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From the ANA

Dear Colleagues,

In 2001, we saw heartbreaking tragedy and renewed unity and hope. September 11
defined us not only as a nation but, for many nurses, as a profession. The day showed
us the worst of human nature. But it also showed us the best. It proved that as a nation,
we can surmount anything when we pull together. Nurses were among the many pro-
fessionals who responded instantaneously to the tragedy and who gave selflessly of
their time and their talents. Because of the ultimate sacrifice of those who save and
protect, the tireless efforts of health care workers, and the generous donations from
millions of Americans, the spirit of the United States remained intact and rose above
the devastation and destruction of that single day. We discovered that, together, we
could move on and address our nation’s pressing concerns.

We discovered that as a profession and an association as well. Our challenges
aren’t equal to the crisis surrounding the September 11 events, but they do impact the
quality of our work life, the quality of health care and the future of our profession. A
staffing crisis has gripped not only our nation but others throughout the world. And, as
a nursing shortage begins to take hold, we have positioned ourselves to respond. 

We started in early 2001 by surveying nurses nationwide on the state of nursing
today. When 75 percent of nurses surveyed told us the quality of nursing care at their
facilities has declined over the past two years, and 54 percent said they would not rec-
ommend their profession to their children or their friends, we in turn told the media
and members of Congress. They listened. In the first half of the year alone, hundreds
of newspaper articles and news clips had been written and aired clearly documenting
not only the impact of the crisis but the reasons behind it. 

Finally, our message about the need to improve the work environment and to
enhance nurse recruitment was heard and acted upon. In 2001, the ANA worked with
members of Congress on the introduction of key legislation, including measures that
will prohibit mandatory overtime, put into place best practices modeled after the
American Nurses Credentialing Center’s Magnet program and provide education fund-
ing to help boost nursing school enrollments and to encourage nurses to pursue addi-
tional education. 

In addition, ANA addressed the staffing crisis by spearheading the Call to the
Nursing Profession, a summit that brought together more than 60 nursing organiza-
tions to create a comprehensive plan to ensure that consumers continue to receive safe,
quality nursing care, to retain nurses who are currently practicing and to recruit more
people into the profession. High quality nursing care also received a boost in 2001
when the ANA House of Delegates approved a revised Code of Ethics for Nurses that
more accurately reflects the issues facing modern-day nurses.

These accomplishments didn’t occur in a vacuum. They occurred because the
ANA, its constituent member associations and individual nurses united and lent one
strong voice to the message that safe, quality care starts with appropriate nurse
staffing. This past year has been a testament to the power of unity, the notion that
together, we can not just survive anything, but we can change it and make it better.

The battle is not over. As long as patient care is jeopardized by inadequate staffing
and nurses’ health and safety is threatened by substandard working conditions, there is
much to do. And together, we will do it. We thank you for your dedicated partnership
in 2001 and look forward to collaborating with you in 2002 to face together whatever
challenges may arise in our practice settings, our profession and our nation. 

With best regards, 

Mary E. Foley, MS, RN Linda J. Stierle, MSN, RN, CNAA 
President Chief Executive Officer
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ANA: Its History
The American Nurses Association, composed of professional nurses
dedicated to the promotion of health and the care of the sick, has
served as the forum for discussing the nation’s critical health issues
throughout the last century. Functioning as a democracy, the ANA has
since its inception provided the structure in which views were
expressed, ideas were debated and evaluated and positions and goals
were  formulated. Because it represented the views of  clinical practi-
tioners in institutions and community agencies, educators, researchers
and administrators, it has served for more than 100 years as the public
voice for the diversity of America’s professional nurses. 

Deplorable working condi-
tions and the need to pro-
tect the public from the
incompetent women who
claimed to be educated
nurses propelled nursing
leaders to form an associa-
tion of educated nurses. In
September 1896, in New
York City, five members of
an organizational commit-
tee (including Canadian
nurses and 10 delegates representing the oldest training school alum-
nae groups) chose a name for the association.  The Nurses Associated
Alumnae of the United States and Canada drafted a constitution and
bylaws, and arranged for the group’s first meeting in Baltimore, MD,
in February 1897. The Association’s initial goals were to establish and
maintain a code of ethics; elevate the standard of nursing education;
and promote the “usefulness and honor, the financial and other inter-
ests of nursing.” 

