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Convention Agenda

Thursday 10/10
12:00pm  Board of Directors Meeting (Conference Room 3)
5:30pm  Cornelius Congress Cocktail Reception (Pre-Function Area)
6:00pm  Cornelius Congress Dinner and Induction (Salons 1 and 2)

Friday 10/11
6:30am  - 9:30am – Embassy Suites Continental Breakfast (for hotel guests)
7:00am   Registration Opens (Outside Conference Room 5)
7:00am  PCE Silent Auction Opens (Emerald Board Room)
9:00am   Pre-Convention Concurrent Morning CE Sessions Begin (Salons 1, 2 and 3)
10:15am Break
10:30am Pre-Convention CE Morning Session Begins (Ballroom)
12:00pm  Lunch (Atrium)
1:00pm  Pre-Convention CE Afternoon Session Begins (Ballroom)
5:00pm  Convention Opens
 Introduction to Parliamentary Procedure (Conference Room 4)
 Exhibit Hall (Pre-Function Area)
 Candidates Hall (Conference Room 3)
 Poster Presentations (Conference Room 2)
 Avenue of Issues (Atrium)
 Hors d’oeuvres Buffet
7:30pm  Opening of House of Delegates (Ballroom)

Saturday 10/12
7:00am  Registration/ONA Office Opens
7:00am  - 10:30am – Embassy Suites Continental Breakfast (for hotel guests)
7:30am  Candidate Forum (Ballroom)
9:00am  Local Unit Forum (Ballroom)
11:00am  Lunch/District Caucuses (Various locations to be posted at Convention)
11:00am  Voting Opens
1:00pm  Break, and Voting
2:00pm  PCE Silent Auction Closes (Emerald Board Room)
2:00pm  House of Delegates (Ballroom)
4:00pm  Break, and Voting 
5:30pm Embassy Suites Evening Reception
6:30pm  Voting Closes
6:30pm  Awards Dinner (Ballroom)
8:30pm  Member Party

Sunday 10/13
8:30am  House of Delegates (Ballroom)
12:30pm  Convention Closes
12:30 pm  Board of Directors Meeting

All times and rooms 
are subject to change

Urbana University Nursing Degree Program –  
Your Next Step On Your Path To A BSN In Nursing.

Discover your potential with a Nursing Degree.
Call now: 855-8-URBANA or visit us online at: www.urbana.edu.

Urbana University’s Center for Adult and Professional Studies offers:

It’s essential that the career path you choose enables you to make a difference. You’ll find Urbana University’s 
academic programs begin by preparing you through personal classroom instruction combined with real-world 
experience and community involvement.

Accelerated Programs
• 8-week classes
• Students can earn 
 their degree in less 
 than two years

Convenience
• Take one class at a time
• Classes meet the same   
 night every week 
• Classes held at our   
 Dayton Learning Site

Relevant Programs
• What students learn   
 today, apply to their   
 workplace tomorrow
• Faculty are experts in   
 their fields

Personalized Attention
• Individualized academic  
 plans designed to meet  
 the educational goals of  
 the student
• Caring and supportive   
 faculty Center for Adult and Professional Studies

Center for Adult and Professional Studies
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Dear Fellow Nurses,

Well, this is my last letter to you as president. It has been a 
great privilege to serve you for the last four years. I am proud 
to have represented ONA at various functions and to see the 
respect that ONA receives not just from other nursing asso-
ciations, but from legislators and other leaders in healthcare. 
This is because of people like you. You have made ONA the 
outstanding organization that it is!

On June 27th I attended ANA’s Lobby Day. I, along with sev-
eral other ONA nurses, visited our legislators or their staff on 
Capital Hill to discuss safe staffing, home health care planning 
and the role of nurses in the Affordable Health Care Act. 

After Lobby Day, I attended the inaugural ANA Membership 
Assembly June 28th through 29th. One of the practice and 
governing issues discussed was a resolution introduced by the 
Indiana, Montana, Ohio, Oregon and Washington State Nurses 
Association on licensure for cross-border nursing practice. The 
proposed measure focused on ANA advocating for the support 
of licensure jursidiction at the location of the RN instead of 
where the patient is located as a way to address the issues sur-
rounding technology-enabled care. Providing care for a patient 

who is not in the same location raises questions about licensure 
requirements for nurses who provide technology-assisted care 
across state lines, as well as the role of licensing boards in as-
sessing safe practice. This is a complex issue because: (1) The 
importance of being able to continue providing patients with 
the follow-up or ongoing remote care they need while ensuring 
the nurses themselves are legally licensed to do so and (2) En-
suring there is a clear and not burdensome path for patients to 
report care they deem as harmful or negligent. Because of the 
complexity of the issue and ongoing questions, the Assembly 
voted to refer the proposal back to the ANA Board for further 
review.

I also attended the NFN meeting August 14th through 17th in 
Helena, Montana. On September 28th, I will be the keynote 
speaker at the Ohio Nursing Student’s Association Convention 
where I will speak on the nurses roles in the Affordable Health 
Care Act.

Thank you for supporting me as your President. The past four 
years have been tremendous in a multitude of ways, and I 
would not trade anything for the memories. 

REMEMBER: WE ARE NURSES. TOGETHER WE ARE 
ONA!

On the Road with ONA’s President
By Paula K. Anderson, RNC, President

President’s Message
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Your Future. Your Calling.
Are you ready to take your career to the next 
level? � e Doctor of Nursing Practice (DNP) 
program is accepting applications now.

Wright State University–Miami Valley College 
of Nursing and Health, in conjunction with the 
University of Toledo College of Nursing, 
o� ers a joint, online, post-master’s DNP program. 
Choose from two concentrations: 
• Direct care advanced practice nurses 

(CNS, CNM, CRNA, and NP) 
• Leadership

wright.edu/dnp

Apply today!
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ONA is adding a one of a kind mobile 
experience to this year’s Convention. Using 
the easy to use Convention 2013 App, 
you can intuitively browse, filter, search 
and view different Convention sessions, 
download the documents related to those 
sessions, including Reference Proposals, 
Bylaws and other materials. You will be 
able to easily create a custom schedule 
for Convention, including selecting the 
sessions you plan to attend, adding your 
own personal appointments and getting 
reminders for all of them.

The app makes it simple for you to see 
a list of all exhibitors, create a custom 
exhibitor itinerary, view a floorplan, and 
check them off as they go.

This interactive experience also allows 
you to take, share and organize notes 
when attending sessions or when visiting 
exhibitors. All the information is stored in 

the app for use before, during and after 
the event.

You can connect with other attendees 
through alerts, Twitter and messaging, 
too. How cool is that?

Starting October 1, you will be able to 
download the app from the App Store or 
Google Play. Just search for “Eventsential” 
and download the app for free. The first 
time the app loads, select ONA from the 
list of organizations, then select 2013 
Convention to get started!

Bring your iPhone, iPad or Android to Convention 
to Take Advantage of the Convention 2013 App!

As we get ready for the ONA 
convention, I look back on the last two 
years. Much has happened in these 
years; probably more than in any other 
biennium in recent past. The interesting 
part is that the changes have happened 
in many ways, and in some areas 
that have been the same for literally 
decades. 

One good example of transformative 
change is in the Continuing Education 
(CE) Department. CE has more than 
doubled its workload and income 
by taking over the provider units 
from Illinois and Indiana. Due to the 
elevated workload, ONA’s CE and 
IT staff worked together to create a 
brand new computer system capable of 

handling new projects. Their innovative 
thinking has completely transformed 
the CE Department’s efficiency and 
functionality.

Do you have innovative ideas, too? 
Come to convention and tell us. Help us 
design what can be.

Innovation
By Gingy Harshey-Meade, MSN, RN, CAE, NEA-BC, Chief Executive Officer

Editor’s Notes
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Feel the pulse 
of the future 
in care.

Be a world class caregiver.
Are you ready to join our team? Learn more and apply now:

clevelandclinic.org/RNjobs

As one of the nation’s premier hospitals, Cleveland Clinic offers superior opportunities 

to those ready for a vital role in the future of medicine. We offer our nurses a variety 

of specialties, job placements, continuing education and comprehensive benefits. 

Experience the unique potential for growth that comes from working with patients, and 

colleagues—from all over the world.

We are proud to be an equal opportunity employer.  Smoke-free/drug-free environment.
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Role of the Delegate
The House of Delegates is the governing and official voting body 
of the Ohio Nurses Association (ONA). The House of Delegates 
consists of the members of the ONA Board of Directors and the ac-
credited delegates from the district nurses associations. Delegates 
are elected to the House of Delegates to: “a) approve the Vision 
and Mission of ONA; b) determine policy on substantive issues 
requiring the authority and backing of the official voting body of 
ONA; c) adopt and maintain bylaws; and d) in accordance with all 
applicable federal and state laws and regulations, elect members 
of the Board, the Nominating Committee, the Commission on 
Economic and General Welfare, and representatives to national 
organizations to which ONA pays an assessment.”

To provide direction and support for the work of ONA, each 
delegate must study the issues thoroughly, attend forums, and 
engage in open-minded listening and debate at each meeting of 
the House. This commitment will benefit the individual delegate, 
the association, and the profession of nursing.

Procedure for Delegate Registration
Registration will be at the Embassy Suites – Dublin on Friday, 
October 11, 2013 beginning at 7:00 a.m. 

If you register in advance, your packet, delegate ribbon and 
delegate credential card will be at the registration desk. If you do 
not register in advance, you will need to register and pay at the 
registration desk. 

Convention will begin Friday, October 11, 2013 at 5:00 p.m. 
and the House of Delegates opens officially at 7:30 p.m.  You 
will need to provide a picture ID.  Your delegate ribbon and cre-
dential card will be at the registration desk.

Please note:  Your delegate ribbon and name badge must be worn 
to be admitted to all convention events. All members, including 
delegates must show their picture ID when voting.

For a listing of other Convention activities and their locations, 
please see the Convention agenda on page 3.

Delegate Credentials
Delegates must retain their delegate badges. The badge must be 
worn to be admitted to the floor of the House of Delegates. At 
the time of voting, a teller will validate the delegate badge and 
delegate credential card, and check each delegate’s membership 
status.

If a delegate who has been seated in the House of Delegates must 
be absent from an entire morning or afternoon session of the 
House or must leave the House of Delegates permanently, the 
delegate credential card and delegate ribbon are to be surrendered 
to an authorized alternate who must register as a delegate. Dele-
gate changes are made at the registration desk (delegate registra-
tion) by the district’s authorized representative.  Authorized alter-

Delegate InformationoffiCial Call

DISTRICTS

3 District Three
5 Mohican
7 Erie-Huron
8 Southwest Ohio
10 District Ten
12 Mid-Ohio
13 West Central
15 Southern Ohio
16 Great Cleveland
17 East Central
18 Knox-Licking
19 Lake County
24 Lorain County
28 Muskingum Valley
33 Stark Carroll
34 Summit & Portage
35 Northwest Ohio
37 At Large District
 Board of Directors 

TOTAL

Membership 
Count as of 

Dec. 31, 2012

814
55
22

1555
166

3149
328
75

812
323
46
49
64

121
224
915
254
251

9223

Delegates 
to 2013 ONA 
Convention

32
2
2

62
6

125
13
3

32
12
2
2
2
4
8

36
10
10
15

378

Ohio Nurses Association 
2013 Convention
The ONA House of Delegates will convene at 7:30 p.m. 
in the Main Ballroom of the Dublin Embassy Suites on 
October 11, 2013.  The district representation for the 
2013 House of Delegates is as follows:

Avenue of Issues
If your committee, district or local unit wants a table 

in the Avenue of Issues, please contact Lisa Walker at (614) 
448-1031 or lwalker@ohnurses.org to reserve your space.

Delegates
Each district should have received Delegate and 
Alternate Forms for registering their delegates and 
alternates for Convention. Please contact Treva Hay 
at 614-448-1023 or thay@ohnurses.org with any questions 
or concerns.
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nate delegates are only those elected by district nurses association (DNA) members 
through DNAs to serve as alternate delegates in the event an elected delegate cannot 
serve during the meeting of the House. Only delegates and alternates whose names 
are submitted to ONA on the Official Delegate and Alternate Forms may be seated. 
Should the original delegate return, the delegate credential card and delegate ribbon 
assigned to the original delegate must be obtained from the alternate who replaced 
the delegate in order to re-register and be credentialed as a delegate once again.

Voting in the House of Delegates
The voting body of the Ohio Nurses Association consists of the following:

• Delegates duly elected by members of constituent District Nurses Associations 
(DNAs) and the ONA Board of Directors (voting rights as stipulated by the ONA 
Bylaws). 

• Each delegate is entitled to one vote on each issue coming before the House of 
Delegates. To facilitate voting in the House, a block of seats is reserved for delegates 
from each constituent DNA.

• Seating is arranged alphabetically by district except that all districts that are members 
of the Medium and Small District Caucuses will be seated together.  The Summit and 
Portage District will be seated first as determined by drawing at the previous convention.

• Seats are reserved on the platform for members of the Board of Directors. The Dis-
trict executive who is not a delegate may sit with the delegation, but cannot vote.

• The Candidates Forum is scheduled from 7:30 a.m. to 9:00 a.m. on Saturday, Octo-
ber 12, 2013.

• The Finance, Bylaws and Reference Proposal hearings will be held via webinar 
the week prior to Convention. Information on registering for these webinars can be 
found on page #.    

Roll Call Voting
When the presiding officer calls for a roll call vote, the process is facilitated by first 
polling within district delegations. A spokesperson from each delegation then steps to 
a microphone to announce the following as the roll is called:

1. Name of the DNA
2. Total number of accredited delegates assigned to the DNA
3. Number of delegates present at this session
4. Number of affirmative votes
5. Number of opposing votes
6. Number of abstentions

Vote tally forms to record this information are supplied by monitors. The vote tally 
form is to be returned to a monitor immediately after the spokesperson has an-
nounced the vote.

Additional Information
To learn more about becoming a delegate for the 2013 ONA Convention, please 
contact your local district office or contact Treva Hay at (614) 448-1023 or thay@
ohnurses.org

Paula Anderson presiding

1. Call to Order
2. Pledge of Allegiance
3. Introductions
4. Greetings
5. Registration Report
6. Establishment of a Quorum
7. Standing Rules for 2013 House 

of Delegates
8. Establishment of the Agenda
9. Keynote Address
10. ONA Nomination Committee 

Report
a. Nominations from the Floor
b. Announcement of Tellers
c. Voting Announcements

11. Report of the Reference Commit-
tee

12. Address of the President
13. Report of the Secretary
14. Report of the Treasurer
15. Memorial for Decease Members
16. ONA Structural Units Reports

a. Reference Committee
b. Reaffirm the ONA Mission 

& Vision
c. E &GW Commission
d. Bylaws Committee
e. Reaffirm the Legislative 

Platform
f. ONF

17. Honorary Recognition
18. CEO Report
19. Unfinished Business
20. Other Business
21. Tellers Report
22. Declaration of Election
23. Adjourn

agenda

2013 House 
of Delegates

PCE Silent Auction
The ONA PCE will be having its annual silent auction at Convention 

and is requesting that members donate items to the auction. You can bring 
your donated item directly to Convention or drop it off at ONA headquarters prior 
to Convention. If you have any questions, please contact Lisa Walker at (614) 
448-1031 or lwalker@ohnurses.org.
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The nominations and elections will be 
conducted in accordance with the Ohio 
Nurses Association’s Bylaws; and the 
Labor-Management Reporting and 
Disclosure Act of 1959, as amended. The 
Labor-Management Reporting and Dis-
closure Act (LMRDA) states that a labor 
organization may not use funds received 
from dues, assessments, or similar levies 
to promote the candidacy of a particu-
lar individual in a union election. The 
LMRDA also states that employers may 
not contribute funds, directly or indirect-
ly, in support of the candidacy of any 
individual for a labor organization office 
under any conditions. These prohibitions 
include any costs incurred by a labor 
organization or an employer and anything 
of value, including goods and services, 
contributed by a labor organization or 
an employer. Federal law also provides 
that candidates must be treated equally 
regarding the opportunity to campaign 
and that all members may support the 
candidates of their choice without being 
subject to penalty, discipline, or reprisal 
of any kind.

The following are examples of applica-
tion of the foregoing rules.

Districts/Local Units (DNA/LU)
Although a DNA/LU may endorse a 
candidate, it shall not publicize the 
endorsement in the DNA/LU newspaper 
or by other means. A DNA/LU shall not 
use DNA/LU dues money for a function 
to promote the candidacy of a particular 
candidate. A DNA/LU may sponsor a 
function at which all candidates for a par-
ticular office are invited and no candidate 
is shown preference over another by the 
DNA/LU. Individual DNA/LU members 
may make voluntary contributions of 
money, goods, or services to a candidate.

Additional Approved Practices
1.  Candidates shall not use District or 

Structural/Local Unit or employer 
stationery to promote their candidacy. 
Candidates shall not use the ONA 
corporate logo on campaign materials.

2.  The amount that a candidate may ex-
pend in their campaign is not limited 
by ONA.

3.  Candidates or persons promoting 
the interests of candidates can not 
distribute literature in any manner 
which blocks access to meeting 
rooms, or to place campaign mate-
rials on counters or writing tables in 
the registration area.

4.  Campaigning is prohibited in the 
House of Delegates, in or near the 
polls, and in the immediate registra-
tion area.

5. Upon written request, ONA will pro-
vide the names of the ONA delegates 
and alternates to the candidate at cost 
of $40. The list should be used solely 
for the promotion of the candidacy 
of the individual who requests the 
list and is not to be reproduced. The 
official number of delegates which 
includes the Board of Directors will 
be available on ONA’s website www.
ohnurses.org prior to February of the 
convention year. ONA will mail one 
set of mailing labels of the delegates 
and alternates to the candidate upon 
receipt of payment. Please make 
checks payable to Ohio Nurses 
Association. ONA cannot guarantee 
that the listing is complete or that ad-
dresses are correct. While ONA will 
do all it can do ensure completeness 
and accuracy, ONA cannot update 
lists after they have been sold and 
mailed to candidates. ONA does not 
discriminate against any candidate.

6.   ONA will honor any reasonable 
request by a candidate to distribute 
campaign literature to members at 
the candidate’s expense. Requests 
will be honored in the order re-
ceived. Campaign literature must be 
provided to the Nomination Com-
mittee in sealed, stamped envelopes 
which are ready for mailing. Each 
candidate should check with postal 
officials to determine the proper 
postage.

 Arrangements have been made for 
ONA office staff to put address 
labels on the envelopes contain-
ing campaign literature at a rate 
of $20.00 per hour.  This cost is in 
addition to the $40.00 fee for address 
labels. Candidates should contact 
Rachel Wolfe at 614-448-1043 to 
arrange a mailing.

 7.  All candidates will have the opportu-
nity to have their brief biography and 
100 word position statement printed 
in the Ohio Nurses Review. If the 
position statement goes over 100 
words, only the first 100 words will 
be published. All Board of Directors 
and E & GW Commission nominees 
may also have their pictures printed 
in the Ohio Nurses Review.

8. ONA policies governing campaigns 
will be published in advance of 
the convention in the Ohio Nurses 
Review, and posted on the ONA’s 
website www.ohnurses.org.

9.  ONA staff members are not to pack-
age or distribute campaign literature 
for any candidate.

10.  Distribution and display of campaign 
materials is prohibited in the exhibit 
area and Avenue of Issues.

Convention Campaigning Information
1.  A Hall of Candidates will be 

conducted on the first full day of 
convention. Check the schedule for 
exact time and place. Each candidate 
for Officer, Director, E&GW Com-
mission, or Nominating Committee 
will be provided with a table.

2.  A Candidates Forum will be held 
on the first full day of convention. 
Check the schedule for exact time 
and place.

3.  Candidates can pick up election 
results on the last day of convention 
at noon in the ONA office.  The Ohio 
Nurses Association is responsible 
for maintaining all nomination and 
election records for at least one year 
after the election, as required by 
federal law.

Questions or Problems
Candidates and members with questions 
about the nomination or election proce-
dures should Contact Gingy Harshey-Me-
ade at.614-448-1020 or gingy@ohnurses.
org.   Any violation of these rules should 
be reported promptly so that corrective 
action can be taken, if necessary.

Ratified by the Board of Directors 
(reviewed 7/25/2013) 

2013 Approved Campaign Practices
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Health Policy
Learn about ONA’s Health Policy Department, the new grass-
roots advocacy program, the candidate endorsement process, the 
political contributing entity (PCE) and what YOU can do to help 
promote and protect the practice of nursing in Ohio. 

Economic and General Welfare (E&GW)
E&GW program staff will present information about ONA’s 
workplace advocacy activities and information about the pro-
gram’s work to advocate for the nursing profession and quality 
care through workplace advocacy.

Ohio Nurses Foundation (ONF)
Stop by the ONF table to learn more about the scholarships and 
grants available to Ohio’s nurses and future nurses, the Nurses 
Choice Awards and fundraising opportunities.  

The New ONR Committee
The Ohio Nurses Review (ONR) has always been ONA’s mem-
ber publication, but now it will become ONA’s member-driven 
publication!  Stop by the ONR Committee table to learn how to 
join the committee and about the new vision for this long-stand-
ing publication. 

ONA Career Center
Needing a change of pace? Stop by the ONA Career Center 
table! The Career Center is the job marketplace for RNs in Ohio 
and nationwide. Check out the website beforehand visiting 
www.OhioRNcareers.com

Advancing Nursing Education Task Force
The task force will present information on the importance of 
RNs obtaining their BSN and will be welcoming nurse testimo-
nies, issues and volunteers to assist in the work of the task force.  

Districts
The following districts will have tables at the Avenue of Issues.  
Stop by their tables and find out what they’re up to!

Mid-Ohio
District 3
District 10
Summit & Portage
Stark Carroll
Southwestern Ohio District Nurses Association

Avenue of Issues
Friday, October 11, 2013, 5:00pm to 7:30pm

Logo Day Is Saturday! 
Pre-Order Your ONA Shirt Today!

How to Order from Land’s End
1) Go to http://ces.landsend.com/ONA
2) Choose Men or Women
3) Select your color, quantity and size and click 

Continue
4) Select the ONA logo and location
5) Logos will be red, white and blue unless 

otherwise specified. If you want an all black, 
all white or “same color thread” logo (meaning 
same color as the shirt), click on the “Special 
Instructions” link at the top of the page to type 
in those instructions.

6) Click on “Proceed to Checkout” to complete the 
transaction.

How to Order from The Union Shop
1) Go to www.theunionshop.org
2) Choose Men or Women within the left 

navigation menu
3) Select the product you would like to 

purchase
4) Select your quantity, size, and color
5) Choose ONA as the logo in the drop down 

box (your choice on left or right side of 
chest)

6) Logos will be red, white and blue.  If you 
would like tone-on-tone threading (same 
color as shirt), black or white, then please 
specify in special requests box.  

7) Click on “Add to Cart” 
8) Click on “Checkout” to complete the transaction.

ONA has partnered with Land’s End and The Union Shop to provide our members with 
quality logo apparel that you can order online before Convention. These items will 
not be available for purchase at Convention, so get yours today! 
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What is the Cornelius Congress?
The Cornelius Leadership Congress recognizes ONA mem-
bers and staff who display the leadership characteristics of 
ONA member and former Executive Director Dorothy Cor-
nelius. Approximately ten to twelve Congress members and 
colleagues are inducted each biennium.

The Congress is also a continuing education event that 
features a Cornelius Keynote Address on Leadership in the 
Nursing Profession, a Porter Lecture on Workplace Advo-
cacy, and a Martyn Paper on Communications. The Porter 
Lecture is named for Elizabeth K. Porter, one of the founders 
of the economic and general welfare program in the United 
States. The Martyn paper is named for Elaine H. Martyn, for-
mer executive director of ONA and editor of the Ohio Nurses 
Review.

About Dorothy Cornelius
Dorothy Cornelius believed that one nurse could make a 
difference, and she proved it.

She was Executive Director of the Ohio Nurses Association 
from 1957 to 1983; president of the International Council of 
Nurses, Geneva, Switzerland, from 1973 to 1977; president 
of American Nurses Association, headquartered at the time 
in New York City, from 1968 to 1970; and president of the 
American Journal of Nursing Company, the largest publisher 
of nursing periodicals in the world, from 1967 to 1968. She 
was the only person who served in all of those positions.

She served the United States government on many commit-
tees and commissions, at the request of the President, starting 
with Dwight D. Eisenhower. Her presidential commendations 
crossed political lines and included Lyndon Johnson and 
Richard Nixon. In all of these efforts, her leadership, knowl-
edge, and concern for her fellow citizens were recognized by 
everyone.

Dorothy Cornelius’s commitment to nursing and those who 
receive nursing care was unparalleled. She graduated from 
Conemaugh Valley Memorial Hospital School of Nursing, 
Johnstown, Pennsylvania, in 1939 and earned her BS in 
nursing education at the University of Pittsburgh School of 
Nursing. During World War II she was in the US Navy Nurse 
Corps. Miss Cornelius was a public health nurse and the chief 
nurse of the American Red Cross Blood Program.

She received honorary Recognition from ONA in 1969, the 
Honorary Membership Award from ANA in 1972, and Honor-
ary Recognition from ANA in 1978. She was named a fellow 
in the American Academy of Nursing in 1977. The ONA 
Headquarters building was named and dedicated the Dorothy 
A. Cornelius Building in 1977; and she was named executive 
director emeritus of ONA upon her retirement in 1983. She 
died in 1992.

Congratulations 2013 Cornelius Congress 
Inductees!
The Cornelius Leadership Congress of the Ohio Nurses 
Association is named for Dorothy A. Cornelius, RN, former 
Executive Director of ONA. Its purpose is to recognize mem-
bers of ONA who demonstrate the leadership characteristics 
of Dorothy Cornelius in their work and with the Ohio Nurses 
Association.

The 2013 Cornelius Congress Inductees have met the follow-
ing criteria:

• Recipient must be a member of ONA or ONA staff at the 
time of the nomination and at the time of the induction into 
the Congress. The recipient has maintained membership and/
or employment in the organization for five years or longer.

• Nominator must supply one concise and specific narrative 
example of the nominee’s leadership for each of the follow-
ing:
1. Exhibits outstanding oral, listening and written communi-

cation skills
2. Demonstrates the ability to motivate others by developing 

mentoring and collegial relationships.
3. Analyzes problems and develops strategies for solution by 

thinking logically and creatively.
4. Demonstrates caring attributes.

• The contributions and participation of the nominee 
described in the nomination must have been within the 
professional organization. The leadership skills demon-
strated by the nominee must have been made within 
ONA either at the district, local unit, and/or state level.

ONA would like to thank the 2013 inductees for their selfless 
dedication to ONA and the nursing profession. They will be 
officially inducted into Cornelius Leadership Congress on 
Thursday, October 10, 2013 at the Cornelius Congress Dinner 
and Induction Ceremony.

Dorothy Cornelius and the Cornelius Congress: 
Leadership, Communication and Workplace 
Advocacy – October 10, 2013

Cornelius Congress
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Cornelius Congress
2013 

Inductees

Karen Budd Margaret Burns Joyce Cox Sally Morgan

Kathryn Peppe Candace Root Treva Hay

2013 
Colleague 
Inductee:Lucinda Stone

not 
pictured

6685 Doubletree Ave. • Columbus, OH 43229
www.aiam.edu

Believe in your career!
Take the next step! 
AIAM offers: 
• Registered Nursing
• Massage Therapy
• Acupuncture
• Medical Assisting
 
Now enrolling for Fall 2013
 
AIAM now has direct entry and also 
advanced placement in our Registered 
Nursing Program. You don’t have to be an 
LPN to enroll in our RN program!
 

Fall classes start September 30, 2013
Classes fill up quickly! Financial Aid is available for those who qualify.
Call: 614.825.6255, 614.310.0850 or email: info@aiam.edu.

Find out more about our graduation rates, median debt of students and other important 
information at www.aiam.edu. Click on the disclosure links at any specific program page. 

1489-T
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The purposes of the Ohio Nurses Associ-
ation are to (1) work for the improvement 
of health standards and the availability of 
health care services for all people; (2) foster 
high standards of nursing; and (3) stimulate 
and promote the professional development 
of registered nurses and advance their eco-
nomic and general welfare. These purposes 
shall be unrestricted by considerations of 
nationality, race, religion, creed, lifestyle, 
color, gender, disability, sexual orientation, 
health status or age.

Human Rights: 
To support basic human rights in Ohio to 
equity under the law.
ONA Supports:
• Equal rights of all individuals.
• A person’s right to dignity in all stages of 

the health care continuum.
• Improved quality of life for all.
• Protection of the consumer and health 

care provider from infectious diseases.
• The right of consumers to make informed 

choices about health care.
• The rights of victims in cases of abuse 

and provision of needed care for those 
individuals.

• Equal access to quality health care for all.
• Safe nurse staffing for all patients.

Funding Basic Needs: To support state 
policies and programs that meet the funda-
mental needs of individuals, families and 
groups.
ONA Supports:
• Appropriations providing all persons with 

adequate housing, nutrition, education 
and a safe environment.

• Cost containment incentives in the health 
care delivery system that apply to all 
providers, all payers and vendors. These 
incentives are based on continued review 
of appropriateness of health care services 
and that serve to eliminate significant 
waste or inefficiency.

• Appropriations assuring essential health 
care for all populations as recommended 
by the American Nurses Association 
Making affordable prescription medica-
tions available to all Ohioans.

Occupational, Environmental, & Public 
Health Hazards: To maintain standards 
that protect the environment and public 
health.
ONA Supports:

• Assurance of safe water, air and food 
supply.

• A unified effort against smoking and 
substance abuse.

• Protection of the public and health 
care providers from environmental and 
occupational health hazards, including 
environmental/medical waste.

• Emergency preparedness initiatives in the 
state of Ohio.

Access to Quality Care: To promote access 
to quality health care services for all; to 
promote the role of nurses as qualified 
providers of health care services including 
prescriptive services; to promote access 
to all nursing care services with emphasis 
on adequacy and appropriateness of nurse 
staffing as provided in the American Nurses 
Association’s Staffing Principles.
ONA Supports:
• Utilization of nursing sensitive quality 

indicators for improved health care out-
comes.

• Direct access by consumers to services of 
registered nurses.

• Direct reimbursement to nurses in ad-
vanced practice roles.

• A variety of options for health care deliv-
ery

• Behavioral health services for all.
• Delegation of nursing care to be per-

formed only by registered nurses.
• Registered nurses in all primary and 

secondary schools.
• Substance abuse education and treatment.
• Health education for all.
• Access to family planning services, birth 

control education and safe health care for 
all.

• Access to preventive services and early 
detection screening.

• Clear identification of all health care 
workers.

• Initiatives that assure both nurse and 
patient safety, including safe patient 
handling, safe staffing, and strategies to 
reduce medical errors.

• Leadership in developing solutions to the 
nurse shortage.

• Leadership in developing solutions to the 
shortage of qualified nurse faculty.

Financing Health Care: To assure that 
the government provides a stable source of 
funding to meet health care needs including 
recognition and remuneration for services 

rendered by registered nurses.
ONA Supports:
• Access to affordable health care for all.
• Registered nurses in the forefront of 

health care changes.
• Development of comprehensive payment 

systems for nursing services.
• Direct payment for services to registered 

nurses or organized nursing services in 
both the public and private sectors.

• Professional review of health care ser-
vices with regard to the appropriateness 
and quality of services rendered by all 
health professionals.

 
Funding Nursing Education and 
Nursing Research: To promote public 
funding for nursing education to provide 
quality nursing care services to improve 
health; to promote public funding for nurs-
ing research.
ONA Supports:
• Continuation of the National Institute for 

Nursing Research.
• Funding for education programs that 

prepare nurses at the undergraduate and 
graduate levels.

• Promotion of private and public funding 
for nurse education and research.

• Funding to assist under-represented pop-
ulations to enter programs of professional 
nursing.

Licensure and Nursing Practice: To 
assure the delivery of nursing care by duly 
qualified providers as a means to protect 
the consumer as well as the integrity of the 
nursing profession.
ONA Supports:
• Individual professional licensure, as 

opposed to institutional licensure.
• Professional nurse licensure for gradu-

ates of baccalaureate or higher degree 
programs with a major in nursing.

• Continuation of Board of Nursing licen-
sure for all nurses currently licensed to 
practice as registered nurses.

• Associate nursing licensure for gradu-
ates of associate degree programs with a 
major in nursing.

• Mechanisms that would recognize and 
expand nursing practice.

• Review of the Nurse Practice Act and 
other nursing regulations for continued 
reflection of nursing practice.

Ohio Nurses Association Legislative Platform

See Legislative Platform on page 15
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• Action to insure affordable professional 
liability insurance for all registered nurses.

• Certification through a national nurse 
organization or certifying board.

• Ohio’s participation in the Interstate 
Compact for Mutual Recognition pro-
vided the legislation affords adequate 
protection for the public and is not used 
as a means to disrupt or interfere with 
employer/employee agreements or rela-
tionships.

 
Palliative Care: To assure adequate pallia-
tive care for persons with terminal illnesses 
and appropriate pain management for all 
persons.

ONA Supports:
• Sufficient education of professionals and 

the general public regarding pain man-
agement and palliative care principles.

• The enactment of legislation and regu-
lations that assure improved access to 
appropriate palliative care for terminally 
ill persons and pain management for all.

Economic and General Welfare of 
Nurses: Only those individuals licensed by 
a board of nursing are to provide nursing 
services; To promote and seek enactment of 
legislation that protects the economic and 
employment rights of registered nurses.

ONA Supports:
• The economic and general welfare of all 

registered nurses.
• Fair wages and opposes wage discrimina-

tion in employment that may be based on 
age, gender, or other similar considerations.

• Prevention, treatment, and rehabilitation 
of registered nurses for illness or injuries 
sustained on the job.

• Protection for registered nurses who 
speak out as patient advocates.

• Safe patient handling initiatives.
 
Revised by the ONA House of Delegates 
October 2007, October 2011 and to be 
reaffirmed October 2013

Legislative Platform continued from page 14

Pre-Convention CE 
Morning Sessions
9:00 a.m. – Concurrent Sessions: 
Emerging Issues   
  
Session A: The Next Disaster: Are You 
– As a Nurse – Prepared?  
Speaker: Dan Kirkpatrick, MSN, RN
Objective: Describe steps nurses can 
take to be better prepared both personal-
ly and professionally for a disaster.
 
Session B: Leading and Advocating: 
A Leader’s Role in Improving Nurse 
Working Conditions
Speaker: Kelly Trautner, JD
Objective: Describe ways for a nurse to 
advocate in the workplace.
 
10:15 am – Break

10:30 am – Principles of Nurse Staff-
ing: Beyond the Hard Numbers  
Speaker: Katherine Kany, MSN, BS, 
RN, American Federation of Teachers 
(AFT)
Objective:  Discuss the principles of 
nurse staffing in today’s world.

11:55 am – Conclusion and Evaluation

12:00 pm – Concluded; lunch for those 
who chose it

Pre-Convention CE 
Afternoon Sessions
Cornelius Congress Conference

1:00 pm – Introductions
Paula Anderson, RNC, President, Ohio 
Nurses Association

1:10 pm – The Origins of the Cornelius 
Congress
Speaker: E. Gay Lindsay, RN
Objective: Describe the origins and pur-
pose of the Cornelius Congress.

