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President’s Message 

M A Y 2 0 1 4  

To provide leadership for the profession of nursing across diverse settings. 

SDONE Board 
 

President: 
Rochelle Reider, Mitchell 
 
President Elect:  
Phillip Boettcher,  
Rapid City 
 
Secretary:  
Tracy Harrington, Platte 
 
Treasurer:  
Teri Kinghorn, Rapid City 
 
Public Relations:  
Carla Borchardt, Sioux Falls 
 
Program:  
Connie Schmidt, Beresford 
Andi Linton, Rapid City 
 
Bylaws:  

Debra Leners, Sioux Falls 

District I Chair:  
Beth Cavanaugh, Rapid City 
 
District II Chair:  
Kirby Kleffman, Eureka 
 
District III Chair:  
Paula Hamann, Sioux Falls 
 
District IV Chair:  
Chris Lippert, Mitchell 
 
Aging Services  
Committee:  
Amy Thiesse, Vermillion 
 
Council on Acute Care: 
Deb Colson, Rapid City 
 
Public Policy:  
Deb Fischer-Clemens, Sioux 
Falls 
 
Nursing Workforce  
Center: Carla Borchardt, 

Sioux Falls 

Rochelle Reider, MSN, RN, NE-BC, FACHE 

 

22001144  AAOONNEE  CCoonnvveennttiioonn  

HHiigghhlliigghhttss  

  

 
Several SDONE/AONE members attended this year’s AONE Convention in March.  The theme 
was “Inspiring Leadership” and attendees were challenged by thought leaders to shift and 
reshape the healthcare paradigm.  Benjamin Zander, Conductor of the Boston Philharmonic, 
was the Keynote for the opening session and his focus was on coaching others in a radical 
new way to awaken the possibility in others.  He is co-author of The Art of Possibility and 
believes there is no problem that can’t be solved by a new framework.  His impression is that 
transformation has a hopeful, excited energy to it.  As leaders, we need to convince others of 
our vision.  We get our power from making others powerful/empowered – by enrolling them 
in our vision as a result of inspiring them.  We energize each other with possibility. 
 

Dr. Jason Hwang is the co-founder of the Clayton Christensen Institute for Disruptive 
Innovation.  Dr. Hwang demonstrated how the current business model in healthcare is 
unsustainable and a major transformation needs to occur to decrease centralization, increase 
access and make healthcare more affordable for consumers.  Examples of complete 
transformation in other industries include how travel arrangements are made, online 
banking, smart phones, and the filing of IRS paperwork.  This level of innovation is always 
disruptive; however, our business model is in need of a dramatic shift. 
 
Former US Senator, Olympia Snowe, presented  What’s Gone Wrong in Washington and Why 
it Doesn’t Have to be This Way.  She shared how Congress has changed over the past 30 years 
and her experience as part of “The Gang of Six” – three Democrats and three Republicans 
working on bipartisan healthcare reform until they were timed out and the project was taken 
from them.  She has witnessed Congress becoming increasingly polarized to the point of 
issuing the fewest Bills since the 1940s.  She emphasized that we get the government we 
demand.  We need to elect problem solvers who can work together across party lines to get 
back to a more functional government.  Former Senator Snowe has been a champion for 
access to nurses and stated, “A trained nurse is one of the blessings of humanity.” 
 
Each member also attended several breakout sessions of interest to us.  If you are interested 
in AONE 2015, it will be held April 15-18, 2015, in Phoenix, Arizona.  Next year’s theme is 
“Empowering Leaders, Igniting Change”. 
 

Rochelle Reider 
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Diana Berkland PhD, RN, Chief Nursing Officer at Sanford USD Medical 
Center in Sioux Falls, earned a Doctor of Philosophy degree in Nursing 
from South Dakota State University, Brooking. The title of Dr. Berkland’s 
research was The Experience of Feeling Respected for Rural Nurse 
Leaders.  Dr. Berkland looks forward to publishing her research and  
sharing findings with groups and venues across the state and region. 
The research surfaced new findings and a new conceptual model was 
developed in her program of nursing research.  

