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Organizations (ACOs) and Medical Homes. As we integrate patient care delivery
across the continuum of care, we need to work better together. We also need more
open and effective communication. The goal is to build processes that lead to quality,
efficiency, trust and effectiveness.
Along with improved patient outcomes,
accomplishing this would lead to a more fulfilling professional life for us all.
The CEO of a large hospital (a physician) made a comment that is in line with my own
philosophy – we all need to lift each other up. We need to be each others’
cheerleaders and supporters. We need to collaborate and have open dialogue on
how to provide the highest quality care while ensuring good stewardship of our
resources. It was so refreshing to hear a physician leader promoting this as a key
strategy.
What is our role as nurse leaders in enhancing collaboration across settings – clinics,
hospitals, home care, long term care, etc? Do we lift up our new associates who are
new to our organization or department? Do we lift up our fellow nurses, physicians
and others on the care team? By appreciating each other and promoting one
another, we will strengthen the reputation, trust and emotional attachment of the
team. As we move forward in healthcare, we are truly all in this together.
Have you lifted up a colleague today?
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On January 17, 2013, friends, family,
and colleagues celebrated with Kay
Santema, RN, Vice President of
Cancer and Support Services,
Sanford USD Medical Center, as she
retired after 44 years of exemplary
nursing practice.
Kay’s professional nursing career
touched many patients, families, and
colleagues throughout the years.
Kay is very active in the nursing
profession, community service, church, and family. Kay’s compassionate and caring manner is a role
model of excellence in nursing. She is warm, caring, and has a grace about her that is unique in our
world today. Kay is considerate, welcoming, always demonstrates active leadership, and has a
willingness to mentor others both in the community and at Sanford Health.
Kay consistently demonstrates the highest standards of professional nursing when making decisions to
resolve short-term goals, but also does so with a meaningful understanding of the impact the decisions
will have for the future of the nursing profession. Kay’s ability to analyze an issue and provide integrityfilled, ethical, calm synthesis with her knowledge of the historical trends and current needs of the
organization is invaluable to the organization and will be missed by everyone.
Kay has been a dedicated and consistent professional nursing leader during her career. She has been a
member of local, state, and national professional organizations in nursing and health care
administration. Her commitment and passion for the professionalism of the discipline of nursing is
mindful, effective, and very much appreciated. Kay’s leadership experiences include a variety of roles
from staff nurse, Head Nurse, House Supervisor, Nursing Administrator, Vice President of Patient Care
Services, and Vice President of Cancer and Support Services. Kay has served on the following boards:
Make–A-Wish; American Red Cross; Calvin Christian School; South Dakota Organization of Nurse
Executives (SDONE); Shalom Christian Reformed Church Council; and Sioux Empire Arts Council. Kay is
also an active leader in the community for women’s health, breast cancer prevention, health of children,
and community health.
This past year, Kay was awarded the South Dakota Organization of Nurse Executives (SDONE) Leadership
award for her outstanding contributions to the profession of nursing. SDONE congratulates Kay on her
retirement and thanks her for her professional nursing contributions, mentoring, role modeling, and
friendships she has provided to all of us during her exemplary nursing career.
Best wishes Kay on your retirement!
SDONE Newsletter
February 2013
Page 2 of 13

To the Nursing Staff at Sanford USD Medical Center
for receiving their 3rd Magnet redesignation.

HEALTH CARE POLICY UPDATE
Deb Fischer-Clemens, MHA, BSN, RN
SDONE Government Relations
(605)322-4668