Those goals are still espoused by the ANA and its members. Today,
the ANA is a full-service professional organization representing the
nation’s 2.7 million registered nurses through its constituent member
state nurses associations. ANA advances the nursing profession by
fostering high standards of nursing practice, promoting the rights of
nurses in the workplace through the use of diverse strategies, project-
ing a positive and realistic view of nursing and lobbying Congress
and regulatory agencies on health care issues affecting nurses and the
public. 
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ANA: Its Mission
The American Nurses Association is the only full-service professional
organization representing the nation’s entire registered nurse popula-
tion. From the halls of Congress and federal agencies to hospitals and
other health care facilities, the ANA, headquartered in Washington,
DC, is the strongest voice for the nursing profession.

The ANA represents the interests of the nation’s 2.7 million registered
nurses through its constituent member associations (CMAs).
Dedicated to ensuring that an adequate supply of highly-skilled and
well-educated nurses is available, the ANA is committed to meeting
the needs of nurses, as well as health care consumers.

The ANA is the professional association for nurses and has the
strongest labor union for the nursing profession, United American
Nurses. ANA’s Commission on Workplace Advocacy represents the
interests of nurses in CMAs that use workplace advocacy as a strate-
gy in employment settings.

ANA’s core issues are the nursing shortage, appropriate staffing,
workplace rights, workplace health and safety, and patient/safety
advocacy and its core functions are ethics and standards. 
The ANA is at the forefront of policy initiatives pertaining to health
care reform. Through the ANA’s political and legislative program, the
association has taken firm positions on a range of issues, including
mandatory overtime, Medicare reform, patients’ rights, the impor-
tance of safer needle devices, whistleblower protections for health
care workers, adequate reimbursement for health care services and
access to health care. The ANA’s and its CMAs’ lobbying efforts are
contributing to health care reform on both state and national levels.

The ANA continues its efforts to expand the scientific and research
base for nursing practice, to ensure the collective bargaining and
workplace advocacy rights of all nurses, to gain better compensation
and better working conditions for nurses and to implement new ways
in which nursing services can be delivered to respond to current and
future demands for cost-effective, quality health care.

The ANA-affiliated organizations include the American Nurses
Foundation, the American Academy of Nursing and the American
Nurses Credentialing Center.
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ANA’s Constituent Member Associations
and Dates of Inception

