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Discovering New Nursing Career Paths

Beth:  It's a pleasure for us to be here today and talk about nursing career paths.  
My name is Beth King, and I became a registered nurse back in 1978.  I was a diploma graduate from a nursing school, and the diploma programs back in 19… 
In 1978, diploma programs were very common.  Their people could become a registered nurse through an associate degree, a two-year diploma program, which basically was a three-year program, or a baccalaureate degree, a four-year program, and back in the seventies, it was quite popular to do diploma nursing, and there were about 800 programs.  Today there are about 100 diploma programs remaining.  Most of the schooling has transferred either to the associate degree or the baccalaureate degree.  And six months after I received my diploma, I went to the University of Michigan and completed a bachelor's degree, and that was about an 18-month program.  During those years, I worked in oncology, adolescent oncology, and medical surgical nursing, and, you know, when I was first starting out, some of the things that I was doing with the oncology patients, it was causing me to wonder why did some people get through their conditions better than other people?  They maybe had the same diagnosis, but they seemed to have a better outcome.  So that prompted me.  I was very interested in patient education, because I thought that if patients are more empowered, they knew what they could do to help themselves.  They seemed to have a better outcome, and so that's what took me into a master's degree in public and patient education.  And then about that same time, some of my colleagues and friends had said to me that I was good at new program development, that I seemed to have a skill, that I could take a concept and translate that into an actual program or a service, and so you see kind of on the top of this slide some of the early years in 1978, oncology nursing, and then I did patient education for a number of years, and then I went into some new program development, mostly in occupational health and safety, and stayed there for about 20 years.  And then I was recruited by the VA to come and look at patient safety, and so I joined the VA about two and a half years ago.  It's been fabulous.  By the way, I'm so happy to be part of this wonderful organization, but now I'm with the National Center for Patient Safety and working with hospitals in VISN 2, 17, 12, and 23 to help their facilities have as strong a patient safety program as possible.
In preparing for today, when I was thinking about what would be most helpful for this audience, it was really just a couple of points that I thought might be helpful for you, and that would be to find your passion.  Find what really jazzes you, what excites you, what are you good at, maybe what do other people tell you you're good at, and then what parts or aspects of your job are frustrating, and then avoid those.  We have a lot of hassles in our life as it is, and if we can avoid repetitive frustration, that's a good thing, and so look at what your passion is, and for me, that passion really was new program development and patient education.
I think it's also helpful when you're looking at your career to have a way to prioritize.  People prioritize decisions, and everyone in this room probably does that a little bit different, but first I'll look at, "How does this decision impact my family, my immediate family?"  Then I'll look at, "How does this decision impact my friends, colleagues, and then also my community, people that I associate with?" and I'll use those tiers and that priority to look at a job, look at a career decision, and use that as a framework for making that decision.  So, and again, a lot of people have a different way that they prioritize, but I think it's helpful to kind of sit and think about your framework and what's important to you and how you make decisions on your career.  I think a couple other ideas that I would say is if your job is not satisfying to you, then find something else to do.  I think our passion - people that are in the nursing profession, we have so much to offer, and if your job is not satisfying, then I would encourage you to find one that is.  I think getting - if there are negative emotions or negative issues that are happening at your job, I would encourage you to get rid of those if you can.  Meet with your boss.  Meet with your supervisor, and try to get those negative issues.  They distract us.  They distract us from opportunities that may come, and so being open to opportunity sometimes is also important, and if you have a lot of other stuff that's going on, keeps you from hearing those opportunities.  And so I think a message from me would be that we all have better outcomes when we're engaged.  Nurses have better outcomes when you're engaged in your career and in planning what works best for you, what's your passion, what's fits with your life, and our patients also have a better outcome when they're engaged in their healthcare.  So being engaged is a good message that I'd like to share with you today.  Another exciting opportunity can be the legal profession, and we're lucky to have Ruth Dowling here with us today.  She's a nurse practitioner and also an attorney, and she's going to speak for a few minutes now.  Thank you.
Ruth:   Let me ask you this.  In your nursing careers - are we all nurses?  Do we have any non-nurses?  You can still stay.  Just let me know who you are.  No non-nurses.  Okay.  Have you ever noticed there's a friction, a tension between lawyers and health care professionals?  Few of you have noticed that?  How do you think largely physicians, but don't tell anyone I said that, feel by and large about law, to say nothing of nurses?  Come on.  We're all friends.  We can be honest.  This is a nationwide broadcast, but don't let that stop you.  Have you noticed a certain hostility?  Absolutely.  Do you think that physicians, possibly nurses, although I won't admit to it, think that lawyers are just a little shady?  They sort of bend the truth.  I mean, how many of you think - listen.  Truth is truth.  Show of hands.  Come on, guys.  Truth is truth.  Let's get over it.  Go to lunch now.  We're done.  You and I see a car accident.  You are on the southwest corner, and I am on the northeast corner.  You say the red car hit the blue car.  I say the blue car hit the red car.  Where's the truth?  Real loud, so that lady who's hiding all the way in the back can hear you.  Where's the truth in that?  Oh, a tiny voice.  The truth is in the middle.  Let me pose this question.  Could the truth also be in the eye of the beholder?  Could it be possible that very truthfully you and I saw it completely differently, because we were standing at different angles?  Truth is not always so concrete.  Now, let me turn you around.  What do lawyers think of people in the healthcare profession?  Ah, you didn't think this one both ways, did you?  You thought it only went one way.  It depends.  What does it depend upon?  That's a very good answer.  In fact, it's a whole point of this.  On their experience with people in the healthcare profession - real loud.  I'm sorry.  I'm old and hard of hearing.  Litigation, which side of the fence they're on.  No, they just like their own attorneys.  Lawyers tend to think people in the healthcare professions are concrete.  They're not thinkers.  They can't think out of the box.  They have a solid answer, and that's it, and no matter how hard you work with them, not only can't you move them from that, but damn, you can't stop them from teaching.  They'll get into a deposition, and no matter how many times I tell you, "Do not teach the opposing attorney.  Do not serve as an unpaid expert.  Answer only the question that you're asked," what do my nurses and doctors do?  They teach.  Thank you very much for helping the opposing attorney.  Okay, but let's look at why this is, and, Joy, please, when it's time for me to leave, I'm off.  Let me know.  Our education is very, very different, and I can tell you that because I've been both sides of the fence, and it's a very hard thing to break.  Look, we're scientists.  We are taught truth is absolute.  Do you want to debate whether the heart beats and pumps the blood?  Who wants to debate me on that?  And I won't even go into how that was discovered, but I'm sure you all - some of you would already know.  Law is different.  So let's play law school for a minute.  You know that our law in this country came from old English law, right?  Of course, all countries are different.  Some of them have law based on religions.  Some of them have a different court system.  Let's just talk about the United States at this point, and let's go to old case law, and you know what's blessed about old case law, old English case law?  They didn't have very much to say, so the cases are about a paragraph long.  Now you go into these cases, and they're hundreds of pages.  Here's my example.  The first class I took in law school, and we're gonna run through the first couple minutes, Landowner Number 1 and Landowner Number 2 were, of course, men.  Landowner Number 1 shoots a deer on his property.  The deer runs over and dies on the property of Landowner Number 2.  To whom does the deer belong?  Let's see it for Number 1.  One for Number 1.  Two for Number 1.  Let's see for Number 2.  Why?  Sorry?  It's on his property.  Hey, you're on my property.  It's mine.  Your dog ever wandered onto anybody else's property?  Did you ever insist your dog wander onto anybody else's property?  Does your dog belong to that person?  Hopefully, in my case, the person will come out and claim the dogs, but I've tried.  It hasn't worked.  I'm not gonna give you the answer until later, and if you were in law school, no one would give you the answer.  That's how different it is.  No answers.  No textbooks.  No guides.  Nothing.  You come in.  The professor poses some example, some cases, some questions to you, and then what does he or she do?  Leave, and you are on your own, buddy.  Figure it out.  Let's take you into a more modern-day question of real property, which is the class we're in.  What determines ownership in a parking space?  The lady all the way back here, sitting real quietly, hoping not to be noticed better not ever sit in the back of the room again.  No, ma'am.  I'm at Publix, Albertson's, Winn Dixie - you notice I got them all in here - and there's a parking space.  How do you determine ownership in that parking space?  Whoever gets there first.  Time to go to lunch.  How about if you and I get there at the same time?  You're gonna toss a coin?  Anybody else?  You ever see any fights in parking lots, people punching one another out?  You know, "Hey, buddy, you didn't see me backing into this parking space?"  I love it.  I love it.  Who said that?  Real nice.  All right.  So what determines ownership in a parking space if you and I get there at the same time? 