FEDERAL UPDATE
Fiscal Cliff Averted
Hundreds of millions of dollars in rural health cuts were prevented by Congress as part of the lastminute “fiscal cliff” legislation passed late in the night on New Year’s Day. Following which, the
President signed into law the legislation that reinstated critical Medicare reimbursement payments to
over 850 rural hospitals, as well as prevented cuts to rural primary care physicians and rural ambulance
providers.
The fiscal cliff bill, which included large tax provisions and an extension of unemployment
compensation, also reinstated the Medicare Dependent Hospital program and the Low-Volume Hospital
adjustment, which both expired October 1. Had Congress not restored these payments, many rural
fiscally fragile facilities likely would be forced to close their doors.
However, health care isn’t out of the woods. The 2 percent across-the-board sequestration cuts were
delayed for two months, but the battle will begin again soon. Additionally, all rural payments were
extended for only a one-year period and additional calls for cuts are surely just around the corner.
Following is a list of the rural Medicare provisions included in the fiscal cliff legislation:
MEDICARE PHYSICIAN PAYMENT UPDATE: This provision guarantees seniors have continued access to their
doctors by delaying the Sustainable Growth Rate (SGR) through the end of 2013. Medicare physician
payment rates were scheduled to be reduced by 26.5 percent on December 31, 2012. This provision
avoided that reduction and extended current Medicare payment rates through December 31, 2013.
WORK GEOGRAPHIC ADJUSTMENT: Under current law, the Medicare fee schedule is adjusted geographically
for three factors to reflect differences in the cost of resources needed to produce physician services:
physician work, practice expense, and medical malpractice insurance. This provision extended the
existing 1.0 floor on the “physician work” index through December 31, 2013.
PAYMENT FOR OUTPATIENT THERAPY SERVICES: This provision places annual per beneficiary payment limits of
$1,880 for all outpatient therapy services provided by non-hospital providers, but includes an exception
process for cases in which the provision of additional therapy services is determined to be medically
necessary. This provision extended the exception process through December 31, 2013. The provision
SDONE Newsletter
February 2013
Page 3 of 13

also extended the cap to services received in hospital outpatient departments only through December
31, 2013.
AMBULANCE ADD-ON PAYMENTS: The add-on payments that ground ambulance transports received to their
base rate payments, which were 2 percent for urban providers, 3 percent for rural providers, and 22.6
percent for super-rural providers, were set to expire. The air ambulance temporary payment policy
maintained rural designation for application of rural air ambulance add-on for areas reclassified as urban
by OMB in 2006. This provision extended the add-on payment for ground transports, including in super
rural areas, through December 31, 2013, and the air ambulance add-on until June 30, 2013.
EXTENSION OF MEDICARE INPATIENT HOSPITAL PAYMENT ADJUSTMENT FOR LOW-VOLUME HOSPITALS: Qualifying
low-volume hospitals received add-on payments based on their number of Medicare discharges. To
qualify, the hospital must have less than 1,600 Medicare discharges and be 15 miles or greater from the
nearest similar hospital. This provision extended the payment adjustment until December 31, 2013.
EXTENSION OF THE MEDICARE-DEPENDENT HOSPITAL (MDH) PROGRAM: The Medicare Dependent Hospital
(MDH) program provides enhanced reimbursement to support rural health infrastructure and to support
small rural hospitals for which Medicare patients make up a significant percentage of inpatient days or
discharges. This greater dependence on Medicare may make these hospitals more financially vulnerable
to prospective payment, and the MDH designation is designed to reduce this risk. This provision
extended the MDH program until October 1, 2013.
Some of the Fiscal Cliff Legislation “Pay-Fors”
DOCUMENTATION AND CODING (DCI) ADJUSTMENT: This provision will phase in the recoupment of past
overpayments to hospitals made as a result of the transition to Medicare Severity Diagnosis Related
Groups (MS-DRGs): $10.5 billion.
REBASE END STATE RENAL DISEASE (ESRD) PAYMENTS: This provision incorporates recommendations from
the General Accountability Office (GAO) to re-price the bundled payment in order to consider changes in
behavior and utilization of drugs for dialysis: $4.9 billion.
PAYMENT ADJUSTMENT FOR NON-EMERGENCY AMBULANCE TRANSPORTS FOR ESRD BENEFICIARIES: This provision
reduces the payment rates for ambulance services by 10 percent for individuals with ESRD obtaining
non-emergency basic life support services involving transport, based on a recent GAO report: $0.3
billion.
COMPETITIVE PRICES FOR DIABETIC SUPPLIES: This proposal would apply competitive bidding to diabetic test
strips purchased at retail pharmacies: $0.6 billion.
REPEAL CLASS PROGRAM: This provision repeals the Community Living Assistance Services and Supports
(CLASS) program established by the Affordable Care Act.

