 0.07). The mean reported by providers for use of 85t percentile for diagnosis
of overweight was 0.66/1 compared to chart audits of correct diagnosis of overweight based upon
calculation of BMI percentile 0.44/1 (= 0.59). Self-reported mean use of 95t percentile for diagnosis
of obesity was 0.73/1 compared to chart audit means of 0.47/1 (r = 0.57).

Implications: Providers must identify and assess pediatric obesity in order to address this epidemic.
Our baseline data suggest that providers are obtaining BMI percentiles more frequently than blood
pressure percentiles and that there is room for improvement in the accurate diagnosis of overweight
and obesity in youth. This study found chart audit data were more accurate than self-reported data for
some measures for evaluating providers’ identification and assessment of childhood obesity.

Funding: This project was supported by grant number RISHS018646 from the Agency for Healthcare
Research and Quality. The content is solely the responsibility of the authors and does not necessarily
represent the official views of the Agency for Healthcare Research and Quality.
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Purposes/Aims: The purpose of this study was to evaluate the extent to which school-based
health center providers used elements of the Chronic Care Model in the care of overweight and
obese youth. Elements of the Chronic Care Model were assessed before and after participation
in a virtual collaborative, as well as with and without decision-support technology.
Background: Minority youth experience an increased risk of obesity and related chronic
conditions. School-based health centers offer primary care services for many underserved,
high-risk youth. Current recommendations suggest using the Chronic Care Model in caring for
overweight and obese youth, therefore the Chronic Care Model guided the intervention and
assessment of this study.

Methods: Providers (n=33) from 24 school-based health centers in AZ, CO, NM, MI, NY,
NC participated in the project. All of the sites received web-based training by _Participating in
a virtual learning collaborative. Half the sites (n=12) received HeartSmartKids 1M, a bilinﬁlal,
decision-support technology in addition to the web-based training. HeartSmartKids™ is
designed to assist providers with the identification, assessment, and counseling of children’s
weight status and health habits. The Chronic Care Model Elements Survey (CCMES) is a
9-item survey that assesses the extent to which elements of the Chronic Care Model are used
in the routine care of patients in a practice. Providers completed the CCMES at baseline, after
completing the web-based training, and six months after training. For all items, the response
values ranged from (1) “never” to (5) “always.” The total score and each of the nine items were
compared among sites over time and by technology group using repeated measures analyses,
where a significant time by technology interaction signifies that changes over time were
dependent upon technology group.

Results: The total CCMES score for the providers using decision-support technology was 3.27,
3.38, and 3.75 at the three time points, while the providers without technology had a total score
of 3.16, 3.48, and 3.42, respectively. For individual questions, the interaction between time
and technology was significant for using a patient registry (p=0.02) and outside referrals for
nutrition and physical activity (p=0.005).

Implications: School-based health center providers serve a pediatric population with high
rates of overweight/obesity. The decision-support technology used in this study appeared to
have a positive impact on some components of the Chronic Care Model over time, includin,
the patient registry and outside referrals for nutrition and physical activity. HeartSmartKidsT
creates a patient registry for practices and allows the inclusion of referral sources to be included
into the tailored patient education materials that are generated. Use of the decision-support
technology varied by site, so future research may be enhanced by facilitating adoption of the
technology into clinic work flow. More work is also needed to determine how provider changes

related to implementing the Chronic Care Model impact patient outcomes.

Funding: This project was supported by grant number R18HS018646 from the Agency for Healthcare
Research and Quality. The content is solely the responsibility of the authors and does not necessarily
represent the official views of the Agency for Healthcare Research and Quality.
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USING EXISTING NATIONAL HEALTH SURVEYS

TO STUDY EXPERIENCES OF CANCER SURVIVORS
Janice F. Bell

EXAMINING THE ROLE OF TREATMENT COMPLEXITY

IN SURVIVORSHIP CARE PLANNING
Nicole Mahr, Karen de Sola-Smith, Christy Adams, Karla Hodges, Janice F. Bell

ASSOCIATIONS OF RELATIONSHIP TIES AND WORK

MODIFICATIONS MADE BY CANCER CAREGIVERS
Angela E. Usher, Charlie Dharmasukrit, Emma J. Blackmon,
Victoria Ngo, Janice F. Bell

PARENTING DIFFICULTIES EXPERIENCED BY CANCER
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Robin L. Whitney, Janice F. Bell, Sarah C. Reed

FEAR OF CANCER RECURRENCE IN SURVIVORSHIP
Sarah C. Reed, Janice F. Bell, Jill G. Joseph
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Using Existing National Health Surveys to Study Experiences of Cancer Survivors

Janice F. Bell, PhD, MN, MPH, RN
Associate Professor
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

ifbell@ucdavis.edu

This symposium session highlights research focused on the growing population
of US cancer survivors which, by 2020, is expected to exceed 20 million. Along
with this population growth, demand for survivorship care and related expenditures
have increased dramatically. At the same time, national reports have declared cancer
survivorship care a crisis—drawing attention to unmet healthcare needs; inattention
to health behaviors, health promotion and psychosocial issues; inadequate patient-
provider communication; problems with care coordination and transition management
between oncology and primary care providers after cancer treatment has ended;
patient-provider differences in follow-up care expectations; and the implications of
these issues for survivor’s family members and other caregivers. Despite new efforts
to address survivorship concerns in oncology care, research lags behind, often relying
on small-scale studies and qualitative analyses.

Recognizing the public health magnitude of cancer survivorship and the myriad
problems facing survivors, recent national surveillance efforts have yielded several
large datasets related research including: 1) the Experiences of Cancer Survivors
Supplement, a survey in the 2011 Medical Expenditures Panel Survey field among
respondents reporting a history of a cancer diagnosis; and 2) the LIVESTRONG 2012
Survey for People Affected by Cancer, an online survey developed by the National
Cancer Institute, Centers for Disease Control and Prevention, American Cancer
Society, and the Agency for Healthcare Research and Quality.

The researchers presenting in the four presentations in the symposium used
these large datasets to study cancer survivorship issues important to nurses including
care planning, psychosocial outcomes, caregivers’ experiences, and outcomes of the
children of survivors. Two of the presentations also serve to highlight work from
an innovative research methodology course designed to introduce doctoral nursing
students to data management and analysis as part of their training in quantitative
research methods. In this course, students at the Betty Irene Moore School of Nursing
work in groups with faculty mentors to analyze health survey data and prepare
co-authored manuscripts for publication. The course supports the rapid trajectory
required for future academic success by assisting students to: develop proficiency in
data management and analysis; understand the peer review and publication process;
gain experience working collaboratively in teams; and build their CVs through
development of presentations and papers for publication.

This session will be useful to health professionals and researchers interested in
broad issues related to cancer care and survivorship. It will also be of interest to faculty
interested in developing quantitative methodology courses with similar aims.
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Purposes/Aims: This purpose of this study was to examine treatment-related and socio-
demographic factors associated with survivor-reported receipt of SCPs and their individual
components, treatment summary and follow-up care instructions. Specifically, this study aimed
to define the relationship between care complexity, operationalized as having multiple cancers
or cancer treatments, and receipt of survivorship care plans (SCPs).

Rationale/Conceptual Basis/Background: The population of cancer survivors is estimated
to reach 19 million by 2025, causing increased demand on primary care providers to manage
late and long-term effects of cancer treatment. The Institute of Medicine (IOM) recommends
organized SCPs to improve care quality. SCPs include two components: a treatment
summary (TS) summarizing disease characteristics and treatment received; and follow-up
care instructions (FCIs), a set of disease-specific evidence-based care guidelines intended
to detect recurrence and meet survivors’ long-term health needs. Use of SCPs is associated
with enhanced patient-physician communication and collaboration, increased self-efficacy
and improved health outcomes among cancer survivors. SCPs are underutilized despite IOM
recommendations and empirical evidence supporting their use. Little is known about what
factors place survivors at increased risk for insufficient follow-up care.

Methods: This was a secondary analysis of data collected in the 2012 LIVESTRONG™
Survey for People Affected by Cancer, an online survey in which participants self-selected
their involvement. In addition to descriptive statistics, multivariate regression analyses were
used to examine relationships between survivors’ socio-demographic and treatment-related
characteristics and their receipt of survivorship care planning among 3,599 cancer survivors
who participated in the survey.

Results: Half (52%) of survivors received a complete SCP, with TS and FCI. Nearly all (92%)
received FCI, while 48% received only TSs. Few (5.8%) participants reported no follow-up.
In regression analyses, increased treatment complexity was significantly associated with lower
odds of SCP receipt. For each additional treatment modality used during care, participants had
8% lower odds of receiving a complete SCP (CI 0.86-0.99). Survivors with multiple cancer
diagnoses had 19% lower odds of receipt than those with single diagnoses (CI 0.68-0.95). Other
significant predictors of SCP receipt were being female (OR 0.56; 95% CI 0.48-0.65), having
bachelor’s degree or higher education (OR 0.77; 95% CI 0.60-0.99), age over 66 years (OR
1.38; 95% CI 1.01-1.89), and reported race of “other” (OR 1.56; CI 1.14-2.13). Similar results
were found when examining TS alone. Having multiple treatments (OR 0.77; 95% CI 0.82-0.95)
and diagnoses (OR 0.77; 95% CI 0.65-0.91) were both significantly associated with TS receipt.
Implications: Only 52% of survivors received recommended post-treatment coordination.
Increased case complexity was associated with lower odds of receiving comprehensive
survivorship care planning, suggesting that providers are less likely to deliver comprehensive
SCP in the face of complex care. Results indicate the need to identify potential barriers to the
implementation of recommended post-treatment care planning for cancer survivors. Nurses
are often informally involved in care coordination, so nurses’ roles in this process should also
be explored. Future research should explore these findings in diverse populations and identify
specific characteristics associated with patient receipt of survivorship care plans.
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Aim: To characterize the relationship ties of caregivers to cancer survivors and examine
associations between these ties and survivor-reported caregiver work modifications.
Background: Caregiving for a loved one with cancer can be complicated by competing
demands including employment, childcare, and the caregiver’s own health issues. While
spouse/partners, family and friends make up the majority of informal caregivers, little is
known about the specific work modifications made by each group. Considering the extent
to which the relationship the caregiver has to the survivor might differentially influence
the work modifications made by caregivers is an important contribution of this study.
Methods: This study used cross-sectional data collected from cancer survivors in the
LiveStrong 2012 Survey for People Affected by Cancer (n=5560). Descriptive statistics
were used to summarize the sample of survivors, their relationship ties with informal
caregivers, and the work modifications made by their caregivers. Multivariable logistic
regression was used to model caregiver work modifications as functions of survivor-
caregiver relationship ties and important socio-demographic and health covariates.
Results: On average, survivors reported having 2.6 caregivers (SD=1.36; Range: 1.0
— 3.28). Survivors whose spouses/partners provided care in alliance with other family
members or friends had significantly higher odds of reporting that their caregivers took
time off from work (OR 1.37, CI 1.12-1.66), when compared to those who received
caregiving from only their spouse/partner. Younger survivor age, annual household income
between $61K to $100K (compared to less than $61K and more than $100K) and survivor
unemployment were associated with higher odds of caregiver work modifications (ORs
ranged from 1.20-1.59, CI 1.30-1.94). Survivors with higher education (college degree or
more) reported fewer caregiver work modifications (OR 0.69, CI 0.56-0.83) than those
with less education (OR 0.92, CI 0.74-1.15).

Implications: Taken together, our findings underscores the critical importance of informal
caregivers in the current cancer care delivery system. Most cancer survivors report having
more than one caregiver who made work modifications to care for them. Implications of
these findings include identifying key components of informal caregiving, understanding
the impact of caregiver employment changes, and the basis for developing nursing
interventions to improve supportive resources for cancer survivors and their caregivers.

126



UNDERSTANDING HEALTH CARE & FAMILY EXPERIENCES
OF CANCER SURVIVORS & THEIR CAREGIVERS:
MAKING USE OF EXISTING NATIONAL SURVEYS

Parenting Difficulties Experienced by Cancer Survivors with Young Children

Robin L. Whitney, PhD, RN
Assistant Adjunct Professor
Department of Internal Medicine
UCSF Fresno Center for Medical Education and Research

Fresno, CA
Janice F. Bell, PhD, MPH, MN Sarah C. Reed, MSW, MPH
Associate Professor Doctoral Candidate
Betty Irene Moore School of Nursing Betty Irene Moore School of Nursing
University of California, Davis University of California, Davis
Sacramento, CA Sacramento, CA

Purpose: The purpose of this study was to examine the prevalence of parenting difficulties
experienced by cancer survivors with young children at diagnosis, and to identify predictors
of experiencing these outcomes.

Background: Nearly one in five individuals newly diagnosed with cancer is the parent
or caregiver of a minor child. When a parent is diagnosed with cancer, normal family
functioning is disrupted, creating stress for both children and parents. Parents affected
by cancer may experience unique concerns and challenges, including impairment of their
ability to perform daily parenting tasks, difficulty obtaining childcare, and worry over their
children’s wellbeing. However, very little research has examined the parenting difficulties
experienced by cancer survivors in the United States.

Methods: Among cancer survivors in the United States who were parents of children
age < 20 years at diagnosis (n = 2,375) in the 2012 LIVESTRONG Survey for People
Affected by Cancer, we used logistic regression to model the odds of experiencing parenting
difficulties, including report that 1) children were not fully emotionally supported or 2)
cancer interfered with the ability to provide care for children. Odds ratios (OR) and 95%
confidence intervals (CI) were calculated. Main predictors included age of youngest child
at diagnosis (< 10 years versus 11-20 years) and parent psychosocial measures, including
self-reported distress and confidence obtaining emotional support. Models also controlled for
important sociodemographic covariates, including: age, sex, race/ethnicity, annual income,
employment status, and insurance status.

Results: Among parenting survivors, 50% reported that their children were not fully
emotionally supported, and 58% reported that cancer affected their ability to provide care
for their children. Significant predictors of children not being fully emotionally supported
included: government insurance (OR 1.5; 95% CI 1.0-2.1); annual income < $60,000 (OR
1.6; 95% CI 1.3-2.1); being retired (OR 1.7; 95% CI 1.2-2.4); or female (OR 1.4; 95% CI
1.1-1.7). Significant predictors of cancer interfering with the ability to provide care for
children included: female sex (OR 2.2; 95% CI 1.8-2.7), survivor report of high distress (OR
1.6, 95% CI 1.4-2.0), having a child < 10 years (OR 2.5; 95% CI 2.0-3.2), or a child who
was not fully emotionally supported (OR 1.5; 95% CI 1.3-1.9). Survivors with confidence
in their ability to obtain emotional support were less likely to report that cancer interfered
with their ability to provide care (OR 0.8; 95% CI 0.6-0.9).