 

 
 

2014 SDAHO/SDONE Annual Meeting 

September 24-26, 2014 
Rapid City 

 
 

 
 

Reserve your sleeping rooms for the SDAHO/SDONE Annual Meeting today! 
 

Make your sleeping reservations early for this year’s SDAHO Annual Convention, September 24 

– 26, 2014.  The convention is Rapid City, and we’ll be competing for space with travelers 

coming to the Black Hills for the Custer Buffalo Round-Up, which is Friday, September 26.  

 

Sleeping room blocks are at the following hotels (mention SDAHO Convention):  

•    Holiday Inn Rushmore Plaza (Convention Site) – 605-348-4000  

•    Ramkota Hotel – 605-343-8550; 2111 N Lacrosse Street  

 

Other hotels in the area include:  

•    AmericInn – 605-343-8424; 1632 Rapp Street  

•    Comfort Inn – 605-348-2221; 1550 N Lacrosse Street  

•    Hampton Inn – 605-348-1911; 1720 Rapp Street  

•    Adoba Hotel – 605-348-8300;  445 Mt. Rushmore Road  

•    Country Inn & Suites – 605-394-0017; 2321 N Lacrosse Street  

•    Fairfield Inn – 605-718-9600; 1314 N Elk Vale Road  
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SSDDOONNEE  LLEEAADDEERRSSHHIIPP  AAWWAARRDD  

SSDDOONNEE  SSCCHHOOLLAARRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  

 
Dear Colleagues, 
 
I would like to introduce the 2014 SDONE Leadership and Scholarship award applications. 
SDONE has a great tradition of recognizing nurse leaders and supporting nurses advancing in 
academic education. I would ask that you take a moment to consider one of your fellow nurse 
leaders for the SDONE leadership award. In addition, nurses pursuing academic advancement 
are encouraged to apply for the SDONE Scholarship award. Please complete and return the 
applications (found on pages 10-12 of this newsletter) to me by July 26, 2014 via email at 
pboettcher@regionalhealth.com or fax at (605) 719-8958. Thank you for your time and 
consideration. 
 
Sincerely, 
 
Philip Boettcher, RN, MSN 
SDONE President Elect  
 

 
  

 

AAGGIINNGG  SSEERRVVIICCEESS    
AAMMYY  TTHHIIEESSSSEE  

Federal News  
Nursing Home Regulatory Snapshot  
With all of the federal regulatory activity involving nursing homes, it can be difficult to keep up 
with the various rules coming at you. Here is a quick snapshot of the regulations LeadingAge 
and SDAHO are tracking right now on QIS surveys, the proposed sprinkler extension rule, 
agreements between nursing homes and hospice, personal alarms, remedies for survey 
deficiencies, and Quality Assurance and Performance Improvement (QAPI) plans. From the 
current survey and certification perspective, as of April, 2014, here are some items and actions 
we anticipate from the Centers for Medicare and Medicaid Services (CMS):  
 
• The transition to QIS surveys [Quality Indicator Surveys vs. the traditional survey process] is 
still on hold. CMS is not bringing any new states on board for the time being and has set no 
target date for resuming the transition. CMS is currently working on adapting the QIS pathways, 
which are part of the QIS survey protocol and decision-making process, to incorporate into the 
traditional survey process.  