Why is it beneficial for you to go into law?  You are at a tremendous advantage.  The biggest advantage is you know the culture of medicine.  You know when things are going well, when things aren't going well, and when everybody's telling you that things are going well, but you know very well from reading between those lines that things are going downhill like a rocket.  You would have a high level of suspicion if you were to run into bad charting.  Cover-up charting is always fun, and I will tell you this, that no one without experience, notwithstanding the double-negative or even triple negative, can tell that.  They have to be told.  You have a - did I fade?  I didn't.  You have the vocabulary.  Medicine is its own vocabulary.  I mean, let's look at the acronyms:  TID, QD, OS.  I mean, all of you can come up with that instantly.  Lay people cannot.  That is very confusing.  Let's look at your diseases, the standard of care, the nursing standard of treatment.  These you have.  More importantly, you already have developed critical thought processes.  You know how to relate to people.  You know how to think on your feet.  You know how to think in emergency situations.  Listen.  I'm a defense attorney for Bay Pines VA.  That's what I do.  I cannot believe some of the clients, the Plaintiff or the people who are going to sue, attorneys accept.  I mean, they're crazy.  What they're claiming couldn't possibly be true.  I had a case a few months ago by someone who said, "Listen, I got Hep C because it's known that the VA reuses its needles."  All right.  So I go to my nursing expert, because I have to, and I say, "Does the VA reuse its needles?" and she looks at me as though I've lost my mind and says, "No."  That's the end of the case, but that's some of the - a frivolous case, obviously, and probably filed by somebody who is also frivolous, but we won't go into that.  Okay, support of nursing standards would be my third one, my third big reason, and let me give you that as an example.  When I got out of law school, I went into a plaintiff, or people who sue, law firm, and I was a little uneasy at that.  You know, I still was very close to nursing.  The first case I handled was a case where a young woman in her twenties was seeing a nurse practitioner.  I want to say it was in Okeechobee.  It was a very poor area of Florida, and she was seeing the nurse practitioner in a clinic for people with lower (audio glitch) and over a year's time, she developed vaginal bleeding.  No pap smears were done.  No referrals were done.  After a year, she was finally referred to a gynecologist.  What was her problem?  What did she die of?  Cancer of - I was delighted to take that case.  That young woman had three little children.  Her death was unnecessary.  This was simply negligence, defined as an action below the standard of care.  That nurse practitioner shouldn't be practicing at the very most, or at the very least, needs a preceptor and a whole bunch of education.  A pap smear might have been a really cute thing to do.  This is something that you can impact the nursing field on as a lawyer.
All right.  Let's look at the different - my slides got mixed up.  Let's look at something.  Okay.  Let's look at the way you can get into law school.  First of all, you have to take the dreaded LSATs, Law School Admissions Tests.  It's hard as hell.  You study for it for three to six months.  I've known some very brilliant people who have gone in and aced it no problem, my husband, and that's really annoying, since I had to study for three months, but give yourself an advantage.  If you're gonna take the LSATs, you've got to pay for them.  Take the specialized courses.  Practice two to three hours a day, and see if you can pass it on the first time.  The good news is - oh, some good news.  Applications are centrally handled, and I don't know what nursing school is doing now, but there's one organization that takes your applications to all law schools, and so all you have to do is fill out one application.  You've got to pay for them to send them to different law schools, but you just have to fill out one.  Okay, law school.  Law school is full of smart people who have never known what they wanted to do in their life.  Did any of them wake up thinking - is it Raymond Burr, the old detective?  I wasn't raised in this country.  Raymond Burr, is that a detective story?  Forget it.  I have no idea who it was, but somebody or another, right.  No.  Most of these people are drifters.  They don't know what they want to do.  They probably like to read.  They probably like words.  There are some common traits, but I will guarantee you the persons sitting on either side of you are smarter than you are and faster, and it's a scary environment, and, by the way, is law school nurturing?  Get rid of that word.  Get rid of it.  It's adversarial.  I want to do better than you.  I'm fairly honest, and I will do it honestly.  Not everyone does, but I want to beat you.  That's the name of the game.  If I get better grades than you do, I'm gonna get a better job than you are, just that simple.  So it's adversarial.  Are the teachers gonna help you?  You go to the teacher, and you say, "I just didn't understand today's lecture."  "I'm busy now.  Hope you figure it out."  So it's a very different sort of atmosphere.  Now, the good news.  Almost no one flunks out of law school.  No one.  Once you're in, you're in if you can handle the tension.  People who do the worst are probably people who are detail-oriented.  Accountants will drop out.  They just can't stand it.  It's not exact.  "What am I doing here?"  All right.  So you get yourself through three years of law school full-time or four years part-time.  Don't fool yourself.  That means going all year round for four years, not that you get any time off, and now what do you face?  The bar, which is awful.  It's absolutely awful.  It's two days straight of testing.  By the way, in law school, how many tests are given per course?  You have a headache.  You don't feel good.  You don't perform well that day.  Too bad.  That's it, one test at the end of the course.  Now you're ready to study for the bar.  Study three to six months, at least.  Law school has nothing to do with the bar.  They don't teach you about the bar in law school, so it's entirely different.  Neither law school nor the bar have anything to do with the practice of law.  Go figure.  I mean, this makes absolutely no sense at all.  So now you've done the bar, two days of testing plus another day of testing in ethics, which is not easy.  It's not - it's not - it's sort of counterintuitive.  Now what happens?  You have this expensive background check.  Now, for those of you who enter law school at 21, my congratulations.  I wish I were 21.  For those of us who choose law as a second career, can you really remember every address where you ever lived?  Well, you'd better.  You'd better, or at least your mother better still be around, and she has that information, because that's something - Do you really want someone talking to your neighbors, asking, "Have you ever seen her a little tipsy?  You know, ever had any problems with her?" because that's what's gonna happen.  They're gonna check you out for a security clearance, so before you start this process, if you have any felonies on your record, certainly you want to call the bar and see if you're gonna be able to practice.  There are gonna be some felonies that are gonna rule you out.  Did you steal from a trust fund?  You might not be going into law.  My law school partner, a cute young guy, got himself arrested just before law school.  He did graffiti on a bridge, an underground - pillars that hold up a bridge, and Jeff was a young man, and he painted the graffiti, which he shouldn't have, but an even more obvious clue was he shouldn't have signed his name.  One wonders.  They knew who painted this graffiti, so I think he got a misdemeanor charge against him or something that had to clear up before he - I don't know - started law school.