Implications: A substantial proportion of cancer survivors who are parents of young
children at diagnosis experience parenting difficulties, with many reporting that cancer
or its treatment affected their ability to provide care, or that their children are not fully
emotionally supported. Increased attention to the psychosocial needs of parenting cancer
survivors is warranted, particularly among women, those with public insurance, lower
incomes, children < 10 years and survivors who report high distress levels or inadequate
emotional support.
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Background: Throughout the cancer continuum, psychosocial concerns including
depression, anxiety and fear of cancer recurrence (FCR) are common. FCR and related
constructs such as cancer-specific worry are experienced by most cancer survivors
and are consistently identified as important and often unmet areas of need. Prior work
examining FCR has been limited by small and often disease-specific samples. This
study is the first to our knowledge to describe FCR in a population-based sample of
post-treatment cancer survivors.

Methods: Using the Medical Expenditure Panel Survey Experiences with Cancer
Survivorship Supplement (n=1,360) we examined socio-demographic and health
characteristics of cancer survivors, and their discussions of survivorship care (follow-
up care and surveillance, late and long term effects, psychosocial needs and health
promotion/behaviors) with providers by their level of fear of cancer recurrence (none,
low, high). Survey-weighted population-based estimates describe the prevalence of
key variables.

Results: The prevalence of high FCR among post-treatment cancer survivors was 12%
with most being 40-64 years old, female, White non-Hispanic, married, unemployed or
retired and having some college education. Additionally, the proportion of those with
high FCR reporting healthy habits was 73.5%.

In survivor-provider survivorship care discussions, those having the most detailed
discussion of follow-up care and surveillance (74.4%), late and long term effects
(61.7%), psychosocial needs (42.3%) health promotion/behaviors (54.2%) had the
highest prevalence of FCR compared to those reporting brief or no discussion, or not
remembering.

Implications: In this population-based sample, our findings highlight the unmet
psychosocial needs, particularly FCR, among cancer survivors and provide needed
estimates to better understand this understudied population. These findings demonstrate
the importance of targeted interventions, specifically on the occurrence and content of
survivor-provider discussions, across the survivorship continuum.
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Purpose: The purpose of this symposium is to provide an overview of correlates
and outcomes of violence among three vulnerable populations, namely 1) formerly
incarcerated, currently homeless women; 2) rural American Indians (Al); and 3)
women veterans (WV) in California. This discussion also highlights the leadership
needed by nursing and public health scholars to address varied approaches to prevent
violence and to work with groups that have experienced violence.

Rationale: Violence among vulnerable populations is pervasive across the life course,
affecting physical and psychological health, and continued interaction with the
criminal justice system. We sought to explore the intersection of individual factors and
life events among three vulnerable populations.

Methods: Four papers presented in this symposium will utilize quantitative and
qualitative methods to examine correlates and outcomes of violence among three
vulnerable populations in rural and urban locales in California. The first study assesses
violence among 130 homeless women with a history of incarceration in California
(Nyamathi). The second study examines the impact of abuse and violence on health
outcomes among rural Al (N=459) (Hodge). The third study examines post-traumatic
stress disorder (PTSD) symptoms among formerly incarcerated, currently homeless
women (N=130) (Salem). The fourth study describes how women veterans (WVs;
N=14) reconstruct and reclaim their identity and sense of self when confronting combat
trauma, intimate partner violence (IPV) and military sexual trauma (MST) (Williams).
Results: Among women with a history of incarceration, our data reveal that it is important
to take into account housing, and coping behavior as it may affect increase in the
likelihood of violent offences, while affectionate support and positive social interaction
was related to less violent offences. Further, psychological frailty, anger scores, familial
conflict, emotional support, and social interaction were associated with PTSD symptoms.
Among rural Al, adverse experiences in childhood, adolescence and adult hood were
significantly related to suicide ideation and poor cultural connectivity. Among WYV, the
process of reconstructing, reclaiming identity and sense of self was revealed.
Implications: Vulnerable populations are at continued risk for cyclical patterns of
violence across the lifespan leading and contributing to health disparities and poor
health outcomes. Nurse-led leadership and scholarship working with these vulnerable
populations needs to take into account adverse life events in the development of
culturally-sensitive and targeted programs.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities; RO1 NR04528; National
Institute of Drug Abuse (NIDA) R34DA035409; UCLA Clinical and Translational Science Institute (CTSI)
TL1 Summer Fellowship (UL1TR001881).
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Correlates of Violent Crime among Homeless Women
with a History of Recent Incarceration

Adeline Nyamathi, ANP, PhD, FAAN Mark Faucette
Distinguished Professor Vice President
School of Nursing Amistad de Los Angeles
University of California, Los Angeles Los Angeles, CA

Los Angeles, CA

Benissa E. Salem, PhD, RN, MSN
Assistant Adjunct Professor
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: Using baseline data from a longitudinal study, the purpose was to assess correlates of
violent crime among recently incarcerated homeless women.

Background: The cyclical pattern of violence in the lives of homeless women who were recently
incarcerated in jails and prisons may precipitate ongoing substance use and recidivism - both of
which are mounting public health issues affecting successful recovery. Violent crime is defined
by the Federal Bureau of Investigation as murder, and non-negligent manslaughter, rape, robbery,
and aggravated assault. Women accounted for 20% of violent crime among all arrestees. Recently
incarcerated homeless women, in particular, face a constellation of socioeconomic disadvantages,
including unstable housing, which make them three times more likely to commit a violent crime
as compared to their counterparts with stable living arrangements. Further, women who committed
violent crimes were more likely to have a significant history of physical and sexual abuse, drug
dependence, and mental illness compared to women without these issues.

Methods: A cross-sectional study was conducted with baseline data from among 130 homeless
women who were recently incarcerated and residing in one of two residential drug treatment
programs or were seeking services in a women’s facility in Skid Row. Similar women to
the targeted sample guided the research design, assisted with revision and clarity of the
questionnaires, and were actively involved in implementing and evaluating the program.
Inclusion criteria for the women were: a) aged of 18-65; homeless when released from prisons
or jails within the last six months; and b) reported a history of drug or alcohol use. Structured
instruments were guided by the Comprehensive Health Seeking and Coping Paradigm
which assessed sociodemographics, discriminatory beliefs, coping behaviors, social support,
depressive symptoms, post-traumatic stress disorder, anger or hostility, drug and alcohol use,
and violent crime.

Results: A multiple logistic regression analysis for violent offense for last conviction indicated
that poor housing (p=.011) and self-reported poor coping behaviors in the form of anger or
hostility (p<.001) were significant correlates. An ordinal regression model for the number of
violent offenses also indicated that affectionate support was associated with committing fewer
number of violent crimes (p=.001). An ordinal regression model for the number of violent
offenses also indicated that affectionate support was associated with committing fewer number of
violent crimes (p=.001), while positive social interactions (p=.007) and anger/hostility (p=.015)
were associated with a greater number of violent crimes.

Implications for Translation to Practice: Due to the wide-ranging challenges of reintegration,
it is critical that nurses take the leadership in developing a comprehensive array of strategies that
can mitigate the pattern of violence often seen in the lives of homeless female who have recently
exited jails and prisons. These strategies may aid in successful community reintegration.

Funding: Support provided by National Institute on Drug Abuse, R34DA035409.
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Impact of Abuse and Violence on Health Outcomes among American Indians

Felicia Schanche Hodge, DrPH
Professor
School of Nursing and Public Health
University of California, Los Angeles
Los Angeles, CA

Purpose: To assess the relationship between adverse events in childhood, adolescence
and adulthood as it relates to suicide ideation, cultural connectivity, and perception of
wellness among adult American Indians (Al) in California.

Background: Across the lifespan, violence including and not limited to intentional
injuries, homicide and suicide account for three quarters of death among Al youth.
During adulthood, completed suicide is higher than any other ethnic group. Another
critical issue is reported physical, sexual, verbal, and psychological abuse. Examining
factors associated with abuse and suicide ideation among Als, in addition to cultural
connectivity, defined as connectedness within a cultural group is important, as it has
been associated with health status. Likewise, perceptions of wellness, defined as
mental, physical, emotional, and environmental balance provide valuable information
for designing and implementing culturally sensitive interventions.

Methods: A cross-sectional survey of Al adults (N=459) was conducted in rural
reservation sites in California (N=13). A structured instrument assessed socio-
demographics, perceptions of wellness, health status/health conditions, suicide
ideation, cultural connectivity (e.g. speaking tribal language, participating in Al
practices, and feeling connected to community), and history of physical, sexual, verbal
abuse and neglect. Chi Square and Fisher’s Exact test examined bivariate, unadjusted
correlations while multiple logistic regression analysis examined adjusted associations.

Results: Significant correlates of suicide ideation included adverse experiences in
childhood, adolescence, and adulthood (p<0.0001). During childhood and adolescence,
physical abuse and sexual abuse were significantly related to poor cultural connectivity
(all p<.05). Further, during adulthood, sexual abuse (p=.008), verbal abuse (p=.02) and
neglect (p=.003) were significantly related to poor cultural connectivity. Having poor
perception of wellness was also correlated with suicide ideation (p=.007).

Implications for Translation to Practice/Further Research: Across the lifespan, adverse
childhood, adolescent and adult experiences influence physical and psychological
health among Als. Efforts to respond to suicide ideation should include cultural
connectivity and poor perceptions of wellness as they both have the ability to
influence outcomes. Nurse researchers and public health practitioners need to take a
leadership role to develop an upstream approach to aid in targeted, culturally-sensitive
interventions among this vulnerable population.
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Correlates of PTSD Symptoms among Formerly Incarcerated,
Currently Homeless Women
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Joy Toyama, MS
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University of California, Los Angeles
Los Angeles, CA

Purpose: The purpose of this descriptive, exploratory analysis was to gain a deeper
understanding of correlates which may be associated with PTSD symptomology.
Background: Over the last decade, one of the most rapidly growing populations
behind bars is women. Among justice-involved women, a history of violence and
victimization (e.g. abuse, witnessing violence, etc) is frequently reported; in fact, some
estimates report that over half of incarcerated women have experienced abuse. Given
these experiences, incarcerated women can suffer from post-traumatic stress disorder
(PTSD), related to prior and/or current events during reentry following incarceration.
Methods: A cross sectional analysis was conducted with baseline data from 130
formerly incarcerated, currently homeless women. Eligibility criteria included: 1)
18-65 years of age; 2) arrested within the last six months; 4) currently homeless;
and 5) drug use in the past. A structured questionnaire assessed sociodemographics,
incarceration history, witnessing trauma, alcohol and drug use history, social support,
frailty, and PTSD symptoms.

Results: The sample (N=130) had an average age of 38.9 (SD 11.4), were homeless an
average of 5.4 years (SD 6.0) and were in jail 12.9 times (SD 17.2); the majority (85%)
self-reported witnessing violence and had an average PTSD score of 1.6 (SD 1.6, range
0-4). Multivariable logistic regression (comparing those with no PTSD symptoms vs.
those with at least one symptom) revealed that higher levels of psychological frailty
(»p=0.013), higher anger scores (p=0.005), greater emotional support (p=0.007), and
lower positive social interaction score (p=0.005) predicted greater odds of having at
least one PTSD symptom. Those with past month use of alcohol, marijuana, cocaine/
crack, heroin, and/or methamphetamine had lower odds of PTSD symptoms (p=0.005).
Those with only minor family conflicts (p=0.026) had lower odds of having PTSD
symptoms compared to those with conflict most of the time.

Implications for Translation to Practice/Further Research: These findings
highlight the many vulnerabilities and further assessment needed among of PTSD
among women exiting jail and prison. Nurse-led leadership and scholarship related
to the importance of interventions which integrate and address PTSD, emotional
support, social interaction and addressing family conflict among formerly incarcerated,
currently homeless women during reentry are critical areas to explore as they may
potentiate homelessness, rearrest and recidivism.

Funding: This work was supported by National Institute on Drug Abuse R34DA035409.
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School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: To describe how women veterans (WVs) reconstruct and reclaim their
identity and sense of self when confronting combat trauma, intimate partner violence
(IPV), and military sexual trauma (MST).

Background: WVs comprises approximately 10% of the Veteran population
nationwide, and is the fastest growing Veteran population. Compared to their male
Veteran and civilian women counterparts, WVs are more likely to experience post-
traumatic stress disorder (PTSD) and depression, with a lifetime depression rate of
approximately 29% for Veteran women, compared to 16% of Veteran men, and a
post-traumatic stress disorder (PTSD) rate of 21% compared to 5% of civilian women.
These experiences may be rooted in childhood, and continue throughout their military
service as they reintegrate back in their communities. Use of mental health services
by WVs varies by length of military service, period of military service, and linkage
to Veterans Affairs (VA) healthcare benefits. Considering WVs mental health burden,
traumatic histories, and variability in mental health service offerings, a qualitative
exploration of decision-making and experiences related to mental health services is
warranted.

Methods: Constructivist Grounded Theory methods were used to explore the
experiences of WVs (N=12) when accessing mental health outpatient services, their
decision-making process when to enter mental health services, and aspects of the
experience that are important or meaningful to them. Participants eligible for this study
were: 1) self-reported to be a woman, 2) 21-65 years of age, 3) served on duty in the
regular armed forces (e.g. Army, Navy, and Air Force), or a member of the National
Guard or Reserves that was called to duty, and 4) at least one mental health outpatient
service visit in the past 12 months.

Results: Less than half (41%) of the WVs were 31-40 years of age and 66% used
VA services, while 58% were mothers. From the in-depth interviews, the process
of reconstructing, reclaiming identity and sense of self was revealed. This includes
identifying and recognizing trauma, defining transitions as changes in the structure
of the environment, understanding changes in the roles and notions of gender based,
and military based identities, and actively seeking out the stability inherent within
structures such as the military.

Implications for Translation to Practice/Future Research: These findings identify
the need for nursing leadership in an interdisciplinary care team (e.g., physicians,
nurses, care managers, etc.) in the design and implementation of community-based
mental health and primary care programs for WVs. Considering nursing’s holistic view
of the person and health, nurses are uniquely poised to influence how and when WVs
use mental health services and the nature of that experience; thus, this is a critical time
to respond to the needs of this vulnerable population.

Funding: Support for the research study was partially provided by UCLA Clinical and Translational Science
Institute (CTSI) TL1 Summer Fellowship (ULITRO01881).
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Purpose/Aims: This study aimed to test a conditional latent growth curve model examining the
trajectory of externalizing behavior among infants and toddlers under investigation for maltreatment.
Specifically, our model hypothesized parents’ own adverse childhood experiences would predict their
children’s externalizing behavior trajectory, as mediated by four factors: dysfunctional parent-child
interaction, parent depression, difficult life circumstances, and parenting sensitivity.
Rationale/Conceptual Basis/Background: The intergenerational impact of parents’ experiences of
early adversity on the development of externalizing behaviors among vulnerable infants and toddlers
is poorly understood.