1:25 pm – Cornelius Keynote Address: 
The Impact of the Affordable Care Act 
on Nurses
Speaker: Susan King, MS, RN, Executive 
Director, Oregon Nurses Association
Objectives:  
1. Describe the implications of the Afford-
able Care Act (ACA) and health care reform 
efforts on the role of the RN.
2. Discuss actions that RNs can take to 
shape the implementation of the ACA and 
reform efforts.

2:30 – Break

2:40 pm – Martyn Paper on Communica-
tion: Communicating With Your Legisla-
tor about Current Issues
Speaker: Andrew Minton, Lobbyist
Objectives: 
1. Describe how to communicate effectively 

with your legislator.
2. Identify current legislative issues in Ohio.
Speaker: Vickie Graymire, MS, RN, CNS
Objective:  Discuss the implications and 
content proposed in trauma legislation.

3:45 – Break

3:55 pm – Porter Lecture on Workplace 
Advocacy: Working With Management 
on Issues of Patient Safety
Speaker: Katherine Kany, MSN, BS, RN, 
AFT
Objective: Describe how to set up a produc-
tive environment to improve patient safety.

4:55 pm – Conclusion and Evaluation

5:00 pm – Poster Presentations Objective: 
Identify programs, projects, or research 
activities which promote nursing practice, 
education and/or administration.

5:15 pm – Introduction to Parliamentary 
Procedure
Speakers:  Mary Remson, Parliamen-
tarian and Gingy Harshey-Meade, MSN, 
RN, CAE, NEA-BC, CEO, Ohio Nurses 
Association
Objective: Discuss how to apply parlia-
mentary procedure to meetings.

The Ohio Nurses Association (OBN-001-91) is accred-
ited as a provider of continuing nursing education by 
the American Nurses Credentialing Center’s Commis-
sion on Accreditation.

ONA Pre-Convention Day Continuing Education 
Friday, October 11



16        |        September/October 2013        |        Ohio Nurses Review        |        www.ohnurses.org                       

The Ohio Nurses Review Committee 
(ONRC) is the newest way to get 
involved with ONA.  The Ohio Nurses 
Review is ONA’s member publication 
that is transitioning into a true ONA 
member-driven publication.  We’re 
looking for six members who:
•	 Love	to	write;
•	 Stay	abreast	on	current	nursing	
issues	and	trends;	and

•	 Come	from	a	variety	of	back-
grounds.  

 
Sound like you?   Then visit www.
ohnurses.org and click on The ONRC 

within the Top News section OR stop 
by our table at the Avenue of Issues 
at Convention to learn more.  You 
can also email Molly Ackley, Director 
of Communications, at mackley@
ohnurses.org.
 
The ONRC will meet up to six times 
per year, with five meetings held 
via conference call and one in-per-
son.  Members of the ONRC with 
work collaboratively with ONA staff 
to brainstorm themes and author 
articles.  Members will serve a term 
of two years.  Come join us!

The Ohio Nurses Review Committee:  
The Newest Way to Get Involved 

Registration can be completed online this year 
at www.onaconvention.com. 

If you need to pay by check, email Molly Ackley 
at mackley@ohnurses.org.

Registration closes October 4th, 2013. 

Hotel information can also be found on the 
convention website. Be sure to use the link 
under Hotel Information in order to receive 
the ONA discounted room rate of $129.99 per 
night. Suites sleep up to six individuals and 
breakfast is provided to all hotel guests.

Remember to Register and Book Your Hotel Room
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Headquarter Staff
Gingy Harshey-Meade, CEO

Kelly D. Trautner, Deputy Executive 
Officer

Molly Ackley, Director of 
Communication

Anne Barrett,	Labor	Relations	
Specialist

Pam Danielson, Administrative 
Services, Executive Office

Julie Deibel, Accounting Department

Andrew Fraley,	Labor	Relations	
Specialist

Penny Gyke, Business Office 
Administrator

Treva Hay, Administrative Services, 
Economic & General Welfare

Shannon Mattern, Information 
Technology Administrator

Kathleen Morris, Director of Nursing 
Practice

Christopher Moses,	Labor	Relations	
Specialist

Danielle Murphy,	Labor	Relations	
Specialist

Jerrod Neal,	Labor	Relations	Specialist

Zandra Ohri, Director of Continuing 
Education

E. Gary Seigerst,	Labor	Relations	
Specialist

Robin Smith, Administrative Services, 
Membership

Lisa Stonerock, Membership 
Controller

Sandy Dale Swearingen, Adminis-
trative Services, Continuing Education 
and Nursing Practice

Lisa Walker, Administrative Services, 
Communications and Health Policy

Tiffany Wenter, Director of Health 
Policy 

Dan Whitehurst, Organizer

Rachel Wolfe, Administrative Services, 
Executive Office

OHIO NURSES
ASSOCIATION

Join us in celebration at the 
ONA Awards dinner on Satur-
day evening, October 12, 2013 

at the ONA Biennial Convention 
at the Embassy Suites  in Dublin, Ohio, 

where ONA will be honoring the outstand-
ing achievements of several of our nursing 
colleagues. 

Congratulations 
to the following 
Award Winners!

Barbara Brunt – Excellence 
in Nursing Administration Award
Recognizes the outstanding performance 
of a nurse administrator in a formal or con-
tinuing education setting.

Jean Swaney – Dorothy Cornelius 
Leadership Award
Recognizes outstanding leadership and 
participation in and contributions to the 
purposes of the Ohio Nurses Association.

Dorcas Fitzgerald – Excellence in 
Education
Recognizes the outstanding achievement of 
a nurse educator, including in CE and staff 
development positions as well as educators 
in nursing programs.

Ann Whitlach – Excellence in Education
Recognizes the outstanding achievement of 
a nurse educator, including in CE and staff 
development positions as well as educators 
in nursing programs.

Barb Nash – Elaine H. Martyn Writing 
Award
Recognizes writers of articles/manuscripts that 
inform members about ONA, stimulate nurses 
to think about issues in nursing, motivate 
members to take a stance on nursing issues, 
and reflect the professional goals of ONA.  

Michelina Noren – Excellence in Nursing 
Practice-Staff
Recognizes the staff nurse’s accomplish-
ments and innovative approaches which 
demonstrate direct care impact on one 
patient or group of patients.

Yvonne Smith – Excellence in Political 
Action
Recognizes outstanding leadership or partic-
ipation in political action.

Susan Tullai-McGuinness – Excellence in 
Political Action 
Recognizes outstanding leadership or partic-
ipation in political action.

Paula Anderson – Elizabeth K. Porter 
Award
Recognizes the contribution that an individ-
ual nurse has made to the ONA Economic 
and General Welfare Program and, thereby, 
to the security of nurses.

Jeannie Mulichak – Elizabeth K. Porter 
Award
Recognizes the contribution that an individ-
ual nurse has made to the ONA Economic 
and General Welfare Program and, thereby, 
to the security of nurses.

Join Us in Celebration at the 
2013 ONA Awards Dinner!

Awards Dinner

Save the Date:  2014 Events

Nurses Day at the Statehouse   
March 5, 2014

Nurses Choice Awards and 
Scholarship Luncheon    
March 28, 2014
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Sponsors
Gold Sponsor:

Seniority Benefit Group – 
Seniority Benefit Group is an 
independent agency focused 
on helping seniors through 
the Medicare health plan 
selection and enrollment 
process. Founded in 2008, 
SBG has assisted thousands of 
beneficiaries with the transition 
into Medicare.  SBG strives to 
provide seniors with guidance 
and peace of mind when 
choosing a Medicare solution.

Silver Sponsors:

Nursing Service Organization

Cornelius Congress: District 
Three

Anchor Health Administrators 
– Anchor Health Administrators 
is the administrator for the Ohio 
Nurses Association’s discounted 
Long-Term	Care	insurance	
program.

Summit and Portage District

Ohio Drug Card

Exhibitors
Indiana Wesleyan University Ohio 
Healthcare Federal Credit Union – 
Providing a full suite of financial services 
specifically to healthcare professionals 
throughout Ohio. Over 5,000 branches 
nationwide through our shared 
branching network. More than 30,000 
free	ATMs	nationwide.	Learn	more	and	
open an account at www.webcuohio.
com.

The University of Michigan School of 
Nursing – The University of Michigan 
School of Nursing offers Baccalaureate, 
Master’s, PhD, and DNP programs as 
well as post-master’s degree certificates. 
Our commitment to excellence is 
demonstrated through our educational 
innovations, clinical scholarship, diverse 
research, faculty accomplishments, and 
partnerships that extend throughout the 
nation and around the world.

California Casualty – Auto and Home 
Insurance for Nurses. For over 60 years, 
California Casualty has been designing 
policies that reward those in public 
service professions with money-saving 
discounts, exclusive benefits and 
exceptional customer service. Stop by 
our booth to learn how you can start 
saving today!

RTG Medical is a medical staffing 
agency, focused exclusively on placing 
traveling healthcare professionals. 
Our objective is to help licensed Ohio 
medical professionals find employment. 
We know there are wonderful medical 
professionals in Ohio looking for 
employment;	we’d	love	to	help	pair	them	
with facilities in your state.

Grand Canyon University – Grand 
Canyon University’s College of Nursing 
and Health Care Professions has been 
providing outstanding health care 
education for over 25 years. Degree 
programs are based on the demand for 
highly qualified health care professionals. 
Classes are conveniently offered both 
online as well as at our Phoenix campus.

Case Western Reserve University

Ohio Dental Hygenists Association

American Income Life

Otterbein University

University of Toledo College of Nursing

Urbana University

Herzing University

Ohio Healthcare Federal Credit Union

Lifeline of Ohio

Notre Dame Online School

2013 Convention Sponsors and Exhibitors
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Proposed Standing Rules for Conducting Business 
at the 2013 ONA House of Delegates
1.  In order to be admitted to all ONA 

business sessions and to seats reserved 
for delegates, delegates shall be 
required to wear the official delegate’s 
ribbon and badge issued upon reg-
istration. Only delegates will be ad-
mitted to the delegate area. Voting on 
issues at the ONA House of Delegates 
business sessions shall be restricted to 
delegates only.

2.  Courtesy seating on the floor of the 
House of Delegates shall be provided 
to the non-delegate executive direc-
tors of district nurses’ associations 
(DNA) permitting attendance without 
vote. Any DNA member non-delegate 
executive director may be granted 
permission to speak, but only once 
to a question. Such DNA executive 
directors will register and receive 
an identifying ribbon to wear for 
entrance to the delegate seating area.

3.  To obtain the floor, a delegate shall 
go to a microphone, wait for recogni-
tion by the chair, and state name and 
district.

4.  Delegates may not speak and debate 
more than twice to the same question 
on the same day, no longer than three 
minutes, without permission granted 
by a two-thirds vote without debate. 
No member may speak more than 
twice to a question if a member who 
has not spoken wishes to do so. All 
speakers are limited to three (3) min-
utes.

5.  Any member of ONA who is not a 
delegate may be granted permission 
to speak, but shall speak only once 
to a question. When giving name and 
district, such member shall indicate 
that he or she is not a delegate.

6.  Debate shall not exceed twenty 
minutes on any question without 
permission of the House, granted by a 
two-thirds vote.

7. All main motions offered by an 
individual elegate shall be in writing, 
signed by the maker and the seconder, 
and shall be sent directly to the chair 
as soon as the speaker has been rec-
ognized. Only delegates may present 
motions.

8.  Business interrupted by a recess of 
the meeting shall be resumed at the 
next meeting at the point where it was 
interrupted.

9.  A nominating speech of one minute 
shall be allowed for each nomination 
from the floor.

10.  Any proposal previously forward-
ed to ONA, before the deadline for 
submission, for consideration by the 
Reference Committee which was not 
approved for presentation, if intro-
duced by an individual delegate, must 
receive a two-thirds vote of the House 
of Delegates to reach the floor for 
consideration, and a majority vote by 
the House of Delegates to be adopted.

11.  Any substantive proposal not of 
emergency nature and not previously 
forwarded to ONA, if introduced by 
an individual delegate, must receive 
a three-fourths vote of the House of 
Delegates for consideration, and a ma-
jority vote by the House of Delegates 
to be adopted.

12.  Emergency resolutions may be sub-
mitted to the ONA Reference Com-
mittee up to noon on the day the house 
opens. If endorsed by the Reference

 Committee, the proposal shall be 
announced to the first meeting of the 
House of Delegates and by majority 
vote of the House, the proposal shall 
be placed on the agenda for consider-
ation at an appropriate time.

13.  Other action being recommended 
by a committee or other unit shall 
have been presented to the Board of 
Directors, and upon approval of the 
Board, the recommendation shall 
be presented to the House at a time 
designated by the Chair.

14.  Admission to the hall where the 
business meeting of the House of 
Delegates is in session shall be 
restricted to credentialed delegates; 
credentialed DNA executive directors 
who are not delegates; ONA mem-
bers; ONA invited guests; nursing 
students; ONA staff; and designated 
DNA staff.

15.  Announcements shall be in writing, 
signed by persons authorizing them, 
delivered to the ONA secretary and, 
except in emergencies, made imme-
diately preceding the next recess.

16.  No cell phones or pagers will be per-
mitted in the House of Delegates or 
other business meetings unless they 
are on vibrate only.

17.  The ONA House of Delegates is a 
smoke-free, fragrance-free environ-
ment.

Seating in the House of Delegates is ordered by District. 

Tables will be marked and a seating chart will be available 
outside of the Grand Ballroom.
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Robert’s Rules of Order, Newly Revised 
is the parliamentary authority that shall 
govern the ONA House of Delegates. 
The chair, as the presiding officer, rules 
on all matters relative to parliamentary 
law and procedures. The parliamentar-
ian serves only in an advisory capacity 
to the presiding officer and members of 
the House of Delegates.

Delegate participation in the business 
session is governed by the standing 
rules of the House of Delegates.

The motions that follow are defined in 
terms of action a delegate may desire to 
propose. Rules governing these motions 
are listed in Table 1.

Main Motion: A main motion introduc-
es a subject to the House of Delegates 
for consideration and is stated: “I move 
that...”

Amendment: An amendment (primary) 
is a motion to modify the wording of a 
motion. The motion to amend may be 
made in one of the following forms, de-
termined by the action desired: “I move 
to amend by...

• ...striking (word, phrase, paragraph).”
• ...inserting (word, phrase, para-

graph).”
• ...striking and inserting (word, phrase, 

paragraph).”
• ...adding (word, phrase or paragraph 

at the end of the motion).”
• ...substituting (paragraph or entire 

text of a resolution or main motion 
and inserting another that is ger-
mane.)”

Amendment to an Amendment: An 
amendment to an amendment is a 
motion to modify the wording of the 
proposed amendment and is made as 
follows: “I move to amend the amend-
ment by...” The same forms for making 
an amendment are applicable for mak-
ing a secondary amendment. 

Motion to Commit or Refer: The 
motion to commit or refer is generally 
used to send a pending motion (also 
called “the question”) to a small group 
of selected persons—a committee, 
board, or cabinet, for example—so that 
the question may be studied and put 
in better condition for the assembly to 
consider. The motion is stated: “I move 
to commit the question to ... for further 
study.”

Motion to Close Debate (Previous 
Question): The motion to close debate 
(previous question), if seconded and 
approved by a two-thirds vote, stops 
discussion and amendment on the pend-
ing question and is stated: “I move the 
previous question.”

Division of the Assembly: A division 
of the assembly may be called by any 
one delegate, if the chair’s decision on 
a voice vote is in question. The delegate 
proceeds to the microphone and states: 
“I call for a division of the house.” The 
chair then takes a standing or roll call 
vote.

Division of the Question: A division 
of the question may be called when 
a pending motion relates to a single 
subject that contains several parts, 
each capable of standing as a complete 
proposition. The parts can be separated 
and each considered and voted on as a 
proposition. The parts can be separated 
and each considered and voted on as a 
distinct question. The motion is stated: 
“I move to divide the question ... as 
follows ...”

Motion to Reconsider: The motion to 
reconsider enables a majority of the as-
sembly to bring back for further consid-
eration a motion that has already been 
voted. The purpose of reconsidering a 
vote is to permit correction of hasty, 
ill-advised, or erroneous action, or to 
take into account added information or 
a situation that has changed since the 
vote was taken.

Parliamentary Inquiry: Parliamentary 
inquiry is a question directed to the 
presiding officer to obtain information 
on parliamentary law or the rules of the 
organization as relevant tot he business 
at hand. A delegate addresses the chair 
and states: “I rise to a point of parlia-
mentary inquiry.”

Request for Information: Request for 
Information is directed to the chair or 
through  the chair to another officer or 
member, for information relevant to 
the business at hand. The request is not 
related to parliamentary procedure. The 
delegate addresses the chair ad states: “I 
rise to the point of information.”

Motion to Appeal the Decision of the 
Chair: The motion to appeal the deci-
sion of the chair is made at the time 
the chair makes a ruling. If it is made 
by a delegate and seconded by another 
delegate, the question is taken from the 
chair and vested in the house for a final 
decision. The motion is stated: I move 
to appeal the decision of the chair.”

Before a delegate can make a motion or 
address the assembly on any question, 
it is necessary that he or she obtain the 
floor through recognition by the presid-
ing officer. The delegate must:

• Rise and proceed to the microphone.
• Address the chair by saying, “Madam 

Chairperson.”
• Await recognition.
• Give name and district he or she is 

from.
• State immediately the reason he or 

she has risen.

Parliamentary Information
Robert’s Rules of Order, Newly Revised
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Table 1: Rules Governing Motions

Main Motion NO

Interrupt Speaker Recognized by Chair Requires a Second Debated Vote

YES YES YES Majority

Amendment NO YES YES YES Majority

Amendment to 
Amendment

NO YES YES YES Majority

Refer to Committee NO YES YES YES Majority

Limit Debate NO YES YES NO Two-Thirds

Close Debate 
(previous question)

NO YES YES NO Two-Thirds

Divide the Question NO YES YES NO Majority

Division of Assembly YES NO NO NO Demand of Single 
Member Compels 
Division

Reconsider NO YES YES YES Majority

Point of 
Parliamentary Inquiry

YES NO NO NO Chair Decides

Request for 
Information

YES NO NO NO Chair Decides

Appeal Decision 
to Chair

YES 
(at time of ruling)

NO YES YES Majority
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Time
Polls will be open for the 2013 elections 
on Saturday, October 12th from 11:00 AM 
to 6:30 PM.

Voting Eligibility
A. Only delegates who are represented 

by ONA for collective bargaining 
purposes shall be  eligible to vote for 
those members of the Economic and 
General Welfare Commission who 
serve only on the Commission. 

B. All ONA members who are represent-
ed by ONA in a national organization 
may vote for delegates to the applica-
ble national organization in accor-
dance with applicable national bylaws 
or constitutions. 

C. Eligibility for voting shall be deter-
mined as follows:
1.  An individual shall present valid 

delegate credentials to the teller 
in order to obtain a ballot to vote 
for officers, directors, members 

of the nominating committee and 
members of the Commission on 
Economic and General Welfare.

2.  To obtain a ballot to vote for 
national organization delegates 
or bylaws amendments related 
to dues, the teller shall verify 
that the individual is an eligible 
member either through electronic 
means or by verifying that the 
individual holds a current ONA 
membership card.

Voting Procedures
Voting will be done electronically. The 
following procedures will govern the 
voting. Please review them carefully prior 
to voting:

1. Go to the voting registration table and 
register to vote. Your ONA member-
ship must be current to vote.

2. If you are a delegate, have your Dele-
gate Credential Card ready to show to 
the teller. 

3. DO NOT sign the Delegate Creden-

tial Card before you present it to the 
teller. It is to be signed in the teller’s 
presence.

4. Members represented for purposes of 
collective bargaining must be found 
on ONA’s most current list of repre-
sented members to obtain the ballot 
for NFN delegates.

5. After registering, you will be given a 
Member Voting Card and directed to 
an Electronic Voting System to mark 
your ballot(s). Your Member Voting 
Card will have your voter login and 
password on it.

6. You will need to turn in your signed 
Member Voting Card when leaving 
the voting area.  DO NOT sign your 
Member Voting Card until you exit 
the voting room.  It is to be signed in 
the teller’s presence.

The tellers are members who have vol-
unteered their time and effort to assist the 
Association with the election process. The 
Board of Directors and staff greatly appre-
ciate their commitment and support.

Instructions for Voting in the 2013 Elections

1. The Reference Committee will 
sponsor hearings via webinar on 
September 30 and October 2, 2013, 
7:30-9:30 PM.  To register for the 
webinar, go to www.onaconvention.
com and select Reference, Finance 
and Bylaws Webinars at the top of 
the page. All members, delegates 
and non-delegates, are welcome to 
participate in the Reference Hear-
ings.

2. Members of the Committee will 
serve as the hearing officers.  The 
submitters of proposals may be 
requested to clarify elements of their 
reports.

3. Rules for speaking:
• All speakers shall identify 

themselves and their affiliation 

when recognized by the hearing 
officer.

• Comments will be limited to 
one to three minutes and no 
speaker shall speak more than 
once to a question if someone 
who has not spoken wishes to 
do so.  The number of speak-
ers may be limited to facilitate 
adequate discussion time of all 
the proposals; in such a situa-
tion, consideration will be given 
to ensure that both pro and con 
speakers have an equal opportu-
nity to voice their opinions.

• Any comments of substance 
should be submitted in writing.

4. To facilitate discussion of all 
proposals, the hearing officer may 
announce a time limit for discus-

sion of any of the proposals at the 
beginning of the hearings.  If time 
permits and all proposals have been 
heard, the hearing officer may return 
to any proposal that needs additional 
discussion.

5. No formal, written, taped, or ste-
no- typed minutes of the hearing 
proceedings are retained.  There will 
be no formal transaction of business; 
a straw vote may be taken to get a 
sense of the hearing.  

6. Following the hearings, the Ref-
erence Committee will prepare a 
written report for the House of Dele-
gates.   Based on hearing testimony, 
the Committee shall present recom-
mendations for House action.

Reference Proposals: Reference Hearing Rules
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Reference Proposals
Reference Proposal #1 1 
TITLE Meeting the Health Care Needs of Geriatric Patients 2 
SUBMITTED BY Barb Brunt, Stark Carroll District Nurses Association 3 
 4 
RECOMMENDED ACTION(S)    5 
1. ONA will advocate for geriatric content in all prelicensure nursing education programs.  6 
2. ONA will recommend to the Ohio Board of Nursing a rule change that requires geriatric content in 7 

prelicensure nursing programs. 8 
3. ONA will educate its members and legislators about resources for care of the geriatric patient. 9 

 10 
ONA STRATEGIC PLAN  11 
Goal: ONA’s expertise will be utilized by members of the General Assembly when issues affecting the public 12 
are being considered. 13 

 14 
Strategy: Representatives will be given information about geriatric resources and ONA’s commitment to 15 
advocate for quality geriatric health care. 16 

 17 
BACKGROUND INFORMATION 18 
The National Academy of Sciences was charged with determining the health care needs of Americans over 65 19 
years of age, and analyzing forces that shape the health care workforce for those individuals. To improve the 20 
ability of the health care workforce to care for older Americans, the committee proposed a three-pronged approach: 21 

 22 
1 - Enhance the competence of all individuals in the delivery of geriatric are. 23 
2 - Increase the recruitment and retention of geriatric specialists and caregivers. 24 
3 - Redesign models of care and broaden provider and patient roles to achieve greater flexibility.  25 

 26 
RATIONALE  27 
A.  Need for Proposal 28 

Between 2005 and 2030 the number of adults aged 65 and older will almost double, from 37 million to 29 
over 70 million, accounting for an increase from 12% of the US population to almost 20% (Committee 30 
on the Future Health Care Workforce for Older Americans, 2008).  The Institute of Medicine Future of 31 
Nursing report stated that most schools are not providing enough nurses with the required competencies 32 
in such areas as geriatrics to meet the changing health needs of the US population (IOM, 2011). 33 

 34 
B. Historical Perspective 35 

Various entities, such as Nurses Improving Care for Healthsystem Elders (NICHE) and the Hartford 36 
Institute for Geriatric Nursing, have recognized the need for education and resources for caring for 37 
geriatric patients. They have a wide variety of resources available for nurses. NICHE is the leading nurse 38 
driving program designed to help hospitals improve the care of older adults. The Hartford Institute 39 
developed ConsultGeriRN, an app on the IPad designed to help healthcare professionals with their 40 
decision making in providing the best quality care for older adults. 41 

 42 
EXPECTED OUTCOMES Benefits: 43 
1. Increased knowledge of the care of geriatric patients 44 
2. Nurses will be more aware of geriatric resources and will use them in their care 45 

 46 
POLITICAL IMPACT 47 
ONA will be seen as a leader in dealing with issues related to quality healthcare for all individuals 48 

 49 
SUGGESTED ACTIVITIES: 50 
1. Send a copy of this reference proposal to nursing schools in Ohio asking them to ensure that geriatric content 51 

is included throughout their curriculum and that students are aware of the geriatric resources available. 52 
2. Work with the Ohio Board of Nursing to encourage changes to Ohio Administrative Code 4723-5 as 53 

appropriate. 54 
3. Inform nurses of resources for the care of geriatric patients. 55 

 56 
FINANCIAL IMPACT 57 
Staff time       $5000 58 
Postage           $1300 59 
Total               $6300 60 

We’ve been listening!  We know that dele-
gates in the past felt the Convention sched-
ule was a little too hectic.  In an attempt 
to make your time at Convention more 
enjoyable, we’ve adjusted the schedule by 
holding the Reference Proposals, Bylaws 
Forum and Finance Hearing the week prior 
to Convention.

For your convenience, two dates will be 
available for each webinar.  All members 
are invited to register by going to www.
onaconvention.com and clicking on the 
Reference, Bylaws and Finance Webinars 
at the top of the page.

Reference Proposals webinars  will be held 
on the following nights:

Monday, Sept. 30th  – 7:30–9:30 PM

Wednesday, Oct. 2nd  – 7:30-9:30 PM

*Please note, the entire two hours may 
not be necessary for each call but we have 
allocated this time in case it is needed.  

Reference Proposals Webinar
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Reference Proposal #1 1 
TITLE Meeting the Health Care Needs of Geriatric Patients 2 
SUBMITTED BY Barb Brunt, Stark Carroll District Nurses Association 3 
 4 
RECOMMENDED ACTION(S)    5 
1. ONA will advocate for geriatric content in all prelicensure nursing education programs.  6 
2. ONA will recommend to the Ohio Board of Nursing a rule change that requires geriatric content in 7 

prelicensure nursing programs. 8 
3. ONA will educate its members and legislators about resources for care of the geriatric patient. 9 

 10 
ONA STRATEGIC PLAN  11 
Goal: ONA’s expertise will be utilized by members of the General Assembly when issues affecting the public 12 
are being considered. 13 

 14 
Strategy: Representatives will be given information about geriatric resources and ONA’s commitment to 15 
advocate for quality geriatric health care. 16 

 17 
BACKGROUND INFORMATION 18 
The National Academy of Sciences was charged with determining the health care needs of Americans over 65 19 
years of age, and analyzing forces that shape the health care workforce for those individuals. To improve the 20 
ability of the health care workforce to care for older Americans, the committee proposed a three-pronged approach: 21 

 22 
1 - Enhance the competence of all individuals in the delivery of geriatric are. 23 
2 - Increase the recruitment and retention of geriatric specialists and caregivers. 24 
3 - Redesign models of care and broaden provider and patient roles to achieve greater flexibility.  25 

 26 
RATIONALE  27 
A.  Need for Proposal 28 

Between 2005 and 2030 the number of adults aged 65 and older will almost double, from 37 million to 29 
over 70 million, accounting for an increase from 12% of the US population to almost 20% (Committee 30 
on the Future Health Care Workforce for Older Americans, 2008).  The Institute of Medicine Future of 31 
Nursing report stated that most schools are not providing enough nurses with the required competencies 32 
in such areas as geriatrics to meet the changing health needs of the US population (IOM, 2011). 33 

 34 
B. Historical Perspective 35 

Various entities, such as Nurses Improving Care for Healthsystem Elders (NICHE) and the Hartford 36 
Institute for Geriatric Nursing, have recognized the need for education and resources for caring for 37 
geriatric patients. They have a wide variety of resources available for nurses. NICHE is the leading nurse 38 
driving program designed to help hospitals improve the care of older adults. The Hartford Institute 39 
developed ConsultGeriRN, an app on the IPad designed to help healthcare professionals with their 40 
decision making in providing the best quality care for older adults. 41 

 42 
EXPECTED OUTCOMES Benefits: 43 
1. Increased knowledge of the care of geriatric patients 44 
2. Nurses will be more aware of geriatric resources and will use them in their care 45 

 46 
POLITICAL IMPACT 47 
ONA will be seen as a leader in dealing with issues related to quality healthcare for all individuals 48 

 49 
SUGGESTED ACTIVITIES: 50 
1. Send a copy of this reference proposal to nursing schools in Ohio asking them to ensure that geriatric content 51 

is included throughout their curriculum and that students are aware of the geriatric resources available. 52 
2. Work with the Ohio Board of Nursing to encourage changes to Ohio Administrative Code 4723-5 as 53 

appropriate. 54 
3. Inform nurses of resources for the care of geriatric patients. 55 

 56 
FINANCIAL IMPACT 57 
Staff time       $5000 58 
Postage           $1300 59 
Total               $6300 60 

Reference Proposal #2 1 
TITLE   Evaluation of nursing education on first aid and emergency preparedness in 2 

schools of nursing in Ohio. 3 
SUBMITTED BY Dan Kirkpatrick, MSN, RN, District 10 4 
 5 
RECOMMENDED ACTION(S): 6 
1.  ONA will advocate for first aide and emergency preparedness content in all prelicensure nursing 7 

education programs. 8 
2.  ONA will provide a template of first aid and emergency preparedness course content to Ohio schools 9 

of nursing. 10 
3.  ONA will advocate for changes to the prelicensure education rules (4723-5 OAC) at the Ohio Board 11 

of Nursing 12 
 13 
ONA CORE VALUES 14 
Social Responsibility – ONA will function ethically and contribute to the welfare of the community. 15 
This proposal provides an opportunity for ONA to look at the need for registered nurses in Ohio to be 16 
trained in basic first aid and emergency preparedness. 17 
 18 
Collaboration – ONA will work jointly with others. This proposal provides an opportunity to work 19 
closely with schools of nursing in Ohio to determine if there is a need for first aid and emergency 20 
preparedness training in nursing curriculum. 21 
 22 
BACKGROUND INFORMATION 23 
 24 
RATIONALE 25 
A. Need for proposal:  Nurses need to have basic first aid and emergency preparedness training.  26 

Informal interviews with non-healthcare related civilians reveal they believe and expect nurses to be 27 
able to provide basic first aid and to be knowledgeable about basic emergency preparedness issues. 28 

 29 
B. Historical Perspective:  The number of federally declared disasters in the United States over the past 30 

twenty years has steadily increased.  As the largest number of healthcare providers in the US, nurses 31 
are expected to play a significant role in the mitigation, preparation, response and recovery from 32 
disasters.  Informal and unscientific polls of current, practicing nurses, is that they received little to no 33 
first aid or emergency preparedness training in their basic nursing education programs.  34 

 35 
EXPECTED OUTCOMES 36 
Benefits: Nursing schools in the State of Ohio will increase the amount of first aid and emergency 37 
preparedness training in their core curriculum. 38 
 39 
POLITICAL IMPACT 40 
Positive outcome for ONA.  Will be viewed as taking a lead in preparing our largest group of healthcare 41 
providers in being prepared for disasters that affect the citizens of Ohio. 42 
 43 
SUGGESTED ACTIVITIES 44 
1.  Develop a survey of Ohio nursing schools; report results to interested parties and stakeholders, including 45 

the Ohio Board of Nursing. 46 
2.  Develop a first aid and emergency preparedness curriculum for schools of nursing. 47 
 48 
FINANCIAL IMPACT 49 
Staff time $2000 50 
Postage  $3000 51 
Misc.  $  500 52 
Total  $5500 53 
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Reference Proposal #2 1 
TITLE   Evaluation of nursing education on first aid and emergency preparedness in 2 

schools of nursing in Ohio. 3 
SUBMITTED BY Dan Kirkpatrick, MSN, RN, District 10 4 
 5 
RECOMMENDED ACTION(S): 6 
1.  ONA will advocate for first aide and emergency preparedness content in all prelicensure nursing 7 

education programs. 8 
2.  ONA will provide a template of first aid and emergency preparedness course content to Ohio schools 9 

of nursing. 10 
3.  ONA will advocate for changes to the prelicensure education rules (4723-5 OAC) at the Ohio Board 11 

of Nursing 12 
 13 
ONA CORE VALUES 14 
Social Responsibility – ONA will function ethically and contribute to the welfare of the community. 15 
This proposal provides an opportunity for ONA to look at the need for registered nurses in Ohio to be 16 
trained in basic first aid and emergency preparedness. 17 
 18 
Collaboration – ONA will work jointly with others. This proposal provides an opportunity to work 19 
closely with schools of nursing in Ohio to determine if there is a need for first aid and emergency 20 
preparedness training in nursing curriculum. 21 
 22 
BACKGROUND INFORMATION 23 
 24 
RATIONALE 25 
A. Need for proposal:  Nurses need to have basic first aid and emergency preparedness training.  26 

Informal interviews with non-healthcare related civilians reveal they believe and expect nurses to be 27 
able to provide basic first aid and to be knowledgeable about basic emergency preparedness issues. 28 

 29 
B. Historical Perspective:  The number of federally declared disasters in the United States over the past 30 

twenty years has steadily increased.  As the largest number of healthcare providers in the US, nurses 31 
are expected to play a significant role in the mitigation, preparation, response and recovery from 32 
disasters.  Informal and unscientific polls of current, practicing nurses, is that they received little to no 33 
first aid or emergency preparedness training in their basic nursing education programs.  34 

 35 
EXPECTED OUTCOMES 36 
Benefits: Nursing schools in the State of Ohio will increase the amount of first aid and emergency 37 
preparedness training in their core curriculum. 38 
 39 
POLITICAL IMPACT 40 
Positive outcome for ONA.  Will be viewed as taking a lead in preparing our largest group of healthcare 41 
providers in being prepared for disasters that affect the citizens of Ohio. 42 
 43 
SUGGESTED ACTIVITIES 44 
1.  Develop a survey of Ohio nursing schools; report results to interested parties and stakeholders, including 45 

the Ohio Board of Nursing. 46 
2.  Develop a first aid and emergency preparedness curriculum for schools of nursing. 47 
 48 
FINANCIAL IMPACT 49 
Staff time $2000 50 
Postage  $3000 51 
Misc.  $  500 52 
Total  $5500 53 

Reference Proposal #3 1 
TITLE   Mandatory Labeling of Genetically Modified Foods 2 
SUBMITTED BY Mid-Ohio District. Contact: Deborah Napier, Michelle Rubertino, and Sheri 3 

Southworth 4 
 5 
RECOMMENDED ACTION(S) 6 
1. ONA will support the development of mandatory labeling of genetically modified foods. 7 
2. ONA will support the formation of legislation that would lead to mandatory labeling of genetically 8 

modified foods. 9 
 10 
ONA CORE VALUES 11 
Goal: ONAs expertise will be utilized by members of the General Assembly when issues impacting the 12 
general welfare of the public are being impacted. 13 
 14 
ONA is the only professional association in Ohio that promotes and protects registered nurses, the  15 
nursing profession and those who receive nursing care. We offer continuing education, information on 16 
nursing practice and standards of care, legislative advocacy and collective bargaining. 17 
 18 
Vision 19 
The Ohio Nurses Association is the recognized leader and advocate for professional nursing in Ohio. 20 
 21 
Mission 22 
To advance professional nursing in Ohio. This will be accomplished through: 23 
• Evolving Evidence-Based Practice  24 
• Influencing Legislators  25 
• Promoting Education  26 
• Improving Economic and General Welfare  27 
• Advocating for Quality Health Care in a Cost Effective and Economically Stimulating Manner 28 
 29 
BACKGROUND INFORMATION 30 
A. Need for proposal 31 