STATE UPDATE
Health Insurance Exchange
Governor Daugaard announced in December 2012, that South Dakota would adopt the federal health
insurance exchange as its method by which individuals and small employers could shop for health
insurance beginning on January 1, 2014. The Governor announced his decision after evaluating the
SDONE Newsletter
February 2013
Page 4 of 13

other option under which South Dakota would set up its own exchange.
In making his decision, Governor Daugaard noted the high administrative costs that a state-based
exchange could generate would be approximately $6 million per year or about $2 per participant per
month.
Medicaid Expansion
Daugaard objected to adding healthy, poor adults to Medicaid in an address to the state legislature on
Dec. 4, 2012. "I want to stress that: these are able-bodied adults. They're not disabled; we already cover
the disabled. They're not children; we already cover children. These are adults -- all of them," said
Daugaard, Yankton, S.D.-based WNAX radio reported.
SDAHO does support expanding Medicaid in South Dakota. In November 2012, Hewett said, “People
stay healthier when they have health insurance coverage. For people who are poor and can't get that
coverage currently, this is important to them."

Have you paid
your 2013
SDONE dues?

Membership in SDONE is a great value – dues are only $50 annually.
Members who have not renewed their dues will be removed from the
membership list after March 31, 2013.
See the last page of this newsletter for a membership renewal form.