Methods: We conducted a secondary analysis of a randomized comparative effectiveness trial of
a parenting intervention among parents with a 10-to-24-month old child under investigation for
maltreatment (N = 247 dyads). At baseline, we assessed parents’ adverse childhood experiences
(retrospective self-report on early adverse events and the Childhood Trauma Questionnaire) and the
four mediator variables. The four mediators included three self-report measures, dysfunctional parent-
child interaction (Parenting Stress Index), parent depression (Center for Epidemiologic Studies
Depression scale), and difficult life circumstances (Difficult Life Circumstances questionnaire), as
well as one observed measure, parenting sensitivity (Nursing Child Assessment Teaching Scale).
The outcome variable, infant/toddler externalizing behavior, was assessed longitudinally across four
time points at approximately 3-month intervals by parent report (Infant Toddler Social Emotional
Assessment). Structural equation modeling tested the hypothesized model. We first assessed an
unconditional latent curve trajectory of externalizing behavior (intercept at baseline). We then
assessed the latent factors conditioned on the mediators, parents’ adverse childhood experiences, and
covariates (baseline child age and treatment assignment). Post hoc analyses modeled the intercept at
the remaining time points in the conditional model.

Results: An unconditional intercept and linear slope model indicated children’s mean expected
baseline value of externalizing behavior was 0.58 points, and their average rate of change was a 0.03
point increase every three months, ps < 0.05. The conditional model showed adequate fit statistics;
RMSEA = 0.06; CFI/TLI = 0.96/0.92. Baseline levels of externalizing behavior were higher among
children of parents who reported more adverse childhood experiences and greater dysfunctional
interactions (standardized fs = 0.16 and 0.31, respectively, ps < 0.05). Externalizing behaviors
increased less rapidly among children with more sensitive parents (standardized 3 = -0.19, p < 0.05).
The hypothesized mediators failed to evidence significant mediation. Post hoc analyses showed
persistently higher levels of externalizing behavior among children of parents reporting more adverse
childhood experiences (standardized Bs ranged from 0.16 to 0.18 across all time points, all ps < 0.05).
Lower levels of externalizing behavior were achieved by the third time point among children of more
sensitive parents (standardized Bs went from 0.06 to 0.20, ps < 0.05 at the third and fourth time points).
Implications: Nurses play important roles assisting families at risk for child maltreatment. Findings
from this study suggest parents” own early adverse experiences may have enduring consequences
for their child’s expression of externalizing behavior. Findings also demonstrate parental sensitivity
may reduce children’s externalizing behavior growth rates. Nursing interventions aimed at enhancing
caregiver sensitivity could offset intergenerational transmission of risk for externalizing behavior.

Funding: Eunice Kennedy Shriver National Institute of Child Health and Human Development grants R0O1
HDO061362 and US4HD083091.
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Broadening Our Clinical Lens of Inquiry in Children with ADHD
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Portland, OR

Purpose: To explore how children with ADHD evaluate and talk about their life
satisfaction.

Background: Life satisfaction reflects what an individual thinks about her/his own life in
terms of positivity, or what makes their life really good. There is no suitable proxy. To date,
children with ADHD continue to be primarily assessed and understood through an adult
proxy (parent/teacher/clinician) lens focused on ADHD symptoms and problems. Yet, the
absence of ADHD-related symptoms/problems does not tell the whole story or necessarily
equate with the child’s view of life satisfaction. Children with higher levels of life
satisfaction have better psychological outcomes and fewer psychological risks. Currently,
little is known about how children with ADHD evaluate their life satisfaction or how
broadening our clinical lens of inquiry to include the child’s view of life satisfaction might
enhance our understanding and change our approach to assessment and/or interventions.
Methods: A parallel convergent mixed-methods (QL/QN) design was used to collect data
from a convenience sample of rural eastern Oregon children with ADHD (N=11) age 7
to 11 years old. Semi-structured interviews were conducted with the children, to generate
the children’s narratives, using the child-centric, art-based technique of Draw-And-Tell
Conversation (DTC) and the children’s ratings on the Multidimensional Student Life
Satisfaction Scale (MSLSS). The interviews were transcribed verbatim and analyzed
using qualitative content analysis. This presentation focuses on emerging themes from the
first round analysis of the children’s DTC drawings and accompanying narratives, after
being prompted to think about a time their life was “really good.”

Results: Two themes emerged in first round analysis, “Connectedness and Nature.” All
of the children (100%) drew pictures of and talked about themselves engaged in some
form of shared activity with a family member(s) and/or friend(s). Central to the described
activities were stories about relational connections, supported in statements like,
“Everybody was there” and “We are together.” Nearly all of the children (90%) situated
their depicted activity and narrative in nature, sharing outdoor stories, for example, of
swimming, fishing, and boating, or symbolically depicting and incorporating nature into
their narrative in the form of trees, streams, and mountains.

Implications for Translation to Practice/Further Research: Broadening our clinical
lens of inquiry in children with ADHD beyond an adult proxy view of symptoms/
problems, to include the child’s view of life satisfaction, has the potential to improve
psychological outcomes and reduce psychological risks, through: 1) increasing our
contextualized understanding of children with ADHD, 2) identifying areas of innate
strengths and/or resources that might be leveraged to enhance resilience, and 3)
recognizing early indicators of psychological risk, such as low life satisfaction, that
might aid early intervention efforts. In addition, incorporating the child’s view of life
satisfaction into the assessment process extends our scope of treatment options beyond
pharmacological and/or behavioral interventions. In particular, prescribing, “green-play”
or nature therapy has already been suggested as a third-line treatment option for children
with ADHD.

Funding: Sigma Theta Tau International (STTI), Beta Psi Chapter, Naomi Ballard Nursing Research Award
and OHSU SON Doctoral Dean’s Award for Doctoral Dissertation.
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Professor
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Purpose: The purpose of this project was to determine the prevalence of high-risk sexual
behaviors among Utah’s incarcerated youth and to create a demographic profile to tailor
interventions.

Background: Many adolescents participate in high-risk sexual behaviors that can result
in unintended health consequences. High-risk sexual activities are among the top six
behaviors which contribute to the leading cause of death and disease among adolescents
(CDC, 2016). In Utah, chlamydia and gonorrhea (CT/GC) are the most commonly
reported notifiable diseases with two-thirds of reported chlamydia cases being among
persons 15-24 years of age (IBIS, 2016). Due to socio-economic factors such as
educational failure, drug abuse, impoverished and / or abusive environments, youth in the
correctional system are particularly vulnerable to sexual violence and exploitation. Sex
trafficking and sexual violence are serious public health problems affecting individuals,
families, and communities. (CDC, 2016 [3]).Before this study, no data on the high-risk
sexual behaviors of adolescents within Utah’s Juvenile Justice System had been gathered
in a systematic manner.

Methods: Nurses in eighteen residential juvenile justice facilities in rural and urban
areas throughout Utah verbally screened all youth admitted to their facilities for high risk
sexual behavior. If the youth met CDC-established juvenile justice specific criteria during
the verbal screening, urine screening for CT/GC was performed. Information gathered
in these screening tools included youth demographics and questions about high-risk
behaviors: “Have you ever 1. had forced or coerced sex, 2. had sex with someone you
did not know well, 3. exchanged sex for drug, money or something you needed.” Youth
were also queried about the frequency of condom use (“never, sometimes or always”).
Results: From July 1, 2015, to September 30, 2016, nurses have administered 1743
screening questionnaires and urine samples from youth in the JJIS system. Samples
demonstrated a CT/GC positivity rate of 11.7%. Similar to national data, female youth
bear a disproportionate STI burden by a ratio of 2-3:1 (CDC, 2011). In Utah, females in
corrections have a 22% positivity rate, while males average 8.1%. Regarding high-risk
sexual behaviors, 27% of these youth had sex with someone they did not know well, 8.4%
admitted to forced sex, and 4.3% exchanged sex for drugs, money or something they
needed. Nationally, between 56-60% of general population youth report using condoms.
Our data show youth who report “never” using a condom are 2.35 times more likely to
acquire an STI than their “sometimes or always” peers.

Implications: This project substantiates the need for screening for high-risk sexual
behaviors upon admission to the correctional system. Clinics performing screening for CT/
GT, sexual trafficking and violence should continue this practice. Nurse researchers and
clinicians should actively screen for other CDC-high risk established high-risk behaviors.
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Purpose: The purpose of this study was to quantify state-wide stakeholders’ perspectives about
developing and implementing an in-school, online, alternative to suspension (ATS) program
throughout Washington State for middle school and high school students who have violated
school substance use policies.

Background: There are numerous negative psychosocial long term consequences for students
who are suspended from school after violating school policy. For example, students who are
suspended are less likely to experience academic success, and students that are expelled are more
likely to be held back a grade. Schools with higher suspension rates have lower levels of overall
student academic achievement. In addition, racial and ethnic school disciplinary disparities have
been found throughout national, state, and local level data, using a variety of measures and at
all school levels and typologies. Alternatives to out-of-school suspensions have been shown to
positively affect attendance rates, school involvement, and levels of community engagement.
Exploring such alternatives is critical to improve the likelihood of positive behaviors in students.
Methods: Data was collected via administration of a cross-sectional, 16-item online survey.
The survey was distributed through online survey links that were emailed to principals and
vice-principals throughout Washington State. Qualtrics was used to deliver the survey, store
responses, and analyze the data to produce descriptive statistics.

Results: Study participants included 201 stakeholders with 77% of the responses from
principals (n=155) and 23% (n=46) from vice principals; 43% of all Washington State school
districts responded to the statewide survey. Most of the school districts were rural (51%),
with 34% classified as suburban and 15% as urban. The majority of stakeholders expressed
interested in implementing an online alternative to out-of-school suspension option for first-
time drug/alcohol/nicotine policy violators, with 29% stating they would “definitely” be
interested and 51% answering “probably.” When asked about specific substances and an online
alternative to suspension, 70% were in favor (yes vs. no) for marijuana violations, 73% for
alcohol, 98% for nicotine and 96% for E-cigarettes/vaping. 78% of all respondents stated that
their school facility could accommodate a student who would need a space to independently
work online in order to complete an online substance education module. Approximately 55%
of participants described marijuana use as very problematic (10%) or somewhat problematic
(45%) in their student population.

Implications: Washington state principals and vice-principals are generally in favor of
implementing an online alternative to out-of-school suspension program for first-time tobacco,
Ecig/vaping, alcohol, and marijuana policy violators. Developing and implementing an online
ATS could reduce out of school suspensions for middle school and high school students.
Keeping adolescents in school has the potential to improve academic success and decrease the
likelihood of future negative behaviors among youth. Nurses in a variety of roles can take an
active stance in supporting policy changes at local, state, and nationwide levels to facilitate
in-school alternatives to suspensions. School nurses in particular are in settings to take active
roles in advocating for our most vulnerable students so these youth can avoid the negative
outcomes associated with suspension.

*Funded by Washington State Olffice of Superintendent of Public Instruction (OSPI)

139




AMERICA’S YOUTH: BEHAVIOR CHALLENGES FOR NURSES

Alternatives to School Suspension for Youth: Themes of Stakeholder Perspectives

Michele R. Shaw, PhD, RN
Associate Professor
College of Nursing

Washington State University

Spokane, WA
Celestina Barbosa-Leiker, PhD Allison Mathews
Associate Professor Clinical Assistant Professor
College of Nursing Psychology Department
Washington State University Washington State University
Spokane, WA TriCities, WA

Purpose: The purpose of this study was to explore state-wide stakeholder perspectives about
developing and implementing an online alternative to suspension (ATS) program throughout
Washington State for youth (6th-12th graders) who have violated school substance use policies.
Background: Out-of-school suspensions are considered “exclusionary” discipline because
students are removed from their educational environments. Suspension has been linked with
negative school climates, increased rates of misconduct, and repeat offenders. Youth who
are suspended are less likely to succeed academically. Racial and ethnic school disciplinary
disparities have been demonstrated throughout the national and every type of school setting. Out-
of-school suspension is often associated with increased student involvement with the juvenile
justice system, often termed “school to prison pipeline.” There are numerous psychological
and sociological impacts negatively affecting students who are suspended. Implementing
disciplinary programs that engage students in an alternative to out-of-school suspension have
been shown to positively affect attendance rates, school involvement, and feelings of community
engagement. Exploring the unique perspectives of stakeholders (principals and vice principals)
involved in middle school and high school disciplinary practices and policies is a necessary first
step in developing and implementing an in-school alternative to suspension.

Methods: This part of a mixed methods study included qualitative description methodology
with content analysis to analyze the data. The qualitative data included stakeholder responses
to five open-ended questions that were gathered as a part of a cross-sectional 16-item online
survey. The survey was administered through an anonymous online link that was emailed out
to principals and vice principals throughout Washington State. The survey was sent via email
along with several email reminders from 6/9/16 through 6/23/16.

Results: 43% of all Washington State school districts responded to the statewide survey.
Participants included 201 stakeholders with most respondents being principals (77% n=155).
Four general themes were identified that described stakeholders’ perspectives about the
development and implementation of an ATS program. Themes includes, 1) Stakeholders favor
ATS options, 2) Marijuana’s negative impact, 3) Parent and student Engagement is required,
and 4) Importance of substance use education and resources.

Implications: Washington state principals and vice-principals are in favor of implementing an
online alternative to out-of-school suspension option for first-time tobacco, Ecig/vaping, alcohol,
and marijuana policy violators. The themes identified can be used to guide the development and
implementation of an online ATS program. In collaboration with stakeholders, the initiation of
an online ATS program could reduce out of school suspensions for middle high and high school
age children. Nurses can work within interdisciplinary teams to advocate for changes in current
school policy to push for alternatives to out-of-school suspension for substance use violators.
Nurses can collaborate with stakeholders within schools, and at the local, state, and national
level to support policy changes that can positively affect youth in middle school and high
school settings. Alternatives to out-of-school suspension could assist in keeping youth in school,
decrease recidivism, and increase the likelihood of academic and societal success.
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Aim: The purpose of this study was to identify daily challenges of patients managing
anticoagulation in their home environment and examine how clinicians’ better understanding
of patients’ daily living routines and settings can support overcoming these challenges.
Background: From a patient’s perspective—especially a patient with a chronic condition—
health management is a continuous effort. Therefore, patient care activities that take place
in formal care-delivery settings (e.g., clinics and hospitals) and informal settings (i.e., daily-
living settings) should be linked and coordinated. A gap occurs if there is an inconsistency
or disconnect between clinical care and self-management at home. Gaps have the potential
to generate suboptimal patient outcomes. Clinicians’ better understanding of patients’ daily
routines and patients’ health management practices in daily living settings can potentially
narrow the gap, allow for more individualized care and increase adherence.

Methods: A qualitative study was undertaken of 36 patients from an anticoagulation
clinic, aged 26 to 83, receiving anticoagulation therapy for 2 weeks to 26 years. Initial
patient interviews were conducted inquiring about general challenges they face with the
therapy. Patients were then asked to use an online Tablet-based patient journal for a month,
to document important activities and challenges related to anticoagulation. Finally, exit
interviews validated journaling and clarified issues patients encountered managing their
condition. We used patient-oriented workflow approach as the conceptual framework.
Results: Our preliminary analysis revealed the following characteristics of gaps: (1) Gaps are
more obvious in hectic times (such as Christmas, birthdays, travels) than the regular times;
however they may also be the result of conflict between requirements of therapy and daily
routines; (2) Gaps are related to patient complexity which are beyond clinical complexity; (3)
Gaps are results of multiple patient related and system related factors; (4) Gaps lead to poor
patient satisfaction; (5) Gaps lead to additional cognitive and physical workload on patients;
(6) Patient generated strategies (such as establishing routines) can help patients; (7) Social
environment is an important contributor of narrowing or widening gaps.