A GMO is the result of a laboratory process where genes from one species – including bacteria, 32 
viruses, insects, animals, or humans – are forced into the DNA of unrelated plants or animals 33 
primarily to provide resistance to pesticides.”² Not enough is known about the long-term health 34 
consequences of the technique. 35 
 36 
Because there is no mandatory labeling of genetically modified (GM) foods, consumption of these products 37 
occurs without the public’s knowledge.  According to the Grocery Manufacturers Association, 75 to 80 38 
percent of conventional processed foods contain GM ingredients.  Most common products are ready-to-eat 39 
cereals, snack chips, soy-derived foods, soups and any processed foods made with corn, soybeans, canola and 40 
cottonseed oils.  “The vast majority of our corn and soy come from genetically engineered seed and these 41 
crops are generally used to feed cattle, hogs, and poultry.”¹ As consumers, we have a right to know what is in 42 
our food, how food is altered from its natural state and the safety of genetic modification to determine 43 
whether or not to consume GMO products.  This is about giving consumers choices and options about what 44 
they want to purchase. 45 
 46 
Eighty-eight percent of corn grown in the U.S. has been genetically modified to be herbicide and/or 47 
insect-resistant.  Ninety-four percent of soy grown has been genetically modified to resist herbicides.  48 
 49 
The American Academy of Environmental Medicine (AAEM) urges physicians to advise all patients 50 
to avoid genetically modified food. They state, “Several animal studies indicate serious health risks 51 
associated with GM food. These include:  52 
Infertility 53 
Immune problems 54 
Accelerated aging 55 
Faulty insulin regulation 56 
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Reference Proposal #3 1 
TITLE   Mandatory Labeling of Genetically Modified Foods 2 
SUBMITTED BY Mid-Ohio District. Contact: Deborah Napier, Michelle Rubertino, and Sheri 3 

Southworth 4 
 5 
RECOMMENDED ACTION(S) 6 
1. ONA will support the development of mandatory labeling of genetically modified foods. 7 
2. ONA will support the formation of legislation that would lead to mandatory labeling of genetically 8 

modified foods. 9 
 10 
ONA CORE VALUES 11 
Goal: ONAs expertise will be utilized by members of the General Assembly when issues impacting the 12 
general welfare of the public are being impacted. 13 
 14 
ONA is the only professional association in Ohio that promotes and protects registered nurses, the  15 
nursing profession and those who receive nursing care. We offer continuing education, information on 16 
nursing practice and standards of care, legislative advocacy and collective bargaining. 17 
 18 
Vision 19 
The Ohio Nurses Association is the recognized leader and advocate for professional nursing in Ohio. 20 
 21 
Mission 22 
To advance professional nursing in Ohio. This will be accomplished through: 23 
• Evolving Evidence-Based Practice  24 
• Influencing Legislators  25 
• Promoting Education  26 
• Improving Economic and General Welfare  27 
• Advocating for Quality Health Care in a Cost Effective and Economically Stimulating Manner 28 
 29 
BACKGROUND INFORMATION 30 
A. Need for proposal 31 

A GMO is the result of a laboratory process where genes from one species – including bacteria, 32 
viruses, insects, animals, or humans – are forced into the DNA of unrelated plants or animals 33 
primarily to provide resistance to pesticides.”² Not enough is known about the long-term health 34 
consequences of the technique. 35 
 36 
Because there is no mandatory labeling of genetically modified (GM) foods, consumption of these products 37 
occurs without the public’s knowledge.  According to the Grocery Manufacturers Association, 75 to 80 38 
percent of conventional processed foods contain GM ingredients.  Most common products are ready-to-eat 39 
cereals, snack chips, soy-derived foods, soups and any processed foods made with corn, soybeans, canola and 40 
cottonseed oils.  “The vast majority of our corn and soy come from genetically engineered seed and these 41 
crops are generally used to feed cattle, hogs, and poultry.”¹ As consumers, we have a right to know what is in 42 
our food, how food is altered from its natural state and the safety of genetic modification to determine 43 
whether or not to consume GMO products.  This is about giving consumers choices and options about what 44 
they want to purchase. 45 
 46 
Eighty-eight percent of corn grown in the U.S. has been genetically modified to be herbicide and/or 47 
insect-resistant.  Ninety-four percent of soy grown has been genetically modified to resist herbicides.  48 
 49 
The American Academy of Environmental Medicine (AAEM) urges physicians to advise all patients 50 
to avoid genetically modified food. They state, “Several animal studies indicate serious health risks 51 
associated with GM food. These include:  52 
Infertility 53 
Immune problems 54 
Accelerated aging 55 
Faulty insulin regulation 56 
Changes in major organs and the gastrointestinal system” 57 
 58 
GM foods should be labeled not because they are a proven health risk, rather because they add 59 
bacterial genes, proteins, and gene fragments never before seen in foods.  And we simply don't yet 60 
have enough data or experience to know the long terms impact of these unprecedented changes to our 61 
food. 62 

 63 
B.  Historical Perspective: 64 

For the past twenty years, the food industry has not been required to list use of genetically modified 65 
organisms (GMOs) within labeling of food products. States considering legislation include Colorado, 66 
Maryland, Washington, and Vermont. It is worth noting that 62 nations around the world have 67 
required labeling when approving these crops, including all of the European Union, Russia and 68 
China.   69 
 70 
The two primary concerns are: 71 
1. Skyrocketing herbicide use : Despite assurances to Congress and regulators over the last two decades 72 

that crops engineered to be herbicide resistant would lead to less chemical usage, actual usage of 73 
herbicides for the three major GM crops in the U.S. - corn, soybeans, and cotton - have increased 74 
overall use by more than 527 million pounds between 1996 - 2011, compared to what it likely would 75 
have been in the absence of GM crops.  And the subsequent "superweeds," are emerging at an 76 
alarming rate. So, GM crops have been primarily engineered not for any increased nutritional value 77 
or consumer benefit, but to make it easier to control certain insects and spray herbicides on growing 78 
crops, killing weeds but leaving the genetically transformed crops unharmed. The technology is a 79 
real moneymaker for the industry, which charges much more for the GM seeds, and then sells more 80 
herbicide to the farmers planting the seeds. Herbicide use has increased 11 percent in the past 16 81 
years. 82 

2. Lack of independent testing: Our government's approval of these crops has been based almost 83 
exclusively on studies conducted or funded by the chemical companies who own these patented 84 
crops to prove that GM food is "substantially equivalent" to its non-GM counterpart.  Objective 85 
testing is needed to monitor and report the effects of GM on the health of the public. 86 

 87 
EXPECTED OUTCOMES 88 
Benefits: 89 
1. Ohio representatives and general public will be aware of genetically modified organisms and their 90 

potential impact on health and well being.  91 
2. ONA will support disseminating evidence-based information regarding genetically modified 92 

organisms and their health consequences. 93 
 94 
POLITICAL IMPACT 95 
Ohio residents will benefit by being better informed when making food choices. 96 
 97 
SUGGESTED ACTIVITIES 98 
1. Advocate for better policies and standards for labeling of GMOs 99 
2. Engage in dialogue with legislators and the public regarding labeling of GMOs as a basis for 100 

increased activity and legislative initiative. 101 
 102 
FINANCIAL IMPACT 103 
Education (to public on what GMO is and potential health risks) $10,000  104 
Staff Time: $2,500 105 
Supplies: $1,000 106 
Total:  $3,500 107 
 108 
References:  109 
(1) Institute for Responsible Technology. P. O. Box 469, Fairfield, IA 52556; www.ResponsibleTechnology.org. 110 
(2) Latest GMO Research; Decreased Fertility, Immunological Alterations and Allergies. Gregory  111 
 Damato, PhD. December 4, 2008. http://www.naturalnews.com/02500 corn_GMO_research.html 112 
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Changes in major organs and the gastrointestinal system” 57 
 58 
GM foods should be labeled not because they are a proven health risk, rather because they add 59 
bacterial genes, proteins, and gene fragments never before seen in foods.  And we simply don't yet 60 
have enough data or experience to know the long terms impact of these unprecedented changes to our 61 
food. 62 

 63 
B.  Historical Perspective: 64 

For the past twenty years, the food industry has not been required to list use of genetically modified 65 
organisms (GMOs) within labeling of food products. States considering legislation include Colorado, 66 
Maryland, Washington, and Vermont. It is worth noting that 62 nations around the world have 67 
required labeling when approving these crops, including all of the European Union, Russia and 68 
China.   69 
 70 
The two primary concerns are: 71 
1. Skyrocketing herbicide use : Despite assurances to Congress and regulators over the last two decades 72 

that crops engineered to be herbicide resistant would lead to less chemical usage, actual usage of 73 
herbicides for the three major GM crops in the U.S. - corn, soybeans, and cotton - have increased 74 
overall use by more than 527 million pounds between 1996 - 2011, compared to what it likely would 75 
have been in the absence of GM crops.  And the subsequent "superweeds," are emerging at an 76 
alarming rate. So, GM crops have been primarily engineered not for any increased nutritional value 77 
or consumer benefit, but to make it easier to control certain insects and spray herbicides on growing 78 
crops, killing weeds but leaving the genetically transformed crops unharmed. The technology is a 79 
real moneymaker for the industry, which charges much more for the GM seeds, and then sells more 80 
herbicide to the farmers planting the seeds. Herbicide use has increased 11 percent in the past 16 81 
years. 82 

2. Lack of independent testing: Our government's approval of these crops has been based almost 83 
exclusively on studies conducted or funded by the chemical companies who own these patented 84 
crops to prove that GM food is "substantially equivalent" to its non-GM counterpart.  Objective 85 
testing is needed to monitor and report the effects of GM on the health of the public. 86 

 87 
EXPECTED OUTCOMES 88 
Benefits: 89 
1. Ohio representatives and general public will be aware of genetically modified organisms and their 90 

potential impact on health and well being.  91 
2. ONA will support disseminating evidence-based information regarding genetically modified 92 

organisms and their health consequences. 93 
 94 
POLITICAL IMPACT 95 
Ohio residents will benefit by being better informed when making food choices. 96 
 97 
SUGGESTED ACTIVITIES 98 
1. Advocate for better policies and standards for labeling of GMOs 99 
2. Engage in dialogue with legislators and the public regarding labeling of GMOs as a basis for 100 

increased activity and legislative initiative. 101 
 102 
FINANCIAL IMPACT 103 
Education (to public on what GMO is and potential health risks) $10,000  104 
Staff Time: $2,500 105 
Supplies: $1,000 106 
Total:  $3,500 107 
 108 
References:  109 
(1) Institute for Responsible Technology. P. O. Box 469, Fairfield, IA 52556; www.ResponsibleTechnology.org. 110 
(2) Latest GMO Research; Decreased Fertility, Immunological Alterations and Allergies. Gregory  111 
 Damato, PhD. December 4, 2008. http://www.naturalnews.com/02500 corn_GMO_research.html 112 
(3)  Neuman, W. and Pollack, A (2010). “Farmers Cope with Roundup-Resistant Weeds”. The New 113 

York Times. New York, New York. May 3, 2010.  114 
(4) The National Research Council (2002). Environmental Effects of Transgenic Plants: The Scope and 115 

Adequacy of Regulation. National Academies’ National Research Council. Washington, D. C. 116 
(5)   URL: http://www.farmaid.org/site/apps/nlnet/content2.aspx?c=qlI5IhNVJsE&b=2723877&ct=914 117 

(3/8/2013). 118 
(6) URL: http://www.gmo-compass.org/eng/regulation/labelling/ 119 
 120 
 121 

Reference Proposal #4 1 
TITLE  ONA Protect and advocate for patients by protecting and advocating for the Staff RN 2 

Patient Care Role  3 
SUBMITTED BY District Three, ONA Board of Directors 4 
 5 
RECOMMENDED ACTION(S) 6 
ONA protect patient care by protecting against the erosion of the staff RN Patient Care Role in care settings acute 7 
and otherwise. 8 
 9 
ONA Core Values: Social Responsibility 10 
 11 
Advocacy: ONA pleads the relevant causes of the community 12 
 13 
Collaboration: Interprofessional/intraprofessional: ONA values the collective intelligence of groups, whether it is 14 
within the nursing profession or outside the nursing profession. 15 
 16 
Vision: ONA is the recognized leader and advocate for professional nursing in Ohio. 17 
 18 
Mission: To advance registered nurses, promote professional nursing practice, and advocate for quality health care. 19 
 20 
BACKGROUND INFORMATION 21 
 22 
Historically, ONA has proven to be the advocate for best patient care and the defender of the RN role in all patient 23 
care settings and has most recently exhibited that with the passage of HB 346 regarding safe staffing.  RNs in Ohio, 24 
particularly ONA members, have come to depend on ONA to ensure that RNs are protected from unsafe working 25 
conditions and encroachment on their practice role/scope.  Staff RNs engaged in collective bargaining as ONA 26 
members make up 79.53% (according to the February 7, 2013 Leadership Conference minutes) of ONA’s overall 27 
membership so it would be in the best interest of over 75% of the organization and the organization stability as a 28 
whole to protect the role and livelihood of the staff RN population.  It has been proven time and time again that 29 
there is a direct relationship between lower levels of RN staffing and increased patient mortality (Aiken, 2002).  30 
Another way to say this is that RNs saves patient lives.  More recently, Jack Needleman et al did a study “which 31 
reinforces the need to match staffing with patients’ needs for nursing care” (Needleman, 2011).  This study, similar 32 
to the studies that preceded it, showed that decreasing RN hours of patient care, as well as increased patient 33 
turnover is associated with increased mortality. 34 

 35 
RATIONALE   36 
A. Need for proposal:  While we support the advancement of the APN in healthcare settings of all kinds, it is 37 

concerning that the advancement of one faction of nurses (the APNs) must come at the expense of the largest 38 
complement of RNs (staff RNs) working in Ohio healthcare today.  Recently, at the 2013 Nurses Day at the 39 
Statehouse, the representative from the Ohio Association of Advanced Practice Nurses (OAAPN) stated that 40 
the OAAPN would, “Introduce Legislation with the assistance of our sister association, ONA, to expand APRN 41 
delegation authority to unlicensed staff with formal education to administer medications outside of the inpatient 42 
and emergency department areas (OAAPN, NDASH, 2013 Report).  While this approach restricts such 43 
delegation in the inpatient and emergency department settings, it still flings the door wide open for significant 44 
staff RN job reduction/replacement by unlicensed staff in out-patient settings such as clinics, outpatient surgery 45 
facilities, physician offices, etc.  It is concerning that ONA would assist anyone in an endeavor that is so 46 
blatantly detrimental to 75% of its members and less than optimal for patient care.  Mary Jean Schumann, then 47 
ANA Chief Programs Officer, said “Nurses make sure there are not medical errors, patients are getting the 48 
meds they are supposed to be getting and adverse events are recognized and presented before they take place.  49 
Nurses provide that ... (Wood, 2009). 50 

 51 
B. Historical Perspective:  Research proves that the RN is directly responsible for safeguarding patients as they 52 

navigate through the healthcare system.  RN staffing correlates directly with better patient care outcomes and 53 
decreased mortality, morbidity and patient care errors.  So approving anything that might eliminate staff RNs 54 
from direct care settings particularly where patient care might be compromised by a lack of or decreased 55 
number of RN staff would appear irresponsible and would be laying the groundwork for unsafe patient 56 
conditions, creating a “slippery slope” that lays the groundwork for removing staff RNs from patient care 57 



28        |        September/October 2013        |        Ohio Nurses Review        |        www.ohnurses.org                       

Reference Proposal #4 1 
TITLE  ONA Protect and advocate for patients by protecting and advocating for the Staff RN 2 

Patient Care Role  3 
SUBMITTED BY District Three, ONA Board of Directors 4 
 5 
RECOMMENDED ACTION(S) 6 
ONA protect patient care by protecting against the erosion of the staff RN Patient Care Role in care settings acute 7 
and otherwise. 8 
 9 
ONA Core Values: Social Responsibility 10 
 11 
Advocacy: ONA pleads the relevant causes of the community 12 
 13 
Collaboration: Interprofessional/intraprofessional: ONA values the collective intelligence of groups, whether it is 14 
within the nursing profession or outside the nursing profession. 15 
 16 
Vision: ONA is the recognized leader and advocate for professional nursing in Ohio. 17 
 18 
Mission: To advance registered nurses, promote professional nursing practice, and advocate for quality health care. 19 
 20 
BACKGROUND INFORMATION 21 
 22 
Historically, ONA has proven to be the advocate for best patient care and the defender of the RN role in all patient 23 
care settings and has most recently exhibited that with the passage of HB 346 regarding safe staffing.  RNs in Ohio, 24 
particularly ONA members, have come to depend on ONA to ensure that RNs are protected from unsafe working 25 
conditions and encroachment on their practice role/scope.  Staff RNs engaged in collective bargaining as ONA 26 
members make up 79.53% (according to the February 7, 2013 Leadership Conference minutes) of ONA’s overall 27 
membership so it would be in the best interest of over 75% of the organization and the organization stability as a 28 
whole to protect the role and livelihood of the staff RN population.  It has been proven time and time again that 29 
there is a direct relationship between lower levels of RN staffing and increased patient mortality (Aiken, 2002).  30 
Another way to say this is that RNs saves patient lives.  More recently, Jack Needleman et al did a study “which 31 
reinforces the need to match staffing with patients’ needs for nursing care” (Needleman, 2011).  This study, similar 32 
to the studies that preceded it, showed that decreasing RN hours of patient care, as well as increased patient 33 
turnover is associated with increased mortality. 34 

 35 
RATIONALE   36 
A. Need for proposal:  While we support the advancement of the APN in healthcare settings of all kinds, it is 37 

concerning that the advancement of one faction of nurses (the APNs) must come at the expense of the largest 38 
complement of RNs (staff RNs) working in Ohio healthcare today.  Recently, at the 2013 Nurses Day at the 39 
Statehouse, the representative from the Ohio Association of Advanced Practice Nurses (OAAPN) stated that 40 
the OAAPN would, “Introduce Legislation with the assistance of our sister association, ONA, to expand APRN 41 
delegation authority to unlicensed staff with formal education to administer medications outside of the inpatient 42 
and emergency department areas (OAAPN, NDASH, 2013 Report).  While this approach restricts such 43 
delegation in the inpatient and emergency department settings, it still flings the door wide open for significant 44 
staff RN job reduction/replacement by unlicensed staff in out-patient settings such as clinics, outpatient surgery 45 
facilities, physician offices, etc.  It is concerning that ONA would assist anyone in an endeavor that is so 46 
blatantly detrimental to 75% of its members and less than optimal for patient care.  Mary Jean Schumann, then 47 
ANA Chief Programs Officer, said “Nurses make sure there are not medical errors, patients are getting the 48 
meds they are supposed to be getting and adverse events are recognized and presented before they take place.  49 
Nurses provide that ... (Wood, 2009). 50 

 51 
B. Historical Perspective:  Research proves that the RN is directly responsible for safeguarding patients as they 52 

navigate through the healthcare system.  RN staffing correlates directly with better patient care outcomes and 53 
decreased mortality, morbidity and patient care errors.  So approving anything that might eliminate staff RNs 54 
from direct care settings particularly where patient care might be compromised by a lack of or decreased 55 
number of RN staff would appear irresponsible and would be laying the groundwork for unsafe patient 56 
conditions, creating a “slippery slope” that lays the groundwork for removing staff RNs from patient care 57 
settings is neither good for patients, staff RNs or ONA. The safety net that RNs provide when charged with 58 
direct patient care and the coordination of that care are healthcare features that patients should not and would 59 
not live without. 60 

 61 
EXPECTED OUTCOMES  62 
Benefits:  Staff RN staffing in acute care facilities et al will not be reduced and/or obliterated and patients will be 63 
safeguarded with better care outcomes.   64 
 65 
POLITICAL IMPACT 66 
This would reaffirm ONA as the champion to staff RNs in all care settings. 67 

 68 
SUGGESTED ACTIVITIES 69 
1. ONA communicate directly and clearly to other nurse associations that they will not collaborate in any 70 

relationship or support any health policy change that would jeopardize the practice role of the staff RN or the 71 
safety of their patients. 72 

2. ONA take a firm stand in the health policy arena that staff RNs/RNs make the positive difference for the 73 
patients they care for in all settings.   74 

 75 
FINANCIAL IMPACT: To be Determined by ONA Staff 76 
 77 
Reference 78 
(1) Aiken, et al. 2002. “Hospital Nurses Staffing and Patient Mortality, Nurse Burnout, and Job Dissatisfaction”. 79 

JAMA Oct. 23, 2003. Vol. 288. No 16. 80 
(2) NDASH 2013, Ohio Association of Advanced Practice Nurses Flyer.  81 
(3) Needleman, Buerhaus, et al. “Nurse Staffing and Inpatient Hospital Mortality”. New England Journal of  82 

Medicine. 364; nejm.org March 17, 2011. 83 
(4) Ohio Nurses Association February 7, 2013 Leadership Conference Call minutes (other business). 84 
(5) Wood. 2009. Nursezone.com.  “Study Highlights the Economic Value of Nurses”. 85 
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Reference Proposal #5 1 
TITLE    Ohio Healthy Nurses 2 
SUBMITTED BY    District Three, ONA Board of Directors 3 
 4 
RECOMMENDED ACTION(S) 5 
ONA will actively and publicly promote and support “Healthy Nurses” in all Ohio practice settings. 6 
 7 
ONA CORE VALUES 8 
Social Responsibility 9 
Advocacy: ONA pleads the relevant causes of the community 10 
 11 
Collaboration 12 
Interprofessional/intraprofessional: ONA values the collective intelligence of groups, whether it is within the 13 
nursing  profession or outside the nursing profession 14 
 15 
Vision   16 
ONA is the recognized leader and advocate for professional nursing in Ohio. 17 
 18 
Mission   19 
To advance registered nurses, promote professional nursing practice, and advocate for quality health care. 20 
 21 
BACKGROUND INFORMATION 22 
ANA held a “Healthy Nurse™” Conference in June 2012. There, and at the 2012 ANA House of Delegates, 380 23 
nurses took part in a Health Risk Assessment. The following was found: 24 
 25 
(Thanks to Pfizer for providing ANA with the HRA instrument that allowed us to collect and report these results). 26 

• About seventy percent of the group were age 50 and above.  27 
• First the good news... Only 3% use tobacco, although the rate for the under 30 age group was 17%. This 28 

low tobacco use by nurses is consistent with the Harvard Nurse study.  29 
• And nearly all drink less than the suggested maximum of 2 units of alcohol a week, so we, nurses, aren’t 30 

drinking away stress.  31 
• But like the general population, we struggle with nutrition, fitness, and weight.  32 
• Seventy percent of us are in the overweight and obese category, with 40% being obese. The highest group 33 

was age 30-39.  34 
• Only thirty five percent exercise 4 to 5 times a week. And only forty percent eat the suggested 4 or more 35 

servings of fruits and vegetables a day. Both activity level and fruit and vegetable consumption increased 36 
with age.  37 

• Seventy eight percent drink one or less sugary beverage a day, with the highest level in the 30-39 year age 38 
group (consistent with the overweight/obesity group)” (www.nursingworld.org/HealthyNurse) 39 

RATIONALE 40 
A. Need for proposal 41 

ANA defines a healthy nurse as “a Nurse who takes care of his or her personal health, safety and physically, 42 
mentally, spirituality, and professionally”. (Harrington,  April 2013) ANA goes on to explain that a 43 
“Healthy Nurse™” is a better role model, educator and advocate – personally, for the family, for the 44 
community, for the work environment, and for the patient.  All nurses should and could strive to be “healthy 45 
nurses”.  Ohio Nurses Association should lead the charge for all Ohio nurses to work toward being a healthy 46 
nurse. This effort will serve to model and promote healthy living across the entire Ohio population. 47 

 48 
B.   Historical Perspective 49 

An ANA survey found that RN work environments may be safer than a decade ago, but nurses’ top concerns 50 
are still stress and overwork.  Due to the high levels of stress incurred by the average RN workplace, “A 51 
secondary study by scientists at the Physicians and Ambulatory Network Services at the North Shore revealed 52 
that about half of the nurses at a New York hospital were overweight or obese.” (HealthMath.2013)  The study 53 
suggested that despite RNs extensive knowledge with regard to healthy lifestyles, many or even most RNs may 54 
be in need of employee programs that provide the resources needed to live healthier, including tips on 55 
management of stress, better diets and exercise programs. 56 
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 57 
EXPECTED OUTCOMES  58 
Benefits 59 
1. ONA will continue to be seen as THE Nurse advocate and protector of nurses in Ohio. 60 
2. Ohio will enjoy a healthier RN population. 61 
 62 
POLITICAL IMPACT 63 
1. ONA and Ohio RNs will be seen as healthy role models which will boost the credibility of ONA as a Nurse 64 

advocate and RNs as patient advocates and promoters of good, healthy living. 65 
2. Healthy Nurses may lead to better patient well-being. 66 

 67 
SUGGESTED ACTIVITIES 68 
1. Initiate a statewide campaign to improve the health of nurses through education.  69 
2. Develop a structure of goals and strategies that RNs and employers may use to achieve a healthier lifestyle and 70 

work environment. 71 
3. Encourage employers in Ohio to provide healthier work environments. 72 
 73 
FINANCIAL IMPACT 74 
Staff time  $5000 75 
Postage  $2000 76 
Travel  $1000 77 
Webinar $  250 78 
Total  $8250 79 
 80 
References: 81 
(1) ANA survey: Education Key to Changing Workplace Culture. December, 2011. 82 
 83 
(2) Harrington, S. “The Essential Components of Worksite Wellness.” American Nurse Today. April 2013 Vol. 8 84 

No. 4. 85 
 86 
(3) www.Heartmath.com/new/healthynurses-may-lead-to-better-patient-well-being. 87 
 88 
(4) www.Nursingworld.org/MainMenuCategories/WorkplaceSafety/Healthy-Nurse. 89 

Reference Proposal #6 1 
TITLE Protection from inappropriate use of Social Media for RNs and 2 

other Healthcare Workers in Care Settings 3 
SUBMITTED BY District Three, ONA Board of Directors 4 
 5 
RECOMMENDED ACTIONS 6 
That ONA promote formation of employer policies and education that would protect RNs/Healthcare 7 
workers from violations of their rights through the use of social media devices in their care 8 
setting/workplace 9 
  10 
ONA Core Values 11 
 12 
Social Responsibility  13 
Advocacy: ONA pleads the relevant causes of the community 14 
 15 
Collaboration 16 
Interprofessional/intraprofessional: ONA values the collective intelligence of groups, whether it is 17 
within the nursing profession or outside the nursing profession. 18 
 19 
Vision:   ONA is the recognized leader and advocate for professional nursing in Ohio 20 
 21 
Mission: To advance registered nurses, promote professional nursing practice, and advocate for quality 22 
healthcare. 23 
 24 
BACKGROUND INFORMATION 25 

 26 
RATIONALE  27 
A. Need for proposal:  With the increased use of social media devices in areas where health care is 28 

delivered, nurses are more and more at risk of being victims of inappropriate use of these types of 29 
media.  Much has been written and decided regarding policies, rules and laws that protect the public, 30 
patients and visitors from healthcare workers inadvertent or  inappropriate use of media devices that 31 
may compromise patient privacy and confidentiality.  However, little if anything, is being done to 32 
protect RNs and other healthcare providers from similar violations of privacy being perpetrated 33 
by patients, visitors, family members, other workers etc.  The work that RNs carry out on a daily 34 
basis, even when performed exactly to procedural guidelines, can be misinterpreted when taken out of 35 
context or when inappropriately portrayed.  RNs, as well as all healthcare workers, should have the 36 
same right to privacy and confidentiality and be protected in that fashion to practice nursing without 37 
concern or fear that their actions are being recorded for the purpose of misrepresentation or with ill 38 
will of any kind or  that their personal information is being exploited for a variety of reasons.  39 
“CNPE and Ohio Nurses Association member, Shirley Fields McCoy, MS, BC, noted that in the 40 
hospital setting  nurses are reporting that some patients and their families are looking them up 41 
{the nurses} online to see what they do off-duty.” (Trossman, 2013). 42 

 43 
B. Historical Perspective:  In years past, social media was non-existent and cameras in hospitals were 44 

simply not used except for very controlled usage by physician, et al, medical documentation or 45 
corporate public relations.  With the advent of social media networks, devices and the commonality 46 
of ownership and operation of these devices, social mores regarding their use has lapsed to a point of 47 
nonexistence.  What was once considered a taboo to take pictures at funerals, trauma scenes and 48 
healthcare settings by anyone except expert media personnel has now become commonplace.  49 
However lagging behind are protective mechanisms, policies and restrictions that not only protect 50 
patients but the RNs and other healthcare workers as well. 51 

 52 
More and more frequently nurses are reporting that their rights to privacy is being compromised at 53 
their workplace when their image is captured without their consent and that “…some patients and 54 
their families are looking them up online to see what they do off-duty.” ¹ 55 

 56 
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Reference Proposal #6 1 
TITLE Protection from inappropriate use of Social Media for RNs and 2 

other Healthcare Workers in Care Settings 3 
SUBMITTED BY District Three, ONA Board of Directors 4 
 5 
RECOMMENDED ACTIONS 6 
That ONA promote formation of employer policies and education that would protect RNs/Healthcare 7 
workers from violations of their rights through the use of social media devices in their care 8 
setting/workplace 9 
  10 
ONA Core Values 11 
 12 
Social Responsibility  13 
Advocacy: ONA pleads the relevant causes of the community 14 
 15 
Collaboration 16 
Interprofessional/intraprofessional: ONA values the collective intelligence of groups, whether it is 17 
within the nursing profession or outside the nursing profession. 18 
 19 
Vision:   ONA is the recognized leader and advocate for professional nursing in Ohio 20 
 21 
Mission: To advance registered nurses, promote professional nursing practice, and advocate for quality 22 
healthcare. 23 
 24 
BACKGROUND INFORMATION 25 

 26 
RATIONALE  27 
A. Need for proposal:  With the increased use of social media devices in areas where health care is 28 

delivered, nurses are more and more at risk of being victims of inappropriate use of these types of 29 
media.  Much has been written and decided regarding policies, rules and laws that protect the public, 30 
patients and visitors from healthcare workers inadvertent or  inappropriate use of media devices that 31 
may compromise patient privacy and confidentiality.  However, little if anything, is being done to 32 
protect RNs and other healthcare providers from similar violations of privacy being perpetrated 33 
by patients, visitors, family members, other workers etc.  The work that RNs carry out on a daily 34 
basis, even when performed exactly to procedural guidelines, can be misinterpreted when taken out of 35 
context or when inappropriately portrayed.  RNs, as well as all healthcare workers, should have the 36 
same right to privacy and confidentiality and be protected in that fashion to practice nursing without 37 
concern or fear that their actions are being recorded for the purpose of misrepresentation or with ill 38 
will of any kind or  that their personal information is being exploited for a variety of reasons.  39 
“CNPE and Ohio Nurses Association member, Shirley Fields McCoy, MS, BC, noted that in the 40 
hospital setting  nurses are reporting that some patients and their families are looking them up 41 
{the nurses} online to see what they do off-duty.” (Trossman, 2013). 42 

 43 
B. Historical Perspective:  In years past, social media was non-existent and cameras in hospitals were 44 

simply not used except for very controlled usage by physician, et al, medical documentation or 45 
corporate public relations.  With the advent of social media networks, devices and the commonality 46 
of ownership and operation of these devices, social mores regarding their use has lapsed to a point of 47 
nonexistence.  What was once considered a taboo to take pictures at funerals, trauma scenes and 48 
healthcare settings by anyone except expert media personnel has now become commonplace.  49 
However lagging behind are protective mechanisms, policies and restrictions that not only protect 50 
patients but the RNs and other healthcare workers as well. 51 

 52 
More and more frequently nurses are reporting that their rights to privacy is being compromised at 53 
their workplace when their image is captured without their consent and that “…some patients and 54 
their families are looking them up online to see what they do off-duty.” ¹ 55 

 56 
EXPECTED OUTCOMES 57 
Benefits 58 
Healthcare employers and consumers will be informed of the need for policies that establish equitable 59 
application of social media/privacy/confidentiality practices that include the rights of both patients and 60 
staff. 61 
 62 
POLITICAL IMPACT    63 
1. ONA would be reaffirmed as the RN advocate and defender of equal rights in the workplace. 64 
2. ONA would be reaffirmed as innovative and showcase its active role in the community. 65 
 66 
SUGGESTED ACTIVITIES   67 
1. ONA would publicly promote RN and other healthcare workers’ right to protection from the 68 

inappropriate use of social media in healthcare settings.  69 
2. Educate healthcare employers and the community at large regarding protections of RNs and other 70 

healthcare workers from inappropriate use of social media devices in their work settings. 71 
3. Encourage employers to develop policies that protect RNs and/or adopt present policies to include 72 

RNs and other healthcare workers from the inappropriate use of social media devices to afford them 73 
the same protection provided for the patients.  74 

 75 
FINANCIAL IMPACT  76 
Staff time $  500 77 
Postage  $1000 78 
Misc.  $  500 79 
Total  $2000 80 
 81 
References 82 
(1)  American Nurses Association (2011); ANA’s Principles for Social Networking and the Nurse. Silver 83 

Springs Maryland: Nursesbooks.org. 84 
 85 
(2)  Fraser, Robert. OJIN.  “Overview and Summary: Social Media and Communication Technology”, 86 

New “Friends in Healthcare”. September 30, 2012. 87 
 88 
(3)  www.theammericannurse.org/indes,php/2011/06/01/CNPE-discussion-social-networking-other-89 

issues/. 90 
 91 
(4)  Trossman, Susan. American Nurse Today. “Sharing too much?  Nurses Nationwide need more 92 

information on social networking pitfalls”. November 2010. pp38-39. 93 
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ONA Convention 2013 
Reference Proposals/Main Motions Report

Reference Proposal

Mental Healthcare Access in Ohio

Suggested Actions

1. ONA uses its influence, credibility, and 
clout with Legislators to improve access 
to care for Ohioans with mental health 
disorders.
2. ONA explores collaboration with NAMI 
and other stake holders to further the effort 
to increase mental healthcare access in 
Ohio.

Actions Taken

1. Governor Kasich announced an Autism 
Insurance Directive on December 21, 
2012 stating that autism services will be 
defined as part of the “essential health 
benefit” package that federal law requires 
in every state beginning in 2014 for those 
purchasing health insurance through the 
exchanges as part of the Affordable Health 
Care Program.
1. In January 2011, Representatives 
Stautberg and Letson introduced H.B. 27, 
a legislative measure authorizing the state 
of Ohio to adopt the Adult Guardianship 
and Protective Proceedings Jurisdiction 
Act. The bill passed and was signed into 
law by Governor Kasich on December 20, 
2012. Ohio’s adoption of the bill makes it 
the 37th state to adopt such a law, aimed at 
establishing common rules amongst states 
for addressing jurisdictional, transfer, 
communication and enforcement issues of 
adult guardianship matters. 
1. Gov. Kasich approved $5 million to 
develop crisis intervention programs for 
children with mental illnesses from the 
Office of Health Transformation’s Inno-
vation Fund. The administration created 
the fund to support special projects that 
match goals for care improvement and 
modernization, to be paid for with bonus 
money Ohio received for beating federal 
benchmarks under the Children’s Health 
Insurance Program Reauthorization Act. 