IN THE NEWS
Nurses rank atop Gallup poll honesty survey
Gallup announced that nurses once again topped its annual poll survey on perceived honesty and ethical standards
of professions. Six medical professional categories were included in this year's update. Nurses' high rating this year is
not unexpected; they have scored at the top of all professions every year since they were first included in the list in
1999—apart from 2001, when Gallup asked about "firefighters" on a one-time basis after the September 11 terrorist
attacks. Nurses received a 10-percentage point higher rating than pharmacists, who in turn are five points above
physicians. According to Gallup, the honesty ratings of all of the medical professions are at the highest levels in the
poll's history. Doctors' 70 percent honesty rating this year is the same as last year's, but up from as low as 47 percent
in the mid-1990s. Nurses are now up one point from their previous high, and pharmacists are two points higher than
their previous record. Pharmacists routinely topped the list before Gallup began including nurses. Joining the top five
professions besides nurses and pharmacists are medical doctors, engineers and dentists. The two lowest ranking
professions included members of Congress and car salespeople. (Gallup.com, news, 12/3/12)
New study identifies current trends in nursing education
A new study—part of the RN Work Project, funded by the Robert Wood Johnson Foundation (RWJF)— reports that
there are a variety of motivators that influence nurses to pursue a bachelor of science in nursing (BSN) degree or
higher, including an interest in career and professional advancement, gaining new knowledge, improving social
welfare skills and being a positive model for one's children. The study, published in the November/December issue of
the Journal of Professional Nursing, reports that nurses identified a desire to achieve personal and job satisfaction
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and professional achievement as important intrinsic motivators. In addition, researchers report that nurses with
graduate degrees are more likely to be extremely satisfied with their jobs, compared with nurses who hold associate's
degrees. Researchers also report that survey respondents cited cost, family/children and a lack of time as the three
largest barriers to continuing their education. Nurses said that support from employers and educational institutions
increase the likelihood that they will return to school and nurses who say they are undecided about continuing their
nursing education identify organizational incentives and rewards as important motivators. AONE, in conjunction with
the Tri-Council for Nursing, is continuing to collaborate with RWJF on encouraging nurses' academic progression
through the Academic Progression in Nursing (APIN) program. This program will provide funding of up to $300,000
over two years to each of nine state Action Coalitions that have developed or made substantial progress toward
statewide or regional action plans to achieve the IOM's 80 percent bachelor of science in nursing (BSN) or higher
workforce goal. Click here for additional information on the APIN program. (RWJF, news release, 11/28/12)
The Joint Commission publishes patient and worker safety monograph
The Joint Commission recently released a free monograph, Improving Patient and Worker Safety: Opportunities for
Synergy, Collaboration and Innovation, to draw attention to the need to create a culture that focuses on both the
safety of patients and the health care workers who care for them. The monograph states that high rates of injuries
and illnesses among health care workers serve as a warning that the health care environment as a whole must be
transformed in order to improve safety. The monograph highlights examples of health care organization practices that
address patient and worker safety simultaneously and the benefits and potential cost savings attained through
collaboration between employee and patient safety departments. The monograph also identifies functional
management systems and processes, strategies and tools that have been used to successfully integrate health and
safety activities. (The Joint Commission, press release, 11/20/12)
CDC bolsters resources to alleviate unsafe injection practices in the US health care system
The US Centers for Disease Control and Prevention (CDC) introduced new resources including a digital press kit to
bolster its One & Only Campaign. This campaign, initially developed in 2009, was created to help alleviate unsafe
injection practices in the US. The One & Only Campaign aims to eradicate outbreaks from unsafe medical injections
by raising awareness among patients and health care providers about proper practices. The campaign is a public
health effort produced by the SIPC—a collaboration of several medical societies, state health departments, private
medical companies and patient advocates led by the CDC. According to the CDC, more than 150,000 patients have
been impacted by unsafe injection practices since 2001. Breakdowns in proper infection control often involve
providers reusing needles, syringes or single-dose medication vials, all of which are meant for one patient and one
procedure. These breaches can cause irreparable damage exposing patients to bloodborne illnesses, such as
hepatitis and HIV, and to life-threatening bacterial infections. Although safe injection practices represent basic
infection control measures, the CDC reports that it routinely identifies and investigates outbreaks associated with
deficient practices. Through targeted education and awareness efforts, the One & Only Campaign empowers patients
and health care providers to insist on safe injections. The CDC also released a table of select recent outbreaks and
patient notification events that occurred in a variety of settings. Click here for additional information. (CDC, press
release, 11/28/12)
AONE past president receives Excellence in Leadership Award
AONE member and past president, Philip Authier, MPH, RN, was selected by the Kappa Epsilon At-Large Chapter
of Sigma Theta Tau International as the 2012 recipient of the Excellence in Leadership Award. This award highlights
contributions of creating supportive environments for nurses, visionary and innovative leadership and development of
nursing leaders on local and national levels. Authier currently serves as senior vice president with Verras, San Mateo,
CA, and served as AONE president in 2002.
Study: nurses encouraged to replace footwear every six months
A new study published in the November/December issue of MEDSURG Nursing, the Official Journal of the Academy
of Medical-Surgical Nurses, found that foot pain is a deterrent to activity and lifestyle choices for nurses, and could
affect patient care adversely. The study reports that painful feet may slow a nurse down and decrease their
enthusiasm during patient care. Employers should consider how to improve the working environment to address this
issue, like encouraging flooring changes and creating proactive health improvement plans. Additionally, the study
suggest that nurses need to be educated about the importance of replacing shoes on a regular basis, as shoes break
down structurally, yet not always visibly, every six months, according to the study. Read the entire study in the
"Featured Article" section of the MEDSURG Nursing Web site, www.medsurgnursing.net.
AHA Workforce Center outlines workforce recommendations with new white paper
In September 2011, the American Hospital Association (AHA) convened a roundtable of clinical and health systems
experts to examine the future primary care workforce needs of patients, as well as the role hospitals and health care
systems can play in effectively delivering primary care. The AHA Workforce Center released its new white paper,
Workforce Roles in a Redesigned Primary Care Model. The AHA chose to focus on primary care access in light of the
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Patient Protection and Affordable Care Act (ACA), which will provide access to insurance coverage to an estimated
additional 32 million Americans, beginning in 2014. The roundtable members included nine physician and nurse
leaders—led by AONE chief executive officer, Pamela A. Thompson, MS, RN, CENP, FAAN in her role as Senior