New York State Nurses Association April 16, 1901

Virginia Nurses Association June 13, 1901

Illinois Nurses Association July 6, 1901

New Jersey State Nurses Association December 4, 1901

North Carolina Nurses Association October 29, 1902

Pennsylvania State Nurses Association June 8, 1903

Minnesota Nurses Association November 1903

District of Columbia Nurses Association, Inc. November 1903

Maryland Nurses Association December 14, 1903

Indiana State Nurses Association Late 1903/early 1904

Ohio Nurses Association January 27, 1904

Connecticut Nurses Association February 17, 1904

Louisiana State Nurses Association March 16, 1904

Michigan Nurses Association May 10, 1904

Colorado Nurses Association Spring 1904

Iowa Nurses Association Before June 1, 1904

Rhode Island State Nurses Association January 25, 1905

West Virginia Nurses Association February 1905

Oregon Nurses Association After September 1905

New Hampshire Nurses Association May 28, 1906

Missouri Nurses Association October 2, 1906

Washington State Nurses Association November 7, 1906

Kentucky Nurses Association November 27, 1906

Nebraska Nurses Association November 1906

Texas Nurses Association February 22, 1907

Georgia Nurses Association May 15, 1907

South Carolina Nurses Association Fall 1907

Oklahoma Nurses Association September 1, 1908

Wyoming Nurses Association November 30, 1908

Tennessee Nurses Association January 27, 1909

Idaho Nurses Association Before May 1909



Wisconsin Nurses Association February 9, 1910

Mississippi Nurses Association June 7, 1911

Kansas State Nurses Association February 12, 1912

North Dakota Nurses Association May 6, 1912

Delaware Nurses Association June 1912

Florida Nurses Association August 1912

Montana Nurses Association October 31, 1912

Arkansas Nurses Association April 1913

Utah Nurses Association March 9, 1914

Alabama State Nurses’ Association March 27, 1914

Vermont State Nurses Association May 12, 1914

South Dakota Nurses Association July 12, 1916

Hawaii Nurses Association 1918

Arizona Nurses Association Fall 1919

Nevada Nurses Association June 1920

New Mexico Nurses Association November 22, 1922

Guam Nurses Association May 1, 1944

Virgin Islands State Nurses Association Spring 1949

Alaska Nurses Association September 1951

ANA\California October 3, 1995

Federal Nurses Association (FedNA) March 23, 2000

Massachusetts Association of Registered Nurses May 24, 2001

ANA-Maine June 18, 2001
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The Association in 2001

Mary E. Foley, MS, RN – President
Mary Foley is president of the ANA. She was previously employed for 19 years
at Saint Francis Memorial Hospital in San Francisco, a member of the Catholic
Healthcare West Network. She was the director of nursing and chief nurse
executive for two years. Prior to that, she served as a medical-surgical staff
nurse for 17 years. She was a part-time clinical faculty member at San
Francisco State University School of Nursing and was the faculty adviser for
the student nurses association at the school. From 1976 to 1980, Foley was the
assistant director of ambulatory care review at the New York County Health
Services Review Organization. 

A registered nurse for more than 25 years, Foley has been active in the health care policy arena,
and she continues to write and lecture about health care policy, collective action in the workplace,
and health and safety. She was appointed to the California Tuberculosis Elimination Task Force in the
Department of Health Services from 1993 to 1994, the Mayor’s HIV Task Force for the City of San
Francisco in 1989, and California’s RN Special Advisory Committee on the Nursing Shortage for the
Department of Consumer Affairs in 1989. She also is a project consultant for the Training for the
Development of Innovative Control Technology (TDICT) Project. The TDICT Project, part of the
Trauma Foundation at San Francisco General Hospital, was founded in 1990 to bring together health
care workers, product designers and industrial hygienists to prevent exposure to blood through better
design and evaluation of medical devices and equipment. The TDICT Project is also a partner with
the ANA.

Foley has held numerous elected and appointed positions at both the state and national levels.
She served as ANA’s second vice president from 1994 to 1996 and as first vice president from 1996
to 2000. She also was chairperson of the Constituent Assembly for two years. She was an official
representative at the 1997, 1999 and 2001 meetings of the International Council of Nurses (ICN).
Additionally, she was chair of the ANA Legislative Committee and a member of the ANA Political
Action Committee Board of Directors. She also is a member of the National Patient Safety
Foundation Board of Directors, the National Patient Safety Communications Committee, the
National Quality Forum Hospital Steering Committee and the National Quality Forum Priorities &
Scope Working Group. At the state level, Foley served as president and treasurer of the California
Nurses Association when it was an ANA-affiliated organization. Her professional organizational
involvement began with the National Student Nurses Association (NSNA), where she served as
president. She is the first NSNA past-president to be elected ANA president.

Foley received her nursing diploma in 1973 from New England Deaconness Hospital School of
Nursing, her BSN in 1976 from Boston University School of Nursing in Massachusetts, and her
Master’s of Science in Nursing Administration and Occupational Health from the University of
California in San Francisco. 
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The Association in 2001

William J. Powers, BA,
MBA, FACHE – Chief
Operating Officer

William Powers, a board cer-
tified health care executive
with more than 34 years of

diverse management experience in health
care operations, became chief operating
officer (COO) of the ANA in September
2000. As COO, Powers is responsible for
all of ANA’s business operations, includ-
ing finance and accounting, administra-
tion, information technology, communi-
cations, online services and marketing.
In addition, he plays a key role on the
executive leadership team, whose priori-
ties include increasing membership and
non-dues revenue.