Okay, the roles that you can play.  Law broadens you.  It broadens your thinking.  If law school is nothing else, it teaches you a way to think, probably because you're in stark terror the whole time you're in law school, but when you come out, you're thinking - Am I done?  No.  A couple more minutes.  We'll just go through this house, this slide, okay?  You can be in-house counsel.  I'm in-house counsel for Bay Pines VA.  I have one client, and I know that client really well.  I know who the good guys are.  I know who the bad guys are.  I know who the bad actors are.  I know who the really competent actors are.  I know who's been there a long time, and I also know from hallway gossip what's going on in the hospital.  My nurses keep me updated on problems, so I know before you get there in all probability what's happened.  You can work with an insurance company.  Now, that's defense work.  You have to be suited for defense work, and that's fine.  Defense attorneys wear suits.  They get paid whether they win or lose.  They're generally conservative.  Help!  You can hear?  Oh, okay.  Okay.  Insurance company - and you can be an associate.  You can go right out and work with a private law firm.  Hey guys, that's where the bucks are.  Not bad.  You want to do that?  Terrific.  You're gonna work 24 hours a day, 7 days a week.  Go for it if that's the lifestyle that you want.  Law is a very jealous mistress.  Just remember that, and if you go in as an associate, you're gonna be the lowest person on the totem pole.  Just in case you don't remember starting your nursing career as the lowest person on the totem pole, you're gonna do it again. Okay, you can act as a nurse consultant.  You could do nothing more than look - when I worked as a law clerk, all I did was look at cases coming in to a Plaintiff law firm to determine whether there was any negligence in them.  You can do that for one lawyer or a number.  You can go, certainly, into risk management.  We have a number of lawyers in the VA in risk management, and you can go into specialty practices such as you can highly specialize in just defending people in front of the Board of Nursing, the Board of Medicine.  The guy who is the premier person in Tampa, and I'm not going to give him a boost by giving his name to you, charges $500.00 an hour.  That's about what the fees are.  A nurse consultant, depending on your specialty, $250.00 to $500.00 an hour.  Can you be a nurse consultant without your law degree?  Absolutely.  You could be working with law firms doing this.  All I advise you to do is work with both plaintiff and defense.  You've got to - you've got to establish your credibility.  Not all nursing and physician care is proper, and don't overcharge.  I mean, really that's one reason why I'm poor and with the government.  I mean, I can't afford an attorney, but I really think that if the legal system in this country is the only access that people have to solve disputes, they should be able to have access to it.  I am not supposed to go punch my neighbor in the nose when his dogs come over into my yard.  I'm supposed to keep them.  I'm supposed to go to the court system.  Am I gonna go to the court system with what they charge me?  I can hardly afford a tank of gas at this point, so that's a problem with the court system, and that's why the government is so nice.
I need to stop, don't I?  I'll stop, but wait.  I have to show you my favorite slide.  Okay, wait.  Wait.  No, that's a blanket.  Come be lawyers.  You'll love it.  It's a great practice.  Thank you, and I'm sorry if I went over.
Jawel:  I'm gonna share with you today the role of the nurse executive, but before I do that, I'm gonna give you a little bit of my background, not much, but I'm going to really focus on this role.  I started my career as a medic in the U.S. Army, and I have worked my way up to being a nurse executive, so that's just telling you that in this profession of nursing, the sky is the limit.  You can go from the lowest level to the highest level if you are willing to make those sacrifices.  Now, for those of you who want to be a nurse executive, I am going to just advise you to get into management positions, and I would start as a nurse manager, and then I would work my way on up the ladder, but every time you want to get more responsibility, you want to be supervising more people and get yourself up to that level of associate nurse executive, and when you get there, you are now ready, probably, to move on into that role of a nurse executive, but along that way on that journey, take advantage of the many leadership programs that's offered in the VA, because those are excellent problems, and just to name a few, you know, you have your Value Program.  You have your Leadership Development Institute, your Nursing Academy, and then your executive career field, which is an area that you can get into when you get into that associate nurse level, and that's going to prepare you for medical center director, associate director, or nurse exe, and there are many nurses now who are becoming medical center directors, and those are very valuable people to have.
Now, when we talk about the nurse executive, this is a enormous responsibility that you're going to have, because the nurse executive is responsible for the organization of nursing service, but even more so, that nurse executive has to manage from a perspective of the organization as a whole, because you know that nursing impacts every department in that facility, and every department impacts nursing.  Now, well embedded into that role of nurse executive are five domains, and I'm gonna talk about those separately, but those five domains are leading.  They're collaborating, they're integrating, they're facilitating, and they are evaluating.
Now, those domains, each one of those will contribute to create an environment within nursing that's going to help develop and support the practice of professional nursing, and also what you're going to do here, you're also gonna support yourself once you become this nurse executive, because you can even advance from that role on to a higher level into a regional position or into a position at the central office.  So what you would need to do is to get yourself onto some VISN committees.  Get yourself onto some national committees.  Get onto some work groups, and get out there and make yourself visible, and then you would have those experiences where you can move on, as well.
As a nurse exec, you're going to be a member of the executive team, and this has not always been true, but that's what it is now today.  Your team may be a triad.  It might be a pentad or quadrad, depending upon your facility and the size of your facility, but as you go in as a brand new nurse exec, one of the things you're going to have find out initially, you're going to have to find out, "What is the culture in this facility, and where do I start from?" and what I would suggest you do is to meet with each level of your leadership, starting with your executive team.  Move down to your associate chief nurses, your nurse managers, and your staff nurses, and I would have a set of questions I would ask in order to get that information that I'm looking for.  Now, the question that I asked was, "What are your problems, what are your barriers, and what are your needs?"  Now, I met with these groups individually, because I wanted everyone to speak honestly.  I didn't want them to hold back anything, and the only way to do that is just meet with them by themselves.  Your most challenging group is going to be your staff nurses, because they work 24 hours.  I chose to go to them.  I went to them on each shift, and I have two hospitals, so that meant I had to have 12 meetings.  I got it done, but I take that information, and I put that into an action plan, and you look for trends, and you will find trends that will span the entire facility, and then from those trends, I made a priority, and that's how I launched the position that I am now to start to address those problems that were in that facility at that time.