EXPECTED OUTCOMES 57 
Benefits 58 
Healthcare employers and consumers will be informed of the need for policies that establish equitable 59 
application of social media/privacy/confidentiality practices that include the rights of both patients and 60 
staff. 61 
 62 
POLITICAL IMPACT    63 
1. ONA would be reaffirmed as the RN advocate and defender of equal rights in the workplace. 64 
2. ONA would be reaffirmed as innovative and showcase its active role in the community. 65 
 66 
SUGGESTED ACTIVITIES   67 
1. ONA would publicly promote RN and other healthcare workers’ right to protection from the 68 

inappropriate use of social media in healthcare settings.  69 
2. Educate healthcare employers and the community at large regarding protections of RNs and other 70 

healthcare workers from inappropriate use of social media devices in their work settings. 71 
3. Encourage employers to develop policies that protect RNs and/or adopt present policies to include 72 

RNs and other healthcare workers from the inappropriate use of social media devices to afford them 73 
the same protection provided for the patients.  74 

 75 
FINANCIAL IMPACT  76 
Staff time $  500 77 
Postage  $1000 78 
Misc.  $  500 79 
Total  $2000 80 
 81 
References 82 
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 85 
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 88 
(3)  www.theammericannurse.org/indes,php/2011/06/01/CNPE-discussion-social-networking-other-89 

issues/. 90 
 91 
(4)  Trossman, Susan. American Nurse Today. “Sharing too much?  Nurses Nationwide need more 92 

information on social networking pitfalls”. November 2010. pp38-39. 93 
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Reference Proposal

Promotion of Healthy People 2020

Ending Physical Workplace Vio-
lence, Bullying, and All disrup-
tive Behaviors…Building Civil, 
Positive, Healthy Workplaces in 
Health Care Settings and Schools of 
Nursing

Confronting Childhood Obesity

Safe Patient Handling for Regis-
tered Nurses in Ohio

Optimal Nursing Care Model

Issue 3

Human Trafficking

Suggested Actions

1. ONA will advocate for health equity, 
elimination of disparities, and improve-
ment of the health of all groups.
2. ONA will educate its members and 
legislators about Healthy People 2020 
initiatives.

1. ONA reaffirms its support of programs 
and legislation to eliminate workplace 
violence of all types.

1. Educate professional nurses about the 
prevalence and consequences of childhood 
obesity.

1. ONA will reaffirm that safe patient 
handling is a priority.
2. ONA will support the development and/
or replication of safe patient handling 
research.
3. ONA will support the formation of leg-
islation that would lead to a reduction of 
manual patient lifting and work toward its 
elimination in all areas in which healthcare 
is provided.

1. ONA explores and supports a nursing 
care delivery model that enables registered 
nurses to remain in direct care environ-
ments in order to provide quality care.

1. ONA provides information to its mem-
bers prior to next month’s election of the 
unintended consequences of Issue 3 so that 
ONA members will be informed voters 
about the issue.

1. ONA develops and promotes education 
programs related to Human Trafficking 
both via independent study in The Ohio 
Nurse and continuing education programs 
conducted regionally.

Actions Taken

2. Contracted with author for independent 
study or article in ONR re: mental health 
care in Ohio prisons. KM

1.  ONA has representatives on the Patient 
Centered Medical Homes group, as well as 
the Collaborative for Primary Care.  KM
2. Contracted with author for independent 
study. KM
Study received 12/2012. KM

1.  Workplace violence toolkit re: physical 
and lateral violence completed by Nursing 
2015 Blue Team. KM
1.  Independent study on lateral violence 
appeared in the March 2012 issue of The 
Ohio Nurse. KM
1. HB 62 pending in the Senate Judiciary 
Committee re: misdemeanor/felony conse-
quences for assaulting a nurse.  KM  
HB 62 passed 12/2012. KM

1. Independent study appeared in Dec. 
2011 issue of The Ohio Nurse. KM
1.  Information appeared in the practice 
newsletter, The Scope, spring 2012 edi-
tion. KM

1.  ANA legislative priority for 113th 
Congress.  KM
2. Kathleen Morris participated in a panel 
presentation at 2013 Ohio Safety Congress 
& Expo on safe patient handling. KM
2. ANA Safe Patient Handling and Mobili-
ty Standards introduced. KM

1. Reference proposal submitted to ANA 
2012 House of Delegates.  Reference 
proposal passed. KM
1. ANA’s first ever staffing conference 
scheduled for Nov. 2013. KM

1. Press release, mailer to Ohio RNs, and 
email to members sent.  KM

1. Independent study appeared in Dec. 
2011 issue of The Ohio Nurse. KM
1. CE re: recognizing the signs of human 
trafficking offered to districts and local 
units. KM
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Reference Proposal

Bylaws

Storage of ONA Historic Docu-
ments/Artifacts

Suggested Actions

1. The Bylaws Committee will craft lan-
guage that would permit an active district 
member to remain within a district in the 
event of a change in work, residence, or 
educational program.

1. ONA Board of Directors investigate and 
obtain a safe repository for ONA’s histor-
ical documents and artifacts that would 
archivally preserve them and permit ONA 
access to them.

Actions Taken

Two CE events scheduled as of 12/2012. 
KM
1. During the 2012 Ohio AFL-CIO Bienni-
al Convention, Kelly Trautner of the Ohio 
Nurse Association (ONA) presented a 
resolution to the Delegates to help put an 
end to Human Trafficking. The resolution 
was overwhelmingly adopted. KM
1. Kelly Trautner and Kathleen Morris 
attended 4th Annual Human Trafficking 
Awareness Day Jan. 11, 2013.
1. HB 130 to increase penalties for 
sex-trafficking of minors and disabled 
persons.  Passed the House on 6/26/2013.

1. The Bylaws Committee will present the 
language during the 2013 ONA Conven-
tion.  KM

1. List of items for possible donation 
to OSU Medical Heritage Library to be 
submitted in Feb. 2013.  Final disposition 
will depend on the library’s interest and 
the cost, if any, of the archival process.  
Continuing process. KM

Nursing is a calling, a way of life. Nurs-
ing is a service profession that cannot 
be lived in isolation. Nurses rely on 
each other for the synergistic effect of 
teamwork in our efforts of care giving. 
It is appropriate that we honor our 
colleagues not only during their career, 
but also at the end of life’s journey.

The Nightingale Tribute is a tribute to 
any registered nurse or licensed practical 
nurse for their years of service, to be 
given during the nurse’s funeral by a 
nurse colleague or friend. 

The Nightingale Tribute was designed 
and developed by the Kansas State 
Nurses Association in 2003 to be used to 
honor deceased nurses. Any part or all 
of the Nightingale Tribute may be used, 
and modifications to the reading and 
script are encouraged. 

The Nightingale Tribute 
Reading
Nursing is a calling, a lifestyle, a way of 
living. Nurses here today wish to honor 
those nurses who no longer are with us 
and their life as a nurse.

They are not remembered by their 
years as a nurse, but by the difference 
they made during those years by 
stepping into people’s lives… by special 
moments:

She Was There
When a calming, quiet presence 

was all that was needed,
She was there.

In the excitement and miracle of birth 
or in the mystery and loss of life,

She was there.

When a silent glance could uplift a 
patient, family member or friend,

She was there.

At those times when the unexplainable 
needed to be explained,

She was there.

When the situation demanded a 
swift foot and sharp mind,

She was there.

When a gentle touch, a firm push, or an 
encouraging word was needed,

She was there.

In choosing the best one from a family’s 
“Thank You” box of chocolates,

She was there.

To witness humanity—its beauty, in 
good times and bad, without judgment,

She was there.

To embrace the woes of the world, 
willingly, and offer hope,

She was there.

And now, that it is time to be 
at the Greater One’s side,

She is there.

We honor you this day and give you a 
white rose to symbolize our honor and 
appreciation for being our colleague.

Note: Pronoun can be changed                  

© 2004 by Duane Jaeger, RN, MSN. “She 
Was There” is copyrighted by Duane 
Jaeger, RN, MSN as published here. 
Individuals using this poem as part of 
a memorial service are permitted to 
change the pronoun to make it gender 
appropriate. 

The Nightingale Tribute
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ARTICLe I—NAMe, PuRPOSeS & FuNCTIONS

Section 1—Name
The name of this association shall be the Ohio Nurses Associa-
tion, hereinafter referred to as ONA.

Section 2—Purposes  
The purposes of this association shall be unrestricted by consider-
ations of nationality, race, religion, creed, lifestyle, color, gender, 
disability, sexual orientation, health status or age.  The purpose 
shall be as stated in the Articles of Incorporation and, further, to:
A. Work for the improvement of health standards and the avail-

ability of health care services for all people; 
B.  Foster high standards of nursing; 
C.  Stimulate and promote the professional development of 

nurses; and 
D. Advance the economic and general welfare of nurses.  

Section 3—Functions  
The functions of ONA shall be to:
A.  Promote through appropriate means standards of nursing 

practice, nursing education, nursing services and nursing 
research, as defined by the American Nurses Association, 
hereinafter referred to as ANA;

B. Promote adherence to the Code of Ethics For Nurses estab-
lished by ANA;

C. Initiate and influence legislation, governmental programs 
and state health policy;

D. Promote and protect the economic and general welfare of 
nurses;

E. Provide for the continuing professional development of 
nurses;

F.  Represent nurses and serve as their state spokesperson with 
allied health groups, community and governmental groups, 
and with the public;

G.  Promote the recruitment and retention of members;
H. Provide for representation in the ANA House of Delegates;
I.  Promote relationships with the Ohio Nursing Students’ 

Association;
J.   Recruit students for nursing;
K.  Provide information regarding employment opportunities to 

nurses and potential employers; and
L. Comply with all provisions of ANA bylaws and policies.
 
ARTICLe II – DISTRICTS

Section 1—Definitions
A. ONA shall be made up of districts. One category shall be 

district associations and the other category shall be an at-
large district designation.  Collectively these categories are 
ONA districts.

B. A district association shall be a geographic area that has 
been approved by the ONA Board, hereinafter referred to as 
Board, in accordance with Board policy. A district associa-
tion shall comply with Section three (3) of this article and 
shall ensure that its bylaws are consistent with the bylaws of 
ONA and ANA.  

C. An at-large district shall meet the criteria adopted and pub-
lished by the Board and shall comply both with the oper-
ating rules or guidelines established by the Board and with 
Section three (3) of this article.  Operating guidelines shall 
be consistent with the bylaws of ONA and ANA.

D. ONA may enter into an agreement with another state 
nurses association in order to provide representation to 
nurses working in the other state. Such action shall require 
a two-thirds vote of the Board. Upon entering into such an 
agreement, the Board shall define either the whole of the 
other state or parts of it with clearly defined boundaries as 
a district association of ONA. Nurses who are members of 
such district associations shall have rights of membership 
in ONA as defined in the agreement between ONA and the 
other constituent member association (CMA). A two-thirds 
vote of the Board shall be necessary to change the boundar-
ies of any district association located in another state.  Such 
district associations shall remain in existence as district 
associations of ONA only for the term of the agreement 
between ONA and the other CMA. If such a district asso-
ciation terminates before the close of a membership year, 
member dues or fees shall not be refunded for the remainder 
of the membership year. 

Section 2—Rights of Districts
It shall be the right of districts to: 
A.  Have representation in the ONA House of Delegates;
B.  Submit proposals for consideration by ONA;
C.  Submit the names of nominees for ONA elective and ap-

pointive positions; and
D.  Exercise other rights as provided by common parliamentary 

or statutory law.

Section 3—Duties of Districts  
A.   All districts shall:

1.   Report to the Board biennially in accordance with 
Board policy.

2. Provide for representation in the ONA House of 
Delegates.

3.  Comply with all provisions of ANA and ONA by-
laws.

B.   In addition to the requirements set forth in paragraph A of 
this Section, a district association shall:
1.  Require that all of its members meet the qualifica-

tions specified in Article III of the bylaws.
2.  Make provision for transfer of membership in accor-

dance with Article III of the bylaws.
3.  Send to the Chief Executive Officer (CEO) of ONA 

the names and addresses of members of its board of 
directors immediately after their election or appoint-
ment.

4. Submit all amendments to district association bylaws 
to the ONA bylaws committee in accordance with 
Board policy. 

5.  Ensure that the most recent version of its bylaws is 
on file with ONA; and

Ohio Nurses Association
2011-2013 Bylaws
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6.  Meet all requirements necessary to maintain legal sta-
tus as set forth in relevant state and federal laws and 
regulations.

C.   ONA shall carry out relevant duties set forth in paragraph B 
of this Section for the at-large district.

Section 4—Disqualification of a District Association
A.   A district association that fails to comply with the require-

ments of ANA and ONA bylaws, or for other cause deemed 
sufficient, may be disqualified as a district association of 
ONA by a twothirds vote of the Board.  ONA shall provide 
written notice of a proposed disqualification to the last 
known district association officers at least three (3) months 
before the vote is taken.   A hearing shall be conducted in 
accordance with Board policy before a vote is taken.

B.   A disqualified district may be reinstated by a twothirds (2/3) 
vote of the Board.

ARTICLe III – MeMBeRSHIP 

Section 1—General Information
A. In order to qualify for membership in ONA an individual 

must have been granted a license to practice as a registered 
nurse in at least one state, territory, or District of Colum-
bia of the United States and must not have a license under 
suspension or revocation in any state except when the 
suspension is stayed contingent upon compliance with board 
of nursing or other regulatory entity requirements; or the 
individual is otherwise entitled by law to practice nursing. 

B. Individuals who meet the definition set forth in this Section 
are eligible for membership in the district association where 
they live, work, or are enrolled in an Ohio nursing education 
program.  If a district association is not in existence, the 
individual shall participate in the at-large district.

C. ONA shall consist of the members of the district associa-
tions and individuals who are eligible to participate in the 
at-large district.

D.  Membership shall be unrestricted by considerations of 
nationality, race, religion, creed, lifestyle, color, gender, 
disability, sexual orientation, health status or age.

E.   Each district shall require the same qualifications for mem-
bership as those stated herein. 

Section 2—Definitions 
A member is an individual who meets the qualifications set forth 
in Section 1 of this Article.

Section 3—establishment of Membership
Receipt of a completed membership application at the ONA office 
that is submitted by an individual eligible for membership, togeth-
er with appropriate dues and pertinent service fees, shall establish 
an individual as a member of ONA provided the individual is not 
currently sanctioned for violation of the Code of Ethics for Nurs-
es, or ANA or ONA bylaws.

Section 4—Rights 
A member shall be entitled to all benefits associated with ANA 
and ONA membership including being a candidate for any ONA 
or ANA elective or appointed position or participating in the elec-
tion of ANA delegates or alternates.  Every ONA member shall 
have the right to:

A. Receive membership verification/notification, the 
Ohio Nurses Review, The American Nurse, and any 
other publications developed by ONA and ANA as a 
benefit of membership; 

B. Be a candidate for ONA and ANA elective and 
appointive positions, in accordance with ONA and 
ANA bylaws and policies;  

C. Participate in the election of ONA’s delegates and 
alternates to the ANA House of Delegates, in accor-
dance with established policy and ONA and ANA 
bylaws; 

D. Attend meetings of ONA and ANA House of Dele-
gates and other unrestricted ONA and ANA activities; 

E. Submit proposals to ONA for consideration;
F. Attend the Congress of the International Council of 

Nurses;
G.  Affiliate with ONA special interest caucuses, in 

accordance with ONA bylaws and policies;
H.  Be accorded other rights as provided by common par-

liamentary or statutory law, including the freedom of 
speech and assembly; and to form, join and assist any 
labor organization that is not in direct competition 
with ONA, other ANA constituent associations or 
ANA; and

I. Due process.

Section 5—Obligations 
A. Every member shall be obligated to:

1. Uphold the bylaws of ANA and ONA. 
2.    Uphold district association bylaws or operating 

guidelines of the at-large district. 
3. Abide by the ANA Code of Ethics for Nurses as 

adopted by the ANA House of Delegates.
4. Fulfill all the requirements of the office or committee 

post to which the member is elected or appointed.
5. Pay assessments, ONA dues as established by the 

ONA House of Delegates and other dues amounts 
as required by their district association, if any; 
service fees related to at-large district membership, 
if applicable; and any and all service fees or other 
charges assessed by ONA related to services received 
or membership payment mechanisms selected by the 
member.   

6.    Ensure all monies owed in accordance with para-
graph five (5) of this Section are paid in a timely 
manner as required, including, but not limited to, 
monies that are paid via payroll deduction arrange-
ments. 

B.      Working collaboratively or collectively with other unions 
representing nurses in support of the nursing profession 
and fellow nurses shall not be considered dual unionism.  
Every member who is eligible to be organized for purposes 
of collective bargaining shall:
1. Refrain from dual unionism, which is defined as 

participating in or giving assistance to one or more 
labor organizations that are in direct competition 
with ONA, other constituent member associations 
(CMAs) of ANA that act for and represent the collec-
tive bargaining interests of members; and

2. Refrain from participating in or giving assistance to 
one or more directly competing labor organizations 
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that advocate or engage in activities that would elim-
inate or interfere with any CMA’s collective bargain-
ing activities.

Section 6—Transfer of Membership 
A. A member who moves out of Ohio to another state may ap-

ply to the secretary of ONA for transfer to another constitu-
ent association of ANA. ONA shall not refund the remainder 
of a paid membership year.

B. A member of another constituent association of ANA who 
has paid applicable assessments, dues and fees for the mem-
bership year and who moves into, works in, or is enrolled 
in a nursing education program within the boundaries of 
Ohio may transfer to ONA.  Additional assessments or dues 
or service fees shall not be required nor refunded for the 
remainder of the membership year.  

C. A member who moves between ONA districts or who 
becomes eligible for membership in a different district shall 
apply to the secretary of the district association of which 
the nurse is currently a member or to ONA if the nurse is a 
member of the at-large district, for transfer to the new dis-
trict. The nurse must live, work, or be enrolled in a nursing 
education program located within the boundaries of the 
district to which transfer is sought.

ARTICLe IV – DISCIPLINARY ACTION & RIGHTS OF 
MeMBeRS FACING DISCIPLINe

Section 1—Disciplinary Action
A. Members of ONA shall be subject to disciplinary action 

including censure or expulsion for:
1. Violations of these bylaws or ANA bylaws;
2. Violations of the Code of Ethics for Nurses as estab-

lished by ANA; or
3.  Actions detrimental to the purposes of ONA or ANA.

B. Disciplinary proceedings shall be conducted in accordance 
with policies and procedures established by the Board of 
Directors and pursuant to common parliamentary procedure 
and state and federal law. ONA members shall be guaran-
teed due process rights. The Board of Directors shall have 
final disciplinary authority over members. 
1.  ONA shall provide the member specific charges and 

a copy of the ONA Policies and Procedures for Disci-
plinary Action at least thirty (30) days before the vote 
is taken.

2.  A hearing shall be conducted before the vote is taken.

C. Depending on the severity of the disciplinary violation, as 
determined by a two-thirds (2/3) vote of the ONA Board of 
Directors, a member may be:
1.  Reprimanded;
2.  Censured;
3.  Fined;
4.  Suspended from membership; or
5.  Permanently expelled from membership.

D. A member who has been disciplined may be reinstated by a 
two-thirds (2/3) vote of the Board.

E. Any disciplinary action taken by any other ANA constituent 
member against one of its individual members, or against an 

individual member of ONA, shall be given full recognition 
and enforcement, provided that such action was taken 
guaranteeing the due process rights of ONA members 
during that disciplinary process and in accordance with the 
bylaws and disciplinary procedures of the appropriate 
district or ANA constituent member.

Section 2—Disciplinary Action by a District
A. Any disciplinary action by a district shall be in accordance 

with the published ONA Policies and Procedures for Disci-
plinary Action established and approved by the Board. 

B. Expulsion from a district shall result in expulsion from ONA 
upon certification thereof by the district to ONA.

Section 3—Appeal of Disciplinary Action 
Appeal of disciplinary action shall be conducted in accordance 
with published policies and procedures established by the Board 
of Directors, which shall have final disciplinary authority over 
members.

ARTICLe V – ORGANIzATIONAL AFFILIATeS OF ONA

Section 1—Qualifications
An organizational affiliate of ONA is an association that:
A. Is a state nursing organization or local nursing organization 

chapter that meets criteria established by the ONA Board of 
Directors;

B. Has a governing body composed of a majority of registered 
nurses;

C. Has been granted organizational affiliate status by the Board 
of Directors; and

D. Has paid an organizational affiliation fee to ONA.

Section 2—Responsibilities
Each organizational affiliate shall maintain a mission and purpose 
harmonious with the purposes and functions of ONA.

Section 3—Rights 
Each organizational affiliate shall be entitled to:
A. One (1) nurse participant who shall have voice, but no vote, 

in the ONA House of Delegates;
B. One (1) nurse participant who shall have voice, but no vote, 

in the Board meetings;
C. Make reports or presentations to the ONA House of Dele-

gates within its area of expertise; and
D. Submit the names of nurse representatives qualified for ap-

pointment to ONA ad hoc groups; task forces; committees, 
as appropriate; and councils. These appointees shall:
1. Have voice but no vote in the actions taken by the 

group, task force, committee, or council; and 
2. Be in addition to the number of appointees specified 

in Article XIV of these bylaws.

ARTICLe VI – ASSeSSMeNTS & DueS

Section 1—Definitions
A. “Membership year” means a period of twelve consecutive 

months.
B. “Assessment” means an eligible individual member’s share 

of the cost incurred by ONA to secure representation on 
behalf of eligible ONA members in ANA or other state or 
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national organizations.
C. “Dues” means the money owed by an individual to obtain 

rights and benefits of membership in ONA.  Dues also 
include the amounts collected by ONA on behalf of districts 
and local units.

D. “Service fees” means the monies paid to cover the cost of 
optional services chosen by an individual member, including 
but not limited to, costs associated with payroll deduction 
and other dues payment options.  

Section 2—Payment of Assessments, Fees & Dues  
A.   All assessments, dues and service fees as defined in Section 

one (1) of this article shall be paid in accordance with policy 
established by the Board.  All membership rights and bene-
fits shall be forfeited if all applicable assessments, dues and 
incurred services fees are not paid as required by the policy.  

B. A member shall pay applicable assessments, dues and ser-
vice fees if the member chooses optional services for which 
a service fee is incurred.

C.   If the amount of an assessment charged by a state or nation-
al organization to which ONA belongs increases more than 
the cost of living adjustment, the amount of the increase that 
exceeds the cost of living adjustment may be passed along 
in dues to applicable ONA members.

Section 3—Payment Calculation
A. The amount paid to ONA shall be based on eight-tenths 

percent (0.8%) of the  following:
1. For individuals who are members of an ONA col-

lective bargaining unit (including fair share payers), 
the salary basis shall be sixty-two thousand dollars 
($62,000.00) in 2008; 

2. For individuals who are not members of an ONA 
collective bargaining unit the salary basis shall be 
forty-eight thousand dollars ($48,000.00) in 2008; 
and

B.  Each subsequent year, any increase in payment shall 
be calculated by determining the average percentage 
salary increase negotiated by ONA for its bargain-
ing unit members as of October first (1st).  That 
percentage increase shall apply to the salary basis 
for both bargaining unit and non-bargaining unit 
members.  The percentage increase shall never be 
less than zero (0) nor more than five (5) percent.

C. Special payment rates for the following dues cate-
gories apply as follows: 

1. Newly licensed registered nurses may elect to pay 
fifty percent (50%) of the rate otherwise owed for 
the first year following initial licensure with that 
amount increasing by twenty-five percent (25%) in 
each subsequent year until reaching one hundred 
percent (100%) of the amount owed for all pay-
ments that can be discounted.
2. Members who are not employed or registered 

nurses who are full time students may elect to 
pay fifty percent (50%) of the rate otherwise 
owed by non-collective bargaining unit mem-
bers for all state and national payments that 
can be discounted.

3. Members who are totally disabled or members 
who are sixty-two (62) years of age or older 
who are not employed may elect to pay twen-
ty-five percent (25%) of the payment owed by 
non-collective bargaining unit members for all 
payments that can be discounted. 

4. In addition to the special payment rates set 
forth in this paragraph, the Board may estab-
lish membership pilot programs that would 
allow payments to be adjusted to encourage 
membership for non-collective bargaining 
members.

D. One dollar ($1.00) of each member’s dues shall be placed 
in the ANA Delegate Fund.  Monies in this fund shall be 
distributed equally among persons who serve as ANA dele-
gates, in accordance with policies established by the Board 
of Directors.  

E. One dollar ($1.00) per month of each member’s dues shall 
be transferred each month to the ONA Political Contribut-
ing Entity (PCE). Monies in this fund shall be distributed 
in accordance with Ohio’s campaign finance/election laws 
as directed by the Health Policy Council. Members who do 
not wish to participate shall notify ONA in writing of that 
decision and upon receipt of that notification, no portion of 
their dues money will be transferred to the PCE.

F.  The Board shall fix the amount of service fees which shall 
be paid, in addition to the amount of the assessments and 
dues stated above, by those persons who elect to pay dues 
on a partial-payment plan.

Section 4—Change of Assessments, Dues & Dues Category  
A. No money shall be refunded nor additional money collect-

ed when a change in assessments and dues category (as 
set forth in Section 3 paragraphs A and C of this article) is 
made within a membership year, provided the member was 
eligible for the assessments and dues category in which the 
member was placed when assessments and dues were paid.

B. Changes to district or local unit dues shall be reported in 
writing to ONA and shall become effective only as of Janu-
ary first (1st). 

ARTICLe VII – HOuSe OF DeLeGATeS

Section 1—Meetings of the House of Delegates
A. ONA shall hold a biennial House of Delegates meeting in 

the odd numbered years.  The Board shall determine the 
time and place of the House of Delegates.  Notice of the 
biennial meeting of the House of Delegates shall be sent to 
each district at least six (6) months prior to the meeting.

B. A special meeting of the House of Delegates may be called 
by the ONA Board of Directors or shall be called by the 
president upon the written request of fifty-one percent 
(51%) of districts.  Notice of each special meeting shall be 
sent to each district and local unit at least thirty (30) days 
before the first day of the special meeting. 

Section 2—Voting Bodies
A. The voting body at the biennial House of Delegates and 

special meetings of ONA shall consist of the members of the 
Board and the accredited delegates from each district.  No 
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member of the voting body shall be entitled to more than 
one (1) vote.

B. All members may vote on bylaws amendments pertaining to 
dues for the membership year.

C.   All members may vote for ANA delegates and alternates.

Section 3—Functions  
The House of Delegates shall:
A. Approve the Vision and Mission of ONA;
B. Determine policy on substantive issues requiring the authori-

ty and backing of the official voting body of ONA;
C. Adopt and maintain bylaws; and
D. In accordance with all applicable federal and state laws and 

regulations, elect members of the Board, the Nominating 
Committee, the Commission on Economic and General Wel-
fare, and representatives to national organizations to which 
ONA pays an assessment.

Section 4—election of ONA Delegates
A. Each district of ONA shall be entitled to one delegate for ev-

ery twentyfive (25) members.  A district that has fewer than 
fifty (50) members shall be entitled to two (2) delegates.

B. Delegates shall be elected by secret ballot by the respective 
districts in accordance with the Labor Management Report-
ing and Disclosure Act of 1959 and other applicable federal 
and state laws and regulations.

C. Delegates and alternates are elected for two (2) years or until 
replaced.

Section 5—Basis for Computing Number of Delegates
A.  ONA shall notify each district of the number of delegates 

to which it is entitled for any House of Delegates or special 
meeting. Notification of the number of delegates for the 
House of Delegates will occur by January thirty-first (31st ) 
of the year in which a meeting of the House of Delegates is 
scheduled to take place.

B.  The basis for computing the number of delegates to which 
any district shall be entitled at a House of Delegates shall 
be the number of its members who were members of ONA 
on December thirty-first (31st ) of the preceding year, as 
evidenced by appropriate dues paid to ONA.  The size of 
the delegation shall remain the same for any special meeting 
held during the ensuing biennium.

Section 6—Seating of Delegates
A.  The secretary of each district shall submit the names of all 

delegates and alternates elected by the respective districts to 
the ONA headquarters office according to written policies 
of the Board.  Only persons whose names appear on the list 
of delegates and alternates shall be seated in the House of 
Delegates.

B.  If all the elected delegates from a district are not in atten-
dance at a House of Delegates or special meeting, elected 
alternates whose names appear on the official list of dele-
gates and alternates for that district shall fill the vacancies 
according to written policies of the Board.

ARTICLe VIII  – BOARD OF DIReCTORS

Section 1—Definition of Board of Directors  
There shall be a Board of Directors of the Ohio Nurses Associ-
ation (Board), which shall consist of fifteen (15) members:  the 

officers of the association and ten (10) directors.  At least five (5) 
of the directors shall meet the criteria to serve on the Commis-
sion on Economic and General Welfare. One (1) of the remaining 
director positions shall be filled by a person who first received 
a license to practice nursing no more than five (5) years prior to 
January first  (1st) of the year in which the election is held.  If no 
candidate meets the requirement for this position, it shall be filled 
by a person who meets the eligibility requirements set forth in 
paragraph (A) of Section two (2) of this Article.  

Section 2—eligibility 
A.  To be eligible to serve on the Board, a person shall:

1. Hold current membership in ONA;
2. Not serve concurrently as an officer or director of 

another organization if such participation might result 
in a conflict of interest with ONA;

3. Support all programs of ONA; and
4. Meet the requirements set forth in these bylaws with 

respect to term or length of service limitations.

B.  In addition to the eligibility criteria set forth in paragraph 
(A) of this Section, if serving in a position that is designated 
for the Economic and General Welfare Commission, a per-
son shall meet all the requirements set forth in Article XV of 
these bylaws.  

Section 3—Authority  
The Board shall have the authority delegated to it by the House 
of Delegates, including the duty and power of acting for the 
membership in the intervals between meetings of the House of 
Delegates, and other duties and powers as defined in these bylaws.

Section 4—Accountability  
The Board shall report and be accountable to the House of Dele-
gates.

Section 5—Term 
A.  “Term” shall be defined as serving for two (2) years as an 

officer or four (4) years as a director.  Service for a portion 
of a term greater than one-half (1/2) of the years designated 
for that position shall be considered a full term for purposes 
of calculating the total number of years served.

B.  No member of the Board shall be eligible to serve more than 
eight (8) consecutive years as a director or an officer.

Section 6—Meetings     
A.  Meetings of the Board shall be open to members, except 

when the Board determines that open discussion would in-
fringe on the rights of individuals or have an adverse effect 
on ONA goals.

B.  The Board shall meet at the times and places it determines.
C.  Special meetings of the Board may be called by the pres-

ident or shall be called by the president upon the written 
request of at least five (5) members of the Board.

Section 7—Attendance 
Attendance at all regular meetings within a biennium shall be 
required of all Board members.  The length of a regular meeting 
shall be from the call to order to adjournment.  A Board member 
must be present at seventy-five percent (75%) of each regular 
meeting to constitute attendance.  Absence from two (2) regular 
meetings of the biennium may be cause for declaring a vacancy in 
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the Board position.  Such action shall be determined by a majority 
vote of the Board.

Section 8—Referendum  
Between regular meetings of the Board, the president may refer 
to Board members questions relating to the affairs of ONA, 
which, in the opinion of the president, require immediate action 
on the part of the Board.  The result of such a referendum, which 
requires a majority vote of the Board, shall control the actions 
of ONA and its directors, officers, committees, agents, units and 
employees and shall be reported at and included in the minutes of 
the next regular meeting of the Board.

ARTICLe IX – DuTIeS OF THe BOARD OF DIReCTORS

Section 1—Duties  
The Board shall:
A. Appoint a chief executive officer (CEO) to manage the op-

erations of ONA and establish the parameters under which 
the CEO carries out the functions of the position; including, 
but not limited to, employing, directing, promoting and 
terminating all ONA staff; 

B. Annually review the performance of the CEO; 
C. Transact the business of ONA in the interim between meet-

ings of the House of Delegates;
D. Exercise the corporate responsibility and fiduciary duties of 

ONA consistent with applicable provisions of law;
E. Complete the strategic planning and program evaluation 

process using the vision and mission approved by the House 
of Delegates;

F. Establish policies and procedures governing the operations 
of the at-large district;

G. Provide for implementation of ONA positions approved by 
the ONA House of Delegates;

H. Establish policies and procedures for the transaction of 
business, coordination of ONA activities and operation and 
maintenance of a state headquarters;

I. Establish financial policies and procedures, adopt the 
budget, submit all books annually to a certified public 
accountant for audit, and present financial statements to the 
membership annually and at each meeting of the House of 
Delegates;

J. Establish policies and procedures for approving publications 
and other printed materials prior to their distribution;

K. Establish standing and special committees of the Board as 
deemed necessary for the performance of its duties, and 
define the purpose and authority of such committees;

L. Appoint committees, councils, commissions (except for the 
Commission on Economic & General Welfare and the Nom-
inating Committee) and task forces to facilitate the activities 
of ONA;

M.  Have power to fill vacancies on the Nominating Committee, 
Commission on Economic and General Welfare and on the 
Board, except those occurring in the office of president or 
first vice president;

N. Determine the date and place of the following meetings: the 
House of Delegates, special meetings of ONA, the Leader-
ship Assembly and the Board; 

O. Ratify votes of the Board secured by referendum;
P.  Serve as a liaison to districts; 
Q. Provide for the establishment and dissolution of functional 

work groups, including but not limited to a special interest 

caucus, as needed to achieve the mission of ONA; 
R. Select candidate(s) for the Ohio Board of Nursing and sub-

mit the name(s) to the Governor of Ohio;
S. Define qualifications for appointive office unless otherwise 

specified in these bylaws;
T. Approve district associations meeting qualifications estab-

lished in the bylaws and dissolve those associations that fail 
to meet the qualifications in accordance with Article II of 
the bylaws; 

U. Establish policies and procedures for disciplinary action 
against members and districts;

V. Establish fees for the House of Delegates, specified activi-
ties and services;

W. Control the use of the official ONA logo and the procure-
ment and sale of replicas thereof;

X. Provide for representation at meetings of voluntary organi-
zations and of public or governmental agencies;

Y. Establish relationships and collaboration with the Ohio 
Nursing Students’ Association; and

Z. Assume other duties as may be provided for elsewhere in 
these bylaws and by the ONA House of Delegates.

Section 2—executive Committee  
There shall be an Executive Committee of the Board composed 
of the president, the two  (2) vice presidents, the secretary and 
the treasurer of the association.  This committee shall have all the 
powers of the Board to transact business of an emergency nature 
between Board meetings.  All transactions of this committee shall 
be reported in full at the next regularly scheduled meeting of the 
Board. The committee shall serve as the personnel committee of 
the Board.

Section 3—Finance Committee
There shall be a finance committee composed of the treasurer as 
chair, the president, and a combination of Board members, and 
non-Board members who have experience in financial manage-
ment appointed by the president. The committee shall:
A. Provide advice to the Board during preparation of the ONA 

annual budget; and
B. Regularly review the financial statements and give advice to 

the Board regarding financial matters.