Pamela C. Hagan, MSN, RN –
Chief Programs Officer

Pam Hagan was named chief pro-
grams officer (CPO) of the ANA in
late 2000, after having served as
director of constituent affairs since

1998. As CPO, Hagan is responsible for ANA’s
programmatic and content areas, including ethics
and human rights, nursing practice and policy,
government affairs (state and federal), leadership
services and nurse advocacy programs.
Additionally, she plays a key role on the execu-
tive leadership team, whose priorities include
advocating for safe, quality health care for the
public through support for the nursing profession,
and advancement of the registered nurse as a key
health care provider in today’s health care deliv-
ery system.  She also serves as liaison for ANA
with nursing organizations and other associations,
developing relationships for addressing ANA’s
mission and vision. 

Linda J. Stierle, MSN, RN, CNAA – Chief Executive Officer

Linda Stierle joined ANA in March 2000 as chief operating officer following her
retirement from the United States Air Force (USAF) where she held the rank of
Brigadier General and was the 12th Chief of the USAF Nurse Corps. She was
named chief executive officer (CEO) in June 2000. A nurse leader with more than
30 years of diverse management experience in health care operations, Stierle also
serves as executive director of the American Nurses Foundation. Prior to coming
to the ANA, Stierle was instrumental in the creation of ANA’s newest constituency

for nurses in the uniformed services, the Federal Nurses Association (FedNA). As ANA CEO, Stierle
works closely with the ANA Board and other volunteer leaders on the development of association
goals and directs development and implementation of programs designed to meet those goals.
Stierle leads and manages the national headquarters, its operations and staff. In addition, she repre-
sents the ANA within and outside of the nursing community to articulate the values, beliefs and
principles that define ANA as an integrated, multipurpose organization and to increase the public’s
awareness and positive perception of nursing.
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ANA’s Internal Organization
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ANA’s Global Enterprise

CONSTITUENT MEMBERS
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Liaison Forum, Federal Nursing Services, National Student Nurses Association, Congress on Nursing Practice and Economics, AAN, ANA-PAC, ANCC, and ANF also has a courtesy
seat in the House of Delegates.
2 The American Nurses Credentialing Center is autonomous with respect to development and implementation of credentialing operational policies and procedures and is accountable
to ANA’s administrative structure in other aspects. ANA retains the authority to set standards for nursing education, nursing practice and nursing services.
3 The UAN is autonomous with respect to all matters that are required by law to be addressed by an insulated labor body.  
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ANA’s Finances

Dear Colleagues,

The past year, especially since September 11, 2001, has been a most dif-
ficult one for the nation and a complex year financially for ANA.  ANA
continued to succeed in its efforts to control expenses while focusing its
efforts on the association’s core issues and functions.  ANA’s end-of-year
financial position was impacted by a decrease in the Association’s invest-
ment earnings due to the downturn in the U.S. economy, and the stock mar-
ket.  In June 2001, ANA projected a $1.9M deficit with normal investment
earnings expectations. ANA was concerned that investment income would
drop significantly after the Sept. 11 event and therefore, late in the year,
projected a higher deficit. Fortunately, the market rebounded somewhat and
ANA completed the year with a loss of 1.1% on investment earnings. While
excellent compared to the stock market, this loss offset an increase in the
American Nurses Credentialing Center earnings and the cost control meas-
ures approved by the Board of Directors and implemented by staff. However,
current projections are that the audited figures may come in lower than the
$1.9 million deficit originally projected. 

During the 2001 House of Delegates meeting, delegates made the diffi-
cult, but highly responsible decision to increase dues, which set the stage for
a balanced budget in 2002.  By keeping the 2002 growth in expenditures in
check, the Committee on Finance forwarded and the Board of Directors
approved a balanced budget with over a $1 million surplus.  The philosophy
of these groups was that $10 of the $35 dues increase should be reinvested
into ANA reserves to reverse the trend of decreasing reserves due to deficit
spending.  

The Board of Directors is mindful of its fiduciary responsibilities and
understands that the work of the profession depends on a financially strong
ANA with the resources necessary to support the core work of the
Association by maintaining and enhancing current programs, funding two
Congress on Nursing Practice and Economics meetings, taking the next
steps in advancing Nursing’s Agenda for the Future and enhancing current
governance activities to improve communication throughout the Association. 