Another aspect of leadership, you're gonna be a part of that strategic planning, so you're going to lead strategic planning for nursing services.  So if you have the opportunity at your facility now, and they have strategic planning, try to get involved somewhere to give yourself some experience so when you become the nurse exec, you'll have something to start with.  Now, every facility will do strategic planning differently, depending upon theirs.  Ours is called a nine-point plan, and what I did is just pulled out one segment of that nine-point plan, which is called "Expanding Services," and one of the problems that was brought to my attention was that patients who needed a PICC line, if that was identified first thing in the morning, that patient didn't get that PICC line until after the evening shift.  When the contract radiologist was finished with their private office, they would come to the VA and put in a PICC line.  So what did they want?  They wanted a nurse run PICC lines, so we put that into place, and so now patients can have a PICC line whenever that is ordered and start those antibiotics.  I'll tell you a little bit about dialysis a little bit later on, but performance measure - now, you know that is something that we have just beat to death, and so you will continue to beat that to death, so I'm not even gonna talk about performance measures, okay?  The other aspect you're gonna do is a staffing plan.  If you don't know about staffing plans, start to learn about staffing plans, because it's going to be key, and they're gonna ask you right off the bat, "What is your staffing plan?"  So you want to try and get that experience.  One of the good things that's going to happen, nursing service nationally.  Central Office is creating a national staffing methodology, which should be just wonderful, but right now everybody is doing all kinds of things around the country.  It just depends on what your background is.
So what I'm gonna do with you is I'm gonna share my staffing plan.  Aha.  I hope you can see that, and what I did is I took two different staffing methodologies, and I put them together.  I used the nursing hours per patient per day, which captures your direct patient care, but it also captures some indirect patient care, but it does not capture everything that we do in CPRS, and so in order to get that, I used that portion of the expert panel model, and this is where I went to the nurses and asked them, "What do you need to get the job done?"  And so this is the top portion that we're looking at, and those are the levels of staff that they said, "This is what we need.  This is the number we need in order to get this job done."  Now, if you look up in the top right-hand corner, it says, "ADR census 30.  That's our active duty rehab unit, with a capacity of 30 patients.  Now, when you look at the level of staffings there, 2, 2, 1 or whatever, you say, "My goodness, only that many people for that unit?"  Well, these are young soldiers coming back from the war, so they don't have all these comorbidities, and they are in a rehab mode, so they pretty much are self-functioning patients, but all throughout the facility, each unit you're gonna have to look at differently for the complexity of what you have.  Now, over in the far-right corner you have the total shifts that are needed for each group.  The RNs you have 39, the LPNs you have 40, and the NAs, you have 21.  Now those are total shifts.  Those are not total people, okay.  So let's move down to the middle section where I bring those total shifts down.  Now I need to find out what's the number of clinical hours for each level, and so let's take the RN.  I'm going to multiply those 39 shifts times 8, because we're using 8-hour shifts.  You can use 10, and you can use 12, and that tells me I need 312 clinical hours to take care of those 39 shifts.  So now I've got to find out how many people do I need to take care of those clinical hours, so you divide the 312 by 40.  That gives you the number of FTE that you need to provide those 39 shifts, but now we've got to take this a step further, because, you know, we have to add in sick leave, and we have to add in annual leave, and you can use that replacement factor of 1.2 to 1.6.  I use 1.4.  Now, my rationale for that is that's the way I shop.  I don't get the highest.  I don't get the lowest.  I go right in between, so you can use whatever you want within that range.  So I multiply the 1.4 times the 7.8, and now it tells me I need 10.9, and I round that off to 11 people.  Then we move down to the last section, and your HR should have for you your authorized ceilings for your staffing levels.  My ceiling for the RN was 10.5, but when I actually went to the floor, it was 5.5, so that told me I had five vacancies that I needed to fill for that unit, and then my required says I need 11, so my variance is -1.  I need one more nurse to come up to my staffing level, and your variance can either be a plus or a minus.  Now, this particular tool is computerized in our facility, so therefore the nurse managers have it.  They can go in and make changes whenever they need to make changes, and I'll call for it on a three- or six-month basis.  I want to see what the staffing levels are.  I want to see where we are in our facility.  Now, I staff my units by the full capacity.  Some people do that by average daily census.  The reason I don't do that is because to get that average, you've got to be over that average many times to come to that, and when you're over, guess what?  You've still got to find staffing for that.  The other thing is you want nurses to be involved on committees.  You want them there, being a part of those policies and the things that impact their nursing, so you have to have a way to get them there.  Then the other thing you have to do, you've got to give 40 hours of education.  We all know that.  You have to have a way to input that, so that's why I staff for full capacity for that staffing plan.
Okay.  Let's move on with leading.  The nurse exec also has to promote a practice environment that's going to empower the nurses to provide effective, compassionate, and quality care, and you say, "Okay, how are you going to do that?"  Well, I just talked about involvement.  You have to make a way on that staffing plan so that they can become involved, and that's gonna give them that involvement, that environment.  That's going to empower them.  The other thing, you're gonna have to be sensitive to the needs of your nurses.  You know, we have many single parents that are in nursing, and there are some conflicts sometimes, such as when during the school year the child have to - the doors don't open until 7:30.  The nurse has to be at work at 7:30.  You can't ask that nurse to leave their child in an unsafe environment, so I just move it down a half-hour and say, "Come on in at 8:00," because you know we don't do anything anyway between 7:30 and 8:00 but mess around and get coffee and stuff, so it's not gonna make any difference at all, okay, so we can take care of both things all at the same time.  Another way that we can empower nurses is help them with their professional advancement, and the nurse exec can make a way for them to have all of those scholarships available for them and then work around their schedules.  There is no reason not to work around their schedules if you want them to go to school and you want them to advance.  The other thing that we have right now that's going on nationally is a campaign to get certified, so we need to push that campaign, but as a nurse exec, you've got to make it worth their while.  So go back and look at the policy and see what the policy says.  If it doesn't offer very much, guess what?  That nurse is not going to do it, so you need to give them a cash award, and you can go up to $2,000.00, and you can give them step increases, and you can go anywhere from one to five.  Make it worth their while, and they will go back and do it, and once you have given them - when they have gone back and got those certifications, that certainly is going to improve the quality of care that you have on your units, because that's going to supplement the education that they already have.
Now, let's move on to collaborating for the nurse exec.  The nurse exec has to serve as a change agent, and that person has to be the champion to go out there and assist the staff, but also the nurse exec has got to talk to top leadership, because you have to - sometimes you have to do some convincing to get them to buy equipment that you want them to have or to, you know, increase the salaries or bring in a new process.  The nurse exec has to champion that, so as a nurse exec you've got to be someone who can, you know, run your mouth and talk very well and convince them about what you want to have for your nursing staff, so you can do that through discussions and doing communication and being the role model and being a champion.  The other thing that you want to do for sure is bring your unions on early.  Now, I say unions, because I have two.  Now, some of you may have one.  Some may have three, but I involve them from the very beginning, and I involve them probably on almost everything, even when I don't have to.  I bring them in, because if you get them in and you convince them that this is a good thing, it's going to make everything go much, much smoother for you.