mailto:pboettcher@regionalhealth.com
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• The sprinkler extension proposed rule is still on hold at the Office of Management and Budget, 
which must approve all federal regulations before they can be published. There is no target date 
for publication.  
• There will be formal guidance issued regarding the agreements between nursing homes and 
hospice for nursing home residents electing the hospice benefit. While the final rule came out a 
while ago, CMS advised they are not always seeing agreements or agreements may not be in 
compliance with the requirements as contained in the final rule. The guidance is anticipated 
within the next couple of months.  
• CMS is also looking at reducing the use of personal alarms and will be revising the guidance in 
this area. This will take a while; they are exploring alternatives now, but no revised guidance is 
in the immediate or near future. The agency's consideration of personal alarms is part of an 
overall ‘sound-level’ concern, which may also involve consideration of ‘announcement’ and call-
systems, etc.  
• On the enforcement side, CMS is ‘still’ looking at how to assess the efficacy of the array of 
remedies available, including directed plans of compliance, temporary managers, etc. This is 
something we’ve long supported because it can be too easy for fines/civil money penalties to 
become the sanction of choice and a knee-jerk reaction to noncompliance. The law states and 
was intended for enforcement actions to be those that ‘…are most likely to achieve sustained 
compliance…’. Monetary penalties sometimes can be counterproductive to achieving 
compliance because they take more financial resources out of a facility.  
• Quality Assurance and Performance Improvement (QAPI) is the big one coming down the 
pike. CMS does not yet have a target date for the proposed rule [we last heard CMS was 
hopeful it would be in 2014), but the CMS website is populated and being currently updated with 
tools, guidance and resources for facilities to get started.  
 
As background, the Affordable Care Act (ACA) required CMS to develop new regulations for 
QAPI to complement the current Quality Assessment and Assurance regulations that have been 
in place since 1990. The ACA also requires CMS to provide technical assistance to nursing 
homes on best practices to meet these requirements and standards. QAPI requirements will be 
in addition to the current Quality Assessment and Assurance requirements (483.75(o)) that 
requires homes to maintain a QAA committee that meets at least quarterly to address quality-
related concerns and deficiencies. QAPI requirements will include a mandate that all facilities 
submit a plan for meeting the QAPI standards and implementing best practices, including 
coordination of a QAPI plan with existing QAA activities. (LeadingAge/Senger)  
(source SDAHO Unified Voice April 14, 2014, retrieved from  
http://www.sdaho.org/index.php?option=com_content&task=view&id=3600&Itemid=609) 

 
SDAHO recently held the 15th Annual Continuing Care Conference in Sioux Falls on April 1-2, 
2014. The conference provided an array of speakers for both long term care and home care. I 
had the opportunity to visit with several of those in attendance and recognized the limited 
participation of the SDAHO nurses in our SDONE membership. I would ask each of you to 
encourage our post-acute nurse leaders and future leaders in your area to engage in the 
SDONE membership.  
 
CMS held the Skilled Nursing Facility (SNF)/Long Term Care (LTC) Open Door Forum Tuesday, 
May 6, 2014. The discussion included the SNF Payment Policy Topic along with the MDS Item 
Set updates proposed for October 1, 2014. CMS indicated the items set revisions remain in 
draft form. I have provided the link to locate the draft revisions if you are interested in reviewing.  
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/NHQIMDS30TechnicalInformation.html 
 

http://www.sdaho.org/index.php?option=com_content&task=view&id=3600&Itemid=609
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIMDS30TechnicalInformation.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIMDS30TechnicalInformation.html
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Please contact me if you have suggestions or items for future Aging Services newsletter articles 
at amy.thiesse@sanfordhealth.org 

  
 

SDONE Website Updates 
Check out the new and improved SDONE website! 
 
 The format has been updated with the menu across the top and more interactive menus.  Not only is 
there a new updated look, but information will be updated as well.  One new feature that is coming with 
the new site is the ability to pay your dues online!!  We encourage all members to get on, view the site 
and give feedback. 

http://www.sdone.org/ 
 

 

 

 
 

 
 

IINN  TTHHEE  NNEEWWSS  
 
FTC policy paper cautions against APRN practice limits 

The Federal Trade Commission (FTC) issued a policy paper suggesting that state legislators should be cautious 
when evaluating proposals to limit the scope of practice of advanced practice registered nurses (APRNs). By limiting 
the range of services APRNs can provide and the extent to which they can practice independently, such proposals 
may reduce competition that benefits consumers, the paper states. In a news release, the American Association of 
Nurse Practitioners (AAPN) called the paper a valuable new resource for legislators weighing the impact of state 
licensure laws on patient populations. The FTC paper, "Policy Perspectives: Competition and the Regulation of 
Advanced Practice Nurses," notes the potential benefits of improved competition in the provision of primary health 
care services. (Nurse.com story, 3/12/14) 
 