ARTICLe X – OFFICeRS & DuTIeS OF OFFICeRS

Section 1—Definition of Officers  
The officers of ONA shall be the president, first vice president, 
second vice president, secretary and treasurer.

Section 2—Term   
A. “Term” shall be defined as serving for two (2) years as an 

officer of ONA.
B. No officer shall serve more than two (2) consecutive terms in 

the same office or more than eight (8) consecutive years on 
the Board.  Service for a portion of the term greater than one 
half (1/2) of the years designated for that position shall be 
considered a full term for purposes of calculating the total 
number of years served.

Section 3—General Duties of Officers  
A. Officers shall perform the duties usually performed by such 

officers in addition to those prescribed by these bylaws or 
by the Board.
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B. Serve on the Executive Committee. 

Section 4—Duties of President
A.  The president shall chair the Board, the Leadership Assembly 

and the Executive Committee; and preside over meetings of 
the Board and the House of Delegates.

B.  The president shall be an ex officio member of all commit-
tees except the Nominating Committee and shall serve as the 
ONA representative at meetings of the Constituent Assembly 
of ANA and as a delegate to the House of Delegates of ANA 
if elected to do so. 

C.  The president may delegate assignments to the officers and 
directors.

D.  The president shall appoint Board members to Board commit-
tees.

Section 5—Duties of Vice Presidents
A. The vice presidents shall assume duties as assigned to them 

by the Board.
B.  In the absence of the president, the vice presidents in order of 

rank shall assume the duties of the president.
C. If a vacancy occurs in the office of president, the first vice 

president shall serve as president until the adjournment of the 
next House of Delegates or until a successor is elected. 

D. If a vacancy occurs in the office of first vice president, the 
second vice president shall serve as first vice president until 
the adjournment of the next House of Delegates or until a 
successor is elected.

E. A vice president who assumes the duties of the president or 
who fills a vacancy in the office of the president shall not 
serve as an ANA delegate or alternate unless separately elect-
ed as an ANA delegate or alternate.

Section 6—Duties of Secretary  
The secretary shall be responsible for ensuring that records are 
maintained of meetings of the House of Delegates, the Board, the 
Executive Committee of the Board and the Leadership Assembly 
and shall notify districts of meetings of the House of Delegates.
 
Section 7—Duties of Treasurer
The treasurer shall be responsible for monitoring the fiscal affairs 
of ONA and shall provide reports and interpretation of the financial 
condition of ONA to the House of Delegates, the Board and the 
membership.

ARTICLe XI – NOMINATIONS

Section 1—Source of Nominations 
Nominations for ONA officers, directors and other elected positions 
shall be submitted by the Nominating Committee or may come 
from the floor of the House of Delegates.

Section 2—eligibility of Nominees
A. Nominees shall meet all requirements for serving in the posi-

tion to which the individual is nominated.  
B. No nominee shall appear on the ballot without a signed state-

ment of qualifications and consent to serve if elected.
C. Nominees from the floor of the House of Delegates shall 

be added to the ballot after providing a signed statement of 
qualifications and consent to serve if elected.

D.  The nominee shall be supportive of the mission, vision, goals 
and programs of ONA. No nominee shall serve concurrently 

as an officer or director of another organization if such partici-
pation results in a conflict of interest with ONA.

E. An ONA member shall be eligible to serve in only one (1) 
elective office in ONA at any one (1) time with the exception 
of serving as a delegate or alternate delegate to a national 
affiliated organization.

ARTICLe XII – eLeCTIONS

Section 1—General Information
A.  An election shall be held at each regular biennial meeting 

of the House of Delegates.  The term of office of all those 
elected at any House of Delegates shall commence at the 
adjournment of such House of Delegates and shall continue 
until their successors are elected.

B.  A candidate may designate a representative to observe the 
election. 

C.  Voting shall be done by secret ballot and may be conducted 
by any electronic mechanism that is designed and implement-
ed so as to maintain the secrecy of the voting process.

D.  A plurality vote of those present, entitled to vote, and voting, 
shall constitute an election.

E.  All elections shall be conducted in accordance with federal 
and state laws and regulations, including, but not limited 
to, the Labor Management Reporting and Disclosure Act of 
1959.

Section 2—election Process
A. In accordance with Article XI of the bylaws, a ballot shall be 

prepared that consists of the names of individuals seeking 
election and the name of the district to which the individual 
belongs.  The ballot shall provide for write-in voting.

B. Voting shall be conducted during the period of time specified 
by the Board and publicized in materials prepared for the 
House of Delegates.

C. To ensure the integrity of the election, the president shall ap-
point tellers to monitor the credentialing and voting process-
es. Tellers shall be individuals with no vested interest in the 
outcome of the election.  The president shall designate one of 
the tellers to serve as chief teller. 

D. Prior to the commencement of voting, a complete list of ONA 
delegates shall be furnished to the chief teller.  

E. An individual shall not be issued a second ballot for any 
reason.

Section 3—Voting eligibility  
A. Only delegates who are represented by ONA for collective 

bargaining purposes shall be eligible to vote for those mem-
bers of the Economic and General Welfare Commission who 
serve only on the Commission. 

B. All ONA members who are represented by ONA in a national 
organization may vote for delegates to the applicable national 
organization in accordance with applicable national bylaws or 
constitutions. 

C.  Eligibility for voting shall be determined as follows:
1. An individual shall present valid delegate credentials 

to the teller in order to obtain a ballot to vote for offi-
cers, directors, members of the nominating committee 
and members of the Commission on Economic and 
General Welfare.

2. To obtain a ballot to vote for national organization del-
egates or bylaws amendments related to dues, the teller 
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shall verify that the individual is an eligible member 
either through electronic means or by verifying that the 
individual holds a current ONA membership card.  

Section 4—election Results
A. The election outcome shall be decided by lot in case of a tie.
B. Candidates will be informed of the election results prior to the 

official announcement to the House of Delegates.

Section 5—Process for Challenging elections 
An election may be challenged if a candidate reasonably believes 
that the election results are inaccurate or that there is a violation of 
the election process.

A. Any time during or within two (2) hours after the time 
election results are available, a candidate may challenge an 
election.  To challenge an election, the candidate shall submit 
the following in writing to the chief teller:
1. The nature of the challenge;
2. The rationale supporting the belief the election was 

flawed; and
3. Other pertinent information supporting the challenge.

B.  Upon receipt of the written documentation required by 
paragraph A of this Section, the chief teller, in consultation 
with the other tellers and the parliamentarian for the House of 
Delegates, shall attempt to resolve the challenge.

C. If resolution of the challenge requires a recount of election 
results, the chief teller shall conduct the recount.  Each candi-
date on the official ballot for the position being contested shall 
be entitled to have one (1) observer present for the recount. 
The chief teller shall notify the House of Delegates of the 
results of the recount.

D.  If the chief teller finds a new election is required to resolve 
the challenge he/she shall report that conclusion to the chief 
executive officer of ONA who shall immediately take all 
steps needed to conduct a new election.

 
Section 6—Post election Records
All ballots, delegate credentials, and other records pertaining to the 
election shall be preserved for one (1) year after the election, or for 
the length of time required by relevant federal and state laws and 
regulations.

ARTICLe XIII – COMMITTeeS OF THe HOuSe OF DeL-
eGATeS

Section 1—Committees 
A. The committees of the House of Delegates shall be:

1.   Bylaws;
2.   Nominating; and
3.   Reference.

B. These committees shall assume such duties as are specified in 
these bylaws and such other duties as may be assigned by the 
House of Delegates. 

C. These committees shall report to the House of Delegates 
regarding their identified areas of responsibility and shall 
regularly communicate with and seek input from the Board.

  
Section 2—Composition   
A.  Unless otherwise specified in these bylaws, a committee shall 

be composed of at least three (3) members of ONA and may 
include representatives from an organizational affiliate of 
ONA as appropriate.

B.  Except for the Nominating Committee, which is elected, 
committee members shall be appointed by the Board at or 
after each regular meeting of the House of Delegates to serve 
for two (2) years or until their successors are appointed.

Section 3—Term 
For all appointed committees of the House of Delegates, a term 
shall be two (2) years with no appointee eligible to serve more than 
three (3) consecutive terms on the same committee. Service for a 
portion of a term greater than one-half (1/2) of the years designat-
ed shall be considered a full term for purposes of calculating the 
number of terms served.

Section 4—Absence  
Absence without good cause from two (2) meetings of a committee 
shall constitute a resignation.

Section 5—Bylaws Committee 
This committee shall:
A.  Review bylaws and proposed amendments to the bylaws of 

ONA and submit recommended changes to the Board and to 
the next House of Delegates;

B. Review the bylaws of any nurses’ association on a district 
level wishing to become a district association of ONA.  The 
committee will report to the Board whose decision on the 
recommendations will be final;

C.  Advise district associations concerning proposed amendments 
to their bylaws to ensure conformity with ONA bylaws; and 

D. Review bylaws of district associations and local units to 
ensure conformity with ONA bylaws.

Section 6—Nominating Committee
A. Composition—The committee shall consist of seven (7) ONA 

members who shall be elected by the House of Delegates.  
The member receiving the highest number of votes in the 
election shall be the chair. Not more than any one (1) member 
of this committee is to be a member of any one (1) district. 

B.  Term—A term shall be for two (2) years and limited to two (2) 
consecutive terms.  Service for a portion of a term greater than 
one-half (1/2) of the years designated shall be considered a full 
term for purposes of calculating the number of terms served.

C.   Duties—The committee shall:
1. Solicit nominations from districts, structural units and 

members.  All names obtained shall be submitted to 
the Nominating Committee. The committee shall not 
be limited to the submitted names in preparing the 
ticket;

2. Prepare a ticket consisting of at least one (1) nominee 
for each position to be filled.  The ticket shall include 
representatives of the three (3) major areas of nursing, 
namely: nursing practice, nursing education and nurs-
ing administration, and be representative of the various 
geographical areas of ONA.  The ticket and elections 
shall ensure that the Board includes at least five (5) 
directors who meet criteria for service on the Commis-
sion on Economic and General Welfare; and

3. Present the ticket to the Board for publication to the 
membership at least one (1) month prior to the meeting 
of the House of Delegates.
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D. Limitations—Individuals serving on the nominating commit-
tee shall not run for an ONA elective office, except the ONA 
nominating committee, but may run for a national office if 
eligible and for delegate to a national organization to which 
ONA belongs for purposes of securing representation on 
behalf of eligible ONA members.

Section 7—Reference Committee 
This committee shall:
 
Receive, review and report on proposals submitted for the consider-
ation by the House of Delegates;
A. Provide for hearings on proposals at meetings of the House of 

Delegates;  
B. Recommend action on proposals to be considered by the 

House of Delegates; and 
C. Develop procedures for presentation of proposals to the 

House of Delegates for adoption.

ARTICLe XIV – COuNCILS

Section 1—Definition 
A. A council is an advisory panel to the Board that carries out 

specific functions promoting ONA’s organizational mission.
B. Councils include the:

1. Continuing Education Approver Council (CEAC);
2. Council on Practice (COP); and
3. Health Policy Council (HPC).

Section 2—Term   
A. A term shall be two (2) years.  No appointee eligible to serve 

more than three (3) consecutive terms on the same council. 
Service for a portion of a term greater than one-half (1/2) of 
the years designated shall be considered a full term for pur-
poses of calculating the number of terms served.  

B. The Board shall make appointments to the councils at or 
after each regular meeting of the House of Delegates, except 
for members of HPC who are appointed in November of 
even-numbered years to coincide with the biennial terms of 
the legislature. 

Section 3—Composition 
A council shall be composed of no fewer than seven (7) or more 
than fifteen (15) ONA members who meet the qualifications for 
appointment to the particular council to which the appointment is 
being made plus any appointed representatives from an organiza-
tional affiliate of ONA.  Two (2) members of the Board may also 
be appointed by the president as ex officio members of each council 
and shall have voting privileges. The Board shall designate which 
appointee shall serve as chair of a council.

Section 4—Continuing education Approver Council (CeAC)
A. Composition—CEAC shall be composed of members who 

meet the most current accreditation and approval criteria and 
rules for peer reviewers. 

B.  Functions—CEAC shall:
 1. Study and evaluate matters relating to continuing 

education and recommend appropriate action;
2.    Approve individual continuing education activities and 

providers of continuing education;
3. Identify the need for state legislation in the field of 

continuing education and recommend appropriate 

action; and
4. Perform or initiate other duties related to continuing 

education with the approval of the Board.

Section 5—Council on Practice (COP)
A. Composition—COP shall be composed of members from a 

mixture of current clinical nursing practice areas.
B.  Functions—COP shall:

1. Interpret professional standards of practice within the 
state and devise means for putting these into effect;

2. Provide for consideration of concerns relating to nurs-
ing practice within the state;

3. Assist districts and groups of members in districts in 
consideration of nursing practice concerns;

4. Receive and take appropriate action upon complaints 
and problems of nursing practice from the profession 
and the public and otherwise to bring about adherence 
to ethical, professional and legal standards of nursing 
practice;

5.  Work with related groups as appropriate on matters of 
nursing practice and concerns in special areas of health 
and medical care;

6.  Assist nurses in implementing the ANA Code of Ethics 
for Nurses and national practice standards;

7.  Assist members to understand, accept and respect so-
cietal differences in all policy statements and actions; 
and

8.  Assure consideration of ethical and human rights 
issues in all policy statements and Sections.

Section 6—Health Policy Council (HPC) 
A. HPC is accountable to the Board for overall policies and 

procedures but has autonomy over specific endorsement deci-
sions and disbursement of political contributing entity (PCE) 
monies raised for endorsement purposes.

B. Composition—HPC shall be composed of members selected 
from the various geographic areas of the state. Consideration 
will be given to political party representation.

C. Functions—HPC shall:
1. Evaluate proposed federal, state and local legislation 

for its implication for nurses, nursing and health, and 
make recommendations to the Board;

2. Develop and institute a state legislative program with 
the approval of the Board;

3. Advise the Board, structural units and districts on 
legislative and political issues;

4. Develop a grassroots political participation program;
1. Promote appointment of qualified nurses to key lead-

ership positions in government, industry, state, health 
related foundations and consumer organizations;

6.   Oversee fund raising efforts for support of candidates 
seeking statewide office and candidates for the Ohio 
General Assembly; 

7.   Implement the candidate endorsement process in 
election years. As part of the candidate endorsement 
process the HPC shall implement a process to deter-
mine a candidate’s position with respect to ONA’s 
mission and vision prior to making a final decision on 
any endorsement; and

8.   Serve as the governing body of the political contribut-
ing entity (PCE) and biennially appoint the ONA chief 
executive officer as treasurer of the PCE.
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ARTICLe XV – COMMISSION ON eCONOMIC & GeN-
eRAL WeLFARe

Section 1—Composition
A. The ONA Commission on Economic and General Welfare 

(hereinafter Commission) shall consist of eight (8) mem-
bers of ONA who are represented for collective bargaining 
by ONA. Five (5) Commission members shall be members 
of the Board and members of any ONA local unit. Two (2) 
members of the Commission who are not also members of the 
Board shall be elected at each House of Delegates.  The indi-
vidual receiving the highest number of votes shall serve for 
four (4) years, and the individual receiving the second highest 
number of votes shall serve for two (2) years.

B. No officer/member of the Commission shall serve more than 
eight (8) consecutive years on the Commission.  Service for a 
portion of a term greater than one-half (1/2) of the number of 
years specified for that position shall be considered a full term 
for purposes of calculating the total number of years served.

C. Loss of ONA collective bargaining employment status or 
employment in any management position by a Commission 
member shall constitute a resignation from the Commission 
and/or Board Commission seat.  

D. Vacancies on the Commission shall be filled as follows:
1.  A vacancy in a position formerly filled by a Board 

member shall be filled by the Board from a list of 
eligible ONA collective bargaining unit members as 
recommended and verified by the Commission; and 

2. A vacancy in a position formerly filled by a local unit 
member shall be filled by the Commission from a list 
of eligible local unit members.

E. A member appointed to fill a Commission vacancy shall serve 
for the remainder of the term of that position.  

Section 2—Officers  
The Commission shall elect from among its members a chair and a 
vice chair who shall serve for two (2) years or until successors are 
elected.

Section 3—Functions
The Commission shall:
A.  Oversee the Economic and General Welfare (E&GW) pro-

gram of ONA within the guidelines established by the Board 
under the framework established by the House of Delegates; 

B.  Carry out the responsibilities of ONA for the economic and 
general welfare of its members and bargaining units;

C.  Develop economic and employment standards and policies 
and devise methods of implementation and evaluation;

D.  Establish procedures for economic and general welfare com-
plaints;

E.  Evaluate and revise the E&GW program and policies periodi-
cally;

F.  Provide information and counseling regarding employment 
conditions; 

G.  Require local bargaining units to have rules on elections, 
internal governance, removal of elected representatives and 
such other requirements as may be established by the Com-
mission or by applicable labor law;

H.  Have the right, for cause shown and after notice and hearing, 
to remove elected representatives of local bargaining units 
and manage the local unit if the elected representatives are 
violating ONA bylaws, local unit charter rules and/or labor 

law; and
I.  Verify which ONA members shall be eligible to serve on the 

Commission.

Section 4—Local units 
Local units shall exist for the purpose of improving the profession-
al, economic and general welfare of persons represented by ONA in 
collective bargaining units under the provisions of state or federal 
law. The local units established and existing pursuant to this Article 
shall conform to the following minimum requirements and such 
other requirements established from time to time by the Commis-
sion. 

Each local unit shall:
A. Establish its own bylaws that shall be consistent with the 

provisions of this Article and with overall ONA philosophies.
B. Provide for the election from its membership of officers in 

accordance with local unit bylaws.
C. Under the guidance of the Commission, select a collective 

bargaining committee from its membership whose functions 
shall include:
1. Recommendation of contract proposals; 
2. Work with ONA to negotiate the collective bargaining 

agreements on behalf of ONA and the local unit with 
the employer of the unit member; and

3. Administration of such collective bargaining agree-
ments after ratification of such agreements by the local 
unit membership.

D. File appropriate financial reports with ONA and other govern-
mental agencies as required; and

E.   Determine, in conjunction with local unit members, local unit 
dues that shall be incorporated into the ONA dues structure to 
the extent feasible in accordance with Article VI, Section 4, 
paragraph B. 

Section 5—Trusteeship
A. The Commission shall have the right to place any local unit 

into trusteeship for violation of local unit bylaws, ONA by-
laws, or the provisions of this Article or for such other reasons 
that are permitted by law.

B. The Commission may impose a trusteeship on a local unit 
only for the purposes of:
1. Correcting corruption;
2.   Correcting financial malpractice;
3. Ensuring their performance of collective bargaining 

agreements, or other duties of a collective bargaining 
representative;

4.  Restoring democratic procedures; or
5.   Otherwise carrying out the legitimate objectives of the 

local unit.
C. Trusteeship will be imposed on a local unit for cause shown 

only after notice and a full, fair hearing by the Commission. 
However, in emergency circumstances, the Commission may 
impose a trusteeship on a local unit prior to a full and fair 
hearing.  In that event, the Commission shall within a three 
(3) month period hold a full, fair hearing on the issues of 
trusteeship.

D. The Commission shall establish the procedures for a trustee-
ship hearing in accordance with governing law and regula-
tions. 

E. Trustees serve at the will of the Commission.
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Section 6—Local unit Forum 
A local unit forum shall provide a medium for open discussion and 
information sharing and shall report and make recommendations to 
the Commission.
A. Membership in the local unit forum is limited to members 

who are represented by ONA’s Economic and General Wel-
fare Program.

B. Members of the forum shall elect a chair and a secretary who 
shall serve for two (2) years or until successors are elected:
1.  The officers shall conduct business of the forum 

including selecting nominees for elections; and
2.  The forum may identify additional officers as neces-

sary and elect members to fill those positions.

ARTICLe XVI – SPeCIAL INTeReST CAuCuS

Section 1—Definition 
 A special interest caucus (Caucus) is a group of ONA members 
who have a defined common focus.

Section 2—Criteria & Responsibilities 
A.  To establish a Caucus there must be a demonstrated need that 

cannot be met by an existing organizational unit. 
B.  A Caucus shall be established and dissolved only by the 

Board. 
C.  A Caucus shall develop a statement of purpose and functions 

that shall be submitted to the Board for approval and shall 
govern all activities of the Caucus. 

D.  Each Caucus shall submit an annual report.

Section 3—Officers  
A.  Each Caucus shall elect a chair and a secretary who shall 

serve for two (2) years or until successors are elected.  
B.  The officers shall conduct the business of the Caucus includ-

ing selecting nominees for elections.  
C.  The Caucus may identify additional officers as necessary and 

elect members to fill those positions.

ARTICLe XVII – LeADeRSHIP ASSeMBLY

Section 1—Purpose  
There shall be a Leadership Assembly (Assembly) to facilitate com-
munication among the Board, E&GW Commission, ONA districts 
and local units.

Section 2—Composition 
The Board, the presidents and representatives of each district, and 
local unit chairs shall constitute the Assembly.

Section 3—Meetings  
The Board shall determine the times and places for the meetings of 
the Assembly. Meetings shall be called upon the request of twen-
ty-five percent (25%) of the districts of ONA.

ARTICLe XVIII – RePReSeNTATION TO THe AMeRI-
CAN NuRSeS ASSOCIATION 

Section 1—House of Delegates & Special Meetings
A. ONA is entitled to representation at the House of Delegates 

and special meetings of ANA as provided in the bylaws and 
policies of ANA.

B. The allotted number of delegates shall be allocated among 

four (4) areas:  nursing unspecified, nursing administration, 
nursing practice and nursing education in direct proportion 
to their representation in the current membership.  Represen-
tation in the ANA House of Delegates shall also be propor-
tionately representative of the total number of members who 
hold non-supervisory, non-managerial positions within the 
meaning of relevant labor law.

C. ANA delegates and alternates, except for the president and 
CEO if eligible and elected, will be limited to four (4) consec-
utive terms.

D. ANA delegates and alternates shall be elected in accordance 
with Article XII of the ONA Bylaws.

Section 2—ANA Constituent Assembly
The president, or designee, and the CEO, or designee, shall serve as 
members of the ANA Constituent Assembly.

Section 3—Disaffiliation  
A. “ONA membership” for these purposes, is defined as individ-

ual members of ONA who have ANA rights and privileges of 
membership as a result of their ONA membership.

B. ONA shall continue to maintain membership in ANA pursu-
ant to ANA Bylaws and House of Delegates policy until such 
time as two-thirds (2/3) of the entire ONA membership votes 
to disaffiliate from ANA.

C. The members of ONA shall continue to have all rights of 
membership in ANA as provided in ANA bylaws until the 
disaffiliation vote set forth in paragraph B of this Section is 
completed. 

The vote to disaffiliate may occur by mail or electronic ballot, with 
appropriate notice and implementation of procedures to protect the 
integrity and validity of the vote.
 
ARTICLe XIX – QuORuM

Section 1—House of Delegates or Special Meetings 
Seven (7) members of the Board, one (1) of whom shall be the pres-
ident or a vice president, and representatives from a majority of the 
districts, shall constitute a quorum for the transaction of business at 
any House of Delegates or special meeting of ONA.

Section 2—Board of Directors
A majority of the Board, one (1) of whom shall be the president 
or a vice president, and two (2) of whom shall be members of the 
Commission on Economic and General Welfare, shall constitute a 
quorum at any meeting of the Board.

Section 3—Committees & Councils 
A majority of the members of a committee or council shall consti-
tute a quorum. 
Section 4—Commission 
A majority of the members of the Economic and General Welfare 
Commission shall constitute a quorum, provided at least three (3) 
Board members and two (2) local unit members are present.
 
ARTICLe XX – PARLIAMeNTARY AuTHORITY

The rules contained in Robert’s Rules of Order Newly Revised shall 
govern meetings of ONA in all cases to which they are applicable 
and in which they are not inconsistent with ONA bylaws.
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ARTICLe XXI – OFFICIAL PuBLICATIONS

The Ohio Nurses Review and the ONA website shall be the official 
publications of ONA.

ARTICLe XXII – AMeNDMeNTS

Section 1—With Notice  
A. Except for Article VI entitled Assessments & Dues, Section 

3, paragraph A, the ONA bylaws may be amended at any 
House of Delegates meeting by a two-thirds (2/3) vote of the 
delegates present and voting.  

B. Article VI, Section 3, paragraph A may be amended at any 

House of Delegates by a twothirds (2/3) vote of the members 
present and voting by secret ballot.  

C. All proposed amendments shall be in the possession of the 
CEO of ONA at least two (2) months before the date of the 
House of Delegates and shall be appended to the call for the 
meeting. 

Section 2—Without Notice 
Except for Article VI entitled Assessments & Dues, Section 3, para-
graph A, the ONA bylaws may be amended without previous notice 
at any House of Delegates meeting by ninety-nine percent (99%) of 
the delegates present and voting.

Ohio Nurses Association 
2013 Proposed Bylaws Changes

We’ve been listening!  We know that delegates in the past felt 
the Convention schedule was a little too hectic.  In an attempt to 
make your time at Convention more enjoyable, we’ve adjusted the 
schedule by holding the Reference Proposals, Bylaws Forum and 
Finance Hearing the week prior to Convention.

For your convenience, two dates will be available for each 
webinar.  All members are invited to register by going to www.
onaconvention.com and clicking on the Reference, Bylaws and 
Finance Webinars at the top of the page.

The Bylaws Forum and Finance Hearing will be held on the follow-
ing nights:

Tuesday, October 1st – 8:00–10:00 PM

Thursday, October 3rd – 8:00-10:00 PM

*The first 30-45 minutes will be for bylaws discussion, and the 
remainder of the call will be spent addressing the FY 2013 audit.

Bylaws Forum & Finance Hearing Webinars

CURRENT BYLAW

Article III – Membership
Section 6 – Transfer of Membership

C - A member who moves between ONA 
districts or who becomes eligible for mem-
bership in a different district shall apply 
to the secretary of the district association 
of which the nurse is currently a member 
or to ONA if the nurse is a member of the 
at-large district, for transfer to the new 
district. The nurse must live, work, or be 
enrolled in a nursing education program 
located within the boundaries of the dis-
trict to which transfer is sought. 

PROPOSED BYLAW

Article III – Membership
Section 6 – Transfer of Membership

After Section 6 (C) add Section 6 (D).
D - Members who have belonged to 
their district for at least ten (10) years 
may choose to remain with the district 
even if they no longer work, live or go 
to school within the District.

RATIONALE

A change was asked for at the 
last HOD to allow mem-
bers who had been active to 
remain in their district even 
if they had moved or retired.  
It is hard to quantify active 
therefore this approach was 
used.  This language is very 
clear and useable.

#

1.

ONA audit information will be 
available the 1st week of October 
on the ONA website. 
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House of Delegates by a twothirds (2/3) vote of the members 
present and voting by secret ballot.  

C. All proposed amendments shall be in the possession of the 
CEO of ONA at least two (2) months before the date of the 
House of Delegates and shall be appended to the call for the 
meeting. 

Section 2—Without Notice 
Except for Article VI entitled Assessments & Dues, Section 3, para-
graph A, the ONA bylaws may be amended without previous notice 
at any House of Delegates meeting by ninety-nine percent (99%) of 
the delegates present and voting.

CURRENT BYLAW

Article VI – Assessments & Dues
Section 3 – Payment Calculation

C -Special payment rates for the follow-
ing dues categories apply as follows: 
1. Newly licensed registered nurses 

may elect to pay fifty percent (50%) 
of the rate otherwise owed for the 
first year following initial licen-
sure with that amount increasing 
by twenty-five percent (25%) in 
each subsequent year until reaching 
one hundred percent (100%) of the 
amount owed for all payments that 
can be discounted. 

2. Members who are not employed 
or registered nurses who are full 
time students may elect to pay fifty 
percent (50%) of the rate otherwise 
owed by non-collective bargaining 
unit members for all state and nation-
al payments that can be discounted. 

Article VIII – Board of Directors
Section 1 – Definition of Board of Direc-
tors

There shall be a Board of Directors of the 
Ohio Nurses Association (Board), which 
shall consist of fifteen (15) members: the 
officers of the association and ten (10) 
directors. At least five (5) of the directors 
shall meet the criteria to serve on the 
Commission on Economic and General 
Welfare. One (1) of the remaining direc-
tor positions shall be filled by a person 
who first received a license to practice 
nursing no more than five (5) years prior 
to January first (1st) of the year in which 
the election is held. If no candidate meets 
the requirement for this position, it shall 
be filled by a person who meets the eligi-
bility requirements set forth in paragraph 
(A) of Section two (2) of this Article.

Article X – Officers & Duties of Officers
Section 1 – Definition of Officers

The officers of ONA shall be the pres-
ident, first vice president, second vice 
president, secretary and treasurer.

PROPOSED BYLAW

Article VI – Assessments & Dues
Section 3 – Payment Calculation

Add to end of sentence, Section C2:
Members who are not employed or reg-
istered nurses who are full time students 
may elect to pay fifty percent (50%) of 
the rate otherwise owed by non-collective 
bargaining unit members for all state and 
national payments that can be discounted 
nurses 62 years of age or older who 
are not earning more than the social 
security system allows at age 62. 

Article VIII – Board of Directors
Section 1 – Definition of Board of Direc-
tors

There shall be a Board of Directors of the 
Ohio Nurses Association (Board), which 
shall consist of fifteen twelve (15 12) 
members: the officers of the association 
and ten eight (10 8) directors. At least 
five four (5 4) of the directors shall meet 
the criteria to serve on the Commission 
on Economic and General Welfare. One 
(1) of the remaining director positions 
shall be filled by a person who first 
received a license to practice nursing no 
more than five (5) years prior to January 
first (1st) of the year in which the election 
is held. If no candidate meets the require-
ment for this position, it shall be filled 
by a person who meets the eligibility 
requirements set forth in paragraph (A) of 
Section two (2) of this Article.

Article X – Officers & Duties of Officers
Section 1 – Definition of Officers

The officers of ONA shall be the pres-
ident, first vice president, second vice 
president, secretary and treasurer.

RATIONALE

This is a pilot that is being 
tried out and was a prior plan 
that is being re-implemented.

Changes made due to changes 
at ANA; smaller number of 
individuals to work with; 
difficulty recruiting members 
for these seats.

Due to reduction in Board 
size in Article VIII – Board of 
Directors; Section 1.

#

2.

3.

4.
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CURRENT BYLAW

Article XIV - Councils
Section 4 – Continuing Education Ap-
prover Council 

B2 – Approve individual continuing edu-
cation activities and providers of continu-
ing education

Article XVIII – Representation to the 
American Nurses Association
Section 1 – House of Delegates to ANA 
& Special Meetings

A - ONA is entitled to representation at 
the House of Delegates and special meet-
ings of ANA as provided in the bylaws 
and policies of ANA. 

B - The allotted number of delegates shall 
be allocated among four (4) areas: nurs-
ing unspecified, nursing administration, 
nursing practice and nursing education in 
direct proportion to their representation in 
the current membership. Representation 
in the ANA House of Delegates shall 
also be proportionately representative of 
the total number of members who hold 
non-supervisory, non-managerial posi-
tions within the meaning of relevant labor 
law.

C - ANA delegates and alternates, except 
for the president and CEO if eligible and 
elected, will be limited to four (4) consec-
utive terms. 

D - ANA delegates and alternates shall be 
elected in accordance with Article XII of 
the ONA Bylaws.

PROPOSED BYLAW

Article XIV Councils
Section 4 – Continuing Education Ap-
prover Council

B2 – Approve Oversee the approval 
process for individual continuing educa-
tion activities and providers of continuing 
education

Article XVIII – Representation to the 
American Nurses Association
Section 1 – House of Delegates to ANA 
& Special Meetings

A - ONA is entitled to representation at 
the House of Delegates Membership 
Assembly and special meetings of ANA 
as provided in the bylaws and policies of 
ANA.
 
B - The allotted number of delegates shall 
be allocated among four (4) areas: nurs-
ing unspecified, nursing administration, 
nursing practice and nursing education in 
direct proportion to their representation in 
the current membership. Representation 
in the ANA House of Delegates shall 
also be proportionately representative of 
the total number of members who hold 
non-supervisory, non-managerial posi-
tions within the meaning of relevant labor 
law.

C B - ANA delegates and alternates, ex-
cept for the president and CEO if eligible 
and elected, will be limited to four (4) 
consecutive terms. 

D C - ANA delegates and alternates shall 
be elected in accordance with Article XII 
of the ONA Bylaws.

RATIONALE

Reflects changes that have 
been made to the approval 
process and CEAC.

ANA no longer has a House 
of Delegates.

#

5.

6.
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2013 Candidate Prof les

PRESIDENT (ELECT 1)   

DANIEL R. KIRKPATRICK, 
Clinical Instructor- under-
graduate mental health, 
undergraduate and graduate 
disaster preparedness; Col-

lege of Nursing and Health, Wright State 
University. Education:  MSN, University 
of Texas; BSN, Incarnate Word College; 
AA, Riverside City College. Activities: 
ONA - 1st Vice President (2009 – Pres-
ent); ONA 2nd Vice President (1995-96; 
2007-09); FedNA Vice-President (2005-
07).  DNA (District 10) - Board member 
(2008-present), District Vice-President 
(1995-1996). Other: USAF Nursing 
Board of Directors (2003-07); Sigma 
Theta Tau.

POSITION STATEMENT: I have been 
in leadership positions for over 20 years 
in both the Air Force and in civilian jobs.  
I have held both Second Vice President 
and First Vice President positions in 
ONA for the past six years, in addition 
to board membership at the local district 
level.  I am also involved in numerous 
leadership positions in the community 
through various volunteer organizations, 
the Boy Scouts, and numerous church 
related activities.  I believe all of these 
leadership positions help me to be qual-
ified to be ONA’s President.  I have also 
had the opportunity to be a guest lecturer 
and speaker at a variety of meetings and 
educational opportunities.

1ST VICE PRESIDENT (ELECT 1)  

GEORGETTA (GIGI) PRYS-
TASH, Clinical Associate, 
University of Toledo Col-
lege of Nursing.  Education:  
MSN, Ball State Universi-

ty; BSN, Lourdes College; Diploma, 
Providence Hospital School of Nursing. 
Activities: ONA – 2nd Vice President 

(2011-present); Treasurer (2007-11); 
ONF Treasurer (2009-11); Finance Com-
mittee Chair (2007-11); Chair, Com-
mittee on Qualifications (2011-present);  
ANA Delegate (2010-Present).  District 
(NONA) – ONA Delegate (2007); Board 
of Directors (2003-07); Awards Commit-
tee (2005-07). Other: Sigma Theta Tau 
International; Judge for the Media Award 
for District with Sigma Theta Tau; 
TNCC Certified Trauma Nurse.
 POSITION STATEMENT: I work hard 
to ensure that every decision is in the 
best interests of the membership and the 
profession.  I ask questions to facilitate 
dialog.  I bring to the position public 
speaking and analytical skills.  I will 
work to uphold the mission and values 
of the organization and will represent the 
members.  I will offer unique solutions 
to issues effecting nurses every day.

2ND VICE PRESIDENT (ELECT 1)

ROBERTA (ROBIN) LEE, As-
sociate Professor of Clinical 
Nursing, University of Cincin-
nati.  Education: MPH-Pub-
lic Health, University of 

California-Berkeley; MSN-Psychiatric 
Nursing, University of Cincinnati; BSN, 
University of Cincinnati.  Activities:  
ANA – Member. ONA – Member, South-
west Ohio Nursing Association (SONA) 
– Member, Board of Directors (2002-08 
& 2013- Present); Human Rights Com-
mittee (2001-Present); Delegate to ONA 
Convention (2003-2011).  Other: Volun-
teer, SONA’s Drop Inn Homeless Shelter 
Nursing Clinic (2003-Present); SONA 
Excellence in Nursing Education Award 
(2007); UC College of Nursing’s Distin-
guished Alumnus Award (2006).