Also in the collaboration piece of this, you're going to - the nurse exec is going to be involved in the community.  That is just a given, so you're going to have to attend some things there in the evening time.  You're gonna have to go some balls or to some, you know, some kind of dinner or some kind of things, but you're gonna have to go and present your organization.  You're going to have to be probably an adjunct professor at one of the schools that you are affiliated with and go over and give a class from time to time.  You're going to have to be involved with the schools by having maybe a tutoring program or even have a summer youth program at your facility, but the community is going to be very much a part of your role, and so you're gonna have to be active in that and be willing to do that part of it.
Now let's take a look at integrating.  That nurse exec is going to be that person who is going to have to determine the different functions and processes that you're going to need to achieve some clinical or some administrative goal.  Now, I mentioned a little while back about the dialysis unit, and at my facility we have two hospitals, acute and long-term care.  At our acute care we have our dialysis unit.  We didn't have it at our long-term care, so what we did, we pulled - we would transport our patients down to the downtown division for dialysis and then take them back.  Now, you can imagine that that was very costly.  That is very costly, and so then we were pulling the patient out of their environment, and you know we are deep into culture transformation now, and so you're supposed to have everything just where they are living.  So in order to accomplish that clinical goal, we put a small, three-station dialysis unit up into our nursing home so that those patients no longer have to be transported downtown for dialysis.  In the long-run, we will recoup our money within half a year.  Within six months, we'll get all our money back that we put into that small unit, but that is something that the nurse exec is going to have to accomplish.  Now, another aspect of that nurse executive role is the budgetary, and it's gonna depend from one facility to another how much of a budget you're gonna get, but I can tell you for sure the one thing you're gonna get is overtime.  You know, they're always gonna come back to that nurse exec, "Well, you spent this much money.  Why did you spend all of that money?" and so you're gonna have to have an explanation for that.
So I'm gonna show you this graph here.  On one of my mental health units, well, two of them, actually, we were - we exceeded the budget on overtime.  I mean, we were just going wild, so I went back to say, "Okay, let's take a look to see.  Where did we spend this money?  Why did we spend it?"  So there are five areas there we had spent money, but look at the one where we spent the most money, $30,000.00 in three months for one-to-ones.  So I'm saying, "Now, why do we have all these one-to-ones?"  So going back and looking at charts and doing chart review with the associate nurse exec, I found out that one-to-ones were put down for safety, for intrusive behavior, whatever the heck that is, and then, you know, other things that were very general.  So I sit down with the group and with the physicians, as well, and I say, "Now, look.  We're spending all this money.  We've got to figure out why and if there's anything we can do to correct this," so we sat down and we decided, "Okay, first of all, we've got to have interdisciplinary team meetings every single day, and we have to look at these one-to-ones every day.  We've got to renew these orders every single day, and then we have to look at the documentation.


So we created some templates for the physicians.  We said, "I want to know exactly why this patient is on a one-to-one," and, you know, me being a cardiology nurse practitioner, I have no idea about intrusive behavior.  It could be punching somebody or throwing a tray or something, but, anyway, we asked them.  "I want the specifics down.  Why do you have to do it?  And then I want you to tell us.  When can we take it off?  How does he have to behave?  Can he just only punch two people, and we can take him off one-to-one, or does he punch five, and we've got to keep him on?"  So I asked him to do that, and then I asked him for - you know, all the medical interventions that they were gonna do are group therapy, and then I had a template for the nurses, because they needed to capture what was the results of those interventions.

 And as a result of all these things that we did, we implemented those things, and then we took a look at another three months' worth of data, and it was just staggering what I found out.  In that first three months, we spent $30,000.00 on overtime, and when we implemented those changes, we spent $2,000.00 in the next section.  Now, I didn't expect that much of a drop, but, you know, I'm very happy with that much of a drop.

But those are just some of the things that you're going to have to do as a nurse exec so that you'll be able to go back to your leadership and to your director and say, "Hey, this is what we did.  This is the result," and then you're teaching all along the line when you're doing these kinds of thing.  Now, finally into integrating, as a nurse exec, you're gonna have to be highly responsible for the orientation and development of your management staff.  Generally, we do very well with staff nurses in the orientation.  We usually have great programs for them.  Where sometimes we are deficient are with nurse managers and associate chief nurses.  This is where I have found that we're a little bit limited.  We sort of think people know what to do when they get there, but, you know, we have to make sure they know what they do.

So I'm just going to share with you the tool that I use for orienting associate chief nurses and orienting nurse manager.  This is just one page of an 18-page document, and it has every single department that that person is going to be associated with in our facility, and they have go to there, and they have to meet all the criteria that's listed there and get it signed off and then bring it back.  This, too, is a computerized tool that we can go in, and we can make deletions, and we can make additions to this tool so that we can keep up with the changes that take place.
Now, this is another tool that we use, and I have been very happy with this.  This is called Electronic Patient Instant Reporting Tool, and this was created by a nurse.  This is an access program, so it's Class 3 software, so it's something that you can configure for your own facility.  When the nurse goes in and puts in this report, it automatically goes to Quality Management.  It goes to the provider.  It goes to the nurse manager, and it even comes to me, and I can take a look at them every single day for every one of these incident reports.  That information you can take and make changes on your unit.  Now, this particular tool will generate a multitude of reports that you can use on your facility and you could use as a nurse manager if that is your role.
Okay, now let's talk a little bit about facilitating, because we actually have been talking about that all along, and that is the nurse exec is responsible for acquiring and allocating human materials, financial resources, and specific function and processes, which I've already talked about when I talked about the overtime.  I've talked about the staffing.  I said the nurse exec has to be responsible for getting the equipment and also for computer technology.  It certainly has been a grand conference and all the computer technology that's available for our use there, and the nurse exec has to really champion that.
Now, the last computer program I'm going to show you that we're utilizing at our facility is a tool for the Nurse Professional Standards Board, and it truly is a database.  It is a access program, and so you can configure it for your facility.  It has everything in this program that you need for your boards.  It generates all your letters.  It tells - it tracks all your proficiency as to where they are, and it keeps up with your licensures.  It keeps up with who is supposed to do the proficiency and who didn't do it and when it was done, and it does everything.  You no longer need a typewriter.  When you have this program, you don't need a typewriter anymore.  You know, that's the one thing we kept a typewriter for is to type on the back of these forms.  So we no longer have to do that, because this form takes care of everything that we have, and this form was created by a nurse.  Thank God for the nurses.  They know exactly what we need.  