ANA has reached a financial position that we all can be proud to report
to the general membership.  I want to acknowledge the outstanding leader-
ship of ANA Treasurer Rebecca M. Patton, the Committee on Finance and
Board of Director members, our staff, specifically ANA Chief Executive
Officer Linda J. Stierle, and lastly, but most important, the leadership of the
Constituent Member Associations for supporting and the House of Delegates
for passing the dues increase that enabled ANA to reach its balanced budget.
As I complete my term as president, I urge the future leadership to keep
ANA on this financially responsible track.  

Mary E. Foley, MS, RN
ANA President
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AMERICAN NURSES ASSOCIATION
Comparative Schedule of Budgeted and Actual Revenues,
Expenses and Change in Net Assets 

2002 Proposed 2001 Actual 2000 Actual 
Budget (Unaudited) (Audited)

OPERATING REVENUE
MEMBERSHIP DUES $16,100,000 $11,665,042 $12,817,783
GRANTS & CONTRACTS 10,000
PRODUCTS & SERVICES 2,610,800 2,031,070 2,150,865
CONFERENCE FEES 964,600   29,812 906,734
INTEREST 60,000 36,750 35,696
RESERVE DISTRIBUTION 370,419 436,100
OTHER 402,500 299,792 326,415

TOTAL OPERATING REVENUE 20,137,900 14,432,910 16,683,593

OPERATING EXPENSES
PERSONNEL COSTS 9,833,300 9,478,209 9,846,600
PROFESSIONAL FEES 2,135,600 1,948,896 2,198,359
TRAVEL 1,976,900 1,344,514 1,998,104
POSTAGE & FULFILLMENT 853,500 660,856 673,777
PRINTING & ADVERTISING 776,000 453,697 831,563
OFFICE SUPPLIES 867,800 629,637 817,776
FACILITIES 2,768,100 2,562,446 2,729,745
DEPRECIATION 327,600 458,861 559,541
DUES,SUBS & REG FEES 998,500 573,391 442,966
GRANT AWARDS 396,900 687,886 890,676
CONTRIBUTIONS 81,700 47,048 94,257
MEETINGS 735,900 209,577 689,572
OTHER 280,400 (29,614) 398,790
UAN UNIDENTIFIED BUDGET REDUCTION

TOTAL OPERATING EXPENSES 22,032,200 19,025,404 22,171,726

LESS:ADMIN SERVICES FEE-ANCC (2,753,000) (2,391,937) (2,391,937)

NET OPERATING EXPENSE 19,279,200 16,633,467 19,779,789

NET OPERATING GAIN (LOSS) 858,700 (2,200,557) (3,096,196)

DISTRIBUTION FROM ANCC 153,200 886,778 1,385,150
RESERVE INVESTMENT EARNINGS 100,000 (631,792) (176,606)
TRANSFER TO RESERVES (1,111,900)

CHANGE IN NET ASSETS ($1,945,571)* ($1,887,652)

* ANA anticipates auditor positive adjustments in both revenue and expenses.
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Putting the Power of Unity to Work
As the nation’s largest health care profession, with 2.7 million regis-
tered nurses in its ranks, nursing holds tremendous potential to influ-
ence the future of health care. But, even a large profession must pres-
ent a unified front and a clear focus to accomplish bold initiatives. It
is the partnership of ANA and the constituent member associations
(CMAs) that so effectively advances nursing’s agenda to demonstrate
the value of nurses and protect the rights of nurses and the patients
and families entrusted to their care. 

Through this collaborative relationship, ANA has built a reputation as
an international and national leader and authority on the nursing pro-

fession, and as a respected
resource for legislators, reg-
ulators, health care leaders
and the public. At the state
level, the CMAs are similar-
ly counted as experts on
nursing and especially work-
place issues.  It is this part-
nership of ANA and the
CMAs that presents nursing
as a unified profession.