POSITION STATEMENT: I have worked 
in leadership and other positions within 
the Southwestern Ohio Nurses Associ-
ation.  With this as backdrop, I feel that 

I can continue and contribute in great-
er depth and breadth with a period of 
service at the state level.  I have actively 
functioned on a board level in numerous 
community organizations, such as a local 
community council board and a senior 
services organization board/presidency 
along with being on the SONA Board of 
Directors.  Coupled with my expertise 
and experience in an array of areas of 
nursing practice arenas, both locally and 
internationally, I feel I can contribute and 
work with colleagues in a meaningful 
way to advance nursing and health care.  
This will be especially important with the 
changes taking place in the Affordable 
Care Act supported and promoted by 
ANA. 

SECRETARY (ELECT 1)

JILL FREY, Clinical Nurse 
I, Transplant; University of 
Cincinnati Medical Cen-
ter.  Education:  BSN, Ohio 
University (currently attend-

ing/graduation 12/2013).  ADN, Christ 
College of Nursing; Associates, Software 
Engineering/Programming, Cincinnati 
State.  Activities:  ONA – Health Policy 
Council Member (1/2013-Present); 
Nurses Day at the Statehouse (2009-13).

POSITION STATEMENT: As a newer 
nurse and a career-changer, I can bring 
a fresh perspective to the table. I was 
extremely involved in the National 
Student Nurses Association and was on 
the Board of Directors at the state level 
and Vice-President at the national level.  
I am very passionate about nursing and 
being involved with one’s professional 
association.  If elected, I would jump in 
feet first, bringing a fresh perspective 
to the table. I would seek to increase 
membership and awareness of ONA, 
membership, and benefits!
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TREASURER (ELECT 1)

KATHRYN (KATHY) PEPPE, 
Maternal and Child Health 
Consultant (self employed).  
Education:  MSN (Pediatric 
Nursing Education) and BSN, 

The Ohio State University.  Activities:  
ANA – Council on Maternal-Child Nurs-
ing Nominating Committee Member 
(1989-91). ONA – Treasurer, (2011-Pres-
ent); ONA Delegate to ANA Convention 
(2010, 2012). DNA (Mid Ohio District) 
- Nominating Committee (2009-11); 
Board of Directors (1980-84; 2011-pres-
ent); Bylaws Committee (1973-84-88-
92); Nominating Committee (1976, 
2009-11); Scholarships/Awards Commit-
tee (1983-Present); Methods/Resources 
Committee (1980-87); ONA Convention 
Delegate (2001, 07, 09).  Other:  Presi-
dent, Association of Maternal and Child 
Health Programs (1998-2001); AMCHP 
Board (1989-2003). Sigma Theta Tau 
National Honor Society of Nurses Epsi-
lon Chapter President (1972-73); Mem-
bership Secretary (1973-74); Biennial 
Convention Delegate (1973); Archivist 
(1975-77).  International Research Con-
ference Budget Committee Chair (1990-
92).  National Standards of Nursing 
Practice for Early Intervention Services, 
Committee Participant, USDHHS/
MCHB, ANA, USDOE/OSERS, Uni-
versity of Kentucky School of Nursing 
(1990-91). The OSU College of Nursing 
Alumni Society (President 1976-77 and 
1990-92; Treasurer (1993-95); Board 
Member (1995-96); VP (2001); Chair, 
75th Anniversary (1988-89); Scholarship 
Committee (2007-present). Ohio Family 
& Children First Initiative; Governor’s 
Office, State Policy Team (1993-2001); 
Ohio Public Health Association, Board 
of Governors (1992-95).

POSITION STATEMENT:  I currently 
serve as ONA Treasurer.  This position 
has responsibility for oversight of ONA 
financial positions and investments.  
Included duties are chair of Finance 
Committee and Ohio Nurses Founda-
tion Treasurer. While employed at Ohio 
Department of Health for 9 years as a 
Division Chief, I oversaw an annual 
budget of $350+ million from 16 federal, 
state and local funding sources.  As a 
result, I am well versed in budgeting and 
finance as well as the value of financial 

accountability and budget transparency. 
If elected - I bring two years of experi-
ence as the current ONA Treasurer and 
member of the Board of Directors and 
Executive Committee.  In addition, I 
have over 32 years of experience as a 
nurse in state government, public health 
administration and leadership that has 
given me unique financial skills.  I have 
been treasurer and president of the OSU 
Nursing Alumni Society.  I welcome the 
opportunity to serve my nursing col-
leagues as ONA Treasurer.

BOARD STRUCTURED & E&GW 
(ELECT 2)

ERIC WILLIAMS, Regis-
tered Nurse, Valley Care 
Health Systems.  Education:  
BSN, Pennsylvania State 
University; AD, Nursing, 

Youngstown State University.  Activities: 
ONA – E&GW Commission (2005-
2007, 2009-Present); Board of Directors 
(2009-Present); ONA Delegate at ANA 
Convention (2010, 2012). DNA (District 
3) – President (2002-2006); Board of Di-
rectors (2000-2002); Finance Committee 
(2008-2013). Local Unit – YGDNA First 
Vice President (1995-2001). President 
(2004-present).  Other: Chair, Committee 
for Emergency Response Rapid Action 
Team. Flu Immunization Committee for 
District 3, Canfield Fair.  BP Screening. 
American Heart Association Walkathon. 
Certified in Med-Surg, Nursing ANCC.

POSITION STATEMENT:  I am current-
ly serving on the E&GW Commission 
and Board of Directors and have previous 
E&GW Commission experience, as well 
as local unit YGDNA President.  I have 
also served as President of District Three 
for four years.  My current and past expe-
riences in these roles enable me to bring 
a vast amount of experience with me to 
understand and make decisions.  I also 
have over 10 years of local unit officer 
experience.  If elected, I would bring 
these past learning experiences to this 
position, as well as past district issues, to 
enhance the E&GW Commission.

BRIAN BURGER, Registered 
Nurse, University of Cincin-
nati Medical Center.  Edu-
cation:  BSN, University of 
Cincinnati.  Activities:  Local 

– Vice President (2011-Present).  Oth-
er:  Recipient of ONA Labor Institute’s 
2012 Rising Star Award for exceptional 
promise of leadership and contributions 
to RNA and ONA.

POSITION STATEMENT:  I have been 
RNA Vice President for almost two years 
and have managed a variety of situa-
tions.  I have participated on two contract 
negotiation teams with RNA; I have 
attended the Labor Arbitration Institute, 
AFT Healthcare Joint Conference, and 
NFN Labor Academy.  If elected, I want 
to increase the member participation and 
find new ways to connect with members. 
I will bring passion and commitment to 
the Commission.  I will do whatever is 
needed of me.

BOARD UNSTRUCTURED 
(ELECT 3)

JEAN A. ANSLEY, Interim 
Healthcare of Northwest Ohio/ 
Humana Senior Bridge Care 
Manager, Staff Nurse at  Lima 
Memorial Health System 

for 35 years. Education: ADN, Rhodes 
State College. Activities: NFN – Chair, 
Nomination Committee (2013); Member, 
Nominating Committee (2011); NFN 
Delegate (2011-Present); Labor Academy 
(2010-Present); ONA– E&GW Commis-
sion (2009-13); Delegate to ANA Conven-
tion (2010-12);ONA Observer Delegate 
to ANA Membership Assembly (2013) 
Council on Practice (2012-Present): Local 
Unit Forum Secretary (2011-Present); 
Finance Committee (2005-09); Board of 
Directors Structured Seat (2003–09), By-
laws Committee (1995-2003), Nominating 
Committee (1991–95); Nursing Service 
Committee (1991-93). DNA (WCO-
NA) – President (2009-Present); 1st Vice 
President (1990–92); Board of Directors 
(1992-94, 1999–2007), Delegate to ONA 
Convention (1991–2003; 2009-Present). 
Local Unit – Secretary (2009-Present; 
1989-2002); President (2002-08); Assem-
bly member since 1989; Unit Co-Chair 
(2001-05).  Other: Cornelius Leadership 
Congress; ANCC Medical-Surgical Cer-
tification; Treasurer, NW Neuro Science 
Nurses Association (1986–90).
 
POSITION STATEMENT:  I believe I am 
qualified for this office due to my past ex-
perience on the Board of Directors and by 
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currently attending most board meetings 
and conference calls, which will make for 
an easy transition to being a Board Mem-
ber.  I am currently President of WCONA 
district and was an active member of my 
local unit as a unit rep, negotiation team 
and several safety committees at LMHS.  I 
was inducted into the Cornelius Leadership 
Congress in 2003.  I am a past member 
of the Finance Committee of which I was 
Secretary for the last two years of my pre-
vious term on the Board of Directors. Most 
recently, I served on the E&GW Commis-
sion as its secretary the last 2 years. 
 
If elected, I am committed to do whatever 
is asked of me to serve all nurses of Ohio 
regardless of their nursing profession and 
working to keep ONA financially stable. I 
am committed to keeping transparency a 
top priority of the ONA Board of Direc-
tors and to continue to build ONA as the 
professional organization for every nurse 
throughout Ohio.

JOYLYNN DANIELS, Staff 
Nurse, Emergency Dept.-Mer-
cy Mt. Airy Hospital. Ed-
ucation:  BSN, University 
of Cincinnati (currently 

attending); MPA (Public Administration), 
University of Cincinnati; BES (business 
elective studies), Thomas More College; 
Diploma-Nursing, Deaconess Hospital. 
Activities: ANA – Recipient of Mary 
Ellen Patton Award (2012).  ONA – ONA 
Delegate to ANA (1976-2008, 2012-13); 
ONA representative on ODH Commit-
tees – staffing, DEG and HMAC; Ohio 
Steering Committee/ Workgroup for Crisis 
Standards of Care Community Engage-
ment Project (2013 – current); Board of 
Directors (1997-2005); 2nd Vice President 
(late 1980s); ONF Board of Directors 
(2003-05); ONF Education Council (2008-
10); CE Advisory Council; Finance Com-
mittee (1997-2001); Secretary-E&GW 
Commission (2001-05); Chair, Bylaws 
Committee; Qualifications Committee 
(2002-04).  DNA (SONA) – Chair, Human 
Rights Committee (currently); Volunteer, 
Drop-In Center Nurse Clinic (currently); 
Delegate to ONA Convention (1970s-Pres-
ent); Treasurer (2008-12); Member, Board 
of Directors (1980s-90s; 2005-08).  Other - 
Nursing 2015; Sigma Theta Tau; Certifi-
cation, Nursing Administration; ACLS/
PALS; Certified Facilitator; Organizer 
– Dayton VA Hospital; Organizer and 

Officer – University Hospital Cincinna-
ti (1973-2001); Co-author, Ohio Nurse 
article and presenter on Implementing the 
Safe Staffing Law in Ohio.
POSITION STATEMENT:   As a past 
ONA Board member and an ONA repre-
sentative on multiple statewide commit-
tees, I am aware of the challenges facing 
the association and the profession. My 
experiences have broadened my perspec-
tive and knowledge of what it takes to be 
a change agent for the future of nursing. 
Having been involved in ONA and ANA 
lobby initiatives has given me insight into 
the rigors of navigating within the politi-
cal arena to move our legislative agenda 
forward. In a position on the ONA Board 
requires leadership and a willingness to 
make difficult decisions that are in the best 
interest of nursing and the association as a 
whole. When faced with conflicting views 
within the membership, it is important to 
openly listen, investigate the facts, analyze 
possible outcomes and render a decision 
accordingly. Effective communication 
with the membership about association 
activities and actions is imperative to our 
success and strength as an organization. If 
elected, I will be honest in responding to 
concerns, questions and issues that come 
from the members and share supporting 
information, realizing that sometimes there 
are legal/liability situations that may limit 
what can be shared at the time. Please feel 
free to contact me before and/or during 
the ONA convention about your thoughts, 
expectations or concerns regarding the role 
of the ONA Board of Directors. 

BARBARA K. WELCH, RN 
Clinical Analyst, Fairfield 
Medical Center.  MSN, Clin-
ical Systems Management, 
Excelsior College, New York; 

AAS, Medical Assisting, Youngstown 
State University; Diploma-RN, St. Eliza-
beth School of Nursing.  Activities:  ANA 
– Member since 1997. ONA – Member 
since 1997; Delegate to ANA Convention 
(2008-13).  DNA (Mid Ohio) – Member 
since 1997; Delegate to ONA Convention 
(2007-13); Board member (2012-present).  
Local Unit (OSUNO) – Vice-President 
(2010); Treasurer (2009); Treasurer Elect 
(2007, 08); Member at large (2002, 04); 
Negotiating Committee (2003-05-07-09); 
Labor Management Committee (2007-10); 
Professional Practice Committee.  

POSITION STATEMENT:  I am seeking 
office because I want to get more involved 
with my state nurses association.  I think 
everyone should get involved in their 
professional association.  Joining a pro-
fessional association helps in networking, 
taking charge of your career, it can broaden 
your knowledge and help with leadership 
development.  I also want to have a voice 
in issues that affect nursing practice, licen-
sure and other areas of health care.
 

DIANE WINFREY, Retired, 
Department of Veterans Af-
fairs. Education: MSN, Case 
Western Reserve University; 
BSN, Bowling Green State 

University: AD, Cuyahoga Community 
College. Activities: ANA – Delegate, 
past member, ANA Diversity Task 
Force. ONA- ONF Board of Directors 
(2009-present); ONA 1st Vice President 
(2007-09); ONA 2nd Vice President (2005-
07).  DNA: (Greater Cleveland Nurses As-
sociation) - member since 1987. President, 
Vice president, President Elect and Board 
of Directors (2001-09) Other: AAACN, 
Sigma Theta Tau and AONE. Holds cur-
rent certifications in nursing administration 
and as a Clinical Nurse Specialist. 

POSITION STATEMENT: I am proud 
to be a member of the largest nursing 
organization in Ohio. I have the opportuni-
ty to collaborate with others in advancing 
the profession of nursing.  I believe that 
advocacy is very important, not only on 
behalf of individuals but also for local, 
state, and national issues that are important 
to nursing. As a board member I would 
have a deeper knowledge of those issues 
that are crucial to nursing. I would be able 
to better stay abreast of trends in nursing.  
My past board experience at the local and 
state level will be an asset. If elected, I 
will support the goals of the association 
and work in concert with the president and 
board members to achieve our collective 
goals.

NOMINATING COMMITTEE 
(ELECT 7) 

KATHY NICHOLSON, Instructor, Robert 
T. White School of Practical Nursing.  
Education:   BSN, Kent State University; 
Diploma, Aultman School of Nursing. 
Activities: ONA – Member (2007- pres-
ent).  DNA (Stark Carroll District) – Vice 
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President (2011 – Present); Chair, Program 
Committee (2012); Member, Program 
Committee (2007-12).

CAROLYN SIMPSON, Professor Emeritus, 
Adjunct Faculty (part time faculty in ADN 
Program), Central Ohio Technical College.  
Education: MSN, Kent State Universi-
ty; BSN, Capital University. Activities:  
ONA – Nominating Committee Member 
(2011-Present).  DNA (Knox Licking) – 
President (2009-13); Delegate to ONA 
Convention (2005-11); Treasurer (2007-
09); Vice President (2003-05).  Other – 
Professor of Nursing, COTC (1973-2008); 
member, National League of Nursing.
 
SANDRA RANCK, Practical Nursing Pro-
gram Administrator, Auburn Career Cen-
ter.  Education: Post Masters Certificate, 
Nursing Education, Kent State University; 
MSN, Gannon University; BSN, Kent 
State University.  Activities:  ONA – Nom-
inating Committee (2011-Present); Health 
Policy Council (2012-Present); 2nd Vice 
President (2009-11); Bylaws Committee 
(2005-11).  DNA (Ashtabula) - Presi-
dent (1997-2012).  Other: Reviewer for 
Pearson/Prentice Hall; Ashtabula County 
Mental Health and Recovery Services 
Board - President (2012-Present); Vice 
President (2010-12); Board of Directors 
(2006-10); Ashtabula County Emergency 
Management Agency Board (1990-96); 
Sigma Theta Tau, NEONI.

SUSAN TULLAI-MCGUINNESS,  Adjunct 
Associate Professor, Case Western Reserve 
University.  Education: PhD-Nursing, Case 
Western Reserve University; MSN-Com-
munity Health Nursing, Case Western 
Reserve University; BSN, Cleveland State 
University; ADN, Lakeland Community 
College. Activities:  ANA – Chair, Con-
gress of Nursing Practice & Economics 
(2004-06); CNPE Liaison to ANA Board 
(2004-06); Congress of Nursing Practice 
(1994-98). ONA – Health Policy Council 
(1/2013-Present; 2009-11); Nominating 
Committee (1996-2003); First Vice Pres-
ident (1993-95).  DNA (Lake County) – 
Treasurer (2003-Present); President (1995-
2000); Board of Directors (1992-94).  
Other: Candidate for State Representative 
(2012, District 61); Lake Health Board of 
Directors (first RN to serve on the board) 
(1999- Present)-Chair (2010-12). 

E&GW COMMISSION (ELECT 2) 

PAULA ANDERSON, Staff Nurse, Ross 
Heart Hospital (The Ohio State University 
Medical Center). Education:  Diploma, 
Decatur Memorial School of Nursing. 
Activities: ANA – Nursing Congress on 
Practice & Welfare (2012-13). ONA – 
President (2009-Present); Board of Direc-
tors (2007-2009), UAN Delegate (2003-
07); ANA Delegate At Large (currently). 
DNA (Mid-Ohio) – Board of Directors 
(2004–09); ONA Delegate (1996-2009). 
Local Unit (OSUNO) – President (2001-
09); Professional Practice Committee. 
Other: AACCN, American Heart Associa-
tion. Medical/Surgical Certification. UAN 
Delegate 2007, NFN Delegate (currently).

LINDA RIAZI-KERMANI, Staff Nurse, 
Emergency Dept.-Akron General Medical 
Center.  Education:  BSN, University of 
Akron; Diploma-Nursing, Akron Gener-
al.  Activities:  NFN – Board of Directors 
(2009-Present).  ANA – Congress on 
Nursing Practice & Economics (2005-09).  
ONA – Board of Directors (2009-Present); 
ONF Foundation Board (2011-Present); 
Council on Practice (2005-Present); Sec-
retary (2005-09); ONA Delegate to ANA 
Convention (2003-11).  DNA (Summit & 
Portage) – Recognition/Special Projects 
Committee (2005-Present); Scholarship 
Committee (2005-Present); Nominating 
Committee; Board of Directors (2000-08).   

AMERICAN NURSES ASSOCI-
ATION (ANA) MEMBERSHIP 
ASSEMBLY (VOTE FOR 2) 

PAULA ANDERSON – See E&GW Com-
mission

JEAN A. ANSLEY – See Board Unstruc-
tured 

JILL FREY – See Secretary 

DANIEL R. KIRKPATRICK – See President 

SALLY MORGAN, Nurse Practitioner/
Consultant, OSU Wexner Medical 
Center; Nurse Consultant. Education: 
Post Graduate, MSN and BSN, The Ohio 
State University. Activities: ANA – ANA 
Institute (2013-2104); Test Development 
Committee for Clinical Specialists in Med-
ical/Surgical Nursing (1998-2002); Role 

Delineation Study (1995). ONA – Board 
of Directors (2011-Present); Chair, Health 
Policy Council (2013); Finance Committee 
(2011-Present); Clinical Practice Commit-
tee (2011); Delegate to ANA Convention 
(2006-12); Nominating Committee (2005-
10); Research Grant Task Force (2004-06); 
Ambassador to OSU College of Nursing 
to promote ONA educator membership 
(2005).  DNA (Mid-Ohio) – Finance Com-
mittee member (2006-present); Legislative 
Committee (2008-present); President 
(2006–10); Delegate to ONA Convention 
(many years); Board of Directors (2002-
06); Nominating Committee (1996-98, 
2000-02); Professional Practice Committee 
(1989-94). Other: Government Affairs 
and Evidenced Based Practice committees 
(2013), American Society of PeriAnes-
thesia Nurses; Board of Directors, Ohio 
PeriAnesthesia Nurses (2010-Present); 
President, Central Ohio PeriAnesthesia 
Nurses (2010-present); Member, Board of 
Certification for Medical-Surgical Nursing, 
ANCC (1994-97); Member at large, OSU 
Retirees Association Board of Directors.

GEORGETTA (GIGI) PRYSTASH – See 1st 
Vice President

LINDA RIAZI-KERMANI – See E&GW 
Commission

JACINTA  P. TUCKER, Staff Nurse, Inten-
sive Care Unit, Union Hospital. Education:  
MSN, Regis University; BSN, Malone 
University; ADN, Central Ohio Techni-
cal College. Activities:  NFN - Board of 
Directors (2007-Present). ONA – E&GW 
Commission (2007–present), Board of 
Directors, (2008–present); Health Policy 
Council (2009-10); Finance Committee 
(2009-Present); Delegate to ANA Con-
vention (2009-12). DNA (East Central) 
– President (2003–present). Local Unit – 
Vice President (2000-03); Labor Manage-
ment Committee (1998-present). Other: 
Member, American Association of Critical 
Care Nurses (2009- present); Member, 
Sigma Theta Tau International (2010-pres-
ent); Served on Coshocton County EMS; 
served 13 years as educator for Foster Care 
System Beacon Agency; Volunteer with 
the Tuscarawas Clinic for the Working 
Uninsured.  Teach Diabetic Education, 
assisting patients with compliance.

DIANE WINFREY – See Board Unstruc-
tured.
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NATIONAL FEDERATION OF 
NURSES (NFN) BOARD SEATS 
(ELECT 1)

LINDA RIAZI-KERMANI – See E&GW 
Commission 

NATIONAL FEDERATION OF 
NURSES (NFN) DELEGATES 
(VOTE FOR 4)

PAULA ANDERSON – See President

JEAN A. ANSLEY – See Board Unstruc-
tured 

JOYCE POWELL, Staff Nurse, Emergen-
cy Dept., Akron General Medical Center 
(AGMC). Education: BSN, Malone Uni-

versity; Nursing Diploma, Akron General 
School of Nursing. Activities: NFN–Del-
egate. ANA – Delegate Credentialing 
Committee (2008-12). ONA – Board of 
Directors (2007-Present; 1990-95); E&GW 
Commission (1987-2011); ONA Delegate to 
ANA Convention (2001-10).  DNA (Summit 
& Portage) – Delegate to ONA Convention; 
Legislation Committee (2004-05); First Vice 
President (2000-02); Board of Directors 
(1981-91).  Local Unit – Professional Staff 
Nurses Association Board since 1979; Vice 
President, President and Secretary; Director 
and member of negotiating team.  Other: 
Member of Emergency Nurses Association; 
Sigma Theta Tau, Pi Chi Chapter; Certified 
Emergency Nurse; Distinguished Nurse of 
the Year, Summit Portage District (1998). 
Elizabeth K. Porter Award (2001); Cornelius 
Congress Inductee (2009).
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your name and email address to 
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New Member Benefit: 
Free Medicare Counseling
We’re pleased to announce a new 
member benefit to help those of you 
approaching or actively in retirement 
pick the best available Medicare plan.

Choosing the right Medicare plan can 
be quiteconfusing and a bit over-
whelming..  With that in mind, ONA 
recently joined forces with Seniority 
Benefit Group (SBG) .SBG’spro-
gram, Medicare-Connect,  to  helps 
members sort through  options for 
Medicare Supplements, Medicare 
Advantage and Prescription Drug 
Plans via one-on-one counseling.  
SSG will also provide year-round 
support for claims questions and 
annual reviews.  Best of all?  This 
service is free to ONA members.

The Seniority Benefit Group is a 
Central Ohio-based company that 
assists over 3000 seniors throughout 
Ohio.  “Simply put, we help seniors 
fight the right Medicare Plan that fits 
their needs and budget,” says Scott 

Miller, SBG’s President and Founder.  
“Choosing between Medicare plans 
can be a difficult process and can 
change from year to year.  Our service 
is free of charge to members who can 
get advice from a source that has their 
best interest in mind” added Miller.

SBG helps seniors pick from plans 
offered by United Healthcare, An-
them, Aetna, Mutual of Omaha, and 
Humana.

“Generally speaking, we help people 
when they are turning 65, retiring 
from work or during the Fall open 
enrollment period,” said Josh Kinzel, 
a SBG representative.

To schedule a private, no-cost 
consultation, contact Josh Kinzel at 
(855) 402-8820 ext 225 or email Josh 
at kinzel@sbg65.com.  For more 
information about Seniority Benefit 
Group, visit their website at www.
SBG65.com. 

Turning 65 – Members turning 65 can reach 
out to Seniority Benefit Group six months prior 
to their birthday to begin researching options 
and estimated costs.  Enrollment can begin 
three months prior to a members’ 65th birthday 
month.  

Retiring Post 65 – Many people continue work-
ing after turning 65 and stay on a group-spon-
sored health plan.  When they retire, it is often 
necessary to find a Medicare health plan to help 
supplement out of pocket costs.  It is recom-
mended that individuals considering retirement 
contact Seniority Benefit Group at least 3 
months prior to their target retirement date.

Annual Fall Open Enrollment – Each year, 
Medicare-eligible individuals can review their 
plan during the Fall Annual Election Period.  
During this time, seniors can enroll or change 
their Medicare Advantage and Prescription 
Drug Plans.  This year, open enrollment will 
be October 15th thru December 7th.  Members 
can contact SBG beginning on October 1st to 
discuss options.

The Ohio Nurses Association staff and elected and appointed 
leaders have represented your interests in a wide variety of 
meetings, coalitions, conferences and work groups throughout 
the past biennium, anticipating and responding to the issues the 
membership has identified as priorities. 

In addition to numerous meetings with legislators, policy mak-
ers, other health care and nursing organizations and unions, the 
following represents a partial listing of the many places and 
meetings where you were represented over the past two years. 

• Ohio Board of Nursing
• Ohio Statehouse
• Ohio Action Coalition
• American Lung Association
• Operation Free
• ANA Lobby Days
• Mount Carmel College of Nursing
• U.S. Senator Brown & the U.S. Department of Health and 

Human Services
• OSU Friends of Nursing History Steering Committee
• AFL-CIO

• Ohio Health Care Trust
• Ohio Department of Health
• Whitehall Chamber of Commerce
• Ohio Senate and House Health Committee Hearings 
• American Nurses Association
• American Federation of Teachers
• National Federation of Nurses
• Ohio Advance Practice Nursing Summit
• Ohio Department of Health Infection Control Group
• Ohio Partners for Cancer Control
• Ohio Hospital Association Environmental Leadership Council
• Health Care Without Harm Nurses Work Group
• Alliance of Nurses for a Healthy Environment
• Ohio Patient-Centered Care Collaborative
• Patient Centered Medical Homes Task Force
• Indiana Nurses Association
• Washington State Nurses Association
• Numerous legislative committee hearings
• Nursing Summit
• ANCC- Accreditation Program
• Progress Ohio
• Women in Business

You Were Represented!
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Economic & General Welfare Commission

Members/Officers: Katharine Dalton-Chair; Eric Williams 
Co-Chair; Mary Bales; Jessica Frymyer; Elaine Mertz; Jacinta 
Tucker; Mark Whitehurst

Number of Meetings held: [13]

Report on biennium activities as related to the E&GW Commis-
sion’s focus on positioning ONA for the future through measures 
that strengthen and protect the Association and its bargaining units 
in ways that complement and bolster ONA’s Mission and Values. 
Activities were driven by strategic planning conducted by the 
E&GW Commission using the Situation, Target and Path Meth-
odology.

Strengthening:
1. Affiliation with AFT, AFL-CIO

a. Board affirmed E&GW Commission vote in March 
2013 to affiliate with AFT after polling all local units 
and hosting town hall meetings for collective bargaining 
members.  

b. Reconnected ONA with the AFL-CIO at the national lev-
el for the first time since late 2007 with a national union 
that holds ANA in very high regard.

c. Secured assistance from a strong national union, includ-
ing direct support in situations like protracted negotia-
tions at Northside Medical Center and Visiting Nurses 
Association of Ohio, infrastructure building at The Ohio 
State University Wexner Medical Center and University 
of Cincinnati Medical Center, and with the bargaining 
related aspects of the acquisition of Kaiser Permanente 
by Catholic Health Partners. 

d. Developed educational programming and long range 
planning for internal and new organizing.

2. Right to Work and Other External Threats
a. Worked to influence members and other voters about 

the harmful effects of SB5 through Ohio’s 2011 general 
election.

b. Developed and presented educational programming to 
inform members about right to work and efforts by right 
to work proponents to advance this harmful agenda 
through legislative and constitutional ballot initiatives.

c. Worked to maintain a strong voice for nurses in organi-
zations and coalitions advocating for ONA to remain a 
free bargaining state, like Ohio AFL-CIO and We Are 
Ohio.

3. Coalition Building, Strategic Alliances and Protection of 
ONA Interests
a. Affiliated with AFT, the largest labor organization for 

professionals in the U.S.

b. Engaged in mutual support with other organizations 
and leaders, both in and outside the State of Ohio, that 
support workplace advocacy.

c. Encouraged increased presence of ONA local units in 
their respective communities.

d. Maintained essential relationships with other organiza-
tions, who both locally and nationally, represent Regis-
tered Nurses for collective bargaining.

e. Increased ONA’s visibility with organizations aligned 
with the mission of ONA, like United Way, CASA and 
Susan B. Komen Race for the Cure.

4. Member development and local revitalization
a. Developed and implemented New Member Orientation 

Program that includes a manual for local leaders and 
timed communications with newly hired nurses.

b. Increased presence at local levels through encouraging 
local unit participation in Central Labor Councils, com-
munity service activities; etc.

c. Built member identity with ONA through activities, like 
local unit fundraising drive for Nurses for Nurses Hurri-
cane Sandy Relief. 

d. Developed internal organizing model designed to incor-
porate more members in contract campaigns and day to 
day servicing activities.

  
5. Increasing awareness of ONA as the professional association 

for Ohio Nurses
a. Linked members to all program and service offerings 

through efforts, like distribution of nurse practice and 
health policy materials at local unit meetings.

b. Secured and solicited participation in opportunities to 
advocate for the profession, like statewide focus groups 
on nurse staffing

c. Reinforced strengths at every opportunity.
d. Encouraged greater participation by ONA bargaining 

unit members in ONA districts.

6. Bolstering ONA’s place as the professional association for 
Ohio Nurses
a. Continuing education

i. Increased number of in-person CE presentations 
given to bargaining unit members, including those 
relating to nurse practice and health policy.

ii. Updated and added new E&GW educational pro-
gramming.

iii. Provided relevant training to bargaining unit leaders 
at ONA’s RN Labor Institute and by incorporat-
ing collective bargaining-specific programming at 
pre-Convention.

b. Nurse practice
i. Distributed Nurse Practice bulletins at local leader-

ship and general membership meetings.

Book of Reports

Commissions/Councils/Task Force
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ii. Increased number of visits to local units by Director 
of Nurse Practice.

c. Health policy
i. Increased interaction between the E&GW Program 

and the Health Policy Department by having ONA 
lobbyist and Health Policy staff attend E&GW 
Commission Meetings and by having E&GW pro-
gram staff attend Health Policy Council meetings.

ii. Increased collaboration between ONA’s E&GW and 
Health Policy staff to ensure global understanding 
of members’ issues.

iii. Distributed Health Policy bulletins at local leader-
ship and general membership meetings.

7. Enhancing communication with members
a. Optimized communication through use of alternate 

means, like recorded robocalls, electronic surveys and 
email blasts. 

b. Held series of department-based meetings in bargaining 
units to ensure comprehensive representation of nurse 
interests in a number of larger ONA bargaining units.

c. Ran contact information drives wherever possible to 
ensure outreach communications touch all members.  

d. Worked to facilitate more effective ways to communi-
cate with bargaining unit members, like relying less on 
email and encouraging local unit leaders to do rounds 
and other relationship-building activities in facilities.

8. Advocacy and Representation
a. Promoted economic and general welfare for unrepre-

sented nurses, like ONA response to Premiere Health 
Partners policy refusing religious exemption from vacci-
nation requirement.

b. Spoke out against illegal and unfair practices affecting 
nurses through contractual grievance processes and 
arbitrations, as well as unfair labor practice charges and 
community outreach initiatives.

c. Collaborated with ONA’s Health Policy Council and 
Council on Practice to further ONA’s work on safe staff-
ing through statewide surveys, focus groups and staffing 
plan review. 

d. Empowered nurses to advocate for better working and 
patient care conditions through committees, joint labor 
management initiatives, and the collective bargaining 
process.

9. Positioning for the Future
a. Commenced planning for strategic internal and new 

organizing initiatives.
b. Realigned staff assignments to optimize representation, 

including assignment of two Labor Relations Specialists 
at The Ohio State University Wexner Medical Center.

c. Rolled out a proactive plan to address industry changes 
related to healthcare reform, including payment system 
reform, scope of practice issues, and health system con-
solidation. 

Report Submitted by: Katharine Dalton, Chair, E&GW Commis-
sion and Kelly Trautner, Deputy Executive Officer

Continuing Education Approver Council 
(CEAC) and CE Department

Members/Officers: 
Roster 2011-2013
Stephanie Clubbs, MSN, RN, BC, CNS - Chair
Joyce Alley, MN, WHNP-BC (Liaison for Indiana State Nurses 
Association)
Lucinda Cave, MSN, RN, BC
Susan Copeland, MS, RN, BC
Pam Dickerson, PhD, RN-BC (MS, BSN)
Ronda Hunter, MS, RN
Pam McCabe, EdD, MSN, RN, BC
Nancy Mc Manus, MEd, BSN, RN-BC, CGRS
Diane Moyer, MS, BSN, RN
Terry Pope, MS, BSN, RN
Gail Rhodes, MS, BSN, RN, OCN

Continuing education Approver Council Ce Review Panel
OHIO
Judy Beeler, MSN, RN
Sue Cleveland, BSN, RN
Shirley Hemminger, MSN, RN
Bobbi Kaiser, MSN, BSN, RN
Gabi Karpowicz, RN, BSN, MA
Carol Korman, MSN, RN, BC
Marcia Miller, RN, PhD, CNS
Sue Smith, RN, MSN, CCHP-RN
Becky Thiel, DNP, RN, CNE
Micki Wheaton, MSN, RN

ILLINOIS
Diana Cafi, MSN, MHA, RN, CLNC
Pam Clementi, PhD, RN-BC
Karen Kelly, EdD, RN, NEA-BC
Patti Ludwig-Beyer, PhD, RN, CTN, NEA-BC, FAAN
Amy Niehuas, RN, BSN, MSN
Maryjo Osowski, MSN, RN, AOCN
Lauren Wiseman, MSN, RN-BC
Jane Wrede, RN, MSN

INDIANA
Janeen Arnett, BSN, MS, RN-BC
Suzanne Buchanan, BSN, RN-BC, CGRN
Betsy Frank, RN, PhD, ANER
Peggy Graul, MSN, RN
Sally Hartman, RN, MSN, IBCLC, WHNP-BC
Sue Johnson, PhD, RN, NE-BC
Ann Motycka, RN, MSN, CNE
Rose Pennell, BSN, MSN RN-BC
Sandra Piercy, RN, BSN
Kathy Porras, RN, MSN, APRN-BC, CWON-AP, CCCN

MICHIGAN
Angela Poppe, BSN, RN, CCP

Staff support provided by Zandra Ohri, MA, MS, RN, Director 
of Nursing Education, and Sandy Swearingen, Administrative 
Assistant.  Shannon Mattern, IT Administrator, also created the 



58        |        September/October 2013        |        Ohio Nurses Review        |        www.ohnurses.org                       

new computerized process for online application for individual 
activities.