Implications: Knowledge of the challenges patients face with a chronic condition has
been a void in our understanding of patients after they leave the clinic/institution. We
fill an important gap in the self-management and chronic disease literature by focusing
on the “gaps” between therapy plans that was developed in clinical settings and health
related activities in daily living settings. Gaps can lead to lack of adherence. A contextual
understanding of individuals’ daily living in the management of chronic disease, can help
nurses better problem solve the barriers, or provide assistance to augment the patient’s
successful management. Moreover, collaborative health information technologies can link
currently disconnected clinical and consumer technologies can potentially help clinicians’
better understanding of daily routines and daily context of patients. This study was
supported by AHRQ under award number RO3HS024092 (PI: Ozkaynak).
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Purposes/Aims: The purpose of the study is to determine the level and predictors of
burden in providing care to chronic and terminal ill family members.

Background: Caregivers (CGs) provide significant, intense and relentless care for their
elderly loved ones. The burdens of caregiving are severe including physical, mental
and psychosocial distress and challenges. These challenges are often debilitating to
the caregivers, thus limiting their quality of life, quality of care provided and ability to
maintain own health while caring for their sick loved ones. The intensity of caregiving
has been incriminated as a major contributor to perceived poor health of caregivers.
Family caregivers face time, emotional and physical burden caring for family with
chronic and/or terminal illness. Limited studies are available comparing the burden of
caregiving for terminally ill and chronic conditions.

Methods: We analyzed data from 1997, 2004 and 2009 Care Giving in U.S survey
(cross sectional design using telephone interview of a random sample of family
caregivers =>18 years and old). Caregiver was defined as those who provide unpaid
care to a relative/friends with illness/disability in the past year. Burden was defined as
the number of hours spent per week, delivering assistance with specific tasks as well
as the number of activities of daily living and instrumental activities of daily living
performed. The main illness/problem of recipient was categorized as: None, chronic,
terminal and other. Variables included in the analysis were race, age, employment,
education, marital status, health status of care givers, and illness of the recipient. Data
were analyzed using SPSS V22.

Results: Of 3,981 participants, 68% were women, 78% were white, 46% were 50
years and older, 35% had high school education or less, 25% were unemployed, 10%
reported fair/poor health status, 44% cared for a recipient with chronic condition, 9%
cared for recipients with terminal illness, and 50% reported medium/high burden (56%
for chronic condition, and 68% for terminal illness, p<0.05).

Relative to care for family with no condition, those who care for family with chronic
condition or terminal illness had 2 and 4 times higher adjusted odds to report medium/
high burden respectively (p<0.05). Predictors of reporting medium/high burden were
race/ethnicity (Hispanic/Blacks), age (>=50 years), education (<= high school),
unemployment, and health status (poor/fair) (p<0.05).

Implications: Medium to high levels of burden was reported by Hispanics and
African-Americans caregivers caring for a recipient with terminal or chronic illness
who self-perceived their own health as fair/poor. Further research is needed to address
cultural perspectives of caregiving, determine best practices of caregiving for chronic
and terminal recipients. Specific guidelines are needed to help resolve problems that
result from caregiver’s strain and burden especially when they care for loved ones with
terminal or chronic illness.

Funding: NIH/NIMHD #U54 MD007598 and NIH/NIMHD #S21 MD000103.
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Purpose: This study evaluates participant engagement and effects of an internet-based,
self-directed program for depressive symptoms piloted among adults with a chronic disease
diagnosis. Specific aims were to (1) investigate potential efficacy related to depressive
symptoms and self-efficacy of depressive symptom management, and (2) establish usability
by evaluating program engagement and satisfaction.

Background: Deficiencies in access to care, mobility limitations, and cost prevent many
adults from receiving appropriate evidence-based depression treatments, especially non-
pharmacological options. Particularly amongst people with chronic diseases, untreated
depression can add to the burden of health care costs and often assumes a chronic course of its
own. Innovations are needed to improve access to effective psychological treatments. Ryan and
Sawin’s Individual and Family Self-Management Theory (2009) was used as our framework to
test an online depressive symptom management intervention that is based on well-established
cognitive behavioral therapy techniques.

Methods: A randomized controlled study was conducted and recruited adult outpatients from
clinical sites in the western United States and via online advertisements. Eligible participants
(N = 47) were randomly assigned to either the “Think Clearly About Depression” online
depression self-management program or the control group. Data were collected at baseline and
after 8 weeks of program activity. Two validated instruments were used to collected data using
online surveys on the primary outcomes: (1) The Patient Health Questionnaire-8 to measure
depressive symptom burden, and (2) The Chronic Disease Self-Efficacy Scales to measure
confidence in managing disease and symptoms.

Results: Number Needed to Treat analysis indicated that 1 in every 3 treatment group
participants found clinically significant reductions in depressive symptoms by Week 8. Paired
sample ¢ tests (pretest/post-test) showed significant improvements on depressive symptoms (p
<.05) and self-efficacy in management of depressive symptoms (p < .05) over time for those
in the treatment group (n = 22) and not for those in the control group (n = 25). Participants’
engagement and satisfaction with the online program were high, with an average score of 5.7
(SD=1.5)on a1 to 7 satisfaction scale where 7 was the highest possible score.
Implications: The piloted online program was easy for participants to navigate and compares
favorably to other non-pharmacological depression treatments. The greatest improvements
within our study population were seen for those participants who engaged 100% in the
program activity and had the highest depressive symptom burden at baseline. Self-management
programs that aim to empower people with chronic illnesses may assist in reducing depressive
symptom burdens. Future research can link improvements in depressive symptoms and self-
efficacy to improvements in overall disease management and health outcomes.

Funding: Inland Northwest Community Foundation.
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Purpose: We explored the facilitators and barriers to community-based palliative care (CBPC),
and described the prevalence of visits for advanced illness and symptoms among older adults in
primary care to identify who might benefit from palliative care.

Background: The delivery of (CBPC) has increased in the U.S. over the past decade, providing
care for older adults living in the community with advanced illness and high symptom burden.
However, we lack a description of older adults who might benefit from this model of care, and
an understanding of the interdisciplinary processes essential to the delivery of CBPC.
Methods: To explore facilitators and barriers to the provision of CBPC, 20 semi-structured
interviews were conducted with participants from the disciplines of nursing, medicine, social
work, and chaplaincy in academic and community health systems with established CBPC
programs recruited through snowball sampling. Interviews were audio recorded, transcribed
verbatim and analyzed using Grounded Theory techniques. To provide a description of visits
for advanced illness in primary care that might benefit from CBPC, a secondary analysis of
the National Ambulatory and Hospital Medical Care Surveys 2009-2011 was done using ICD-
9 codes from the National Committee for Quality Assurance Palliative and End of Life Care
Physician Performance Measurement Set.

Results: Four major themes emerged from the qualitative data regarding the interdisciplinary
processes that facilitated and impeded the delivery of CBPC: (1) clarity ofroles (2) communication
and feedback (3) workforce and time constraints (4) education. Interdisciplinary collaboration
was facilitated by defining roles and responsibilities; frequent communication and feedback by
meeting, EMR, or secured email; and education to define appropriate referral criteria to CBPC.
Collaboration was negatively impacted by previous poor communication between primary and
palliative care team members that prevented a shared understanding of patient needs and goals
of care. Referrals to CBPC by specialists impeded involvement of primary care team members
if they were not involved in ongoing care coordination. These qualitative findings formed
the basis of a conceptual model that can be used to design and test interventions to facilitate
the delivery of CBPC. The quantitative analysis found that from 2009-2011, of the 357,124
weighted visited to primary care among adults age 65+ over, 8% were due to advanced illness
and related symptoms. Advanced illnesses included COPD (50.6%), CHF (25.1%), dementia
(9.1%), cancer (8.4%), and Parkinson’s disease (4.1%). Symptom diagnoses associated with
advanced illness were pain (30.6%), depression (17.1%), anxiety (14.4%), fatigue (12.6%),
insomnia (9.9%), dyspnea (8.8%), and constipation (4.5%).

Implications: We identified older adults in primary care with types of advanced illness
and symptoms that could benefit from referral to palliative care. In addition, we provided
a conceptual model that can serve as a guide for the development of interventions to
address interdisciplinary roles and responsibilities to deliver care, modes of communication
and feedback, education about palliative care, workforce training, and policy to provide
reimbursement for palliative care delivery and care coordination.

Funding: John A. Hartford Foundation Patricia Archbold Predoctoral Scholar Award.
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Orthorexia Nervosa and Obsessive Compulsive Symptoms among University Students

Kholoud Khalil, PhD, MSN, CCRN Christine Costa, DNP. RN, PMHNP-BC
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Background: Orthorexia Nervosa (ON) is a disordered eating pattern that focuses on
an obsession with healthy eating. Although this is not currently considered a diagnostic
category in the DSM-5, this behavior impacts quality of life and can result in distress.

Purpose: To establish preliminary demographic characteristics of Orthorexia Nervosa
(ON) and to explore the relationship between orthorexia features and obsessive-
compulsive pathology in male and female university students.

Methods: 217 undergraduate university students in Southern California completed a
self-reported questionnaire. The paper survey included demographic items, ORTO-
15, and OCI-R. The ORTO-15 is a valid and reliable instrument for the diagnosis of
orthorexia to assess obsessive attitudes related to healthy eating and determines the
prevalence of attitude and behavior related to the consumption of eating healthy food.
OCI-R used to measure OCD symptom frequency, composed of 18 items in 6 subscales
scored on a five- point scale.

Analysis: Descriptive and correlational analysis using independent t-test and ANOVA.

Results: The preliminary data analysis showed one third of the scored below the cutting
score of 40 on ORTO-15. There was a statistically significant difference between male
and female on ORTO-15 total score but not on OCI-R scale. A significant correlation
between ORTO-15 total score and OCI-R total score. Orthorexia nervosa predicts only
10% of obsessive-compulsive disorder behaviors in the sample. Significant negative
correlations were found between ORTO-15 total score and five out of six OCI-R
subscales, the Pearson’s correlations for (checking, Hoarding, neutralizing, obsessive
behaviors, and ordering were -.271, -.291, -.276, -.300, and -.287 respectively. There
was no significant correlation with the washing OCI-R subscale in this population.

Implications: Participants with less orthorexia nervosa related symptoms have fewer
tendencies to show Obsessive behavior disorder behaviors. Further tool psychometric
studies on ORTO-15 scale are needed to evaluate its validity, reliability, and scoring

criteria in different populations.

Keywords: Orthorexia Nervosa, Obsessive-compulsive Disorder, Eating Disorders.
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Increasing HPV Vaccination Rates among College Males
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Background: Human papilloma virus (HPV) affects 75% of sexually-active adults,
most often adolescents and young adults. The HPV vaccine was recommended for
all females, ages 11 to 26, in 2006, and for all males, ages 11-21, up to age 26 if at
greater risk for HPV-related illnesses and cancers in 2009. Healthy People 2020 aims
to achieve an 80% vaccination rate among all individuals, ages 13-15. Current rates of
HPV vaccination, especially among adolescent and young adult males are significantly
below this goal. The University of Utah Student Health Center (SHC) strives to maintain
a strong pro-vaccine culture that encouraged optimal vaccine uptake, but suspected they
were not meeting this goal when it came to vaccinating males against HPV.

Aim: The performance goal for this project was to achieve a 20% HPV vaccine
initiation rate among male college students, ages 18 to 26 years, who are covered by
the student health insurance plan (SHIP). This performance goal was based on the
average of two external benchmarks: the 2014 HPV vaccination rate among males,
ages 19-26 of 8.2% reported by the Centers for Disease Control, and the 2015 HPV
vaccination rate among college males of 35% reported by the National College Health
Assessment-II. Using the average of these two benchmarks offered a robust and
realistic performance goal.

Methods: A focus group of the entire SHC staff was conducted by an independent
researcher from the University of Utah College of Nursing. The aim of this focus
group was assess educational needs related to HPV and the HPV vaccine, and to
explore possible barriers to HPV vaccination among college males. Based on results
of the focus group, an EMR alert was created to remind providers to discuss and offer
the HPV vaccine to male participants at all scheduled office visits. Retrospective
chart reviews were completed to measure HPV vaccine initiation rates 1 year
before (baseline) and 8 months after (post-EMR) the EMR alert was implemented.
Before and after HPV initiation rates were compared to each other, and also to the
performance goal.

Results: The baseline HPV vaccine initiation rate was 5.2%, and the post-EMR alert
HPV vaccine initiation rate was 25.1%, the later surpassing our performance goal of
20%.

Conclusions: This project demonstrated how a process change can improve patient
care, and underscored the importance of including front line staff when designing
qualify improvement initiatives.
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Nevada Naturally-Occurring Asbestos Community Engagement Study
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Purpose/Aims: The purpose of this study was to establish a strong foundation for shared
ownership and community engagement in a nationally-funded research effort. Work with our
community partners addressed the following aims:
» Aim 1: Establish an understanding of the community and community member’s primary
concern(s) related to naturally-occurring (amphibole) asbestos (NOA).
* Aim 2: Develop guiding principles to support the community/researcher partnership and facilitate
community engagement, consistent with community norms.
Rationale/Conceptual Basis/Background: Studies conducted in Southern Nevada (SN) by
University of Nevada Las Vegas (UNLV) geologists and researchers from the Nevada Department of
Transportation have confirmed the presence of NOA in areas frequented by recreationalists, tourists,
and area workers. A community action group (CAG), formed in 2015 by concerned citizens of SN,
created awareness of the presence of NOA among community members, scientists, and government
officials at all levels. Exposure to low-levels of amphibole asbestos has been linked to malignant
(cancers) and non-malignant disorders (pleural fibrosis, asbestosis, and autoimmune disease) as
well as psychological distress and decreased quality of life. A model developed by the authors as
a result of research in a community contaminated with amphibole asbestos identified respect, clear
communication, mutual trust, integrity, and shared ownership as essential components of community-
based participatory research (CBPR) and research engagement.
Methods: An exploratory, CBPR approach was used for this study. After consultation with the
SN CAG and our community partners, a remote and an on-site community assessment of the area
impacted by NOA was conducted. The assessment was documented via pictures and field notes (Aim
1). Next, public forums/listening sessions were employed using open ended questions to learn about
the community and elicit community concerns around NOA (Aims 1 & 2). Focused interviews were
conducted with community partners and researchers to identify guiding principles and strategies to
support partnership and engagement (Aim 2).
Results: Deductive and inductive processes were used to analyze the qualitative data from focus
groups, community forums/listening sessions, and interviews. Content analyses uncovered four
primary themes and community health concerns regarding NOA: What are the exposure risks of
adults and children? What precautionary measures should we take during outdoor activities? There
are asbestos action levels for workers (OSHA)--what are the action levels for communities? What
are the responsibilities of federal, state, and local officials to protect the public from exposure?
Transparency, honesty, and open, consistent, and responsive communication are required for
authentic partnerships and active community engagement.
Implications for Translation to Practice/Further Research: CBPR was successfully used to
determine community member concerns about exposure to NOA and guiding principles to ensure
best practices of community engagement in research. Community members clearly directed
researchers to pursue research related to potential exposure of SN recreationalists, children, and
community members to answer the question: Are we being exposed?