AHA guide offers integrated approach to supporting population health     

A new guide from the AHA's Hospitals in Pursuit of Excellence (HPOE) initiative offers hospitals and care systems an 
integrated approach to supporting population health in an era of health care transformation. "Though the rate and 
extent to which hospitals and care systems engage in population health may vary, a significant shift toward 
population health is anticipated in the next three to five years," the authors note. "The tactics described in this guide 
provide a framework for initiatives that hospitals and care systems could pursue to develop an institutional 
infrastructure that supports population health." The guide, the latest in an HPOE series on population health, includes 
metrics for monitoring progress as well as case examples. For more information, visit the HPOE website. (AHA News 
Now story, 3/31/14)  
 
Study: ICU stays can lead to long-term physical impairments  

Patients have substantial physical impairments even two years after being discharged following a stay in the ICU, 
according to a study in the April issue of Critical Care Medicine. Researchers found that for every day of bed rest in 
the ICU, muscle strength was between 3 and 11 percent lower over the following months and years. "Even a single 
day of bed rest in the ICU has a lasting impact on weakness, which impacts patients' physical functioning and quality 

Encourage your 

colleagues to join 

SDONE 

 

Membership in SDONE is a great value – dues are only $50 annually. 

See the last page of this newsletter for a membership form. 

http://www.sdone.org/
http://www.mmsend33.com/link.cfm?r=741169091&sid=34387911&m=3827755&u=AHA_AONE1&j=17482368&s=http://www.ftc.gov/system/files/documents/reports/policy-perspectives-competition-regulation-advanced-practice-nurses/140307aprnpolicypaper.pdf
http://www.mmsend33.com/link.cfm?r=741169091&sid=34387912&m=3827755&u=AHA_AONE1&j=17482368&s=http://www.aanp.org/press-room/press-releases/136-press-room/2013-press-releases/1489-nurse-practitioners-urge-legislators-to-follow-ftc-lead-against-practice-restrictions
http://www.mmsend33.com/link.cfm?r=741169091&sid=34387913&m=3827755&u=AHA_AONE1&j=17482368&s=http://news.nurse.com/article/20140312/NATIONAL06/140311004?eid=%25%25__AdditionalEmailAttribute1%25%25#.UyBp4_mwLYg
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482463&m=3947421&u=AHA_AONE1&j=17842448&s=http://www.hpoe.org/resources/hpoehretaha-guides/1600
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482464&m=3947421&u=AHA_AONE1&j=17842448&s=http://www.hpoe.org/
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482465&m=3947421&u=AHA_AONE1&j=17842448&s=http://www.hpoe.org/resources/hpoehretaha-guides/1600
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482466&m=3947421&u=AHA_AONE1&j=17842448&s=http://www.ahanews.com/ahanews/jsp/display.jsp?dcrpath=AHANEWS/AHANewsNowArticle/data/ann_033114_HPOE&domain=AHANEWS
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482467&m=3947421&u=AHA_AONE1&j=17842448&s=http://journals.lww.com/ccmjournal/Abstract/2014/04000/Physical_Complications_in_Acute_Lung_Injury.11.aspx
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of life," Dale M. Needham, MD, PhD, senior author of the study and an associate professor at the Johns Hopkins 
University School of Medicine in Baltimore, said in a news release. "We previously thought that bed rest and sedation 
in an ICU were helpful for patients, but we're finding this approach to care is actually harmful to the long-term 
recovery of many." For the study, the Johns Hopkins researchers followed up on 222 patients discharged from one of 
13 ICUs at four Baltimore hospitals between 2004 and 2007. The key to improving long-term physical outcomes for 
survivors of critical illnesses may be in rethinking how patients are treated in the ICU, the researchers said. Needham 
stressed the importance of keeping ICU patients as active as possible, even in the cases of severely ill patients who 
may only be able to sit up at the edge of the bed or have their arms and legs exercised by a physical or occupational 
therapist. (John Hopkins Medicine news release, 4/2/14)  
 