Vice President of Nursing for the AHA—who were asked to develop a set of recommendations that hospitals and
health care systems could use as they plan workforce strategies to meet the upcoming demands for primary care
services. The findings presented in this white paper reflect this group's discussion and recommendations on two
fronts: first, how to define workforce roles for a new primary care environment; and second, developing a new, more
effective model of primary care delivery that encompasses the birth to end-of-life continuum. These recommendations
take into account a variety of facility resources, including those related to finances and staffing, that must be
considered if the redesign is to be successful. Click here to download the full white paper.
New study: improving nurses' work environments and staffing ratios can reduce hospital readmissions
A new study funded by the Robert Wood Johnson Foundation (RWJF) Nurse Faculty Scholars program and
published in the current issue of the journal Medical Care, suggests that improving nurses' work environment can
help to reduce Medicare readmissions. Researchers found that increased nurse-to-patient staffing ratios and a good
work environment for nurses were associated with reduced 30-day readmission rates for Medicare patients with heart
failure, myocardial infarction and pneumonia. The study further reported that nurses' education levels (the percentage
of nurses with baccalaureate degrees in nursing) had a significant effect on readmissions, but only for patients with
pneumonia. The study results also indicated that each additional patient per nurse in an average nurse's workload
was associated with 7 percent higher odds of readmission for heart failure patients, 6 percent higher odds of
readmission for pneumonia patients and 9 percent higher odds of readmission for myocardial infarction patients
within 30 days of being discharged. The research team analyzed data from a cross-sectional survey of registered
nurses in California, New Jersey and Pennsylvania about hospital work environment, nurse staffing levels and
educational attainment. The team also used data on hospitals' structural characteristics from the American Hospital
Association (AHA) Annual Survey and data on admissions and readmissions from state discharge abstract
databases. (RWJF, news release, 1/10/13)
NCSBN board raises passing standard for NCLEX-RN® exam
The National Council of State Boards of Nursing (NCSBN®), voted recently to raise the passing standard for the
National Council Licensure Examination for Registered Nurses (NCLEX-RN®) examination. The passing standard will
be revised from the current -0.16 logits to 0.00 logit (a logit is a unit of measurement to report relative differences
between candidate ability estimates and item difficulties) beginning April 1 with the implementation of the 2013
NCLEX-RN® Test Plan. The new passing standard will remain in effect through March 31, 2016. The NCSBN board
determined that safe and effective entry-level RN practice requires a greater level of knowledge, skills and abilities
than was required in 2009 when NCSBN implemented the current standard. The passing standard was increased in
response to changes in U.S. health care delivery and nursing practice that have resulted in the greater acuity of
clients seen by entry-level RNs. The NCSBN board evaluates the passing standard for the exam every three years to
protect the public by ensuring minimal competence for entry-level RNs. (NCSBN, press release, 1/8/13)
New study compares U.S. lifespan, health status with 16 other countries
On average, Americans die sooner and experience higher rates of disease and injury than people in 16 other highincome countries, according to a new report released by the Institute of Medicine (IOM) and the National Research
Council (NRC). Data reported shows that the U.S. fared worse on average in the areas of infant mortality and low
birth weight; injuries and homicides; teenage pregnancies and sexually transmitted infections; prevalence of HIV and
AIDS; drug-related deaths; obesity and diabetes; heart disease; chronic lung disease; and disability. However, the
study also found that U.S. residents over age 75 live longer, and that Americans have lower death rates from stroke
and cancer, better control of blood pressure and cholesterol levels, and lower rates of smoking. The report
recommends an intensified effort to pursue established national health objectives. It calls for a comprehensive
outreach campaign to alert the American public about the U.S. health disadvantage and to stimulate a national
discussion about its implications. In parallel, it recommends data collection and research to better understand the
factors responsible for the U.S. disadvantage and potential solutions, including lessons that can be learned from
other countries. (IOM, news release, 1/9/13)
AACN responds to CNN article on the employment of new nurses
The American Association of Colleges of Nursing reports that on January 14, 2013, CNN Money published an article
online titled, For Nursing Jobs, New Grads Need Not Apply, which focused on the difficulty some new nursing
graduates are having with finding entry-level jobs. In the original article, it was reported that a survey conducted by
the American Society of Registered Nurses found that 43 percent of new nursing graduates nationwide still did not
have a job 18 months after graduation. AACN challenged this statistic and uncovered the following: The primary data
point referenced was the central finding of a study conducted by the California Institute for Nursing and Health Care
(CINHC) and only applies to graduates of California schools; it is not a national number. AACN reports that CNN
Money amended the article on January 23 and substituted new data on the employment of new graduates from the
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National Student Nurses Association (NSNA), which now reads: "36 percent of newly licensed RNs graduating in
2011 were not working as registered nurses four months after graduation." However, AACN says that although this
data point is a national number and the NSNA is a highly credible organization, it should be noted that the data was
derived using only a small percentage of the total number of newly licensed nurses last year: 3,634 new nurses who
responded to the NSNA survey while there were 144,583 new nurses licensed in 2011. In contrast, AACN's reports
that its most recent data on new graduate employment found that 57 percent of new baccalaureate-prepared nurses
and 73 percent of entry-level master's programs graduates had secured jobs in nursing at graduation. Within 4-6
months after graduation, 88 percent of new BSNs and 92 percent of entry-level MSNs were employed in nursing.
Click here to read the AACN findings. (AACN, news release, 1/30/13)
New research: daily antiseptic baths slash risk of bloodstream infections in critically ill children
Daily baths with an ordinary antibacterial cleanser can safely reduce the risk of dangerous bloodstream infections in
critically ill children, according to a trial led by investigators at Johns Hopkins Children's Center. A report on the
findings of the research is published online in the January 26 issue of The Lancet. Conducted among more than
4,000 children hospitalized in 10 pediatric intensive care units in five U.S. hospitals, the study compared standard
soap baths with antiseptic baths with diluted chlorhexidine gluconate (CHG), a commonly used cleanser that kills
viruses, bacteria and fungi. According to the study results, children bathed with the antiseptic solution had a 36percent lower risk of bloodstream infections, compared with those given soap-and-water baths. Bloodstream
infections, which can lead to serious complications, including organ damage and death can cost up to $39,000 in
additional treatment, per infection, the investigators say. The researchers also noted that daily antiseptic baths
appeared to reduce bloodstream infections of any origin. In recent years, patient safety initiatives have focused on
preventing central venous catheter infections, but because bloodstream infections often occur even in children
without such devices, the protective effects of antiseptic bathing may go beyond catheter-related infections, the
researchers report. (Johns Hopkins Children's Center, news release, 1/25/13)