Funding: Zeta Upsilon Chapter (MT) of Sigma Theta Tau, International.
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Purpose: The purpose was to explore the relationships among demographic, clinical, and
psychological variables that affect retention in care for PLWH in rural western Colorado.
Rationale: The majority of people living with HIV (PLWH) are not retained in regular care.
Retention in care is critical to reducing HIV-associated morbidity and mortality, is a national
priority outlined in the United States National HIV/AIDS Strategy, and is particularly
challenging in rural populations. However, current research is focused on urban populations.
Methods: Using logistic regression and mediation analysis, we explored predictors of
retention in care among English- or Spanish-speaking PLWH in a predominately rural
region of Colorado. We also examined coping as a potential mediator of other variables’
effects on retention. Retention in care was defined as an absence of any missed visits (“no
shows”). Through survey and electronic medical record data, we obtained information on
distance from participant residence to clinic, rurality, age, gender, race/ethnicity, education,
HIV risk factor, country of origin, years living with HIV, health literacy, substance abuse,
depression, coping, health locus of control, and the patient relationship with the health care
team.

Results: Among 127 participants (mean age = 49 years; 65% male; 70% White), 48%
attended or canceled in advance all HIV visits; 52% missed greater than or equal to one
visit since they first entered care at the clinic. Living farther from the clinic [OR = 0.991,
p =.007, 95% CI = .984-.997], inadequate health literacy [OR = 0.28, p = .002, 95% CI =
.13-0.61], residing in a less rural area [OR = 0.74, p = .009, 95% CI = .59-.93], screening
positive for depression [OR = 0.35, p = .01, 95% CI = .16-.79], HIV risk factors of
heterosexual contact [OR = 0.43, p =.03, 95% CI = .20-.91], and injection drug use versus
men who have sex with men (MSM) [OR = 0.06, p = .01, 95% CI = .007-.51] decreased the
odds of being retained in care. Denial coping [OR = 1.41, p =.003, 95% CI = 1.12-1.78] and
substance abuse coping [OR = 1.26, p =.035, 95% CI = 1.02-1.55] increased the odds of
missing visits, but only denial coping mediated the effects of health literacy [Indirect Effect
=-.325, 95% CI = -.826, -.035], depression [Indirect Effect =.204, 95% CI =.004, .61], and
reporting heterosexual contact versus MSM as a risk factor [Indirect Effect = -.206, 95% CI
=.012, .577] on retention in care. When all significant predictors from univariate analyses
were combined in a multivariable logistic regression model, 36% of the variance in missed
visits was explained by miles to care, health literacy, depression, and risk factor.
Implications: The results underscore the importance of routine health literacy and
depression screenings. Nurses are ideally suited to address positive screens. The high
percentage of PLWH with missed visits also suggests a need for innovative care access
projects, such as virtual visits. Nurse scientists are needed to study and disseminate evidence
on successful interventions to improve retention in care.
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Purpose: The purpose of this constructivist grounded theory study was to generate
a middle range theory to describe and explain the experiences of Vietnamese
immigrants’ decision to accept, initiate, and complete treatment for latent tuberculosis
infection (LTBI).

Description of Theory: The grounded theory model entitled “The Decision-Making
Model for Latent TB Infection Treatment and Completion” was developed from the
testimonies of 17 Vietnamese immigrants who underwent LTBI treatment from the
Orange County Pulmonary Health Department. Three primary decision-making points
were identified that was critical to the development of the model and each point
had its own set of categories/concepts influencing it. The first decision “treatment
acceptance” was influenced by three categories: personal beliefs, TB awareness, and
trust in healthcare system. The second decision “treatment initiation” was influenced
only by personal barriers. Lastly, the decision to “complete treatment” was influenced
by multiple categories that include: self-determination, medication side effects, self-
management of symptoms, family support and self-efficacy.

Internal Consistency of Theory: According to Fawcett, internal consistency requires
that all elements of the theory are congruent. The propose model described a six-
month process with three major decision points. All of the categories identified in the
model fits well with each other and are grouped under one of the three major decision
points as noted above. The individual categories identified help explained why some
participants drop out at certain points in the treatment plan and why some continue on
with the treatment prescribed by officials. The categories proposed are congruent to
each other and consistent.

Logic Linking Theory to Practice: The proposed theory was developed to help
understand the decision process of accepting, initiating and completing LTBI among
a group of Vietnamese immigrants identified as having high rates of non-adherence.
Qualitative data from the 17 participants identified reasons for their behaviors to end
or continue treatment. Non-adherence behaviors are very difficult to understand from
quantitative data alone, therefore testimonies from individual experiences can assist
providers to have a better understanding of the challenges this population encounters.
The model identified clear points in the treatment that are most challenging for
participants to remain adherent. Clinicians can use the model to intervene appropriately.
Conclusion: Results from this study can assist providers caring for Vietnamese
immigrants gain a better understanding of the barriers that effect each stage of the
decision-making process related to LTBI treatment completion. Providers can develop
interventions aimed at reducing the barriers identified by the participants at each of
the three points identified. In addition, the model can aid in the design of a culturally-
sensitive intervention aimed at improving LTBI treatment completion, thus reducing
future active TB cases in the community.

Funding: This work was supported by the National Institute of Health (NIH)/Nursing Research (NINR) T32
NR007077.
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Purpose: We developed a descriptive model to guide nurse researchers through the complex academic and tribal approval
process so they can initiate nursing research within American Indian tribes. The model is based on the American Indian
medicine wheel which incorporates the four seasons of spring, summer, fall, and winter. Nurse researchers can follow the
seasonal flow and steps outlined in the four sections to learn about the documentation that may be necessary to obtain academic
and tribal institutional review board (IRB) approvals.

Background: Polycystic ovary syndrome (PCOS) is a common androgen-excess endocrine disorder and affects 6-15% of the
female population. The PCOS symptoms and problems that matter most to American Indian women with PCOS are not known.
Our best practice model is part of a larger project examining PCOS in American Indian women. Gaining access to American
Indian tribes for our research project was not easy, because many past research projects have either not been beneficial to
the tribes or violated tribal protocol. Trust with American Indian tribes had to be established and prescribed tribal protocols
followed for research approval.

Approach: The approach described in our model involved establishing trust and relationships with key stakeholders in our
school of nursing, university, and American Indian tribes. Members of the American Indian research institute at our university
were key cultural navigators for the project. Beginning with the research question which is central to the model and informs
activities in all seasonal quadrants, our model outlines relationships we established, and activities we undertook at the school
of nursing (spring section of model), university (summer section), and tribal level (fall section) for the development, approval,
and initiation of our project. The model concludes with the winter section where recruitment, data collection, and interventions
for participants begin. The circular medicine wheel is appropriate for our model because the adjacent quadrants indicate the
model is fluid and dynamic allowing for individual project variations. The central research question allows researchers to work
on several quadrant activities simultaneously.

Outcomes Achieved: American Indian tribes want research projects that will benefit them. Our study will directly impact the
health and well-being of women with PCOS in American Indian tribes. In particular, our model demonstrates that researchers
may need additional IRB approval beyond their academic institution. American Indian tribes may have their own IRB process,
or they may have delegated IRB oversight to a regional IRB board that may have its own IRB protocol for tribal research. If
researchers want to use Indian Health Services in their project, this may require additional approval. Researchers may need
the approval of tribal health departments and/or tribal historic preservation offices, particularly if the project collects culturally
sensitive information. Ownership of data between tribe and researchers needs to be negotiated in the IRB process, as well as
guidelines for dissemination of results.

Conclusions: Our model provides guidance for nurse researchers considering a research project with tribal communities. By
following our medicine wheel approach, nurse researchers can successfully navigate the university and tribal approval process.

Best Practice Model for Research Approval with American Indian Tribes

School of Nursing |

[ Participants |

Project and
Grant Development

" Nursing Research Team:
Interventions: Grant Dermatology
Health & Wellness: || Proposal e

Fertility/Appearance Women'’s Health

RO e ) Physician Consultant
T e — Research Topic: Statistics
PCOSin
American
Indian Women

KEY:
PCOS: Polycystic Ovary Syndrome
IRB: Institutional Review Board
IHS: Indian Health Services

Funding: This project is supported in part by a grant from the National Institute of General Medical Sciences (2P20GM103432)
from the National Institutes of Health. The content is solely the responsibility of the authors and does not necessarily represent
the official views of the National Institutes of Health.
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A Conceptual Model for Home Based Primary Care of Older Refugees
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Idaho State University Idaho State University
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Kelly Colleen Fanning, DNP, APRN, FNP-C Susan Tavernier, PhD
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School of Nursing School of Nursing
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Purpose: Responding to a lack of literature addressing best practices in the provision of
home based primary care (HBPC) for refugee communities, we developed a conceptual
model for the provision of home based primary care of refugee that addresses the needs of
both the refugee population and primary care providers.

Background: Healthcare providers face a host of challenges - political, religious, cultural
and linguistic - when caring for refugee patients, each further complicated by the impacts
of violence, trauma or torture, which care providers may not even be aware of at the initial
contact with the individual. While a wealth of literature addresses clinical practices with
refugees, very little is available regarding HBPC of refugees, an increasingly important
aspect of care. This conceptual model provides a method to develop and test a best practice
model and interventions for primary care of refugees.

Method: In order to develop the model, an extensive literature review was performed by
searching nursing and cross-disciplinary databases including CINAHL, EBSCOHOST, and
Pub Med, as well as Google Scholar. Peer-reviewed articles from other areas of study, such
as political science and anthropology, were utilized to supplement health care literature when
the studies provided depth of information regarding the sociological, anthropological and
historical factors involved in the provision of home based primary care services to refugees.
Overview of Model: Our conceptual model of care is oriented to the most recent and effective
primary care models for permanent resident refugees as articulated in the literature and based
on our experience providing care to refugees. We have specifically focused on the aspects of
HBPC for refugees as opposed to HBPC for the general surrounding population residing within
their own cultural context, allowing a focus on the elements of care identified as most affecting
health and quality of life outcomes for refugees receiving HBPC and, separately but relatedly,
practitioner collaboration. The key inputs for improved health and quality of life outcomes
identified are: 1) Linguistic communication; 2) Cultural safety; and 3) Interprofessional team.
The model depicts the importance of trust in facilitating health outcomes and quality of life
for refugees. The presentation will provide a detailed discussion of each of the components of
the model and present a diagram of the model for nurses to use as a framework in providing
health care interventions to refugees and for doing further research.

Implications for Nursing Research and Practice: This conceptual model is a starting
point from which to develop and test a best practice model for the HBPC of refugees, which
will lead to improved health outcomes and quality of life for refugees as well as improved
practitioner collaboration through the implementation of interprofessional teams.

Funding: Health Resources and Services Administration (HRSA) Grant No. 1 UD7HP28528 0100.
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A Qualitative Study of the Challenges Facing Refugees in Jordan & Greece
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Purpose/Aims: Our qualitative descriptive study illustrates and summarizes the
challenges families face in refugee camps in Jordan and Greece as well as important
considerations for healthcare providers helping them.

Rationale/Background: Since the civil war began in Syria, approximately 4.8 million
Syrians, about half of whom are children, have left their homeland seeking safety. Many
of these people have relocated to refugee camps in Jordan and Greece. Their situation
has focused attention to the plight of refugees worldwide. As the host countries and relief
organizations struggle to meet the refugees’ needs, there are many challenges to consider.
Methods: We gathered data using a qualitative descriptive design. The first author
conducted 8 semi-structured interviews with 4 well-known international medical
response organizations and informal interviews with 28 key personnel at 3 refugee camps
and community outreach facilities in Jordan and Greece. Other data include fieldnotes of
on-site observations. The semi-structured interviews were transcribed verbatim. We used
content analysis to identify patterns in the interview transcripts and fieldnotes. In team
meetings, we discussed and coded the data to identify categories and themes.

Results: Although host countries and refugee camps differ, refugees experience
similar challenges. These include coping with the trauma and danger they have tried to
leave behind, yet they continue to struggle to find safety and stability in their current
circumstances. Baseline concerns include scarcity of nutritious food, poor sanitation,
safety issues, and limited access to electricity, healthcare, and medications. Their well-
established family dynamics shift in the refugee camps as their cultural norms collide
with the host country’s norms. In some cases, fathers suffer from PTSD and depression
from their recent war traumas and lash out, becoming abusive. Some mothers experience
similar mental health problems and face safety threats, lack of privacy, and scarce
personal time. Among other challenges, children and adolescents face abuse, neglect,
and limited opportunities for education. Their circumstances make them vulnerable to
opportunistic predators such as sex traffickers and ISIS.

Implications: To begin addressing the needs of refugees, it is important to consider
Maslow’s hierarchy of needs. This perspective suggests a focus on providing safe living
conditions, including sanitation and housing respectful of the refugees’ cultural norms
and healthcare that is culturally sensitive and recognizes gender-based needs. To improve
the health and well-being of the refugees, a variety of nutritious foods that are familiar
and simple to prepare are needed. Because there is so little for refugees to do while in
these camps, providing meaningful activities for children and adults could help improve
their well-being.

Funding: (1) Elaine Dyer Award, Brigham Young University, College of Nursing (2) Graduate Research
Fellowship Award, Brigham Young University, Office of Graduate Studies.
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Background: Filipinos have the highest prevalence for type 2 diabetes (T2D) among Asian
American subgroups. Effective intervention strategies are needed to improve diabetes
self-management, particularly for Filipinos with T2D. Mobile health weight loss lifestyle
interventions can be effective in reducing chronic disease risks in some populations, but are
untested in Filipinos. Moreover, culturally adapted lifestyle interventions have been more
effective for weight loss in racial/ethnic groups than interventions that are not culturally
adapted. Given their prolific use of digital technology, Filipinos are ideal candidates for mobile
health weight loss lifestyle interventions to reduce diabetes and subsequent heart disease risks.
Objective: This qualitative descriptive study aimed to describe participants’ perceptions
about acceptability and cultural relevance of the PilAm Go4Health intervention — a culturally
adapted weight loss lifestyle intervention using mobile technology to reduce cardio-metabolic
risks for Filipino Americans living with T2D. This qualitative study was part of a larger
2-arm (intervention + wait-list control groups) randomized controlled trial of the 6-month
intervention study (3-month intervention + 3-month maintenance). The control group received
the intervention after the 3-month control period.

Methods: Semi-structured 1:1 interviews were conducted post-intervention and after the
follow up period with 22 participants randomized to intervention, and post intervention
only in 23 wait-list control participants. Filipino adults with T2D were recruited from
Northern California communities. Participants mean age was 57.6 years (SD +10 years).
Four separate reviewers conducted thematic analysis of interview data to identify participant
responses to key elements of the intervention for Filipinos.