New blood pressure guideline could change diagnosis for millions  

Applying the updated 2014 blood pressure guideline to the U.S. population suggests that nearly 6 million adults are 
no longer classified as needing hypertension medication and an estimated 13.5 million adults would now be 
considered as having achieved their blood pressure goal, according to a study published on the website of the 
Journal of the American Medical Association. Ann Marie Navar-Boggan, MD, PhD, of Duke University Medical 

Center, Durham, NC, and colleagues quantified the proportion of adults potentially affected by the updated 2014 
recommendations, compared with the previous guideline, which was issued nearly 10 years ago. The researchers 
used data from 16,372 participants in the National Health and Nutrition Examination Survey between 2005 and 2010 
and evaluated hypertension control and treatment recommendations for U.S. adults. The new guideline proposed 
less restrictive blood pressure targets for adults ages 60 and older and for those with diabetes and chronic kidney 
disease. The authors estimated that the proportion of U.S. adults considered to have treatment-eligible hypertension 
would decrease from 20.3 percent under the previous guideline to 19.2 percent under the 2014 blood pressure 
guideline among those ages 18 to 59, and from 68.9 percent to 61.2 percent among those ages 60 and older. "Public 
health messaging should target the large number of adults in the United States with changing recommendations 
under the new guideline to ensure that new recommendations do not result in unintended consequences in adults 
now with 'relabeled' blood pressure status," the authors wrote. (JAMA news release, 3/29/14) 
 
Longer nurse tenure on hospital units leads to higher quality, cost effective care, study shows  

Patients get the best care when they are treated in units that are staffed by nurses who have extensive experience in 
their current job, according to a study from researchers at Columbia University School of Nursing and Columbia 
Business School. The study was published in the current issue of the American Economics Journal: Applied 
Economics. The review of more than 900,000 patient admissions over four years at hospitals in the Veterans 
Administration Healthcare System is the largest study of its kind to link nurse staffing to patient outcomes. The study 
found that a one-year increase in the average tenure of RNs on a hospital unit was associated with a 1.3 percent 
decrease in length of stay. "When the same team of nurses works together over the years, the nurses develop a 
rhythm and routines that lead to more efficient care," said senior study author Patricia Stone, PhD, RN, FAAN. 
"Hospitals need to keep this in mind when making staffing decisions–disrupting the balance of a team can make 
quality go down and costs go up." The study found that it's more cost effective for hospitals to pay staff RNs overtime 
on their units than to use temporary staffing agencies to fill RN vacancies. RNs working overtime resulted in shorter 
lengths of stay than hours worked by temporary nurses. Furthermore, the study showed that length of stay increased 
when a team of RNs was disrupted by the absence of an experienced member or the addition of a new member. 
(Columbia University Medical Center news release, 4/14/14)  
 

Celebrate Nurses Week – Florence Nightingale Letters Available Online 
The Wellcome Library Blog has digitized its collection of nearly 600 Nightingale letters dating from 1829 
to 1905. The Florence Nightingale Digitization Project, which is in partnership with Boston University and 
the Florence Nightingale Museum, means that Nightingale's entire correspondence will be freely available 
online. Click here to view the letters. 
  