ANA’s annual agenda is built
around core issues and functions that are defined with CMA input
based on member needs and perspectives, the current and emerging
environment, ANA’s capacity to respond and ethical and political con-
siderations. While work is done outside the core areas, the national
organization takes the lead in focusing on what it has defined as pos-
sible to achieve in any given year. This is no small task, given the
demands and requests made of a national organization with promi-
nence in the nation’s capital. 

This summary account describes the heart of ANA’s work with its
CMAs on its five core issues during 2001: nursing shortage, appro-
priate staffing, workplace rights, workplace health and safety, and
patient safety/advocacy. Continuing competence, which was a stand-
alone core issue in previous years, is now addressed through the work
done in these five core areas. It also looks at the work that ANA did
in its core functions: ethics and standards. Given the extensive nature
of ANA’s scope of work, this report is meant to be representative,
rather than comprehensive, of how the ANA has engaged the power of
unity among the CMAs, individual nurses and the nursing profession
to promote quality patient care.
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ANA actively addresses the complex factors
that affect the supply and demand for nurses.
ANA is initiating strategies to retain and
recruit nurses by improving work environ-
ments, increasing educational opportunities,
increasing compensation and advocating for
laws that strengthen the profession.

The emerging nursing shortage moved to the forefront during 2001, as
research results repeatedly supported the same experiences around the
country: nursing’s ranks are being depleted by long-ignored problems.  

Nurses suffered through the effects of the restructuring and down-
sizing of health care during the 1990s. Budget cuts and shrinking staff
sizes have brought an array of safety issues to nurses and their
patients, and have led to dissatisfying work environments and a
diminishing quality of patient care.  

For some time, nurses have been retiring or leaving the practice of
direct patient care in response to unsupportive employer practices and
professional burnout. The National Sample Survey of Registered
Nurses (2000) revealed that more than 18 percent of registered nurses
have opted out of practice. The nurse population is aging and enroll-
ments in schools of nursing have declined 17 percent since 1995, as
young people have an increasing array of career choices with more
appealing images. These factors point to a population of practicing
nurses in 2010 that is forecasted to be 20 percent below demand,
according to a study published in the Journal of the American
Medical Association in June 2000. 

Alarmed by the snowballing nursing shortage and the crisis it por-
tends, ANA began early in the year building upon its previous work to
attack this issue from a variety of fronts. At its June House of Delegates,
ANA endorsed the development of a broad nursing agenda for quality
core and to shape the future of the profession. Subsequently, the nursing
shortage was officially designated as one of ANA’s core issues. 

Educating the public and policy-makers

When Congress reconvened in January 2001, ANA was working to
educate congressional staff in Washington, DC, and partnering with
constituent member associations (CMAs) to educate state legislators

CORE ISSUE: Nursing Shortage
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about the growing nursing shortage, and was proposing legislative
approaches and strategies to address it. ANA efforts were bolstered in
February with the release of its national online Staffing Survey con-
ducted from December 2000 through mid-January 2001. ANA
President Mary Foley, MS, RN, presented the survey findings at a
press conference at the National Press Club in Washington, DC.
Responses to the survey from 7,200 nurses in every state revealed
that 75 percent of nurses believe
that patient care has declined in the
past two years and that 56 percent
believe that their time with patients
has decreased. Furthermore, nurses
reported that working conditions
contribute to their sense of frustra-
tion, worry and burnout. Adding to
the sense of crisis is the fact that 65
percent of survey respondents were
over the age of 40. ANA’s recom-
mendations for state legislative
remedies through a Nationwide
State Legislative Agenda on
Staffing also were unveiled at the
press conference.

More than 100 television sta-
tions covered the press event. The
findings were highlighted on “NBC
Nightly News,” “ABC’s Good
Morning America” and CNN, and in the Chicago Tribune, The Boston
Globe, The Washington Post and other daily papers around the coun-
try. Additional local media coverage was garnered when CMAs held
their own press conferences on the survey results to highlight the
growing nursing shortage. 

In addition, the survey piqued the interest of members of
Congress: Senator Hillary Rodham Clinton (D-NY) quoted results of
the study at a congressional hearing on nurse staffing and the emerg-
ing shortage, and Senator John Kerry (D-MA) cited the survey results
at a press conference on the National Sample Survey of Registered
Nurses.