Moving on to facilitating, the nurse exec has to be the champion for any kind of research that's going to take place in your facility, because evidenced-based research is very important these days, and the nurse exec has to be the one that facilitates that, but more importantly, you have to create that environment where nurses can be involved and do that evidence-based practice, because once that is done, that's going to improve the quality of care that is delivered to those patients.  

And, finally, we get to evaluating, and when you - we have been evaluating everything that I've talked about.  All along the way, we have been evaluating and revising whatever we have done, but the main goal of the evaluation - oh, I didn't switch this thing.  Okay.  Oh, boy.  Okay.  Now, the main thing that we have to remember about the evaluation portion of it, we are all going for the goal of improving patient care and patient outcome.  That is one of the real reasons why we want to evaluate the different processes that we do.  
The evaluation is going to be ongoing, but the beauty of the evaluation, it's going to bring about creative and innovative changes, as you have seen here at this particular conference, and so you have some tools at your disposal that is going to help you to improve education.  It's gonna help you become more innovative, and those tools are the peer review, your RCA, which are root cause analyses, and performance improvement.  Those are going to bring about very creative and innovative processes and ideas, and these will come from your staff.  They are just amazing as to what they come up with that you can use to accomplish those goals you need to accomplish.
And, finally, I want to say as you map out your career objective to become a nurse exec, make sure that you look into those areas where you have limited knowledge.  You can't know everything about everything, and so wherever your knowledge is limited, try to seize some opportunity to grasp some information from those areas, but you'll have people under you who are expert in those areas, and you can call on them as the experts, so you really don't have to know all of that.  Model your philosophy.  Know your philosophy, what you're going to stand for.  You know, one of the things I do, I'm a strong believer in talking and working out issues with unions and staff and that kind of thing.  Know what your philosophy is.  Model that throughout your organization. Become very visible.  It's difficult in the role of nurse exec to get out on the floor and see staff, but I do it, and it is difficult.  I'll show up on the night shift, and they'll say, "What are you doing here, Jule?" and I say, "Well, I work here, so I came to see you."  So I do get out there, and I go, and sometimes I don't stay very long, but at least I let every shift know that I am there.  That is very important in getting people to follow you.  That's very important.  Also, you need to welcome technology.  Don't be afraid of it, even though I came along in an era where we didn't have any computers.  It is a wonderful thing to have and to use, and so always go for that computer technology, and develop your leaders for tomorrow.  I need somebody to take care of me, guys, okay.  I'm getting old.  I'm about ready to retire, so we need to develop these people so they come along, and they can take - they can fall into those roles and continue with those roles. And, finally, I would like for you to embrace change and continuous learning, because the nurse exec is going to be the absolute leader in those areas.  If you're not for change and you're not for continuous learning, then you're going to be at a standstill in your facility.
Marthe:  Good morning.  I think it's still morning.  My name is Marty, and it's pronounced like M-A-R-D-E, and so I know if people know me if they call me Martha or not, so we've just got to get that straight up front.  I'll be presenting the clinical path option, and I do want to say that now I want to sit a little bit with Jule, and I want to tell her all my problems, and I want to tell her all my barriers, and I'd love to just articulate what I need.  I think that would be very therapeutic for me for starting off.  

I want to take you back a little bit on a journey through your and my career in nursing, because I'd like to find out if we can cross-map some of our - where we've gone in our life.  In the beginning, I was a VA scholar recipient.  I started out going to school in the Midwest, and I wanted to be a music major, but after I registered for classes and saw the other people, I realized, you know, I just can't stand up against those sopranos.  So I decided I'd change my major, and I went into elementary education, but then just before the student teaching started, I decided that I just couldn't wear panty hose every day, and so I decided to change my major again and went into education and physical health with a minor in biology, and I know that that tells you a little bit now about the core of my personality and who I am, but hopefully I can redeem myself real quickly with a couple other things.  When I was a sophomore in college, I started working part-time in a nursing home, and I fell in love with the elderly.  Both my mom and older sister were nurses, and I decided so close to graduation that I wanted to become a nurse, so I decided, "Maybe I should just finish that degree, and then I'll go on to nursing school."  So I did that and transferred to a school that accepted credits from where I was going to school, and I applied and was accepted to attend there.  Well, once I had graduated - and my degree was actually a bachelor of arts in nursing - I was no longer eligible for loans or scholarships.  Now, of course, I didn't know that prior to graduating, so I was kind of bummed out.  My first year and a half at nursing school I had to work four part-time jobs in order to pay for my schooling, and so then at the end of that time, right before my senior year of nursing school, the VA came out with a scholarship where they paid all your tuition, all your books, and gave you a monthly stipend.  And so I applied for that and got that, and I felt like I was the richest woman ever in the whole world, at least in Jamestown, North Dakota.  And so, living in North Dakota and given my newfound richness, one of the things I did was treated all my girlfriends by paying for their heating bills for the winter, because that was the way that a nursing student could budget was by like not paying heating in winter, and you could save lots of money, because it was so cold.  Now, if some of you think, "I don't get that joke," you know, it's because North Dakota is right below Canada, and so if you're not aware of the whole geography thing, that's the reason why. So that summer, the summer of 1984, I was part of the first national group to test with the NCLEX exam, and before that remember there were four potions of the exam.  There was a med surge portion, a pediatric, psych, and then OB/GYN, and so now everything is all mixed up, you know, and I took my exams in Minneapolis, and then I left to go south to Big Spring, Texas, to repay my commitment - yes.  So let's just pause and have a moment that we're - isn't that great - repay my commitment for the scholarship, and you guys know.  Same thing like we've talked about up here.  Once you get hooked in the VA, you don't want to leave.  There are so many awesome things about working for the VA, and so once I had paid back my time commitment, I mean, I totally was hooked. I began my first year on a medical unit, and I rotated days and midnights, and I would not have made it through to this day if I didn't have the help of wonderful nursing assistants.  I'm sure that every time new people came through they would shake their head and go, "Oh, not another one that doesn't know a hemorrhoid from a whatever."  You know what I mean?  It was - God love them.  They were so good to me.  The next summer, our ACNSE at the time asked four of us brand new nurses if we would be interested in taking a critical care course along with ACLS.  Well, we were so excited, and that's when we fell in love with the intensive care units.  One of the nurses went to the ICU right away, and the rest of us three waited for a while.  Well, at that summer - you know, the wonderful thing about the VA is our leave package, so I was going to England to visit a girlfriend for two weeks, and when I came home, well, all my - my roommate was gone.  The girl who went to ICU was gone, and Rose had transferred back to Pennsylvania, so then I got the opening in the ICU at the time, but the moral of that tale is don't go to England, because when you come back, all your friends may have moved.  So after getting married, I really wanted to move to a bigger hospital, but I didn't want to leave the VA, so my husband and I transferred to the VA in San Antonio, Texas, and I worked in the SICU for approximately two and a half years in the role of a staff nurse, and I can remember - by this time, I had been a nurse for about a year and a half, two years, and then when I transferred to San Antonio, I can still remember standing outside the elevator after I'd been in the surgical intensive care unit for one year at the San Antonio VA, and I remember getting all verklempt, which means Marty was all choked up with tears, and I remember thinking, "I am so smart.  After one year in the SICU, what will happen after ten years?" and I was just amazed at the thought of how much one could learn and grasp as you moved and journeyed through critical care, because, see, I loved clinical practice, and I never wanted to leave the clinical arena.  