Medicare reforms to save hospitals millions annually  

Reforms to Medicare regulations identified as unnecessary, obsolete, or excessively burdensome on hospitals and 
other health care providers will save nearly $660 million annually, and $3.2 billion over five years, through a rule 
issued by the Centers for Medicare & Medicaid Services (CMS). Together with another rule finalized in 2012, these 
changes are estimated to save heath care providers more than $8 billion over the next five years. Many of the rule's 
provisions streamline health and safety standards health care providers must meet in order to participate in Medicare 
and Medicaid. For example, a key provision reduces the burden on some critical access hospitals, as well as rural 
health clinics and federally qualified health centers, by eliminating the requirement that a physician be held to a 
prescriptive schedule for being onsite. This provision seeks to address the geographic barriers and remoteness of 
many rural facilities, and recognizes telemedicine improvements and expansions that allow physicians to provide 
many types of care at lower costs, while maintaining high-quality care. (CMS news release, 5/7/14) 

http://www.mmsend33.com/link.cfm?r=741169091&sid=36482468&m=3947421&u=AHA_AONE1&j=17842448&s=http://www.hopkinsmedicine.org/news/media/releases/longer_stay_in_hospital_icu_has_lasting_impact_on_quality_of_life
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482469&m=3947421&u=AHA_AONE1&j=17842448&s=http://www.hopkinsmedicine.org/news/media/releases/longer_stay_in_hospital_icu_has_lasting_impact_on_quality_of_life
http://www.mmsend33.com/link.cfm?r=741169091&sid=36491539&m=3947421&u=AHA_AONE1&j=17842448&s=http://jama.jamanetwork.com/article.aspx?articleid=1853201
http://www.mmsend33.com/link.cfm?r=741169091&sid=36482471&m=3947421&u=AHA_AONE1&j=17842448&s=http://media.jamanetwork.com/news-item/study-estimates-proportion-of-adults-affected-by-new-blood-pressure-guideline/
http://www.mmsend33.com/link.cfm?r=741169091&sid=38132634&m=4078223&u=AHA_AONE1&j=18129616&s=http://newsroom.cumc.columbia.edu/blog/2014/04/14/longer-nurse-tenure-hospital-units-leads-higher-quality-care/?utm_source=rss&utm_medium=rss&utm_campaign=longer-nurse-tenure-hospital-units-leads-higher-quality-care
http://www.mmsend33.com/link.cfm?r=741169091&sid=38132635&m=4078223&u=AHA_AONE1&j=18129616&s=https://www.aeaweb.org/articles.php?doi=10.1257/app.6.2.231
http://www.mmsend33.com/link.cfm?r=741169091&sid=38132636&m=4078223&u=AHA_AONE1&j=18129616&s=http://newsroom.cumc.columbia.edu/blog/2014/04/14/longer-nurse-tenure-hospital-units-leads-higher-quality-care/?utm_source=rss&utm_medium=rss&utm_campaign=longer-nurse-tenure-hospital-units-leads-higher-quality-care
http://www.mmsend33.com/link.cfm?r=741169091&sid=38438211&m=4143613&u=AHA_AONE1&j=18229971&s=http://blog.wellcomelibrary.org/2014/04/florence-nightingale-letters-available-online/
http://www.mmsend33.com/link.cfm?r=741169091&sid=39690011&m=4350416&u=AHA_AONE1&j=18594054&s=http://www.ofr.gov/inspection.aspx?AspxAutoDetectCookieSupport=1
http://www.mmsend33.com/link.cfm?r=741169091&sid=39690012&m=4350416&u=AHA_AONE1&j=18594054&s=http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-05-07.html
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District News 
 

Unsure of your SDONE district? 
See the map below. 

 

 

District 2 
 

 
District 1 met April 8th 

Cathy Allen presented education on  
The Patients Come Second by Spiegelman and 
Berrett  

 10 keys to leadership 
 Cultural IQ-score 

 
 
District 3 met February 2014 
Welcome to the following new SDONE District 
3 members: 
ü Kathy Wieneke, RN, Nurse Manager, VA 

Hospital, Sioux Falls, SD   
ü Loretta Vanhove, RN, Associate CNO, 

Extended Care and Rehab, VA Hospital, 
Sioux Falls, SD   
 

SDONE Website Update was provided by Joni 
Vaughn 
 
Presentation: Deb Fischer-Clemens, Sr. VP of 
Public Policy, Avera Heath provided an update 
on health care issues from the state and 
federal levels. 