Results: Four major intervention themes were identified: 1) cultural tailoring and Filipino
research staff enhanced engagement and promoted healthy behavior change; 2) using mobile
technology stimulated personal agency and empowerment for achieving weight loss goals;
3) perception of diabetes self-management changed from despair to self-efficacy; and 4)
suggested program improvements included enhanced support for: tracking diet, challenges
with mobile technology, more Facebook social interaction, physical activity option for older
adults, and greater geographic proximity of the research office to Filipino neighborhoods.
Conclusion/Implications: Overall, the PilAm Go4Health intervention was acceptable
and culturally relevant for Filipino Americans with T2D. Findings will help inform health
providers and researchers on developing and designing interventions to improve diabetes
self-management, particularly with at-risk diverse populations. Results lay the foundation
for a larger RCT to test the effectiveness of the PilAm Go4 Health intervention to reduce
cardio-metabolic disease risks for Filipinos living with T2D.

Funding: American Heart Association, NCRP Winter 2014 Mentored Clinical & Population Research, Grant
Award #14CRP19560008. ClinicalTrials.gov NCT02290184.

157



158



Abstracts of Podium Presentations

CULTURE OF NURSING PRACTICE

USING CISL TO FACILITATE CULTURAL

CONSCIOUSNESS IN NURSING STUDENTS
Julie H. Ruff

NURSE RESIDENT SOCIALIZATION AND

ENCULTURATION TO THE PRACTICE ENVIRONMENT
Kim Failla, Laurie Ecoff, Jaynelle F. Stichler

COMPASSION FATIGUE: REDUCING

ATTRITION THROUGH EDUCATION
Kate G. Sheppard

A PILOT PROJECT TO ENHANCE EMPLOYMENT

OPPORTUNITIES AND DIVERSITY IN NURSING PRACTICE
Judy Crewell, Amanda Quintana, Amy Mills, Sara L. Jarrett, Karen Pennington

159



CULTURE OF NURSING PRACTICE

Using CISL to Facilitate Cultural Consciousness in Nursing Students

Julie H. Ruff, RN, MSN, CPNP-PC, EdD
Assistant Teaching Professor of Nursing
Montana State University
Bozeman, MT

Purpose/Rationale: Cultural consciousness is a central element of purposeful
and appropriate health care delivery that integrates knowledge, sensitivity and
understanding (Korton & Sahtouris, 2001). The preponderance of research across
a variety of disciplines suggests that cultural consciousness and awareness is
strengthened through self-reflection (Axtell, Avery & Westra, 2010; Danielewicz,
2001; Furlong & Wright, 2011; Gay & Kirkland, 2003; Rew, 2014), dialogue
about race (Murray-Garcia, Harrell, Garcia, Gizzi, & Simms-Mackey , 2014), and
experience within other cultures (Fredericks, 2006; Kozub,2013; Peaz, Allen, Carson
& Cooper, 2008; Stone, et.al., 2014). The purpose of this study was to examine nursing
students’ perceptions of cultural consciousness pertaining to American Indian culture
developed during a one-week cultural immersion service learning (CISL) experience.
Specifically, the overarching research question central to the focus of this study was:
How do nursing students at this university describe their CISL experience? Three sub
questions were posed to inform the main research question.

Methods: An intrinsic single case study design bounded by the students’ perceptions
of a cultural immersion service learning experience within an American Indian
community was used to answer the research questions. Thirty participants were
selected from two cohorts of nursing students enrolled in Nursing Care of Children
and Family, a required junior-level course participated in a one-week CISL experience.
Data included instructor observations and two sets of student reflections. The data were
analyzed using the constant-comparative method (Strauss, 1987).

Results: Evidence from clinical reflections demonstrated most students wrestled a
mismatch between their initial expectations and the reality of the situation, but several
weeks afterward two-thirds of the students integrated the CISL experience into a
coherent whole in which cultural consciousness emerged in their reflections.

Implications: The findings from this study suggest that incorporating CISL experiences
into undergraduate nursing curricula may facilitate the development of cultural
consciousness and the skills needed for culturally competent care in student nurses.
Also, there appeared to be a link between students’ ability to recognize their societal
privilege, the close proximity of healthcare disparities, and cultural consciousness.
Additionally, recommendations were provided for developing a CISL experience
within an undergraduate nursing program.
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Nurse Resident Socialization and Enculturation to the Practice Environment
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Purposes/Aims: The purpose of this study was to determine the effectiveness of a new
graduate Nurse Residency Program (NRP) which provides social support and evidence-based
program elements.

Rationale/Conceptual Basis/Background: New graduate nurses (NGNs) face many
challenges as they transition from student to professional nurse. As many as 50% of NGNs
leave their first position within 12 months of employment. The cost of turnover is over $80,000
per nurse and turnover is disruptive to organizational culture and effectiveness, a threat to
patient safety and a concern with the impending nursing shortage.

Social support is one of the most effective means to socialize NGNs to the practice
environment. NGNs have difficulty integrating into existing social structures on their assigned
units as well as learning new roles. To ease the process of professional socialization, the NRP
used Boychuk Duchscher’s Transition Stages Model to guide NGNs as they transition into the
practice environment.

Professional socialization is the process of acquiring and internalizing knowledge skills,
values, roles, attitudes, and norms associated with the practice of a profession. The Transitions
Stages Model consists of three processes including “knowing,” “becoming” and “doing.”
Knowing includes the academic stage, but more importantly, hiring the right NGN for the
organization. The hiring process must focus on assessing NGN values, attitudes and fit with
the organization. Becoming commences when the NGN is hired into the residency program,
then given guided, supported and dependent role in the healthcare setting. Additionally, the
NGN is guided through mastery of skills through repetition, reflective learning and looping
opportunities that expose the full continuum of care.

Methods: After IRB approval, a quantitative time-sequenced design was used to survey NGNs
hired into the NRP at year 1 and year 2. Participation was voluntary and completion of study
instruments implied consent. Measures included the: 1) Survey of Perceived Organizational
Support (Eisenberger et al.); 2) Person-Organization Fit Scale (Cable et al.); 3) Occupational
Coping Self-Efficacy Scale for Nurses (Pisanti et al.). Actual turnover rates were determined
through human resources data.

Results: One-year retention rate for the NRP is 97.2% (n=108) as compared to the national
benchmark range of 63.2% to 93.6%. Significant differences (p < .05) in mean scores for
person-organization fit (M = 4.02 to M = 4.31), perceived organizational support (M = 3.09 to
M =3.30), and coping self-efficacy (M =3.60 to M =3.87) in year 1 versus year 2 demonstrate
the importance of NGN professional socialization.

Implications: Doing, also known as integrating occurs after the becoming (orientation phase)
and should include mentoring, peer-group activities and the advancement of the profession
through evidence-based practice initiatives. NGNs should be encouraged in this stage to
become involved with unit practice councils, projects and committees, and professional
associations. Given the right amount of support, NGNs can successfully become enculturated
into healthcare organizations. This enculturation creates an aligned workforce ready and
willing to care for patients and improve health outcomes.
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Compassion Fatigue: Reducing Attrition through Education
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Purpose: To describe a pilot program of education and self-care interventions to address
compassion fatigue among registered nurses and nurse practitioner students.

Background: Compassion fatigue is defined as a distressing and potentially debilitating
result of working in service-related professions such as nursing; it is frequently labeled as the
cost of caring. The construct includes the concepts of burnout, which stems from the work
environment, and secondary traumatic stress, which is the emotional response to witnessing
the pain and suffering of others. As negative emotions build, many also experience physical
symptoms such as fatigue, back pain, headaches, and a sense of depletion. Recent evidence
points to outcomes of unresolved compassion fatigue, including self-medicating, increased
absence from work, poor work performance, changing jobs, changing roles, and leaving the
profession entirely.

Method: Participants were recruited from a graduate nursing program at a College of
Nursing. Participation was voluntary and the researchers and college personnel were
unaware of which students participated. Participants (N=59) began the education and
intervention program by taking the ProQOL-5 (Professional Quality of Life) Questionnaire,
a brief instrument that describes risk of compassion fatigue. 10 modules were presented
over 12 weeks, and participants were asked to write 2-3 paragraphs about their reflections
of the module content. The modules described compassion fatigue, burnout, secondary
traumatic stress, and means to reduce risk through activities such as mindfulness, healthy
boundaries, and self-care. Participants journaled emotional triggers, physical and mental
symptoms of distress, and efforts to incorporate mindfulness and boundary-setting into their
nursing practice. After completing the program, participants took the ProQOL-5 again and
submitted the journals. The contents of the journals were thematically analyzed.

Results: The pre-intervention ProQOL-5 results indicated that most had minimal risk of
compassion fatigue; post-interventions indicated moderate to high risk. Experiences of
burnout were seen as “a normal part of the job”. The contents of the first two journals
typically consisted of 2-3 brief paragraphs. The third module addressed healthy and
blurred boundaries; most of the participants wrote at least one page in their journal that
week. Universally, the participants wrote more each week so that by the last module most
participants wrote at least two pages of self-reflection. Commonalities included: 1) seeking
advanced practice to escape the bedside, 2) hypervigilance, 3) life is unfair — why do bad
things happen to good people, 4) tired of feeling caught in the middle [between the patient,
family, and doctor], and 5) I have compassion fatigue but that doesn’t mean I don’t care.
Implications: Burnout does not appear to be a significant risk factor to compassion
fatigue. The emotions associated with secondary traumatic stress were strong predictors
of compassion fatigue. Findings from this pilot program suggest that some may consider
graduate nursing education as a means to escape symptoms of compassion fatigue.
However, a change of role may not be sufficient to reduce the emotional distress and
additional interventions may be of benefit. The term compassion fatigue was perceived as
stigmatizing and shameful, and an unfitting label for nurses who care.

Funding: Foundation of the American Association of Nurse Practitioners.
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Background: “Minorities, now 37 percent of the U.S. population, are projected to comprise
57 percent of the population in 2060. The total minority population would more than double,
from 116.2 million to 241.3 million over the period (U.S. Census Bureau, 2012). So it is
essential to have a nursing workforce that will reflect the population of the United States so as
to deliver cost-effective, quality care and improve patients’ satisfaction and health outcomes,
especially among ethnic and racial minorities” (Adejoke, 2013). However, trends in the
nursing workforce may impede the needs of lower-income diverse students. The growing
Bachelor’s degree (BSN) expectations of many employers create a dilemma for many diverse
and low-income Associate degree (ADN) nursing students who have few financial resources,
pressing family income needs, and a limited capacity for another two years of college. Thus,
ADN graduates may have significant challenges securing RN positions, particularly in
hospitals (HRSA grant). As a result, the Colorado Center for Nursing Excellence partnered
with St. Anthony Hospital and Regis University Loretto Heights School of Nursing to offer
a Transition to Practice in Critical Care Course for diverse (ADN) new graduates. The
project was part of the Health Resources and Services Administration (HRSA) Nursing
Workforce Diversity initiative to increase nursing diversity in the state of Colorado.
Purpose: The purpose of the project was to provide the opportunity for diverse new ADN
graduates to gain additional skills to increase their marketability to enter the nursing workforce,
particularly in a specialty area. This critical care skill set may assist the new graduate to be a more
viable candidate for employment and to secure a position in a critical care unit, which can be
difficult to achieve for a new graduate. A dual purpose was to offer college credits and enrollment
in the University to provide an opportunity to complete a BSN degree.

Methods: A collaborative partnership was formed to determine best strategies to create the
course, to determine the most effective marketing venues and to select the target audience.
Interviews were conducted and applicants were selected based on the HRSA grant eligibility
criteria. Pre and post course surveys were conducted with a follow up of employment and
specialty placement data analysis at 3 month, 6 month, and 12 months post course.

Results: Twelve new graduates were accepted into the project based on the grant criteria.
Three nurses withdrew due to financial reasons or job acquisition; one did not pass NCLEX.
Eight students completed the course. Course evaluations were very positive. All were enrolled
in an RN-BSN program by the end of the project. Initial data indicated employment in ICU,
high-acuity areas and medical/surgical units. Data collected at the time of abstract submission
will be presented.

Implications for Education and Practice: The evidence demonstrates the need to enhance
diversity in the nursing workface. This project provided one creative method to enhance
marketability for diverse new ADN graduates to increase their employment opportunities, to
encourage completion of a BSN degree and to provide diversity in nursing practice.

Funding: Project Supported by Health Resources and Services Administration (HRSA) Nursing Workforce
Diversity Program: # D19HP28485.
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Purpose: The purpose of this study is to examine the health outcomes of a fruit and
vegetable prescription program for participating children and their families.
Background: Almost 17% of American households with children experienced food
insecurity at some point during 2015, meaning all household members did not have
access to enough food for an active, healthy life. The CDC reports that despite their
contribution to a healthy diet and the prevention of chronic disease, only 40% of children
age 1-18 consume the federally recommended daily quantity of fruit, and only 7% meet
the recommendations for vegetables. Fruit and vegetable (FV) prescription programs
combine financial incentives with nutrition education to increase FV consumption in low-
income families at risk for diet-related disease. Early research demonstrates that nutrition
incentive programs can impact purchasing and consumption; however, few studies have
assessed FV prescription programs and none measure pediatric outcomes.

Methods: We examined change in FV consumption and BMI z-score among obese and
overweight participants ages 2-18 years (n=718) in multiple sites of a clinic-based FV
prescription program (2012-2014). Paired t-tests and chi-square tests were used to assess
change in FV consumption and BMI z-score from first to last clinical visit. Multiple
regression was used to model these outcomes as functions of program specific variables
(e.g., # clinical visits, voucher redemption values) and important socio demographic
covariates.

Results: More than half of participants increased FV consumption (54%; p<0.01) and
decreased their BMI z-score (55%; p<0.05) from initial to last visits in the 4-6 month
program. Those meeting federal dietary guidelines according to age and sex increased
significantly (p<0.01) for consumption of fruits (58% to 71%), vegetables (26% to 37%)
and combined FV (24% to 34%). In fully adjusted models, higher prescription redemption
values and greater numbers of clinical visits positively and independently were associated
with increased odds of increased FV consumption (ORs from 2-3) in an approximate
dose-response relationship. The highest redemption values also increased the odds of
decreasing BMI z-score from first to last visit (OR 1.4; 95% CI 1.1-1.7, p<0.05).
Implications: The clinical intervention of FV prescription programming can promote
healthy dietary behavior change for children, an effect that is independent of the number
of clinical visits. Specifically, additional clinical visits and higher financial incentives to
purchase FV increased the odds of children meeting USDA dietary guidelines for FV
consumption. The prescription program studied succeeds in its short-term mission of
improving availability, access and consumption of FV, alongside an associated reduction
in BMI z-scores — two important indicators for most policy makers. Further research is
warranted to study the impact of prescription programs on household-level food security.
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Purpose: This study examines factors influencing regular physical activity (PA) among a sample
of predominantly Latino middle school students in a large school district in Southern, California.
Background: Regular PA provides numerous physical and mental health benefits to
adolescents by contributing to healthy growth and development, chronic disease prevention,
and weight maintenance. However, few adolescents meet the US Department of Health of
Human Services PA recommendations and disparities in PA persist among youth. Younger,
white, and male youth engage in more PA than older, Latino, and female adolescents. Social
support and perceived benefits and barriers have been identified as two important correlates of
PA among youth. A better understanding of the correlates is essential to developing effective
interventions to increase rates of PA and reduce disparities for vulnerable groups of young
adolescents, particularly those from ethnic minority groups.