Goals for the Biennium as related to the ONA Strategic Plan:
1.  Implement activities necessary to assure high quality applica-

tions which meet ANCC COA criteria and OBN rules.
2.  Maintain ANCC COA accreditation as CE approver.
3.  Maintain OBN approval as an approver of CE.
4.  Promote the internal quality and consistency of the approval 

process.

The above CEAC goals relate to the ONA Strategic Plan by 
promoting and establishing a mechanism to provide quality CE, 
to increase the knowledge level of nurses, resulting in qual-
ity patient care and improved patient outcomes.  The CEAC 
promotes provider units (PU) throughout Ohio, as well as many 
other states, which view ONA as a leader in quality continuing 
nursing education.  There has been significant growth in the 
number and location of provider units and individual applicants 
over the past 2 years, resulting in the expansion of the CE Re-
view Panel to meet the increased needs of individual applicants, 
and development of a new online process for individual activi-
ties application.  

Goals were achieved by:
1.  Implement activities necessary to assure high quality appli-

cations which meet ANCC COA criteria and OBN rules.
- In 2012, new CE criteria were introduced from the 

ANCC-COA. ONA developed new forms and manu-
als to assist PU’s in meeting these new criteria. A new 
evaluation process for review of applications was also 
introduced.  In addition, several educational activities 
(see below) were also designed to provide support for 
this transition through ONA’s accredited provider unit.

- Presented “Provider Update” classes: 2 in Ohio, 1 in 
Illinois, and 1 in Michigan in 2012; Presented 3 classes 
in Ohio, 1 in Michigan, 1 in Indiana, and 2 in Illinois 
in 2013 due to increasing number of PU’s outside of 
Ohio. 

- Presented 4 classes for Indiana and Illinois provider 
units via webinar or in person to introduce them to the 
new criteria.

- Presented “Becoming an Approved Provider” 6 times 
in last two years.

- Presented “Provider Unit’s Individual Activities Re-
view Class” 5 times in 2012.

- Published the CE newsletter for approved provider 
units three to four times a year.

- In preparation for new provider unit criteria from 
ANCC, presented “Determining Outcomes for Your CE 
Activities and Your Provider Unit” twice in 2012.  

- As a follow-up after the new criteria had been intro-
duced, presented a 3 part webinar “The Quest for Qual-
ity: Monitoring and Measuring Outcomes in Continu-
ing Nursing Education.” These were also turned into 
independent studies.

- Number of Provider Units renewing in last 2 years = 
74.  Total number of provider units = 245.

- Number of new Provider Units in last 2 years = 8. 

Adopted 100 Provider Units from Indiana, Illinois, and 
New York.

- ONA has become the preferred approver unit for 
applicants in Indiana and Illinois.-Presented “Every-
thing You Ever Wanted to Know About Completing an 
Individual 

 Activity CE Application” 2 times in 2012 (via ONA’s 
accredited provider unit).

- Number of Individual Activity applications in last 2 
years = 735 + 276 (using new Online Application Man-
ager) for a total of 1,011.

- Members of CEAC and Zandra Ohri, Director of 
Continuing Education for ONA, provided consultation 
services to several individual provider units to improve 
their ability to meet criteria.  Consultation was provid-
ed in person, via phone or via e-mail.

- Implemented the new online CE Manager process of 
submitting an individual activity application in 2013.  
Applications are submitted online, then assigned to 
reviewers, who also review applications online.

- Due to the increased number and location of provider 
units, we have expanded the role of select members of 
the CE Review Panel, to review provider unit applica-
tions, in addition to individual activities. We have in-
creased membership on the CE Review Panel to nurses 
outside of Ohio. There is also a liaison from the Indiana 
State Nurses Association serving on the CE Approver 
Council. This was done to meet the increasing number 
of provider unit applicants from outside of Ohio.

2.  Maintain ANCC COA accreditation as CE approver.
- Submitted annual reports and fee.
- Will submit the application in 2014, and begin writing 

the self-study report in 2013.

3.  Maintain OBN approval as an approver of CE.
- Submitted annual reports in spring of 2012 and 2013.
- Preparing for review by OBN in 2014 for renewal of 5 

year approval as an approved approver and provider.

4.  Promote the internal quality and consistency of the approval 
process.
- Inter-rater reliability reviews were done annually as 

part of the CEAC evaluation plan.
- Have a biennial plan to consistently review policies to 

assure all ANCC and OBN criteria are met.
- Director of Continuing Education periodically sends 

out e-mails to council and review panel members clari-
fying criteria requirements.

- Annually, have joint meeting of CEAC and CE Review 
Panel to discuss issues and questions to ensure quality 
and consistency

- Several members of CEAC serve on ANCC or OBN 
committees or leadership roles and bring additional 
expertise to the council.
• Susan Copeland - Member of OBN CE Advisory 

Group.
• Pam Dickerson - Chair of ANCC Commission on 

Accreditation, ANCC COA appraiser, member 
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OBN CE Advisory Group.
• Pam McCabe - Member of OBN CE Advisory 

Group.
• Zandra Ohri - ANCC COA appraiser, member of 

OBN CE Advisory Group.
• Teri Pope - Member of OBN CE Advisory Group, 

ANCC COA Appraiser.
- Reviewers of Provider Unit applications completed 

training from ANCC for the new peer review process 
of new provider unit application criteria, to enhance 
reliability between reviewers. Reviewers were also 
required to pass a competency for the standardization 
of scoring provider unit applications.

Recommendations for 2014-2015 Biennium:
1.  Continue to provide resources to provider units to imple-

ment ANCC criteria and OBN CE rules.
2.  With the expanding geographic range of ONA’s provider 

units, continue to explore ways to implement education 
through written and web-based formats, or interactive webi-
nars as resources for provider units.

3.  Explore ways to implement web-based learning for “fre-
quently asked questions,” as resource for provider units and 
individual activity applicants.

4.  Explore possibility of separate provider updates for various 
types of provider units.

5.  Explore an online process for submission and review of 
Provider Unit applications.

Report Submitted by: Stephanie Clubbs, MSN, RN-BC, CNS
Chair, Continuing Education Approver Unit

Council on Practice
The Council on Practice has met five times during the biennium 
via face-to-face meetings and conference calls.  During 2013, 
affiliate members from advanced practice, emergency nursing, 
school nursing, and oncology have also joined the Council to 
provide input and respond to current issues in nursing practice.
A strategic plan for the Council on Practice was devised in 2013.  
Implementation of the strategic plan is ongoing, with new models 
of leadership and action in development, all leading to a leaner 
and more responsive group able to contribute to the dialogue on 
nursing practice and the future of nursing.  

Members and visitors to our website seeking answers to their 
nursing practice questions, will soon be able to access a number 
of Frequently Asked Questions (FAQs) related to practice which 
will link them to statements, nursing associations, and other 
resources.  It is anticipated that the FAQs will replace some of the 
nursing practice statements. 

Nursing practice is always changing.  The Council on Practice 
hopes to change just as rapidly and responsively as practice in the 
field.

Report Submitted by: Kathleen Morris MSA, RN, Director of 
Nursing Practice

Council on Health Policy
Members/Officers: 2009-2010 – Dottie Marsh, Co-Chair;  Jeri 
Milstead, Co-Chair; Kay Ball; Dorothy Fiorino; Joyce Cox; 
Davina Gosnell; Peggy Halter; Susan Tullai-McGuinness; 
Joyce Powell; Jackie Ross and Linda Warino

2011-2012 – Dottie Marsh Chari; Joyce Cox; Kay Ball; Peggy 
Halter; Kevin Reuscher; Diane Salvador; Diane Smith-Levine; 
Mary Bales; Brennon Giles; Barb Paulic and Linda Warino

Goals for the Biennium as related to the ONA Strategic 
Plan:

Legislative Presence: Pursue legislative solutions to nursing 
issues by maintaining visibility in the legislative arena.
• Provide input into the development of association posi-

tions on specific bills or initiatives with the assistance of 
ONA staff and lobbyists;

• Provide input into the development of legislative strate-
gies intended to achieve priorities identified by the HPC 
for each legislative biennium.

• Communicate with legislators regarding specific legisla-
tive issues.

Grassroots Presence: Educate nurses and other health care 
providers, consumer groups, and legislators on nursing issues 
that affect both nurse and patient safety.
• Increase collaboration with community of interest to ad-

vance ONA priorities;
• Facilitate communication between HPC, districts, and 

legislative liaisons;
• Strengthen legislative liaison program; 
• Increase visibility of ONA legislative work with nurse 

students;

Political Presence: Assure a sound political contributing entity 
(PCE) that includes a credible candidate endorsement process, 
fund raising activities, and oversight of the financial contribu-
tions made on behalf of ONA.
• Develop a new endorsement process;
• Seek input from district leaders to clarify and strengthen 

endorsement process;
• Encourage contributions to the PCE Silent Auction at 

convention.

Recommendations for 2013-2014 Biennium:
• Continue current goals with a focus on strengthening 

grassroots presence.
• Strengthen liaison relationships by asking districts to iden-

tify politically active members and publicize them through 
articles in the Ohio Nurses Review or the ONA website.
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Advancing Nursing Education Task Force

Members/Officers:
Chair, Doris Edwards EdD, RN
Vice Chair, Mary Beth Mathews PhD, RN, BC
Deb Arms PhD, RN
Janet Boeckman DNP, RN, CPNP
Pam Dickerson PhD, RN-BC
Debbie Freece MS, RN, CNS
Jackie Haverkamp DNS, RN, CNP, NHA
Jeri Milstead PhD, RN, NEA, BC, FAAN
Barbara Nash MS, RNC, CNS
Susan Stocker PhD, RN

Goals/Charge for the Biennium as related to the ONA 
Strategic Plan:
In 2009 the Ohio Nurses Association (ONA) House of Dele-
gates (HOD) adopted a resolution to seek BSN-in-Ten legis-
lation in Ohio.  This resolution affirmed the 2008 American 
Nurses Association (ANA) resolution advocating for legisla-
tion requiring that new licensees complete the BSN within ten 
years of initial licensure, excluding currently licensed AD and 
diploma graduates and students in AD and diploma programs 
at the time the legislation takes effect.  ONA delegated the im-
plementation of its 2009 HOD resolution to the Nursing 2015 
Collaborative Yellow Team but this group ceased functioning 
early in 2012. The Task Force was appointed by the ONA 
Board of Directors on October 11, 2012.

The 2010 Institute of Medicine’s recommendation for an 80% 
BSN workforce by 2020 adds urgency to efforts to advance 
the education of the nurse workforce. When the Ohio Ac-
tion Coalition (OAC) was formed by the Center for Nursing 
Advancement in America (CNAA) both groups took a public 
position in June 2012 that legislation could not and would not 
be a strategy to meet the IOM goal. The ONA Board’s charge 
to the Task Force is:

1. Educate Ohio nurses to the need for 80% of the nursing 
workforce to be prepared at the baccalaureate level by 2020.

2. Pursue legislative and regulatory strategies to advance the 
education of the nursing workforce to achieve the IOM goal 
of 80% of the nursing workforce prepared at the baccalaure-
ate level by 2020.

Goals/Charge were achieved by:
Goal 1 – Articles titled Patient Safety and the IOM Report 
Recommendation for an 80% BSN Workforce by 2020 (Ed-
wards) and The Case for Expanding Nursing Practice Com-
petencies (Mathews) were published in the January/February 
and March/April 2013 issues of the Ohio Nurses Review. The 
TF study Projected Educational Preparation of the Ohio RN 
Workforce in Relation to the IOM Goal for 80% BSN Prepara-
tion by 2020 (Edwards) demonstrated that, at the present rate 
of voluntary BSN completion, in 30 years the BSN preparation 
of the workforce will rise to 58% from 47% in 2011.

The voices of chief nursing officers (CNOs) in setting policies 
and supporting BSN completion for their staffs add real world 

validity to the evidence.  There is adequate access to BSN 
completion education.

The Task Force supports the non legislative activities of the 
OAC toward achieving all the IOM recommendations.  Task 
Force members are both leaders and participants in the OAC 
working groups.

Goal 2 – Extensive evidence and testimony from practice and 
education leaders supporting BSN completion legislation in 
relation to patient safety were presented to the Ohio Board of 
Nursing (OBN) culminating in a January 2013 invitation to the 
OBN to partner with ONA in seeking legislation in Ohio and 
to join in encouraging the National Council of State Boards of 
Nursing (NCSBN) to support simultaneous legislation in all 
60 jurisdictions.  The Board declined stating “The Board will 
not promote a legislative agenda independently and without 
the collaboration of the Coalition and other nursing groups.” 
(August 13, 2012; statement repeated on April 27, 2013)

The Task Force shared the evidence relating a higher pro-
portion of BSN and higher degree prepared nurse workforce 
to patient safety as well as the national legislation strategy 
widely with national leaders and organizations that included 
the NCSBN, AACN, NLN, AONE, the VA, RWJF, the Center 
to Champion Nursing in America (CCNA), and the Health 
Resources and Service Administration (HRSA).  The Ohio 
Council of Deans and Directors (OCDD) and many Ohio 
deans, faculties and CNOs of health care organizations have 
indicated support for BSN in Ten legislation.

Dr. Mathews included the BSN-in-10 proposal in her session 
“Ethical Issues in Nursing Education” at the June ONA CE 
program “Legacy of Leadership: Ethical Foundations and 
Practice Applications” organized by the ONA Retired Nurses 
Forum. The Code of Ethics for Nurses was a thread throughout 
the two-day event. There was considerable support for moving 
forward with the BSN-in-10 proposal “as a matter of ethics.”

Recommendations for 2013-2015 Biennium:
1. Continue to educate Ohio nurses to the need for 80% of 

the nursing workforce to be prepared at the baccalaureate 
level by 2020 through the Ohio Nurses Review, forums, 
and small groups using story telling in addition to present-
ing the evidence.

2. Work toward the education of leadership in the Governor’s 
office and party caucuses of the Ohio Legislature to the 
need for 80% of the nursing workforce to be prepared at 
the baccalaureate level by 2020. 

3. Repeat the workforce projections when new OBN license 
renewal data on nurse workforce education is available in 
November 2013.

4. Seek to educate the public as well as other stakeholders to 
the need for 80% of the nursing workforce to be prepared 
at the baccalaureate level by 2020.

Report Submitted by: Doris S. Edwards, RN, EdD Chair
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Districts
District Ten, ONA                                                                        
Number of meetings held in biennium: 8             
Number of Members: 166                                           
Average number of members present at each meeting: 22  
       
District Activities/Accomplishments:
• General membership meetings held approximately every 

other month (4 per year)
• Continuing Education offering at each meeting
• Ohio Law and Rules continuing education for 1 hour every 

other year
• Fund raiser – flower sales each spring

District Future Directions:
• Plan a Disaster Preparedness workshop to include 6 hours of 

continuing education.
• Collaborate with the Dayton Area Nurses Educators (DANE) 

and the Dayton Ohio Organization of Nurse Executives 
(DOONE) on planning the above workshop.

• Prepare and distribute survey of Ohio colleges and universi-
ties where schools of nursing are located to determine how 
many include basic first aid and disaster preparedness in the 
curriculum.

• Follow survey with recommendations for inclusion of above 
content in curriculum. 

• Offer assistance of members of District Ten who are experts 
in this area.

District Three, Ohio Nurses Association 
Number of meetings held in biennium: 10          
Number of Members: 821     
Average number of members present at each meeting: 50

District Activities/Accomplishments: 
The District Three, ONA Mission is: “To advance professional 
nursing practice in Mahoning, Trumbull and Columbiana Coun-
ties in service of quality health care.”

In keeping with our mission and under the direction of President 
Jean Mulichak, the Board of Directors and member leadership, 
District Three accomplished a great deal of community service, 
positive legislative alliances, and patient and RN advocacy over 
the past two years.  This report highlights some of that activity.

Our Legislative Committee, chaired by Barb Stamp continues to 
work on stepping up District communications with area legisla-
tors.  The result of increased communications is a strengthening of 
existing relationships and the development of new ones that bol-
ster District Three’s network of influence.   In prior years and in 
June of 2012, the committee, District leadership, along with ONA 
Health Policy staff, interviewed political candidates at the District 
Office to assess candidates for possible ONA endorsement. 

The committee also collaborated with the League of Women 
Voters in order to screen local candidates and issues coming to 
a vote and participated in the ANA Campaign Activity Night by 
supporting candidates and issues of their choosing at local polit-

ical campaign headquarters.  This committee used their budget 
resources to sponsor District members to attend Nurses Day at the 
Statehouse and host students at their meetings regularly to discuss 
health policy issues with them. 

The committee author’s legislative updates in each District Three 
Newsletter and finally, that committee invites legislators each year 
to be guests of the District at our National Nurses Week celebra-
tion banquet.

Once again Jean Mulichak, chair of the Canfield Fair Blood Pres-
sure Screening project, her steering committee members and over 
165 District members, students and faculty from Youngstown 
State University and Kent State University volunteered for 2 
hour shifts over 6 days of the Fair to screen for hypertension in 
September.  This biennium, over 12,000 community members 
sought out our nurses for a BP reading, information about their 
medications, questions about hypertension and advice regarding 
health problems.  The Canfield Fair Board members and fair goers 
tell us that it is our participation that attracts people to the medical 
building.  The RNs and students continue to state just how much 
fun it is.  This activity is repeated each year over the Labor Day 
Holiday.

Again, last September and October, District Three held our annual 
flu immunization clinics as a result of working with UAW volun-
teers.  The endeavor was a great success.  There were four clinics 
held at the two UAW facilities.  We also held a clinic in collabora-
tion with the city of Canfield leadership.  Hundreds of community 
members took advantage of the preventative vaccine given early 
by RN professionals and at cost.   Flu vaccine has been preor-
dered for our 2013 clinics.

In October, under the direction of the Board of Directors, District 
Three participated in the YMCA community health fair offering 
free glucose and blood pressure screening to hundreds of people 
in our community.

Under the direction of Chair, Carol Smith, District Three vol-
unteers continue to do weekly health assessments on run-away 
children at the Daybreak home.  Along with guidance and health 
teaching, Carol and our members refer the children, via Daybreak 
staff, to the appropriate health provider.  Carol always welcomes 
and mentors new volunteers.

The Retired RN Interest Group continues under the leadership of 
members Lee Kovalan and Ruby Graham-Kuhns.    They enjoy 
good attendance at each meeting held at the Western Reserve 
United Methodist Church.  District Three offers our office for the 
Executive Committee to meet and pays the facility cost to allow  
the whole of these retired members to socialize, support each oth-
er and keep informed of current health care issues.  In return, this 
RN Group donates money back to the District scholarship fund 
and supports our programs.

Our Professional Practice Committee, presently chaired by Joanne 
Hedrick, has been diligently researching and answering prac-
tice questions often times with the assistance of ONA and ANA 
staff.  This group authors what they name “Practice Pearls” in 
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each District Newsletter.  These articles are timely and pertinent 
to the practice of all nurses.  This committee also stays in touch 
with ONA on the progress made by ONA on proposals passed in 
previous House of Delegates and considers many topics for future 
ONA reference proposals from District Three.

With world affairs being uncertain and the obvious need for disaster 
care readiness, the nurses of District Three, continue to work with 
our area District Board of Health to educate and register more RNS 
as members of the Medical Reserve Corp.  Ongoing continuing 
education events have been made available to our volunteers free of 
charge in order to keep them competent and at the ready.

Our Continuing Education Committee co-chaired by Colleen 
Wilson and Renee Jones planned CE offerings to coincide with 
our membership meetings.  Carole Garchar continued to serve 
as our LPN committee member. We strive for the attendance at 
these events to continue to grow in proportion of their level of 
excellence.  27.00 contact hours were provided over the last two 
years for our members even though we had to cancel one event 
due to inclement weather.  Included in the CE calendar were two 
evenings at a local winery, a Casino bus trip that included an 
opportunity to get the required one hour of laws and rules CE, two 
half day events of care and fun and the District Annual “Nurses 
Make A Difference” events that boast of National Nurse Speakers.  
During National Nurses Week in May 2012 “Clara Barton” was 
brought to life by a researcher and professional actor and in May 
2013, M. Patricia Donahue, PhD, RN, FAAN, author of three 
editions of Nursing: the Finest Art (two editions feature District 
Three, ONA’s famous nursing medallions and the exclusive 
painting, “District Three, ONA: Faces of Caring” respectively, all 
creations of member/artist, Judy Waid) graced our CE stage.  The 
committee recently had their planning retreat to design the new 
calendar of stellar events.

District Three held its sixth Leadership Development Institute 
for members in April 2012.  The evaluations from that event 
were exceptional and the program was responsible for soliciting 
the participants to become more actively involved in the District 
programs.  ONA staff Lisa Walker, Administrative Services and 
Molly Ackley, Director of Communications served as part of the 
faculty and helped to make this endeavor a polished and success-
ful event.  Once again, the Board plans to repeat this productive 
activity next Spring 2014. 

A special task force appointed by the Board of Directors and 
chaired by Dorcas Fitzgerald has been actively promoting mem-
bership each year and this biennium is no exception.

All area schools of nursing were contacted by District Three and 
offered a free ONA student reception for graduating seniors, ten 
receptions were held at four university campuses and reached 
almost 400 students.  The receptions were all well attended and 
well received by the senior nursing students and nursing faculty.  
Lisa Walker, ONA Administrative Staff, supported us in planning 
all the receptions by attending and/or providing ONA mem-
bership packets for each student attendee.  At these receptions, 
students were fed, congratulated, welcomed to the profession and 
encouraged by District Three leadership to belong to ONA, their 
professional association. 

Our Finance Committee, chaired by Eric Williams, has done an ex-
cellent job overseeing the budget and investments despite continued 

great financial challenges.  The committee along with the Board 
of Directors continues to manage the association’s fiscal assets 
with prudence and has developed a plan to redesign as changing 
circumstances unfold.  Because of the continued support from our 
membership, we are able to continue implementation of all of our 
present programs and services as well as new projects that present.

With Mary Ellen Seiter as Chair of our Scholarship Committee, 
five scholarships totaling $2,500.00 were given in the summer 
over the last two years. The scholarship categories are Generic 
BSN student, BSN Completion and MSN Completion for District 
Three members. There have been several applicants for these 
scholarships seeking assistance with their financial responsibilities 
for education.  Our scholarship monies have been protected even 
though threatening market conditions and remain self-sustaining.  

We continue to offer the Lori Grenich Award to a graduating se-
nior at each of the schools of nursing in our District.  The award is 
a faculty choice and consists of a cash gift in order to purchase a 
U.S. Savings bond and also an introductory membership in ONA.  
Ten students have received this award over the last biennium.  

The Helen E. Popa Masters in Nursing Loan Fund is also self sus-
taining.  The fund trustees, with Gaylene Englert serving as chair, 
offer applications for interest free loans for member RNs seeking 
an MSN.  This year, the Board of Directors and trustees sought 
and attained permission from the Popa family to also offer nursing 
scholarships from this fund to all professional RNs.  Applications 
for both loans and scholarship are now available with the next 
awards set for April 2014. 

We continue to receive orders for our commemorative medallions 
and pins from across the country.  These beautiful pieces make 
great gifts for nurses anytime, any occasion.    Chair, Doris D’Err-
ico continues to market them at all events where nurses gather.  
Proceeds from this project support our continuing education 
program and community service projects.

Our annual gourmet nut sale continues to be the major fund raiser 
for District Three.  Ways and Means Committee Chair, Joann 
Repaskey, has managed the sale over the last two years very 
successfully.  We extend gratitude to all those who sell, buy or 
consume these nuts because the proceeds from the sale enable us 
to cover expenses incurred in sending all of our delegates and two 
alternates to the ONA House of Delegates each biennium as well 
as the cost of our delegates meeting in order to prepare them for 
that responsibility.  At that meeting, our representatives discuss 
reference proposals proposed bylaws changes and candidates 
running for ONA office at the ONA House of Delegates.  

The President and Executive Director have renewed activity 
and continue alliances with many community organizations 
such as the YMCA, emergency management of Mahoning and 
Columbiana county and District Board of Health on matters of 
healthcare. We along with several other members screened for 
blood sugar and blood pressures at the YMCA Health Fair in 
Youngstown.  Presentations were given by our Executive Direc-
tor at Youngstown State University, Kent State University and 
Franciscan University School of Nursing throughout this bienni-
um, reminding soon-to-be RNs of the importance of belonging to 
ONA, their professional association.  Many of our members hold 
key positions on community boards so that the nursing influence 
is abound here in our valley.
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Each year during National Nurses Week, District Three, ONA 
members, in keeping with the traditional nursing spirit, volunteer at 
the Second Harvest Food Bank.  Besides donating hours of service, 
District Three made a monetary donation of over $2,300.00 and 
several bags of non-perishable food items.  Our members feel that 
there is no better way to celebrate nurses week then by promoting 
health with good nutrition and serving neighbors in need.  All the 
local television media outlets were on hand to document the event.

Also during National Nurses Week every year, District Three 
celebrates the professional careers of our retiring members at a 
Champagne Reception. This biennium we honored our retirees for 
a lifetime of caring with special gifts and the help of Congressmen 
Tim Ryan and Bill Johnson who offered the retirees a hearty con-
gratulations and congressional proclamations. 

 Our office continues as a resource center for information – for the 
public, for members and nonmembers, for nursing students, for the 
media, for Legislators and for anyone with a question or complaint 
about health care and related issues. 

District Future Directions: District Three will continue to identify 
and implement new and  more effective ways to serve our commu-
nity, our RN members and the patients and families for whom they 
care. In doing so, we hope to model desirable professional behavior 
that will attract new members to ONA.

Other: Remaining relevant to our members and communicating 
with them as much as possible is a high priority for District Three, 
ONA leadership.

East Central District Nurses Association 
Number of meetings held in biennium: 2            
Number of Members: 319               
Average number of members present at each meeting: 8 
 
District Activities/Accomplishments:
• Volunteer with Tuscarawas Clinic for Working Uninsured
• Support Relay for Life and Run for Home both fundraisers 

for Cancer 
• Donation Made in honor nurses that have survived Cancer, 

and those whom lost their battle
• Support and donation for Dress a Child, providing school 

clothing and supplies 
• Donations to Coats for Kids

District Future Directions:
• Attempting to use virtual meeting online communication
• Increase activities, attendance, and interest in District form 

member involvement
• Meetings that provide CE’s for nurses
• Educating District Nurses on Value of Professional Nurses 

Association

Erie-Huron District Nurses Association  
Number of meetings held in biennium:    4  
Number of Members:    22        
Average number of members present at each meeting:    3 
District Activities/Accomplishments: Meetings were held:  
11/10/11; 1/25/12; 4/25/12; (10/16/12- canceled due to emergen-
cy); 4/24/13 

During this period of time the district has:
• Recruited 2 new members who are new graduate nurses with-

in last calendar year.
• Focused on our bylaws revision with membership approval 

planned for August 2013.
• Focused on Program Planning which has included:

• Continuing to recruit new members. 
• Providing continuing education  opportunities  for 

members--3.0 Contact hours were provided for members 
during this two-year period. 
• Topics were:
• Orlando’s Theory of the Deliberative Nursing 

  Process 
• Social Media: Implications for Healthcare Workers
• Nursing’s Changing Workforce Demographics

• Reviewing ONA leadership minutes and ONA /ANA 
issues and concerns.

• Attending  related ONA continuing education programs 
and provider meetings and participating in phone confer-
ence calls.

Additional Details: 
2011: Meeting 11/10/11   3 members present; 
Membership total: 17
Convention update; Planning for 2012
Election of officers – awaiting results from ballot that was sent 
out. Janet Reed, BSN RN, presented: Orlando’s Theory of the 
Deliberative Nursing Process.  1.0 contact hours were awarded to 
attendees. 

2012: Meeting 1/25/12     2 members present; 
Membership Total: 20
Election report: D. Oehling, President; Bylaws on hold--ONA 
revising theirs. Planned next meeting. Deb Oehling, MSESH, RN 
presented: Social Media: Implications for Healthcare Workers.  
1.0 contact hours in Nursing Law and Rules Category A were 
awarded for attendees and guests. 

Meeting 4/25/12     2 members present; 2 guests present 
Membership Total: 18  
Bylaws on hold; Membership update; planned next meeting. 
Deb Oehling, MSESH, RN presented: Nursing’s Changing 
Workforce Demographics.  1.0 contact hours were awarded for 
attendees and guests. 

Meeting 10/16/12     Canceled due to officer emergency.

2013:  Meeting 4/24/13     5 Members present 
 
Meeting 4/24/13     5 Members present 
Membership Total: 21
Membership Update.

Bylaws Review: ONA returned our bylaws with some recommen-
dations for changes. Members have some questions. President will 
seek clarification from ONA so that members may be informed 
and can vote on district bylaws at next meeting. 

Next meeting: Planned for August 2013 to elect delegates to con-
vention and to approve district bylaws. 
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Greater Cleveland Nurses Association                                                                         
Number of meetings held in biennium: 7              
Number of Members: 792             
Average number of members present at each meeting: 50          

District Activities/Accomplishments: GCNA sponsored a team 
for the Cleveland Heart Walk in 2012 and 2013. 

In 2012 GCNA initiated a “Membership Scholarship” program.  
Awarded two Northeast Ohio nurses one year memberships  to 
Greater Cleveland Nurses Association (GCNA), Ohio Nurses 
Association, and the American Nurses Association.  New mem-
bers will be mentored by a GCNA board member, and will work 
on projects to support the mission of GCNA.  Each recipient is 
responsible for reporting their progress on their projects at district 
meetings throughout the year.  

GCNA has continued to partner with Cleveland Magazine to hold 
the Northeast Ohio Faces of Care Nursing Gala.  With an average 
attendance of 300+ nurses from all over Northeast Ohio, this fun 
June event, which includes drinks, dinner dancing and an awards 
ceremony, allows area hospitals and nursing schools to recognize 
and honor their top nurses.  

In addition to the Faces of Care Gala GCNA continued to work 
with Cleveland Magazine to produce the annual “Faces of Nurs-
ing” feature section that appears in the June issue of Cleveland 
Magazine.  2013 was the fourth year for this publication that 
highlights area nurses and area nursing students.

GCNA continues to award the annual Rosemarie Hogan Senior 
Scholarship. This $1000.00 award goes to an area nursing student 
entering their senior year of nursing school.

GCNA acts as co-sponsor for the annual Northeast Ohio Nurses 
Day Luncheon.

Co-sponsored Patient Safety Conference conducted by Notre 
Dame College nursing students.

Held District Meeting specifically tailored to area nursing 
students.  55 nursing students attended, networking with GCNA 
members and participating in a panel discussion concerning the  
advantages of belonging to a professional nursing organization.

District Future Directions:
GCNA’s primary activities over the last several years have been 
directed at encouraging younger vibrant leadership at all levels - 
encouraging new nurses to join early on and then get involved in 
committees and the governing of GCNA.  This, plus presenting 
programs and presentations informing nursing students of the 
importance of being part of a professional nursing organization, 
is critical in building a foundation for the future of ANA/ONA/
GCNA.

Towards this objective GCNA will be getting more involved in 
using social media, the communication tool of the new genera-
tion, to inform our current membership and promote GCNA to 
non-members.  We will also continue projects and programs such 
as an annual District Meeting directed at networking with nursing 
students and the mentoring of new members.

Lake County Nurses Association                                                                               
Number of meetings held in biennium: 7               
Number of Members: 47                   
Average number of members present at each meeting: 6       
    
District Activities/Accomplishments:
• Annual free CE event for members with two scheduled for 2013
• Review of candidates for offices from the district with recom-

mendations made to ONA
• Support of local member who was running for State House of 

Representatives
• Bylaws modifications made consistent with ONA guidance
• Participation in ONA leadership calls
• Discussion regarding recruitment and membership involve-

ment and whether to pursue merger with other contiguous 
districts—decision to remain LCNA

District Future Directions:
• Involving members in leadership positions who have not 

been in leadership positions prior
• Continue annual CE events as a membership benefit
• Continue candidate review and recommendations
 
Mid Ohio District Nurses Association                                                                               
Number of Members: 3292                 

The Mid-Ohio District Nurses Association is comprised of five 
Committees and one Task Force. The committee projects are the 
work of the association. A brief summary of their accomplish-
ments follows. MODNA currently serves 3497 RN members.  

Board of Directors: Chaired by President Deborah Arms, the 
Board met 12 times this biennium to monitor the activities of the 
association. Continued participation in Operation Feed. Published 
12 bi-monthly issues of our periodical, Professionally Speaking to 
a mailing list of 3500 registered nurses.  Recognized 96 volunteer 
members for contributing 637 hours of service to MODNA. 

Bylaws: Chaired by Lorraine Boyd, this committee reviewed 
Bylaws to keep in congruence with ONA/ANA Bylaws. 

Continuing education: Chaired by Margaret Burns, this commit-
tee provided Continuing Education Tracking reports to participat-
ing members and provided 19.98 hours of continuing education 
via program meetings to members, free as a membership benefit:
6/26/11 Card’iology (Financial Planning) – 0.0CH
7/21/11 No Good Deed Goes Unpunished (Legal Issues) – 1.0
8/25/11 Convention Experience – 0.75
12/06/11 Legislative Update – 1.0
1/24/12 “Gasland” (Environmental Health) – 2.0
3/28/12 Women’s Health Issues – 2.0
5/09/12 Nurses Running for Elective Office – 0.5
7-24-12 Whistleblower Protection Act – 1.0 
8-14-12 Financial Issues: Automotive Purchase
9-18-12 Candidates Night 2012 – 1.83
10-18-12 Social Media & Professional Boundaries – 1.0
12-4-12 Misuse & Abuse of Opioids in Ohio – 1.0
1-22-13 Genetic Roulette: The Gamble of our Lives – 2.0
4-12-13 Women’s Health CE Event – 4.16
Jan/Feb 13 PS: Gone Fishin: Nursing Law & Rules Indep. Stdy – 
1.29
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Finance: Chaired by Sharon Parker, reviewed quarterly reports 
and submitted balanced budgets for the association for 2010-11, 
2011-2012 and 2012-2013. Monitored investment policy and 
provider. 

Legislation: Chaired by Monica Riley (2011-12) and Kay Ball 
(2012- ), this committee provided legislative liaisons to the Ohio 
House and Senate and conducted candidate interviews. Members 
serve on the state Medical Home task force, the Franklin County 
Consortium for Good Government, the Ohio Democratic Nurses 
Caucus, and other political organizations. Provided testimony and 
initiated telephone and letter campaign to assist in the successful 
defeat of Senate Bill 5/Issue 2. Participated with the ONA Health 
Policy Council and interviewed candidates for endorsement for 
the 2012 elections. Members attended Nurses Day at the State-
house and met with members of the Ohio House and Senate to 
discuss nursing and healthcare issues. Honored Andrea Cambern 
of WBNS-TV with the 2012 Health Care Advocate Award and 
Representative John Patrick Carney with the 2012 Legislator of 
the Year Award.