 
The next SDONE District 3 meeting is 
scheduled for Friday, June 6, 2014  at 12:00 
p.m.- 1:30 p.m. at Sanford USD Medical Center. 

At the January meeting, District II Chairperson 
Kirby Kleffman presented former Chairperson Jaci 
Eberhardt with a certificate of appreciation from 
the SDONE Board for her contributions to SDONE 
and her leadership roles within the organization. 
 
District II welcomes 6 new members to SDONE 
and District II!   
 

Rachel Aamold, Brenda Bostrom, Dana 
Dohman, Andrea Peterson, Shannon 
Stuwe, Kristi Voller 

 
July meeting:   Plan on a great time with a picnic at 
Wylie park, networking, and pictures promoting 
District II!  More information will be forthcoming. 
 
Remember to celebrate your successes in your 
leadership role! 
 
Have an enjoyable and safe summer! 
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HEALTH CARE ORGANIZATIONS STILL STRUGGLING TO ATTRACT AND 

RETAIN WORKERS ESPECIALLY NURSES, SURVEY FINDS  U.S. health care organizations are not making significant progress in the war for 
talent, and are finding it especially difficult to hold on to registered nurses and 
other critical-skill workers, according to a survey by Watson Wyatt Worldwide, a 
leading global consulting firm, and the American Society for Healthcare Human 
Resources Administration (ASHHRA), an AHA personal membership group. More 
than two-thirds (69 percent) of the 110 health care providers surveyed reported 
having difficulty retaining critical-skill workers to a moderate or great extent. 
Across industries overall, only 43 percent of companies have similar retention 
problems. Retaining registered nurses is the most difficult staffing challenge 
facing health care providers, with 84 percent listing it among their top three 
staffing challenges, followed by pharmacists (39 percent) and rehab therapists (33 
percent). According to the survey, health care organizations are implementing 
various initiatives to address the staffing situation, including adjusting pay levels to 
better reflect the market, providing reimbursements and forgiving loan payments 
for educational studies, and implementing flexible work arrangements. The survey 
noted, however, that few employers are improving other aspects of their employee 
benefits, including health insurance, paid time off or retiree medical benefits, 
which offer possible opportunities to improve the attraction and retention of 
critical-skill workers. 

Recommended Books  
 

Charge Nurses’ Guide: Navigating the Path 
of Leadership 

Cathy Leary, RN &  
Scott J. Allen, PhD 
 

Nurse Manager’s Survival Guide, 3rd Edition-
Practical Answers to  Everyday Problems 

Tina M. Marrelli, MSN, MA, RN, C 
 

Nurse Entrepreneurship: The Art of Running 
Your Own Business 

Adrianne E. Avillion, DEd, RN 
 

 
 

Relationship-Based Care: A Model for 
Transforming Practice 

Mary Koloroutis  
 
 
To Do Harm 

Julianne M. Morath, RN, MS 
 

PILOTS USED TO TEACH HOSPITALS ABOUT PATIENT SAFETY  An increased number of health care organizations are utilizing the lessons learned from aviation accidents, 
and what the airlines have done to prevent them, according to an article in the New York Times. Several 
hospitals are using professional pilots to train critical-care staff members on the principles of applying aviation 
safety to their work. The training provides lessons on cockpit procedures, including communication protocols, 
checklists, and crew briefings with the goal of improving patient care. These programs have been well 
received at participating organizations, with many employees saying they have more confidence performing 
their jobs, due to posted checklists, which include reminders on such things as checking the identity of the 
patient and drug allergies. "I'm seeing errors caught virtually every day" in the operating room, said Dr. 
Timothy Dowd, chairman of the anesthesiology department at Vassar Brothers, which recently implemented 
aviation-based patient-safety training. 