While I was in the SICU, I had a fantastic nurse manager, and at my proficiency time she invited me to think about graduate school, and so I think Beth did a really good job of telling us about sometimes we reflect and say, "What are we good at?" but sometimes we need other people to say, "Hey, why don't you think about -."  So this was the case for Marty, that sometimes things don't dawn on me unless someone proposes them to me.  
So, anyway, the thought had never entered my mind, and I applied and accepted to the graduate program, and I majored in critical care and minored in education.  Now, part of that admission exam, Ruth, I hate to say was taking the Miller Analogy Test, which is called the MAT in Texas.  Now, if there's one thing I'm not good at, I'm really super like smart in nursing, but I don't know a ballerina from Russia compared to a ballerina in Greece, and so I was really crummy on the Miller Analogy Test.  I mean, it was pathetic, so, of course, after taking the exam I came home, and I was crying to my husband, and he goes, "Marty, listen.  The faculty are gonna accept you, because they need to have their salaries, so they're not gonna turn down a graduate student.  You're gonna get in on, you know, whatever, a special case," and, sure enough, the letter came, and I was admitted as a special student.  Now, if any of you have grown up in the Midwest - I was raised in Minnesota - special student kind of had a different connotation, so I don't know how sure I was with that labeling, but, anyway, I went into grad school.  About middle grad school, I transferred up to the coronary intensive care unit for about two and a half years and again functioned in the role as a staff nurse, and while I attended graduate school, I joined both national and local levels of professional organization.  So I think in terms of even growing up in your role as a nurse, it's really important to know nationally what are the expectations in terms of care.  Then I successfully passed the CCRN exam, and I just want to say up front the first time I took it, I so did not pass, and I studied my brains out.  I mean, it was so intense, and I came home, and this is how I felt, lower than a pregnant ant.  I thought, "Gosh, my self esteem is just plummeting," and I can remember my whole body language coming into work.  I couldn't face anybody, that they would know that I was dumb as all get-out, you know, and I had prided myself on having a brain, and, as a matter of fact, totally not written in script, that's how I sold myself to my husband.  I said, "You know, this pretty face might change as I get older, but my brain will make some good money, so I think you should marry me."  So, anyway, poor Randy, I don't know that he remembers that, but the second time I took that CCRN, I passed.  I can remember a preceptor saying to me, "Marty, we still think you're smart, even though you didn't pass that exam," so sometimes, again, it is those special people that paint reality to us is that just passing the exam, but I kept forward, because I really desired to have that certification. While I was in graduate school, I had two brilliant instructors, and they both encouraged us as students to publish, and they stated that no project was done until it was published.  I love almost every part of grad school, and one of my instructors taught me the computer was more than a paper weight, so if any of you started off your computer days of doing that, this specific instructor, meanwhile, was brainstorming with colleagues from the university at the Health Science Center to begin a Ph.D. program in nursing.  I graduated in December of 1989, and then in May of 1990, I was invited to lead a new program that the VA system nationally rolled out.  It was called the VALOR Program, and some of you might remember that, the Veterans Affairs Learning Opportunities Residency, but the little logo that I put up for VALOR - when people heard that people were VALOR nurses, they totally didn't know what it stood for, and this was a really good thing, because it made it look like they'd gotten the Purple Heart for some medal, and I let them keep thinking that, but I was able to coordinate that program at our local level for about six years, and I facilitated the nursing students as they learned the role of a registered nurse.  The first year, we had about ten students that were funded, and every year after that under my coordination we had two to three students a year, and we still have, actually, some nurses working in our facility who were original VALOR students.  Excellent.  After that summer with the VALOR Program, the critical care educator at our facility was accepted into a nursing anesthesia program, and I applied for the position and became the educator in August of 1990, and then in January '91 was the first time that we had a role change in our facility.  All nurses that were in special roles could now, if they met the criteria, apply to have a position change or a title change as a clinical nurse specialist, and now that I said that word again, I realize I have a whole special theme that's kind of threading through my professional career.  Four nurses of us that were in those roles met the criteria for a CNS, and so we had conversions in terms of a title.  My role was clinical and covered approximately four areas.  I had the surgical intensive care, the coronary intensive care, the medical intensive care, and anything else assigned to Marty.  Since my graduation, I have precepted graduate students from two universities almost every semester, and the last couple semesters - I've had four semesters, and it's been my delight, and I'll speak to two of those students in just a little bit when I talk about an added clinical role.  My role components consist as a clinical nurse specialist, and I continue to practice that at my facility of practice, education, consultation, and research.  In practice, frankly, I rocked.  I was so good at it.  I grew as an educator, and I can remember my first time teaching.  I taught an endocrine course, an endocrine module in a critical care course, and I had to split the lecture with another teacher, so we each did 20 minutes, and I was so tachycardic and diaphoretic by the end of the lecture, and I probably finished in like ten minutes.  I don't even know, but, you know, if they would have ever - if they would have judged my performance on the first day of teaching, I would never have taught again in my whole life, and so if some of you have had that sweating, tachycardic feeling, and you're like, "I just can't go on," I want you to know stick with it, because you could be wearing a lavender skirt and top and be standing in front of VeHU speaking.  Anyway, I knew - I knew one of the things I would never do is I would never consult.  Even though we were learning that role as a clin spec, I would never do consultation, and I would never do research, because I could barely read through an article.  I always picked the journal articles in nursing that have the good pictures, you know.  That's why I started out at one time in elementary education, so I knew that research would not be one of my areas, yet some of my professional successes started to grow.  My publication numbers increased, and soon I desired to become nationally certified as a clinical nurse specialist, and then since then I have successfully obtained my clinical nurse specialist with a subspecialty in critical care.  One day, my husband asked me when I was gonna get my Ph.D., and so I thought, "That sounds exciting.  I think I'll go back."  My focus was a nursing science degree, and I remember there was also an admission exam for that.  That was the GRE.  I was so thankful that that wasn't like all analogies, because I was so strong in logic, and math is a really good suit of mine, so I would cheerlead and go, "It's okay, Marty, that your English score is low.  The math is gonna bring it up," and I had to do that pathetic cheerleading all the way through the exam, and then I passed it.  I was so excited, and I started on my Ph.D. journey.  I received funding again from the VA for my doctoral work, as I had done for my graduate work.  It took seven long years to complete my doctoral program, and my dissertation work was amazing, and so just because it was so awesome I'm gonna tell you the title.  It was the explanation of nutrition status in elders that had a nutrition-related chronic disease status, and I had approximately three pilots that - pilot projects that happened before my defense work, and I was able to publish those and present nationally and internationally, along with writing with mentors and colleagues on those topics.  At my oral defense, my graduate instructor was back at my oral defense.  She had left school for a while and had come back again, and she stood and announced in my closing that, if you'll remember - and I'm getting a little choked up - that she had gotten on that committee to help work on having that Ph.D. program, and she said because she recognized then that I would need more, and so, you know, we just need to give a moment of thanks for those people that look at us and say, "I've got to do something to open doors and move that person along," because I know each one of you guys has the same kind of people that I did.  