Throughout the year, ANA built on the interest engendered by the
Staffing Survey and seized the opportunity to further educate the pub-
lic about the nursing shortage through the media. As a result, reports
on the shortage ran in such diverse media outlets as CNBC’s “Wall
Street Journal Report,” the Georgia News Network, Fox News, ABC
Radio, The New York Times, The Wall Street Journal, USA Today,
Good Housekeeping, Better Homes and Gardens, Medical Economics
Magazine, AHA News and WebMD. 

The ongoing media interest in the shortage coupled with consistent
lobbying by ANA led to the introduction of important pieces of legisla-
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ANA President Mary Foley
shared results of ANA’s Staffing
Survey at a Feb. 6, 2001, press
conference.

RNs respond
to 9-11
In the wake of the
Sept. 11 terrorist
attacks on America,
RNs from across the
country stepped for-
ward to help. Some
flooded their CMAs
with phone calls and
e-mails offering
assistance and CMAs
in turn — in the
District of Columbia,
New York and
Pennsylvania in par-
ticular — marshaled
their efforts to help.
Nurses at hospitals
near the disaster sites
prepared to receive
the injured and also
worked long hours
providing ongoing
care. 

Immediately follow-
ing the attack, RNs
attending the “Call to
the Nursing
Profession” summit
near Washington,
DC, volunteered at
Red Cross centers in
the area. ANA, the
New Jersey State
Nurses Association,
the New York State

(continued on next page)



tion aimed at stemming the
nursing shortage. Part of the
ANA’s success in securing
this legislation was its ability
to differentiate this nursing
shortage from previous ones
by hammering home the
impact of work environment
on nurse retention and
recruitment. As a result, leg-
islation was introduced that
addressed the work environ-
ment.

Specific to nursing work-
force development, Congress

introduced two bills in April. The first, the Nursing Employment and
Education Development (NEED) Act (introduced first in the Senate
and later in the House), was designed to boost nursing school enroll-
ments and to encourage practicing nurses to further their education.
The second, the Nurse Reinvestment Act, was introduced as compan-
ion bills in both the House and Senate. This legislation aimed at
establishing a National Nurse Service Corps to fund nurse scholar-
ships; public service announcements (PSAs) promoting nursing as a
profession; grants for continuing education, recruitment and training;
enhanced loan repayment programs; scholarships, loans and stipends
to encourage nurse faculty development; and increased Medicare and
Medicaid funding for nurse education.

During National Nurses Week, May 6-12, a time when the accom-
plishments and contributions of nurses are traditionally celebrated,
ANA hailed the Senate versions of the NEED Act and proposed Nurse
Reinvestment Act as sound measures to help address the nursing short-
age. ANA was invited to testify before congressional committees at
five hearings on the nursing shortage during the course of the year.
This lobbying paid off in December when the House and Senate
passed the Nurse Reinvestment Act. The Senate version incorporated
the NEED Act and both versions are being conferenced in 2002.  

The Senate version of the Nurse Reinvestment Act also included a
provision designed to encourage facilities to implement best practices
for nursing administration. This provision was built on the Nurse
Retention and Quality of Care Act and the Hospital-Based Nursing
Incentive Act, which were introduced in late 2001 to address dissatis-
faction with the work environment as a driving factor of the nursing
shortage. ANA worked closely with members of Congress on this leg-
islation, which would provide grants to health care organizations to
allow them to develop and implement model practices that have been
identified by the American Nurses Credentialing Center (ANCC) as
ways to make the workplace attractive for nurses. The ANCC Magnet
Recognition Program recognizes facilities that have met these best
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A New York State Nurses Association mem-
ber and her students discussed their experi-
ences treating Sept. 11 victims at an October
2001 press conference to push for passage of
the Nurse Reinvestment Act.

Nurses Association
and the Virginia
Nurses Association
were among associa-
tions that used their
Web sites and list-
servs to recruit nurs-
es for this national
crisis. Also, the
American Nurses
Foundation collected
funds for Nurses
House to provide
relief to nurses
directly impacted by
the tragedy. 