 
 

 

SDONE 2014 Goals 
 

Education 
V Expand member knowledge of public policy issues 
V Participate in the annual Nurses Day at the 

Legislature 
V Support educational scholarships 
V Support SD Action Coalition in data collection of 

meeting IOM recommendations 
V Create  a resource list of suggested topics of 

speakers that can be used at speak at District 
meetings 

 
Membership 
V Continue membership drives at the state and 

district levels  
V Implement reduced rate of only $25 for first time 

SDONE members and students 
V Reach out to nurses pursuing advanced degrees in 

nursing administration, nursing education and 
invite them to become members of SDONE  

V Continue renewal notices sent by Treasurer 
 
Web Site Enhancement and Membership 
Communication 
V Maintain currency of SDONE website 
V Update / Enhance SDONE website  
V Include SDONE highlights in the newsletter and on 

the website, including district and board 
information 

The SDONE Newsletter is sent 
electronically four times a year. Please 
submit articles or information to  
Carla Borchardt, 
carla.borchardt@avera.org 
 

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 
 
 
 
 

 

http://www.state.sd.us/dcr/nursing
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       2014 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  ____Certification_______________ 

    ____Associate Degree 

    ____Diploma  ___Other_____________________ 

 

Are you an AONE member? ____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.  All dues paid after the fall 

convention are for the next calendar year.  

 

    Teri Kinghorn, SDONE Treasurer 

    Rapid City Regional Hospital- PCU 

    353 Fairmont Boulevard 

    Rapid City, SD  57701 

 

FOR OFFICE USE ONLY ï District: __________  Membership #:__________  Check #: __________ 

Date:________________ 
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NOMINATION FOR SDONE LEADERSHIP AWARD APPLICATION  

 

Nominee Information 

Nominee:  

Job 

Title:  

Current 

Employer:  

Years in 

position:       

Employer 

address:  

Work 

phone:  

Home 

address:  

Nomination:  Employer:  

Relationship to 

nominee: 

    

 

Essay: 
 

Describe how the nominee demonstrates excellence in nursing administration within the concepts of leadership, nursing 
practice and strategic planning. 

 

 

 

 

Please describe other significant aspects of this individual’s life: ie. Community service, church and family involvement. 

 

 

 

 

 

 

Please include how the nominee provides leadership to the profession through participation in SDONE, committees, 
task forces, and/or other professional organizations. 

 

 

 

 

 

Comments 
 

Additional Comments: 

 

 

 

 

 
Submit completed form to Philip Boettcher at pboettcher@regionalhealth.com or fax to  605-719-8958  by June 
26, 2014  

mailto:pboettcher@regionalhealth.com
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THE SOUTH DAKOTA ORGANIZATION OF NURSE EXE  CUTIVES 

SCHOLARSHIP APPLICATION  
 

All information received will be confidential and used only by SDONE board members. It is not returnable. Copies 

cannot be furnished. 

 

Nominee Information 

Name:  Job Title:   

Home address:   Home Phone:    

Employer:   

Years in position:  

   

Business address:   

Work Phone:   Send correspondence to:  Home:              or     Work:  

Education: Secondary school or college:            

 Location:  

 Dates attended:  

 Major in field: 

 Diploma/Degree if any, and date received:  

 

Essay: 
 

Cite what you consider your most significant contribution to your: 

 

Community: 

 

Professional Field: 

 

Employment History: 

From:                              to      Employer:  

Position (Include description of Role:  

 
 
 

 

Academics: 
 

Academic Institution where enrolled: 

 

Specific program/degree in which you are enrolled: 

 

 

When did you begin the program (or anticipate beginning the program): 

 

 

What is your anticipated completion date? 
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Cite what you consider your most significant contribution to SDONE: 

 

 

 

 

 

How will you participate in a leadership position at the District level or the Board level? 

 

 

 

                      

Candidate Name/Signature     Date 

 

 

 

Submit completed form to Philip Boettcher at pboettcher@regionalhealth.com or fax to  605-719-8958  by June 
26, 2014  

 

mailto:pboettcher@regionalhealth.com