I was asked to be on some national VA committees, and from - excuse me - '93 to '94, I was the chair of an intravenous task force, and that was through the Chief Nursing Service Programs in Environment Management of the Veterans Affairs Central Office.  Then I served on some other national groups, including the National Center for Cost Containment on the Safe Device Formulary, so when that question came up, Ruth, when you said about does the VA use dirty needles, and I thought, "I should hope not, because that national group really hard - worked hard out of Milwaukee to make sure that would never happen," and we even have safe devices to help prevent that we'd have needle sticks, so, anyway, so that was just fascinating how much our paths cross over.  I then was the VA representative to the Critical Care Nursing Detail Analysis Group at the Health Care Service Iatro Group, and that was the most amazing thing, and this was because I was clinically based that I was asked to represent the VA nursing to see if we could do a standard critical care curriculum for the Navy, Army, the Air Force, and the VA to see if that was possible, and it was so amazing to be part of that group.  Of course, part of it was, I think, the other link was that it was gonna happen, all the meetings, at Bamsey, which is in San Antonio, so we'd save a lot of travel money if Marty could go, but it still was exciting to be part of that group.  I also got to start being a practice evaluator for the American Association of Colleges of Nursing for their CCNE accreditation that they do for schools of nursing, and again that was because I was really strong in practice.  Some of you might have done other practice elements like being a VA Virtual Learning Center Best Practices Committee rating member.  Some of you might remember when those came out a few years ago that we did that.  I've also served on the VA ICU survey for a couple different terms that they've done, and it's real exciting to work nationally with that group of people.  Another thing I was able to do as a clinical person was to sit and represent nursing on a critical care national planning committee that we used to roll out some stuff on enhancements with critical care, and we had annual symposiums for a couple years.  It was mostly physician attended, but that was held in Washington, D.C., and then of late, starting in 2004, I became one of the national people that helped roll out, at least, the educational arm for the clinical nurse leader role that happened nationally, and I also hold that certification.  I've served on more areas, but I just want to remind you that, remember, in my master's degree I thought I would never consult, because, see, I didn't know any of those aspects.  Meanwhile, I was asked to be a national AACN Committee member in the critical care group, and so not only do we have opportunities clinically to grow within the VA but also nationally, and you'll find that that parallels very nicely in your career, because I've served on the item writing exam and the exam development committee for the certification for critical care nurse, and so not just a member but also the chairperson of that committee.
Some of the next steps, then, that I've taken, I've spoken of a national VA impact and national professional impact that you can have growing up as a practicing nurse.  I'd also like to comment on the invitation of being part of a community-wide planning committee, and, Jule, you spoke well of that, that not only does the nurse executive have to remain active in the community, as I know Beth was telling about coming and visiting our facility, but we have to reach out to the community and see how we might help them.  I was asked to be part of a committee - excuse me, a community-wide planning committee, and this is how that rolled out.  My boss came to me, who is administrative, and said, "Marty, they're doing a citywide planning committee thing for something to do with evidence-based practice.  It sounds really clinical, so I think you should go on my behalf."  So, you know, when your boss says that to you, just raise your hand and say, "Ma'am, I'd love to attend," and, of course, you keep your eyebrows really high, because you don't have a clue of what you're getting into, but you go, and so then that started in about 2001, and we met that first year to plan for the Summer Institute on Evidence-Based Practice that then rolled out its first international conference in the summer of 2002.  Well, we forgot to place pencils in the conference bags, and I remember placing a pencil at each setting where the conference participant was to sit, and I remember thinking, "So this is" - I was on the planning committee, and I felt only worthy to pass out pencils, and I remember asking, "Is evidence-based spelled with a hyphen or not?"  I mean, that was kind of the extent, really, of what I knew about that.  Well, I was the presider for the day for the second day of the conference that year, and I do have a little theater background, so if anybody asks me to do a role, I just kind of cerebrally write myself a script, and then I can be in that role without a whole lot of problem.  So the chair approached me after the conclusion of that meeting and said, "It is apparent what your gifts are.  Would you be interested in co-chairing next year?"  Now, remember, the day before I was passing out pencils and going, "Is evidence-based practice spelled with a hyphen or not?"  Well, the seventh annual international conference just finished, and so that has proved to be a very successful conference, and in addition, most of my research has grown in that area of involvement with EBP, but I know as practicing people sometimes we feel if someone invites you to do something that we have to be the lead dog on that, and we're wondering, "How does that roll out?"  I had to do a lot of reflection and a lot of personal self-talking to say, "You know what?  I can be seventh person on this group.  I don't have to be the lead person or the second person or third person.  I can put myself down lower on the totem pole, and then after I spend years breathing with these people, maybe I'll understand more about what's going on," so especially if you get an invitation to do works with committees, even if they're outside, you know, in your community but outside the VA's walls, I would highly encourage you to do it, because sometimes you grow in unexpected ways.  In addition, I've had the ability to have faculty appointments at a number of different schools, and I just have their logos up there.  I've taught at two universities in San Antonio, and I just carry appointments, and mostly that means that I take graduate students with me, and the last couple semesters two of them have been clinical nurse leader students, along with the CNS students that I've had from the health science center.  Another important thing that I have loved doing is writing, and I've had a lot of articles published and chapters.  My grad school faculty mentor from when I got my master's degree asked me a couple editions ago about writing a book, and so that is something you can grow clinically into using your clinical expertise and what you've practiced all the time into publication, and I've also had rich opportunities to consult both within and outside the VA system.   Some of my work in the VA has included going to the Charleston VA, Dallas and Miami, Nashville, Palo Alto, and the Phoenix locations, and then outside the VA I've been able to travel, you know, to Austin.  Okay, San Antonio is like an hour south of that, so, anyway, Baltimore, Boston.  I've gone to Breckenridge, El Paso, Lexington, Nebraska, and up in Utah. So I think when Beth posed the question at the beginning she said, "What are you good at?" you know, and if you're good at starting up programs, then think about something wonderful like what happened to Beth that she was able to grow to help establish national patient safety goals from a national perspective and roll them out at VISN level and specific hospital level.  You know, if your expertise or your calling is to think and learn to think differently and outside the box, then consider law.  Do what Ruth did, and consider going back to law school, and know that it's gonna take a lot of work, but you can persevere through it, and if you excel at working with people and wanting to move organizations at a large level, do what Jule did.  Email her and say, "Jule, send me those doggone programs and access and whatever, so I don't have to recreate the wheel."  Think about some things that Jule told us about, how we have the leadership development institute or the nursing academy where, literally, we could learn how to grow up and be mentored under people that are across the nation within the VA, and so I want to thank you so much for your time together and say that if you are totally passionate about staying clinically, there still is a way that the clinical people can grow up.  Thank you.
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