Registration is now open for
the AONE 46th Annual
Meeting and Exposition to be
held March 20-23 in Denver,
CO. This year, we are
offering five education tracks
for nurse leaders of all
levels.

AONE invites you to join the recently launched Academic Practice Partnership Online Collaboration
Community, an online discussion board hosted by the AONE-American Association of Colleges of
Nursing (AACN) Steering Committee. Designed for both academic and practice representatives, the
community provides a forum to share information and resources, learn about innovative partnerships,
discuss ways to measure success, connect with potential partners in your region and network with peers.
The Academic Practice Partnership Online Collaboration Community offers many interactive features
including:
· Discussion forum – Initiate discussions about topics of interest
· Resource center – Post resources to share with colleagues
· Member directory – Connect with colleagues outside your organization
· Webinar resources – Learn best practices and innovative models of patient care
To log into the online community please use the information below.
Website: http://login.icohere.com/aacnappc
Temporary Login ID: appnewmember
Temporary Password: APP2012
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The following slides are excerpts from an ACO Presentation given at an AONE Chapter Leader
Meeting.

WellStar’s ACO Strategy
AONE Chapter Leader and Affiliates Meeting
November 30, 2012
Marcia L. Delk, MD MBA
SRVP & Chief Quality Officer, WellStar Health System
Laura Caramanica, RN PhD CENP FACHE
VP & Chief Nursing Officer, WellStar Kennestone Hospital
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Nursing & Accountable Care
Nursing is the protection, promotion, and
optimization of health and abilities,
prevention of illness and injury, alleviation
of suffering through the diagnosis and
treatment of human response, and
advocacy in the care of individuals,
families, communities, and populations.
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SDONE 2012 Goals
DISTRICT I Beth Cavanaugh
th

The next meeting will be February 20 at 1030-1230 at
Buffalo Wild Wings in Rapid City (715 Mountain View Rd).
Tim Satrang and I will be presenting our AONE Care
Innovations and Transformation (CIT). The Medical unit at
RCRH is 1 of 23 hospitals in the nation who are part of
rd
AONE’s 3 Cohort for this initiative. CIT was previously
known as Transforming Care at the Bedside (TCAB). We will
share the process, outcomes, and changes we have seen in
our staff as part of this initiative.
This meeting will also be an opportunity for members to
brainstorm an education plan for 2013.