Mentoring Task Force: Chaired by Sharon Parker this committee 
developed and implemented Mentorship program for MODNA

Nominating: Chaired by Angela Cannon Wood (2011-2012) 
and Karen Lane (2012- ), submitted a slate of candidates for the 
District Offices and Convention delegates.

Scholarships/Awards: Chaired by Shirley Fields McCoy, this 
committee awarded the Dorothy A. Cornelius Scholarships to 
members: Shauna Chandler, Heather Evans and Shelley Sheppard 
in 2012.This committee awarded the Dorothy A. Cornelius Schol-
arships to members: Laura Aumiller, Tracy Gabriel, Stacey Molle, 
and Dianna Morock in addition to generic nursing student Colleen 
Davis. Awarded Expert in Nursing Care Award to Carla Huggins 
Hughes and Debbie Cannon Freece in 2013.

Ohio Nurses Association: MODNA members serve on many 
ONA task forces and forums. MODNA members elected to serve 
as ONA officers are: Paula Anderson, President; and Sally Mor-
gan and Kathryn Peppe, Board of Directors. Vera Cabell serves on 
the E&GW Commission. ONA Council on Practice is represented 
by Sally Morgan, Angela Chesser, and Amy Taylor. Kay Ball, 
Joyce Cox and Kevin Reuscher serve on the Health Policy Coun-
cil. Angela Cannon Wood serves on the Nominations Committee.  
Susan Copeland, Pam Dickerson, Sandy Noll and Gail Rhodes 
serve on the CE Approver Council. Shirley McCoy serves as chair 
of the Ohio Nurses Foundation. 

ONA Biennial Convention: held October 13-16, 2011 in Dublin, 
Ohio, MODNA supported 57 member delegates. Delegates partic-
ipated in all facets of the convention and staffed MODNA’s booth 
in the exhibit hall and manned the “Buck-A-Book” cart in the 
hotel lobby. The following members received awards:
• Rae Arnold, Paula Anderson, Barbara Nash – Cornelius 

Leadership Congress
• Lisa Walker (ONA Staff) – Cornelius Leadership Congress
• Jeri Milstead – Excellence in Political Action
• Monica Riley – Excellence in Nursing Practice
• David Shields – Excellence in Nursing Education
• Deborah Arms – Excellence in Nursing Administration
• Debbie Freece – Honorary Recognition

MODNA members elected to serve ONA: Paula Anderson, 
President; Kathryn Peppe, Treasurer; Sally Morgan, Board of 
Directors; Monica Riley, Nominating Committee; Vera Cabell, 
E&GW Commission and delegates to the ANA: Debbie Freece, 
Gingy Harshey-Meade, Zandra Ohri, Deborah Arms, Shirley Mc-
Coy, Kay Ball, Kathyrn Peppe, Dorothy Fiorino, Paula Anderson, 
Sally Morgan, Ferlinda Powers, Joyce Cox, Deborah Martz, Vera 
Cabell, Monica Riley, Barb Welch, Robin Wenk, Jessica Frymyer: 
Alternates: Lisa Kinder, Phyllis Scheiderer, Karen Barr, and Sheri 
Southworth. 

American Nurses Association: MODNA members also serve at 
the national level in a variety of appointed and elected positions:
• ANA Board of Directors: Rose Marie Martin
• ANA Dues Task Force: Gingy Harshey-Meade
• ANCC Commission on Accreditation: Pam Dickerson, Chair
• ANA Constituent Member Assembly: Paula Anderson, Gingy 

Harshey-Meade
• ANA Congress on Nursing Practice & Economics: Shirley 

McCoy
• ANA Bylaws Committee: Shirley McCoy
• National Federation of Nurses: Paula Anderson, Rose Marie 

Martin, Treasurer

American Nurses Association House of Delegates: June 13-16, 
2012 MODNA provided 22 members of the 35 member ONA del-
egation for the biennial HOD meetings in Washington, DC. This 
was a historic meeting as the 655 member House of Delegates 
was replaced with a 142 member, Membership Assembly (2 seats 
per State). The 60 member Congress on Nursing Practice and 
Economics was sunsetted at the end of the current term and the 15 
member Board of Directors was reduced to 9 members. MODNA 
will continue to submit member’s names for appointments to 
serve ANA as appropriate.

Ohio Board of Nursing: MODNA member Tracy Ruegg serves 
on the Ohio Board of Nursing.

Future Directions: MODNA strives to augment the services 
provided to members by ANA and ONA, working on established 
projects and creating new opportunities to meet member needs. 

Mohican District Nurses Association
Meetings held in biennium: 6            
Number of Members: 58                
Average number of members present at each meeting: 20-25           

District Activities/Accomplishments: Membership meeting 
topics: Sensitivity to Aging (Jack Koschnick with District 5 Area 
Agency on Aging), Stress Inoculation: How to Prepare for The in-
herent stresses in Nursing (Stephanie Taddeo with VNA and music, 
aromatherapy, massage, and yoga breakout sessions), Transition to 
Practice Model: A Model for New Graduate Nurses (Theresa Roth, 
MedCentral Health Systems), The Nurses Role in Reducing Human 
Trafficking (Ruth Downing with Forensic Healthcare Consulting 
LLC), “It’s Only Make Believe” Or is it?- The Use of Simulation 
Lab in Nursing (Lisa Young, Ashland University Schar School of 
Nursing), Compassion, Caring, and Advocacy (Panel discussion 
with Teresa Schneider, Lisa Young, John Caroccio, and Jessica 
Appleby)
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Northwest Ohio Nurses Association, District 35    
Number of meetings held in biennium: 8 Board of Directors 
meetings, 3 General assembly meetings, 2 of which offered Con-
tinuing Education and 1 program for Nursing Leadership awards
Number of Members: 254              
Average number of members present at each meeting: General 
Assembly meetings average about 25-35 attendees. Board of direc-
tors meeting varied from 5 to 10 members.           

District Activities/Accomplishments: NONA held 2 educational 
offerings. October 11, 2012 Nursing Advocacy and the Affordable 
Care Act presented by Carol Rowe.  May 5, 2013 Reawakening 
the Heart a program that featured speaker Vedra Andrus from the 
Birchtree Cener for Healthcare and past president of the Holistic 
Nurses Association. The program focused on wellness and self care 
for nurses. 
 
An annual Leadership in Nursing awards Program was held on 
April 3, 2013.  Outstanding student leaders identified from area 
colleges were honored and recognized. Students from Associate 
degree programs at Owens Community College, Mercy College of 
Northwest Ohio, and Northwest State Community College; BSN 
graduates from Mercy College of Northwest Ohio, Lordes Uni-
versity and University of Toledo; and RN to BSN graduates from 
Mercy College of Northwest Ohio, Lordes University and Universi-
ty of Toledo were honored. 

A Facebook page for NONA was created to promote district activi-
ties and communications to nurses using social media. 
A new member board initiative paid membership dues for 1 new 
graduate nurse for 1st year in agreement for participation on the 
board of directors. 

NONA was a sponsor for Nurses day at the statehouse. NONA was 
represented at area Nurses Job fair event. Continued local district 
newsletter, Nurses Notes, published 4 times a year. 

District Future Directions: Maintain board of directors with mem-
bers willing to commit to service.  Continue to reach out to young 
nurses using social media and timely educational offerings featuring 
current topics and trends in health care. Continue offering 2 educa-
tional offerings per year and awards banquet for nursing leadership
 
Southern Ohio Nurses Association 
Number of meetings held in biennium:   
July 1, 2013 (Shawnee State University Distinguished Lecture 
Committee communication)
July 1, 2013 (Distinguished Lecture invited speaker/presenter 
Cindy Clark communication)
June 20, 2013 (Cindy Clark planning phone conf.)
June 20, 2013 (Shawnee State University Distinguished Lecture 
Committee communication) 
June 19, 2013 (BOD communication)
June 14, 2013 (BOD communication)
June 9, 2013 (Distinguished Lecture invited speaker/presenter 
Cindy Clark communication)
June 6, 2013 (BOD communication)
April 8, 2013 (Distinguished Lecture invited speaker/presenter 
Cindy Clark communication)
April 4, 2013 (Distinguished Lecture invited speaker/presenter 
Cindy Clark communication)

March 7, 2013 (BOD communication)
March 2, 2013 (Distinguished Lecture invited speaker/presenter 
Cindy Clark communication)
March 1, 2013 (Distinguished Lecture invited speaker/presenter 
Cindy Clark communication) 
Feb. 31, 2013 (BOD communication)
Feb. 18, 2013 (BOD communication)
Dec. 14, 2013 (SSU Distinguished Lecture Committee initial 
communication)
May 28, 2012 (Nomination Committee, BOD communication) 
May 15, 2012 (Nomination Committee, BOD communication)
Feb. 3, 2012 (BOD communication)
Jan. 7, 2012 (BOD communication)
Dec. 19, 2011 (BOD conf. call)
Dec. 15, 2011 (BOD, Nomination Committee conference call)
Nov. 4, 2011 (BOD communication)
Nov. 3, 2011 (BOD communication)
Oct. 27, 2011 (BOD meeting, SSU, Portsmouth OH., delegates 
Convention report)
Number of Members: 75                
Average number of members present at each meeting: 4              

District Activities/Accomplishments: 
• Submitted proposal and selected for Distinguished Lecture 

Series 2014, Shawnee State Univ. with funding, collaboration, 
and planning for CE presentation guest speaker Cindy Clark, 
Nursing Incivility, (save the date for Spring 2014, March 26, 
Portsmouth, OH.)  

• Engagement of District with ONA, district member Brennon 
Giles ONA BOD Secretary for second term.

• Engagement of District with ONA, district member Becky Thiel 
ONA Nursing Education Committee member (CE review) 

District Future Directions: 
• Active Board of Directors and Officers
• Creative engagement members from merged Districts 
• CE event March 2014 (Cindy Clark, Nursing Incivility)
• Retention of current members with creative approach(s)
• Engagement of District with ONA Bylaws review and updates
• District Web site development

District Future Directions:
• Maintain and increase District member involvement with 

creative approach
• Maintain and increase District involvement at State level
• Member retention

Other:  Save the date for Spring 2014, March 26, Portsmouth, 
OH, Nursing Incivility CE presentation with nationally known 
speaker, Cindy Clark.  

Southwestern Ohio Nurses Association
Number of meetings held in biennium: 18 Board Meetings, 6 
Program Meetings
Number of Members: 1,605
Average number of members present at each meeting: 7 at 
BOD and 17 at Programs

District Activities/Accomplishments: SONA continues to strive 
to renew, cultivate, and promote the profession of nursing and vis-
ibility, using quarterly newsletters, email blasts, our website, and 
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our Facebook page to communicate with members. New members 
are sent welcome letters, and exiting members are sent a postcard 
to encourage them to renew their membership. 

Our members continue to serve on both the state and local levels 
in a variety of community organizations, including Interact for 
Change, the Nurses Clinic at the Drop Inn Center and the Home-
less Coalition.

SONA provided 8 hours of continuing education through program 
meetings (free as a membership benefit). These continuing educa-
tion programs are promoted not only to local members but also to 
local deans, chief nurse officers, nursing associations and uniform 
stores. The following are the continuing education topics that were 
provided: Addiction and the Ohio Nursing Board (Category A), Do-
mestic Violence, Postraumatic Stress Disorder (PTSD), Introduction 
to Healing Touch, Brain Injuries in Sports, and Your Ohio Nurse 
Practice Act: Something Old, Something New (Category A).

SONA also participates with the public in many respects, includ-
ing the promotion of each of the National Drug Take Back Events 
to educate the public on safe disposal of prescription drugs. We 
collaborated with local libraries and bookstores to promote Na-
tional Nurses Week. We also have participated in volunteering at 
events and a Yankee Candle fundraiser to raise funds for the ONA 
convention.

The SONA human rights committee continues to be an integral 
part of our district. They demonstrate awareness of the human 
rights needs within the community by operating a clinic each 
Tuesday afternoon at the Drop Inn Center (DIC). They commu-
nicate with City Council in advocacy of the DIC clients and plan 
to offer more educational programs in conjunction with clinic ser-
vices. They are in the process of upgrading their current electronic 
records system to one that will better meet their needs and provide 
ongoing support for the clients of the clinic.

SONA also presented many awards including honoring the 
founding members of the Drop Inn Center Nurses Clinic: Char-
lene Rasche, Marjorie Ryan, Nancy Savage, Pat Schlecht and 
Mary Wolterman. Joylynn Daniels received the 2012 Mary Hamer 
Greenwood Award. This award was named after one of the prin-
cipal founders of SONA and honors a SONA member who stands 
out as ‘a nurse who makes a difference.’ Janet Goeldner received 
the 2012 Excellence in Nursing Education Award. This award 
recognizing the unique accomplishments of a SONA member 
who teaches in any approved college or school of nursing and/or 
continuing education program.

District Future Directions: SONA will continue to strive to meet 
organizational goals of advocacy, visibility, viability and practice 
in the following ways:
• Seek out opportunities to promote the registered nurse profes-

sion
• Send press releases for all CE programs and items of note.
• Reach out to area CNOs and Deans and collaborate with 

other nursing and health care associations.
• Evaluate current procedures and resources for best use of 

membership dues and seek out non-dues sources of revenue.
• Continue to be an active participant at the state and national 

levels.

Stark Carroll District Nurses Association                                                                               
Number of Members: 221 (as of May 2013)   
Average number of members present at each meeting:
General Meetings: avg 11 members present
Board Meetings: avg 6 members present

District Activities/Accomplishments:
Five educational programs since May 2012

Annual Awards Ceremony: May 2, 2012 and April 17, 2013: Rec-
ognition of 2 SCDNA members and 5 nursing students

Newly elected Board Members for 2013-2014:
Kathy Nicholson: VP
April Csernyik: Secretary

Members:
Meghan Ford
Gloria Kline
Barb Brunt
Debbie Lesh

Delegates to the 2013 ONA Convention:
Barb Brunt
Gloria Kline
Ronnie Macko
Cindy Maxwell
Kathy Nicholson
Yvonne Smith
Jonathan Stump
Jean Swaney
Joan Smith (alternate)

Quarterly Pacemaker (local chapter’s newsletter) published and 
distributed to all members

Nurses Week 2013 was celebrated from May 6-12. The theme for 
2013 was on quality care and innovation. District activities includ-
ed letters to all District members, ads in the local newspapers, the 
District Awards Ceremony, and posters placed in public libraries.

District Future Directions:
Increase visibility of the District:
• Website development
• Social media
• Signage for the district office
• Press releases of local activities
Increase membership:
• Align with Schools of Nursing
• Letters to members who have lapsed memberships
• Re-Establish a membership committee with active/engaged 

member participation

Other: Several SCDNA members were present for Nurses Day at 
the Statehouse in 2013.
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Summit and Portage District Nurses 
Association 
Number of meetings held in biennium: 8
Number of Members: 900
Average number of members present at each meeting: 40

District Activities/Accomplishments: By engaging in activ-
ities within its mission of advancing professional nursing 
in Summit and Portage counties, the Summit and Portage 
District continues to be a viable presence and voice for 
registered nurses in the area.  Such activities are focused 
both on the community and citizens of the bi-county area 
and on the area’s registered nurses. Our liaisons continued 
to enhance ONA’s authoritative political voice by estab-
lishing effective two-way communication with our area’s 
legislators.  The District’s presence in the community 
was enhanced by presenting Summit and Portage District 
Science Awards to a middle school and a high school 
student selected by our judges at the annual Western 
Reserve Science Fair, which is held at the University of 
Akron.  Members’ donations of food to the Akron-Canton 
Regional Foodbank and personal items to Akron’s Open 
M were distributed on an ongoing basis.  

Numerous activities also were focused on registered 
nurses and student nurses in the area.  Timely topics of 
relevance to nursing practice, such as “Human Traffick-
ing,” “Health Beliefs of Bhutanese and Karen Refugees,” 
and “Examining RN Burnout: The Influence of Emotion 
and Work-Family Balance,” were presented three times 
each year in conjunction with our district meetings.  Dis-
trict members in attendance received contact hours free 
of charge.  The Summit and Portage District Scholarship, 
established by the district with the assistance of the Ohio 
Nurses Foundation, was awarded one year to an under-
graduate and the next year to a graduate student at Kent 
State University.  To further promote nursing excellence 
for the future, Student Leadership Awards were given to 
students at Hiram College, Kent State University, and 
The University of Akron.  Within our district member-
ship, excellence in nursing was recognized by awarding 
the Barbara L. Mims Distinguished Nurse Award (Nancy 

McManus, Carol Korman) and Jeanette Wooding Service 
Award (Johanna Edwards, Connie Stopper).

The district newsletter, The District Direction, which 
contains announcements and reports of district activities, 
has been published four times each year. 

District Future Directions: The Summit and Portage 
District Board of Directors has engaged in a strategic 
planning process and has clarified the district’s mission 
and vision statements.  Biennial and short-term goals will 
guide efforts to promote quality health care for all citizens of 
Summit and Portage counties and enhance the professional prac-
tice, leadership development, and workplace environment of all 
registered nurses in the bi-county area.   

West Central Ohio Nurses Association                                                                                
Number of meetings held in biennium: 2                
Number of Members: 340 
Average number of members present at each meeting: approx-
imately 50/72

District Activities/Accomplishments: During the past biennium, 
WCONA has held two (2) Nurses Day Celebrations at its annual 
district meetings in May of 2012 and 2013. In 2012, one (1) hour 
CE was given on Social Media by Kelly Trautner DOE of ONA. 
In 2013, one (1) hour CE was given by Kathleen Morris ONA 
Practice Director on Category A Ohio Law & Rules. We had 
72 who attended the 2013 event.  Both events, we invited ONA 
members and non-ONA members, we had 29 non-members attend 
this year’s event. During the 2013 event, President Paula Ander-
son and ONA CEO Gingy Harshey Meade attended.

We have held two (2) elections over the past biennium for Presi-
dent, Vice-President, Secretary/Treasurer, Board of Director seats, 
ONA delegates and Nomination/Election Committee for WCONA.

WCONA Bylaws have been conformed to ONA Model Bylaws in 
2013 and accepted by membership.

Report Submitted by: Jean Ansley, WCONA President

Local Units
Professional Practice Unit (PPU) (St. 
Vincent Charity Medical Center)                                                                                
Members/Officers:
President: Dawn Higgins
Vice President: Rachel Morgan 
Treasurer: Ann Marie Moore
Secretary: Cindy Burckhartte 
Number of members: 350

Goals for the Biennium as related to the ONA Strategic 
Plan: 
• PPU will be a strong advocate on the issue of staffing.
• PPU will continue to focus on the enhancement the 

profession of nursing by assisting its members in easy 
reporting of workplace issues and providing education-
al materials to members

• PPU will encourage collaboration and teamwork with-
in the unit 

• PPU will become an active voice in the community 
• PPU will continue transparency with its membership. 

Goals were achieved by: Through beginning active 
participation on the Medical Center staffing committee.  
PPU was able to increase the number of times the staffing 
committee met over and above what is required by law or 
by the collective bargaining agreement.  
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Through providing each unit in the Medical Center a bind-
er containing a staffing section including staffing guide-
lines for the Medical Center copy of the current collective 
bargaining agreement, Assignment Despite Objection 
Forms – including an explanation of the form and why 
it is important to the practice of nursing and Grievance 
forms and explanation of the process. 

Through posting educational flyers on the ONA bulletin 
boards monthly and constant email communication with 
PPU members.  

Through continued collaboration between management 
and labor at monthly RBO meetings on topics of mutual 
interest and concern.   PPU leadership has been partic-
ularly focused on discussions relating to staffing and 
equipment issues.  

Through recognition of appreciation for PPU members 
by delivering Christmas bags –including a pin stating 
“I’m an ONA nurse what is your superpower?”, Valen-
tine’s Day balloon bouquets, Easter Baskets and July 4th 
cook “in” at the PPU office in the Medical Center

Through beginning to participate in community charity 
events like collecting for the Nurses4Nurses Hurricane 
Relief fund, holding a coat drive, and participating in 
events like the Lung Association’s Flight for Air where 
we raised over $400.00.  

Through approved revisions to the bylaws designed to in-
crease participation in the local leadership positions and 
to increase opportunities for members to expand profes-
sional knowledge and networking prospects. 

Recommendations for 2014-2015 Biennium: PPU will 
continue to focus on advancing the profession of nursing 
by ardent advocacy regarding the profession and work-
place issues.  

PPU will promote its place in the community by continu-
ing its efforts to participate in community events.  

Report Submitted by: Dawn Higgins 

Ohio State University Nurses 
Organization (OSUNO)
Members/Officers:
President: Wendy Willis, RN
1st Vice President: Kimberly Catania, MSN, RN, CNS
2nd Vice President: Christine Frank-Scott, RN, JD
Treasurer: Tracy Gabriel RN, BSN, RNC
Secretary: Jessie Frymyer, RN, BSN
Number of members: 2,700+

Goals for the Biennium as related to the ONA Strategic 
Plan:
• OSUNO will be a strong cohesive team working col-

laboratively together for the good of the organization.  
• OSUNO protects the scope of practice and assures that 

nurses practice to the full extent of their education.

• OSUNO will continue transparency with its member-
ship. 

Goals were achieved by: Through continued collabo-
ration between management and labor at monthly LMC 
meetings on topics of mutual interest and concern, OSU-
NO leadership has particularly been focused on staffing 
concerns of the members. Through direct feedback pro-
vided by nurses at monthly staffing feedback meetings, 
we have been able to meet with nursing leadership and 
stress the importance of proper staffing for patient and 
employee safety. As a result of these meetings we have 
seen an increase in hiring of registered nurses and a dou-
bling of the monthly Central Nursing Orientation course 
that is provided to all bargaining unit members. OSUNO 
continues to request feedback as to staffing concerns on 
all units and are committed to improve these situations by 
providing this feedback to nursing leadership and work-
ing towards resolution.

Members voted to approve proposed changes to the 
OSUNO bylaws that resulted in a restructuring of the Ex-
ecutive Board and Board of Directors of OSUNO. These 
changes were made to make it possible for all members 
to know what elected leader represents their area by mak-
ing the positions more focused on units or practice areas. 

Work continues towards updating and adding information 
to our website, OSUNO.com, so this can be utilized as 
a source of information for all of those interested. The 
site now includes meeting information, representatives’ 
contact information, a copy of the contract, grievance and 
assignment despite objection forms.

OSUNO hosted annual Nurses Week celebrations at The 
Blackwell. There were vendors for shopping, free food, 
free raffles and free CE throughout the day. 

Recommendations for 2014-2015 Biennium: OSU-
NO will continue to be a strong cohesive team working 
collaboratively together for the good of the organization 
focusing on staffing, communication, expansion and 
nurses satisfaction.

Report Submitted by: Wendy Willis, RN, OSUNO Pres-
ident; Kimberly Catania, MSN, RN, CNS, OSUNO 1st 
Vice President
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�e Sky Is Not
�e Limit...
...At the ONA Career Center
At the Ohio Nurses Association, we believe that our members were 
meant to go further than the sky.  As an association centered on 
advancing nursing through education and research, there is no other 
more meaningful service that we can provide than to help our 
members advance their careers.  

ONA is here to help you excel in your career, to reach the pinnacle of 
your abilities and become an indispensable leader in the �eld.  
Whether you need us now or later, the ONA Career Center is a useful 
tool for nursing talent at both ends of the career spectrum.  

www.OhioRNCareers.com 
 

PROFESSIONAL PROFILE  |  CAREER RESOURCES  |  RESUME BUILDER  |  JOB AGENTS  |  CONFIDENTIALITY  |  SEARCHABLE PORTFOLIOS 

OHIO NURSES
ASSOCIATION
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one call
could save you 28%

on car insurance*

Call 1-877-614-2191 to see how much you could save.

*National average annual savings based on data from customers who reported savings by switching to Esurance between 12/1/11 and 4/30/12.
© 2012 Esurance Insurance Services, Inc. All rights reserved. CA License #0G87829
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Platinum 
1,000+ 

Arthur L Davis Publishing
Ashtabula County District 
Nurses Association
Judith Beeler
Thomas Caldwell
Cleveland Foundation
Cloppert, Latanick, Sauter 
& Washburn
Stephanie Clubbs
Harriet Coeling
Commerce National Bank
Davina Gosnell
Gingy Harshey-Meade
Daniel Kirkpatrick
Karen Lane
Mid Ohio District Nurses 
Association
Kathleen Morris
Joyce Powell
Jacinta Tucker
Michele Valentino

Gold 500+ 

American Income Life
Paula Anderson
Byers, Minton & Associates
Lucinda Cave
Andrew Coen
East Central Ohio District
Doris Edwards
Dorothy Fiorino
Dorcas Fitzgerald
Shirley Hemminger
Kroger
Janice Lanier
Shirley Fields-McCoy
Ohio HealthCare Federal 
Credit Union
Linda Riazi-Kermani
Southwestern Ohio Nurses 
Association
Summit & Portage District 
Nurses Association
Susan Tullai-McGuinness
Union Hospital
Lisa Walker

Friends 

Amy Alexander
Shauna Anderson
Jean Ansley
Rochelle Anzevino
Deborah Arms
Kay Ball
Karen Barr
Nancie Bechtel
Susan Bejciy-Spring
Carl Bishop
Earl Blackstone
Robin Blake
Bob Evans Farms, Inc
Diana Boyd
Lorraine Boyd
Julie Brooks
Barbara Brunt
Frances Burk
Margaret Burns
Teresa Bussey
Vera Cabell
Mary Calabro
Carolyn Bradfield
Jeanette Chambers
Angie Chesser
Tom Cinalli
Carma Clarke
Jeanne Clement
Susan Cleveland
Deborah Coleman
Beth Collis
Columbus State Communi-
ty College
Carol Conner
Chasity Cooper
Susan Copeland
Sandra Cornett
Linda Council
Joyce Cox
Mary Cox
Leah Curtin
Cynthia Abbott
Behroze Dalal
Kashmin Dalal
Kathy Dalton
Cheryl Damron
Joylynn Daniels
Jen Davis
Cecilia DeGraffinreid
Diana Fleming
Maggie Diehl
Donna Morgan

Johanna Edwards
Ella Araya
Karen Engman
Sherry Fallins
Janet Feldkamp
Krisine Fink
Diana Fleming
Eileen Fleming
Bertie Ford
Donna Fortner
Joyce Foster
Reed Fraley
Debbie Freece
Anne Freitas
Jessica Frymyer
ZoAnn Fulp
Michele Garber
Diane Garlocki
Cindy Gatens
Judy Gilliam
Elaine Glass
Rita Glesser
Janet Goldner
Maria Goodwill
Kathy Grannan
John Greacen
Greer Glazer
Lori Hahn
Kelly Haight
Andrea Hale
Verginia Hallenbeck
Tina Harris
Sharon Hawkins
Susan Hayes Kozloski
Joanne Hedric k
Karen Hoblet
Carol Holdcraft
Ollie Holgado
Jacquelin Holland
Thelma Holmes
Dawn Hughes
Donna Hughes
Marcella Hughes
Mike Hughes
Ronda Hunter
Jackie Fitzwater
Jacqueline Berger
Kathleen Jandrokovic
Carol Jenkins
Shirley Jensen
Judy Johnson
Linda Johnson
Evelyn Jones
Meg Jones

Mary Joyce
June Adams
Jean Just
Lisa Kaplan
Karen Budd
Carol Karrer
Ann Kaser
Kathleen Ross-Alaolmolki
Patricia Keane
Shiley Keckley
Jim Keene
Kendra Krebs-Vincenty
Knox Licking District 
Nurses Association
Danny Koontz
Carol Korman
Karen Krause
Margaret Kruckemeyer
Cynthia Krueger
Ilene Lattimer
Amy Law
Robin Lee
Sandra Levine
Jacqueline Loversidge
Rugh Ludwick
Jane Mahowald
Rosalie Mainous
Jerry Mansfield
Dorothy Marsh
Deborah Martz
Donna Martzolf
Jean Marvin
Jackie Mason
Julie Mason
Mary Beth Mathews
Nancy May
Megan McAlister
Pam McCabe
Nancy McManus
Mary McNatt
Beth McVan
Jayne Merkel
Steven Merrill
Elaine Mertz
Cindy Michael
Traci Mignery
Donna Miles-Curry
Jeri Milstead
Kathleen Montgomery
Sue Moore
Sally Morgan
Robert Morgenstern
Ja-Kee Morris
Deborah Moyer

Jeannie Mulichak
Mary Anne Murnam
Mona Myers
Barbara Nash
Lou Nayman
Darrin Nedrow
Cherly Newton
Kathy Nicholson
Sandra Noll
OSU Medical Center
Jacqueline Owens
Geraldine Pangrac
Sharon Parker
Susie Parsons
Patrick DiMeo
Becky Patton
Nancy Patton
Diane Paul
Deborah Penna
Marlene Peoples
Kathy Peppe
Timothy Phillips
Ferly Powers
Jennifer Price
Kevin Primer
Regina Prosser
Gigi Prystash
Carolyn Puckett
Sandra Ranck
Lisa Rankin
Jane Ransom
Charlene Rasche
Mary Redmon
Regina Prosser
Kevin Reuscher
Gail Rhodes
John Riazi
Susan Rice
Shannon Richmond
Wendy Ricketts
Monica Riley
Reanne & Ashley Roche
Carol Roe
Rosemarie Roman
Lynette Roush
Tracy Ruegg
RWS Education LLC
Norma Ryan
Sue Salamindo
Carol Sams
Melissa Sanders
Nancy Savage
Phyllis Scheiderer
Anne Schiele

Deborah Schwytzer
Margaret Selby
Joyce Shaffer
Janet Sheppard
Eldonna Shield-Kyle
Grayce Sills
Wynne Simpkins
Carolyn Simpson
Carol Smith
Edwin Smith
Nancy Smith
Sue Smith
Yvonne Smith
Diane Smith-Levine
Ron Snyder
Toyin Sokari
Jane Soposky
Jean Southworth
Sheri Southworth
Susan Stocker
Linda Stoverock
Jonathan Stump
Loretta Sunday
Jean Swaney
Kent Swarny
Cathy Tatum
Nancy Trimble
Joanne Vaccani
Susan Van Bibber
Janie Van Gilder
Linda Warino
Susan Weeks
Rosa Lee Weinert
Victoria Wellington
Melissa Wells
Robin Wenk
Virginia Wepfer
Julie Wetzel
Margaret Wheatley
Eric Williams
Diane Winfrey
Lee Winfrey
Janice Wise
Jennie Wood
Wright State University
Shannon Yang
Susan Yoder
Barbara Yoost
Lynne Zajac
Alabelle Zghoul
Joyce Zurmehly

Thank You to All that Have Donated to the Ohio 
Nurses Foundation Throughout the Biennium!
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As part of ONA’s strategic plan, ONA 
staff has identified several ways for us 
to support our local community, and one 
of the ideas that we had was to donate 
ONA’s old cell phone equipment to Ver-
izon’s HopeLine® program.  But why 
stop with just staff?  So we are hosting 
a cell phone drive during the month of 
September, ending at Convention.

Hopeline supports the domestic violence 
community by providing wireless phones 
and cash grants to local shelters and 
non-profit organizations throughout the 
country that focus on domestic violence 
prevention and awareness.

Thanks to community support, in 2011, 
HopeLine collected more than 1 mil-
lion phones, enabling Verizon Wireless 
to give more than $4.2 million in cash 
grants to nearly 450 domestic violence 
prevention and awareness programs, and 
activate about 29,000 HopeLine phones 
with service nationwide.

ONA’s phone drive will help continue to 
put phones and important resources in 
the hands of domestic violence victims.

To participate in the HopeLine phone 
drive, simply bring in your old wire-
less phones, batteries and accessories 
in any condition from any provider 
and drop them in the collection bins at 
Convention. All collected phones will be 
donated to HopeLine from Verizon and 
turned into support for domestic violence 
victims.

We’ll also be sending collection boxes 
out to each local unit and district start-
ing September 1 to collect old phones 
from members that won’t be attending 
Convention, so if you want to donate 
your old phone but aren’t planning on 
attending Convention, see your local unit 
leadership, contact your district, or call 
Shannon Mattern at ONA (smattern@
ohnurses.org or 614-448-1029) for in-
formation on how to donate. The district 
or local that brings the most phones to 
Convention will get special recognition!

About HopeLine
HopeLine from Verizon accepts wireless 
phones and accessories in any condition 
from any carrier for reuse and recy-
cling. The phones are then refurbished 
or recycled in an environmentally sound 
way. Refurbished phones – complete 

with 3,000 minutes of wireless service – 
are provided to local domestic violence 
organizations or local government and 
law enforcement agencies for use with 
their domestic violence clients. Find more 
details about HopeLine at www.verizon-
wireless.com/hopeline.

Donate your no-longer-used phones to 
HopeLine from Verizon, and help give 
domestic violence victims and survivors 
back their voice. 

©2011

Old Phone = New Hope 

hopeline 2 journal ad english.indd   1 9/6/11   5:42 PM

Cell Phone Drive
Bring your old cell phones to Convention to support domestic 
violence prevention and awareness
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A Shining Tribute to Those 
Who Give So Much

Nurses bring healing, comfort, compassion and hope to 

many.  Now celebrate nursing in a style—with the “A Nurse’s 

Heart” Beaded Charm Bracelet.

Exquisitely Hand-crafted 
in an Exclusive Design 

This radiant design exclusive features 11 hand-crafted 

charms. There is everything from a hanging heart with the 

medical profession’s caduceus symbol, a sculpted nurse’s 

hat and pink glass beads to four hearts engraved front 

and back with the message: “Nurses Have Love To Share, 

Kindness to Spare, Compassion To Care”.  Each charm is 

richly plated in sterling silver, and the 4 solid heart charms 

are set with genuine Swarovski crystals. The sterling silver-

plated bracelet is 7½” to fi t most wrists.

A Superb Value and Satisfaction Guaranteed
As beautiful as it is meaningful, the “A Nurse’s Heart” Beaded 

Charm Bracelet is remarkably priced at $99*, which you can 

pay for in 4 convenient installments of $24.75. Your brace-

let comes ready to wear in a jewelry pouch and gift box with 

Certifi cate of Authenticity, backed by our unconditional 120-

day guarantee. To reserve yours, send no money now; just fi ll 

out and mail the Reservation Application today!
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www.bradfordexchange.com

A Nurse’s  Heart  Beaded  Charm Bracelet

Heart charms are engraved front and back with the 
message “Nurses Have  Love To Share, Kindness 

To Spare , Compassion To Care” 

All put together and ready 
to wear... Featuring 

11 individual  
hand-crafted charms

Shimmering with sterling 
silver plating and genuine 

Swarovski crystals

YES.  Please reserve the “A Nurse’s Heart” Beaded Charm 

Bracelet for me as described in this announcement. 

LIMITED-TIME OFFER
Reservations will be accepted on a 
fi rst-come, fi rst-served basis.  

Respond  as soon as possible to 
reserve your bracelet. 

*Plus $9.98 shipping and service.    Please allow 4-6 weeks for delivery 
of your jewelry after we receive your initial deposit.  Sales subject to 
product availability and order acceptance.

Signature

Mrs. Mr. Ms.
                                                  Name (Please Print Clearly)

Address

City                                        State               Zip

E-Mail (Optional)

 01-11914-001-E59951

9345 Milwaukee Avenue · Niles, IL 60714-1393

RESERVATION APPLICATION        SEND NO MONEY NOW

reserve your bracelet.

Shown 
actual size

01_11914_001_BI.indd   1 12/14/11   3:42 PM
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