Methods: Data were collected in a cross-sectional survey of 4,773 seventh-grade students recruited
from 16 middle schools. Participants completed an instrument packet that asked questions about
social support for PA and perceived benefits and barriers to PA. Anthropometric data were
obtained from FITNESSGRAM testing conducted by physical education teachers. Hierarchical
logistical regression models tested the determinants of high family support, high friend support,
high perceived barriers, and high perceived benefits as well as the association between these
correlates and self-reported PA. The three primary outcomes were: 1) exercising every day during
the past week for at least 60 minutes, 2) performing exercises to strengthen muscles at least three
days in the past week, and 3) participating in at least one sports team in the past year.

Results: Half of students (49.7%) identified as female and 69.5% as Hispanic or Latino. The
mean age of students was 12.6 years. Only 25.3% reported engaging in PA for at least 60
minutes a day. Females (p < 0.001), students with obesity (p < 0.05), and students trying to
lose weight (p < 0.01) have lower odds of reporting an hour of daily PA. No difference in PA
outcomes by race/ethnicity were observed; however, speaking Spanish at home (p < 0.01) or
with friends (p < 0.05) was associated with higher support for PA from family and friends,
respectively. Support from family and friends were both associated with increased odds of
being active (p < 0.001, p < 0.001). Perceiving more barriers was associated with lower odds
of all three outcomes (p < 0.001, p< 0.001, p < 0.001) and Latinos were less likely to report
high barriers (p<.05). Students who reported more perceived benefits to PA had higher odds
of exercising daily (p < 0.05).

Implications: Findings suggest that interventions to promote PA in young adolescents
should incorporate strategies to enhance their perception of beneficial effects of PA and
address potential barriers, as well as increase social support for PA from friends and family.
Further exploration is needed to determine the best approaches for engaging adolescent girls,
overweight and obese students and those trying to lose weight in varying types of PA.

Funding: National Institute of Nursing Research, ROINR012676.
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DIET AND PHYSICAL ACTIVITY THROUGH THE LIFESPAN

The Effect of Kinesiology Tape Following Rotator Cuff Stress

Robert Topp, RN, PhD Andre Labbe, PT, MOMT
Patricia A. Chin Nursing Research Director, Total Package Performance
Endowed Professor and Wellness
Hahn School of Nursing Jefferson, LA
and Health Sciences
University of San Diego

San Diego, CA

Background: Most rotator cuff problems are over-use syndromes when the rotator
cuff doesn’t recover after being stressed. Rotator cuff over-use syndromes result in
inflammation of the cuff presenting as pain, diminished performance and reduced shoulder
range of motion (ROM). Kinesiology tape has been used in the clinical environment to
functionally “unload” a joint which is believed to minimize inflammation of the treated
area. Overhead throwing sports, particularly baseball, have been demonstrated to invoke
rotator cuff stress and is hypothesized to be minimized by the application of kinesiology
tape immediately following the rotator cuff stress.

Purpose: The purpose of this study was to determine the effective of kinesiology taping the
dominant shoulder on shoulder pain, functioning (pitching velocity & throwing distance),
and range of motion, 48 hours following stressing the rotator cuff.

Methods: A repeated measures cross over design in which all subjects completed the same
protocol twice separated by at least 2 weeks addressed the purpose. Only measures of ROM
were measured at baseline(g) prior to the subjects engaging in any rotator cuff stress. Each
protocol involved stressing the subject’s rotator cuff by requesting they throw a baseball
“as hard as they could” 30 times. 48 hours following this rotator cuff stress the subject’s
pain rating, maximum pitching velocity, maximum throwing distance and four measures of
shoulder ROM were collected. The only difference between these two protocols was that
kinesiology tape (1) was and was not () randomly applied to the dominant (throwing)
shoulder for 48 hours following one of the throwing sessions to invoke rotator cuff stress.
Every subject completing two data collection protocols, each 48 hours after being exposed
to the rotator cuff stress one with and one without the application of kinesotape.

Results: A sample of 12 volunteers completed the study (Age=21.11+1.97, BM1=26.31+4.09).
Paired ttests indicated that the average velocity of the 30 baseball throws to induce
rotator stress was similar (p>.05) prior to the kinesotaping (MpH=59.774+5.05) and no
taping (MpH=59.92+5.10) conditions. Paired ttests also indicated that shoulder pain was
significantly lower 48 hours after rotator cuff stress with kinesiology tape versus the no tape
condition (1.421 vs 2.08\T, p<.02). Functioning including maximum pitching velocity
(67.41 vs. 66.25NT MpH) and maximum throwing distance (68.531 vs. 76.50NT Ft) 48
hours following rotator cuff stress was similar (p>.05) following kinesiology taping versus
the no tape condition. Repeated measures ANOVA indicated that shoulder extension (65.50g
vs. 50.331 vs. 48.08NT degrees) and medial rotation (75.42pg vs. 62.831 vs.63.33NT
degrees) following kinesiology taping and the no tape condition will similar (p>.05) although
both measures of flexibility were significantly less than baseline measures (p>.05). Shoulder
lateral rotation (78.42g vs. 95.831 vs. 81.337) and flexion (183.33g vs.171.96 vs.
166.50NT degrees) were significantly greater (p<.05) following kinesotaping.
Implications: The application of kinesotape following rotator cuff stress appears to result
in less pain and greater ROM with no effect on functioning. These benefits of applying
kinesotape following rotator cuff stress support the proposed mechanism of action that
kinesotape “unloads” the affected joint resulting in less inflammation.

Funding: This project was partially supported by a grant from Performance Health Inc.
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EXAMINING AND IMPROVING RURAL HEALTH

Creating a Rural Nursing Workforce

Heidi Johnston, MSN, RN, CNE
Doctoral in Nursing Practice Candidate
Boise State University
Boise, ID

Purposes/Aims: The overarching purpose of this project is to increase the nursing
workforce in rural Nevada leading to increased access to quality healthcare. The aim
is a program evaluation of a rural Associate of Applied Science (AAS) nursing program
that recently implemented synchronized distance education (SDE) to rural areas to ensure
quality.

Rationale/Background: Healthy People 2020 focuses on access to healthcare with the
goal of improving access to comprehensive, quality healthcare services. This begins with
providing educational opportunities for students in rural locations to become nurses, thus
creating a rural nursing workforce to meet the demand for increased access to quality
healthcare.

Nursing students living in rural areas often encounter barriers, real or perceived,
to receiving education. These students may be unable to leave home to obtain higher
education due to expectations, financial issues, and geography (Robert Wood Foundation,
2010), which contributes to a shortage of qualified nurses in rural communities, such
as in rural Nevada. One community college recently implemented SDE for the AAS
nursing program, but there needed to be a program evaluation in order to ensure program
quality. Literature in both nursing and non-nursing disciplines has reported the success
of students using distance education technologies.

Description: A program evaluation of a rural AAS nursing program using SDE for
quality improvement utilizing the Context, Input, Process, Produce (CIPP) Model and
the Evolving Model. The six domains evaluated were technology, faculty and student
perceptions of benefits, problems, and effectiveness of SDE, faculty training for SDE,
student academics, and stakeholders.

Outcomes Achieved/Documented: The results were (1) Effective technology in
SDE classroom 100% of time, (2) Students and faculty were satisfied with SDE in the
classroom, (3) One hundred percent of AAS nursing faculty attending training specific
for SDE, (4) Standardized testing analysis revealed that while there was up to a 10.2%
difference of group mean scores on exams, the location of students did not appear to be
a factor for this difference, scores were higher on two exams than previous year and (5)
Information was shared with advisory board members.

Conclusions: Many states experience a shortage of nurses to care for the rural population,
including a limited number of nursing schools to serve rural areas. Providing nursing
education to students who live in rural communities can lead to an increased nursing
workforce to care for rural populations and the unique challenges of this population. This
scholarly project details recommendations, based on data collected and best practices, for
rural nursing schools to integrate SDE into their program successfully to better serve rural
locations within their state. New models of educational delivery practices in nursing is a
step towards creating healthy communities and improving the nation’s health.

References:

Robert Wood Foundation (2010). Efforts to train rural nurses face the difficulties found in cities and
suburbs, and more. Retrieved from http://www.rwjf.org/en/about-rwjf/newsroom/newsroom-con-
tent/2010/09/rural-nursing-facing-unique-workforce-challenges.html.
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EXAMINING AND IMPROVING RURAL HEALTH

Registered Nurses’ Commuting: An Update on the Impact of Rurality

Bronwyn Fields, RN, MPH, PhD
Assistant Professor
California State University, Sacramento
Sacramento, CA
bronwyn.fields@csus.edu

Jeri Bigbee, RN, PhD, FAAN Janice F. Bell, MN, MPH, PhD
Adjunct Professor Associate Professor
Betty Irene Moore School of Nursing Betty Irene Moore School of Nursing
University of California, Davis University of California, Davis
Sacramento, CA Sacramento, CA

Aim: To examine associations of rurality and commuting behaviors of registered
nurses in California.

Background: Recruiting and retaining an adequate nursing workforce remains one
of the most serious challenges to providing high quality rural health care. Between
1980 and 2004, the percentage of RNs living in rural areas commuting to work in less
rural areas increased from 14% to 37%, with commuting most likely for RNs living in
the most rural and isolated areas. Rural hospitals in California have greater difficulty
filling RN vacancies compared with urban hospitals, particularly small hospitals
seeking to hire experienced RNs. There has been no recent national analysis regarding
this alarming trend, and the applicability of national data to the California setting has
not been tested.

Methods: Individual RNs with current licenses residing in California were identified
from the California Board of Registered Nurses database, stratified into 4 rural / urban
categories based on home zip-codes using Rural Urban Commuting Areas (RUCA).
One thousand RNs were randomly sampled from urban (40%), large rural (20%), small
rural (20%) and isolated (20%) rural categories to receive a mailed survey. A total of 184
eligible RNs (currently working or intending to return to work in nursing) responded.
Their work zip-codes were stratified using the same 4 RUCA categories. Logistic
regression was used to model commuting behavior using the rurality categories.
Results: While 31% of all respondents lived in an urban area, 46% of respondents
worked in an urban area. More than one-third of respondents living in rural areas
commuted to different RUCA area types to work. Overall, commuting behavior
increased as rurality increased. 2% of urban RNs, 11% of RNs living in large rural
areas, 34% of RNs living in small rural areas, and 75% of RNs living in isolated rural
areas commuted to different RUCA area types from that of their residence, with most
commuting to urban areas. RNs living in small rural areas (OR=12.62 [C] 9.96, 15.98])
or isolated rural areas (OR=73.5 [CI 56.59, 95.46]) were significantly more likely than
RN living urban areas to commute to different RUCA area types to work.
Implications: The results of this study suggest that the national trend identified
more than a decade ago has persisted in California, with rural nurses continuing to
commute to more urban areas to work. Rural hospitals and other health services with
RN vacancies face ongoing competition from urban facilities. Further investigation
of influences on RN job choice is warranted, including examination of differences
between rural and urban nurses, if effective strategies to address rural RN vacancies
are to be identified.
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EXAMINING AND IMPROVING RURAL HEALTH

Psychometric Evaluation of an Instrument to Measure CAM Health Literacy

Clarann Weinert, SC, PhD, RN, FAAN Elizabeth Nichols, PhD, RN, FAAN
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Bozeman, MT Bozeman, MT

Jean Shreffler-Grant, PhD, RN
Professor
Montana State University
College of Nursing
Bozeman, MT

Purpose: The purpose of this presentation is to report the results of further
psychometric evaluation of the MSU CAM Health Literacy Scale. This evaluation
consisted of an assessment of convergent validity and several forms of reliability
evaluation, e.g., alpha, test retest, split half.

Background: Through a series of studies on the use of CAM among older adults
living in sparsely populated rural areas, the need for education to improve CAM health
literacy was identified. However, essential to developing a CAM health literacy skill
building intervention was the capability of adequately measuring CAM health literacy.
A strong, theoretically grounded measure was essential. The MSU CAM Health
Literacy model formed the structure for the development and initial testing of the MSU
CAM Health Literacy Scale.

Methods: Data from a test retest instrument evaluation research project with 251
participants at T1 and 189 at T2 were used in the analysis. To assess convergent
validity the CAM Health Literacy Scale scores were compared to two general health
literacy indicators: Newest Vital Sign and a single question health literacy measure.
Reliability indicators included Chronbach’s alpha, test retest correlations, and the use
of two forms of item splitting for split half analysis.

Results: There were significant correlations between the CAM Health Literacy Scale
and the Newest Vital Sign (r=0.300, p=.000) and with a single question measure
(r=.255, p=.000). Cronbach’s alphas were adequate (T1=.784 and T2=.754). On the
test retest evaluation the correlation of scores for T1 with T2 was r=.696 (p=.000).
Split half reliability was evaluated using two forms of splitting the items - first half vs
second half and odd vs even. The alphas for the four groups (two methods of splitting
of T1 scores and two methods for T2) were fairly consistent ranging from .541 to .719.
The correlations between forms were stronger for the odd/even split (T1 r=.652 and
T2 r=.691).

Implications: This psychometric evaluation provides confirmation of convergent
validity and stable reliability. The scale can be used in future research and clinical
endeavors.

Funding: Publication-Driven Research Grant, Montana State University College of Nursing (437266).
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EXAMINING AND IMPROVING RURAL HEALTH

Transformational Nursing Education: Preparing Leaders in Population Health

Margaret Beaman, PhD, RN, Director of Nursing Research!
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Evelyne Atiabet-Kabundie, MSN, RN?

!Eisenhower Medical Center, Rancho Mirage, CA
2CSU San Bernardino, CA

Purpose/Aims: The Coachella Valley in California is a medically underserved area with
multiple public health challenges. The purpose of this project was to prepare the nursing
workforce for population health by examining risk factors for hospital readmission rates in
the elderly, and promote a campus-community partnership with a graduate nursing program.
Rationale/Background: One of the three core functions of public health includes “Assurance,”
which addresses a “competent public and personal health care workforce (IOM, 1988).”
Focusing on linkages between academic institutions and community capacity- building is a
related essential service that provides an opportunity for educational innovation. In order to
assure a nursing workforce with competence in population-based care, a graduate nursing
program at a public university partnered with a local community medical center to offer
a practicum experience advocating for continuity of patient care, prevention of hospital
readmission, and educating nurses in population health.