DISTRICT III Paula Hamann
District 3 met Nov. 2, 2012. Meeting highlights include:
Linda Young, RN; MS, FRE Nursing Program Specialist, SD
Board of Nursing provided an update on the SD Action
Coalition: “To develop and prepare nurses to provide
leadership resulting in high quality, patient-centered care in
South Dakota by effectively implementing the Institute of
Medicine’s recommendations on the Future of Nursing.”
FY 2013-2015 Operational Plan was presented:
Practice Pillar--Remove scope of practice barriers—
Create a climate that allows nurses to practice to the
full extent of their education and training.
Education Pillar—Implement nurse-residency
programs; increase the proportion of nurses with a
baccalaureate degree to 80 percent by 2020; double
the number of nurses with a doctorate by 2020; ensure
that nurses engage in lifelong learning. SD’s nurses will
achieve higher levels of education and training through
an improved education system that promotes seamless
academic progression and integration into practice.
Leader and Interprofessional Collaboration Pillars—
Expand opportunities for nurses to lead and diffuse
collaborative improvement efforts; prepare and enable
nurses to lead change to advance health. Create a
climate that allows nurses to be full partners with other
healthcare professionals in redesigning health care.
Diversity Pillar—Build an infrastructure for the
collaboration and analysis of interprofessional health
care workforce data. Create and maintain
infrastructures for the collection and analysis of
workforce data to promote effective workforce
planning and policy making to promote a balance of
skills and perspectives among physicians, nurses, and
other health professionals.

Education
 Expand member knowledge of public policy issues
 Participate in the annual Nurses Day at the
Legislature
 Support educational scholarships
 Continue to collaborate with SDBON and SDAHO
for Just Culture education
 Create a resource list of topics/presentations and
speakers
 Support the South Dakota Regional Action
Coalition (RAC)
Membership
 Continued membership drives at the state and
district levels with a goal of 110 members
 Conduct and analyze periodic Survey Monkey
member needs assessments
 Identify and implement action plans for needs
identified through member needs assessment
surveys
 Renewal notices sent by Treasurer
 Connect with schools of nursing faculty and
students in leadership tracts
Web Site Enhancement and Membership
Communication
 Further enhance the website and maintain
currency
 Include association highlights in the newsletter
and on the website, including district minutes and
Board information

AONE: www.hospitalconnect.com
SDONE: www.sdone.org
SD Center for Nursing Workforce:
www.sdcenterfornursing.org
SD Board of Nursing:
www.state.sd.us/dcr/nursing
The SDONE Newsletter is sent
electronically four times a year. Please
submit articles or information to
Carla Borchardt,
carla.borchardt@avera.org
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2013 SDONE Membership Form
____ New Application
____ Renewal
____ Cancel Membership
____ Address Change

Name_______________________________________________

Date____________________

Work e-mail address:____________________________________________________________
In an effort to reduce mailing expense, you will receive SDONE communication via email (at your workplace).
If you do not have an email address, mailings will be done.
( ) If no changes from last year check here. (No need to complete rest of application.)
Home Address________________________________________

Phone___________________

City/State/Zip_________________________________________

Email___________________

Employing Institution/Agency____________________________

Phone___________________

Employer’s Address____________________________________

Email___________________

City/State/Zip_________________________________________

FAX___________________

Your Title____________________________________________

# Years in Position________

Educational Background ____Masters
____BS or BSN
____Associate Degree
____Diploma
Are you an AONE member?

____Certification_______________
____Other_____________________

____Yes ____No

Name of SDONE member that brought you to the organization:_______________________

Please send completed application form with $50.00 annual dues. If you are a new member and you are joining
after June 30, the dues are $25.00 and will cover the remainder of the calendar year.
Cathy Dill, SDONE Treasurer
Spearfish Regional Hospital
1440 N Main
Spearfish, SD 57783
Email: cdill@regionalhealth.com

FOR OFFICE USE ONLY – District: __________ Membership #:__________ Check #: __________ Date:________________
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