Methods: An Elderly Readmission Assessment Team was formed, and created the objectives
of the graduate practicum, in order to address readmission issues. The Team completed a
review of the evidence and developed a two-phase study to determine factors related to
elderly hospital readmissions. Initial phase included chart reviews to identify leading medical
diagnoses of individuals age 70 and older who were readmitted within 30 days; and included
interviews of 25 new hospitalized elderly persons readmitted with the same diagnoses.
Outcomes: The Team reviewed the list of all hospital admissions in 2014; and filtered the
admissions for patients age > 70 years who were readmitted within 30-days of a hospitalization
for the same medical diagnoses. The top five diagnostic categories were sepsis, heart failure,
GI hemorrhage, chest pain, and cancer. A review of 40 of these patient charts, revealed the
following common risk factors: multiple co-morbidities, poly-pharmacy usage, permanent (vs
seasonal) resident, targeted length of stay, and living alone. The Team designed a 20-30-minute
interview for new patients > 70 years old, readmitted with one of the top five diagnoses.
Conclusions: The results reveal a critical role for nursing education and population health,
focusing on inpatient and outpatient factors, to prevent readmission rates in the elderly.
Recommendations include: improvement of pharmacy management prior to discharge, with
in-home follow up; establishing a follow-up appointment with a provider, prior to discharge;
assessment of co-morbidities beyond admitting diagnosis; expansion of evaluation of the home
setting; and increased patient-centered quality of life interventions and palliative care. The
response from MSN students to the practicum experience was positive. Half of the participating
MSN student projects addressed the community and home-based needs of the elderly, and the
other half focused on the hospital discharge experience. The innovation and initiative of the
Team of graduate nursing students has sparked inter-professional interest, specifically working
with medical residents from the community hospital on collaborative home visits. This was a
nursing led educational endeavor that strengthened the workforce on population health issues,
and created an opportunity for collaboration and improved patient care.

Reference:
Naccarella L, Butterworth I, Moore T. (2016). Transforming Health Professionals into Population Health Change Agents.
J Public Health Res. 26;5(1):643. doi: 10.4081/jphr.2016.643. eCollection.
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FACULTY AND STUDENT RETENTION

Black/African American BSN Students’ Lived Experiences of Retention and Progression

India Medley, PhD(c), MSN, CPNP, RN
PhD Student
School of Nursing
Loma Linda University
Loma Linda, CA

Iris Mamier, PhD, RN Zane Yi, PhD
Associate Professor Assistant Professor
School of Nursing School of Religion
Loma Linda University Loma Linda University
Loma Linda, CA Loma Linda, CA

Purpose/Aims: To identify the unique experiences, common meanings, and shared
practices of Black/African American senior nursing students’ regarding their retention
and progression in a baccalaureate nursing program at a Historically Black University
(HBCU) in the mid-Atlantic region of the US.

Rationale/Background: In the United States, the Affordable Care Act provides access
and equity to groups historically underserved and disproportionately affected by disease.
Thus, recent policy changes have addressed longstanding health disparities— at least
partially. To further improve the health of underserved communities, more culturally
congruent care and more nurses from Black/African American communities are warranted.
However, data show a different trend: Minority nursing students, specifically of Black/
African American descent, have less access to nursing education, poorer retention and
progression rates in nursing programs, and are more likely to withdraw from programs.
While HBCUs are committed to providing a culturally supportive learning environment
and their mission is geared at the higher education needs of Blacks/African Americans,
little is known how Black/African American nursing students experience baccalaureate
nursing at HBCUs. Thus, there is a need to listen to the voices of Black/African American
nursing students pertaining to retention and progression in academic nursing programs
to better understand what factors contributed to their successful program completion.
Methods: Thirteen Black/African American senior nursing students individually
and electronically responded to classroom announcements made by the researcher
and distributed flyers. The students were interviewed on two separate occasions:
At the beginning and towards the end of their final semester before graduating
from a baccalaureate nursing program at a HBCU. A total of 26 in depth qualitative
interviews were conducted, analyzed, and interpreted using hermeneutic interpretive
phenomenology.

Results: The meaning of students’ lived experiences reflected five emerging themes:
Development of resilience in response to overwhelming stress, unrealistic expectations
of nursing education, self-reliance, renewed sense of cultural identity, and a sense of
purpose in nursing.

Implications: This study allows nurse faculty to better understand empowering and
resiliency factors as well as barriers that Black/African American baccalaureate nursing
students might experience. This understanding may be helpful in carefully reviewing
how nursing programs are administered and develop proactive approaches and policies
that are conducive to minority nursing students’ wholistic learning experience which may
actually increase their number in the nursing workforce.
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FACULTY AND STUDENT RETENTION

Student and Faculty Collaboration: Update of a Mentorship Model for Online Students

Marilyn Klakovich, DNSc, RN, NEA-BC
Online Faculty
College of Nursing and Health Sciences
University of Phoenix

Purposes: To describe the collaborative process used to develop and revise a practicum
mentoring model including associated outcomes. A secondary purpose is to share
strategies for online instructors to implement using similar collaborative processes.
Background: Studentscompletingamaster’sinnursingonline programcompleteascholarly
project working with a master’s prepared mentor to meet an educational or administrative
need in a workplace or community. Students have no face-to-face contact with faculty
who supervise the capstone practicum course, thus, effective mentors are critical to student
success. The two-part practicum course is “A” where students develop a self-directed
learning agreement and “B” where students submit all evidence of project fulfillment.
Process: The model was developed through a qualitative study that included content
analysis of student reports (n=263 representing 28 “A” classes) of characteristics of
effective mentors and then “B” student confirmation of the identified categories. The
major categories were organized into a pyramid-shaped mentorship model for online
practicum experiences. The foundation of the pyramid was comprised of characteristics
including background, experience, and education. The central core of the pyramid was
formed by qualities and ways the mentor interacts with the mentee (resourceful, inspires,
caring). I presented this model at an international conference and dialogue with the
audience suggested the need to refine the model. To allow for student collaboration
in model refinement, I posted the model in 5 (n=65) “B” classes for input. Based
on their recommendations, the mentor characteristics were reorganized within the
pyramid. They believed that foundation of the model should be the two cornerstones
(Nursing Knowledge, Nursing Experience) interconnected with Caring. The central
core became Resourceful with the apex being Inspire and Challenge. Professional
ladder categories (Educator, Clinician, Researcher, Manager) support the base and
the core of the model. Once these changes were made, I posted the model in 4 (n =
52) «B» classes and students confirmed that this model represented their positive
mentor experience.The model was again shared at an international conference two
years after the first presentation. Student quotes indicated that the pyramid structure
was too rigid to capture the essence of mentorship. Other images shared and
discussed were a tree, lighthouse, and rainbow. I have continued to gather information
(17  «A» n=221; 21 «B» n=207). The tree model is the one that most students
connect with although there is interest in further exploring the lighthouse image.
Outcomes Achieved: Students have used the model to help them select an appropriate
mentor. Additionally, they share the model with their mentors to establish a relationship
and determine ways that they can collaborate. Students and mentors report this provides
clarity on how to collaborate, and gives them ideas for creative approaches. Since using
this model, I have had fewer students report negative mentoring experiences in “B”.
Conclusions: Mentors play a critical role in guiding, supporting and challenging students to
grow throughout the practicum experience. This refined online mentorship model facilitates
appropriate selection of mentors and suggests ways that mentors and mentees can work
effectively together. Furthermore, students get a basic experience with theory development.
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FACULTY AND STUDENT RETENTION

Predictors of Intent-to-Leave in a National Sample of Nursing Faculty

Linda Flynn, PhD, RN, FAAN
Interim Associate Dean of Research; Professor
University of Colorado College of Nursing
Aurora, CO

Purposes/Aims: Faculty shortages and high faculty attrition rates are threatening the
adequacy of the nursing workforce. Evidence-based leadership in schools of nursing is
needed to enhance faculty retention. The aims of this funded study were to (1) Quantify
the individual and cumulative effects of modifiable, system-level predictors on faculty
attrition; and (2) Leverage study findings to make evidence-based recommendations
for enhancing faculty retention in schools of nursing.
Rationale/Theory/Background: The IOM report, The Future of Nursing: Leading
Change, Advancing Health (2011), called for a transformation of nursing education
in order to meet the public demands of a reformed health care system. Yet, the
transformation of nursing education is hampered by a severe, nationwide shortage
of faculty, high faculty attrition rates, and persistently high faculty vacancy rates in
schools of nursing (AACN, 2015). Importantly, recent studies indicate that a total
of 68,938 qualified applicants to schools of nursing were denied admission due to
faculty shortages (AACN, 2015). Theories of organizations and professions propose
that modifiable, system-level factors are frequently associated with decisions to leave
a position (Adler & Kwon, 2006). Academic nurse leaders need sound evidence on
which to base evidence-based strategies to enhance faculty retention.

Methods: Following IRB approval, Dillman (2014) survey methods were used to
recruit faculty from a nationally representative sample of 28 schools of nursing. Faculty
holding an academic leadership position were excluded from this analysis, resulting in
an analytic sample of 1,017 faculty members representing all 28 participating schools.
A series of 27 survey items were derived from theory and previous research to measure
faculty satisfaction with various modifiable aspects of work life. Descriptive and
bivariate analyses were conducted prior to dichotomization. To adjust for the clustering
of faculty within schools, Generalized Estimating Equations were used to produce
prediction models with robust standard errors.

Results: A total of 31% of faculty indicated they planned to leave their position within
the next year for reasons other than retirement. Five predictors were significantly
associated with faculty member’s intentions to leave their position, resulting in a
Negelkerke R Square of .41 explaining 41% of the variance in intent-to-leave. The
Hosemer and Lemeshow test indicated a good fit of the model to the data. Importantly,
faculty who reported a lack of recognition for their contributions were over twice as
likely to be planning to leave, and faculty who were dissatisfied with their relationship
with administration were more than three times more likely to be planning to leave.
Implications: In contradiction to popular claims that low salaries are responsible for
faculty attrition, findings from this study indicate that system-level relationships have
the largest impact on nursing faculty intentions to leave their jobs. Academic leaders’
recognition of faculty accomplishments and contributions, as well the purposeful
establishment of good faculty-administration relationships are fair, low cost, and
effective strategies for enhancing faculty retention. Leadership training for academic
administrators may go a long way in improving faculty relationships and retention.

180
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Retention of Faculty of Color in Academic Nursing
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Purpose: The aims of this systemative literature review were to summarize the
literature and propose strategies for retention and advancement of faculty of color
(FOC) in academic nursing.

Rationale: Diversity (e.g racial/ethnic, gender) amongst nursing faculty is low,
preventing schools of nursing (SON) from reflecting the populations that they serve
academically and clinically. Few studies address the experience and success of FOC
in nursing.

Methods: Using the PRISMA guidelines for systematic reviews we analyzed the
literature on attrition and retention of FOC in academic nursing. Based on this analysis
we identified dominant themes and best practices for SON wishing to retain and
support FOC.

Results: We identified benefits, barriers, promoters of retention, and specific examples
of institutional policies and practices that have improved retention of FOC in SON.
Benefits included increased potential for diverse faculty and student mentoring, FOC
contribute to culturally congruent education, and increased diversity of thought in SON.
Barriers were low cultural awareness, racism and microagressions in the workplace,
poor job satisfaction, few mentors, and normative whiteness in SON. Retention was
promoted by mentoring, staff development, and building community in SON.

Implications: Nurses are key contributors to the success of healthcare team, a team
that is strengthened by the diversity of the participating members. The results of this
research can be used to inform institutional policies regarding retention of FOC,
improving the quality of nursing education nationwide.

Funding: This work was funded by the Robert Wood Johnson Foundation Nurse Faculty Scholar Award
#69352 (Hamilton) and the Robert Wood Johnson Foundation Nurse Faculty Scholar Award #69347
(Haozous).
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GRADUATE STUDENT EDUCATION ISSUES

Gauging Graduate Student Baseline Knowledge in Pathophysiology

Marylou V. Robinson, PhD, FNP-C
Associate Professor
College of Nursing
University of Colorado Denver
Aurora, CO

Purpose: To evaluate a software platform to facilitate graduate student learning in
Advanced Pathophysiology.

Background: Advanced Practice students entering graduate study must take an
Advanced Pathophysiology course. Most find the content challenging and bemoan
the necessary self-review of previous knowledge that could be years or even decades
old. Our program has no established method to gauge retention of BSN level
pathophysiology content.

A new online program designed to facilitate student engagement with
pathophysiology content (Davis Edge, 2016) on the undergraduate level was found
to be a popular study modality among the BSN students at the same university. This
software platform uses pre-tests, short videos, games and post-tests to monitor student
mastery of major concepts. This enables faculty to focus class time on troublesome
subjects and facilitates faster introduction of cases where foundational knowledge is
more evident.

Method: The software platform was piloted as a self-diagnostic system for graduate
students taking an online, compressed 10 week summer course. Most students (N =
20) were not matriculated at this university, but were pending admission decisions
at several universities across the country. Emphasis that the platform gauged
comprehension on the undergraduate level helped reinforce that this was pre-requisite
content that would not be reviewed to any depth. The course was supplemented with
multiple video lectures for each body system that students would access at their own
pace and then take advanced content quizzes. Weekly online meetings helped clarify
questions, provided application discussions and maintained a sense of a cohort of
scholars. Evaluation of pilot success was monitored by an overview of trends in
student performance (80% to pass) and comments.

Outcomes: Most students (19 of 20) passed the course with scores higher than previous
semesters. Because mastery could be demonstrated by passing only the pre-test, the
students engaged the content as a welcome method to review prior knowledge. One
student gained passing scores with only the pre-test for over half of the systems. Most
students required completion of all the activities in order to pass the modules. A quarter
of the class required multiple attempts to achieve passing scores in at least half of the
systems. One course failure was predictable at midterm by issues of poor achievement
in these undergraduate modules. Employment in a specialty site (i.e. cardiology) did
not always confer an advantage for that content area. Final course grades reflected the
expected finding that those who struggled with the BSN content had more difficulty
mastering the advanced concepts.

Conclusion: Students endorsed the platform as a helpful method to review prior
knowledge. They were humbled by the expected level of pre-requisite knowledge
which may have reduced the previously encountered numerous complaints about the
depth of content in the course. Continued use of the platform is suggested to facilitate
graduate student learning.
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Purposes/Aims: To describe the inception and growth of one of the few dual degree
programs (PhD/DNP) in nursing in the U.S.

Rationale/Background: Advanced practice nurses are well positioned to identify
researchable issues. Nurses with both a research degree (PhD) and advanced practice
degree (DNP) are well prepared to lead practice relevant programs of research.
Obtaining both preparations simultaneously should help nurses to meld the 2 roles.
Further, such a program can help meet the IOM/RWJF goal of increasing the number
of doctorally prepared nurses.

Description: The University of Arizona (UA) College of Nursing (CON) dual degree
program, initiated in 2010, was designed so that students complete requirements for
both degrees concurrently. The program is offered online, facilitating students from all
states with authorized designation. Applicants must meet both programs’ requirements
for admission. Pathways are available for students entering with a BSN or MSN with
or without prior advanced practice nursing (APN) preparation. Plans of study are
highly individualized based on the student’s APN specialty, PhD substantive focus, and
minor. Students may take 17 credits in common between the 2 degrees. One doctoral
product, a dissertation, is completed. The UA Graduate College sets standards for
awarding dual degrees.

Outcomes: To date, 4 dual degree students have graduated, 13 are in program, and
5 are planning to apply for the coming year. Graduates are employed in practice,
research, and academic settings. Issues identified while in the program include
balancing demanding coursework, clarifying expectations, and career planning. A
major issue close to graduation is balancing the need to begin 2 new roles and how
to approach bo