The events of Sept.
11 and the subse-
quent anthrax inci-
dents served to high-
light the crucial role
of nurses in the
health care system
and the real threat
posed to patient care
by the nursing short-
age. Nurses who
treated the victims of
the attacks testified
on ANA’s behalf at
congressional hear-
ings on the nursing
shortage and held a
press conference with
members of
Congress to lobby for
legislation addressing
the shortage.
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practices by granting the “Magnet” designation. Magnet facilities
have consistently outperformed their peers in nursing services, even
in times of national nursing shortages, and the inclusion of the
“Magnet” concept in the legislation further validated the success of
the program. 

ANA also supported several CMAs in their quest to secure legis-
lation addressing the nursing shortage. These efforts paid off when
Arkansas, Kentucky, New Hampshire, New Mexico, Pennsylvania,
Virginia and West Virginia all introduced legislation calling for the
establishment of a task force, commission or committee to study and
recommend a course of action to rectify the nursing shortage in their
states.  

National recruitment campaign launched

A coalition of nursing organizations, including the ANA, took a pre-
emptive strike against the imminent shortage by launching a national
advertising campaign to entice middle school and high school stu-
dents to choose nursing as a career. With 32 members, Nurses for a
Healthier Tomorrow (NHT) launched the campaign — “Nursing. It’s
Real. It’s Life.” — to not only boost the attractiveness of nursing as a
profession but to retain current nurses. Initially, the campaign fea-
tured seven print advertisements and one television public service
announcement (PSA), with plans to add a radio spot, brochures and
other materials if funding is secured in the future. 

The campaign features seven nurses in a wide variety of work
environments and positions. Communicating the message that nursing
is for everyone, the campaign includes men and minorities. Nursing is
portrayed as a career in which professionalism, teamwork and leader-
ship are key.

NHT used formal and grass-roots methods to advance the cam-
paign, with the 30-second PSA distributed to 200 television stations
nationwide.  The campaign directs audiences to the NHT Web site
(www.nursesource.org), which includes career profiles of nursing
specialties, career resources and educational programs. 

Sounding the “Call to the Nursing Profession”

While educating lawmakers, the media and the general public on the
nursing shortage, the ANA also sought to address the causes of and
solutions to the current staffing crisis and emerging nursing shortage
within the profession. To that end, ANA brought together a steering
committee of national nursing organizations to focus on nurse staffing
and the nursing shortage. In January 2001, the steering committee
extended an urgent appeal to other national nursing organizations to
participate in the “Call to the Nursing Profession,” a major initiative to
influence nursing’s future, alleviate the emerging nursing shortage and
promote positive steps toward future nursing workforce development. 

Magnet
Program
seen as one
solution to
shortage
As concerns about the

emerging shortage

mounted in 2001,

attention turned to the

success of the Magnet

Recognition Program,

managed by the

American Nurses

Credentialing Center,

an affiliate of ANA.

Magnet nursing facili-

ties attract and retain

sufficient nursing staff

even when widespread

shortages exist. Not

only do the nursing

staffs at Magnet facili-

ties experience profes-

sional satisfaction and

increased retention,

patients have

improved outcomes as

well.  As of Dec. 31,

2001, there were 42

hospitals and one

long-term care facility

bearing the Magnet

designation.
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With funding from the American
Nurses Foundation, a summit of nursing
leaders was held in the Washington,
DC, area Sept. 8-11. With expert assis-
tance, summit participants were trained
in like-minded strategic thinking and
planning, and then developed a frame-
work for their future work addressing
the shortage. The group agreed on 10
domains or work areas: leadership and
planning; economic value; delivery sys-

tems; work environment; legislation/regulation/policy; public rela-
tions/communications; professional/nursing culture; education;
recruitment/retention; and diversity. Once these domains were
defined, summit attendees identified desired outcomes and deter-
mined the vital activities needed to achieve those outcomes within
each domain.

Throughout the remainder of the year, nursing organizations
developed and submitted action plans, and identifed resources they-
will devote to the work. The end product — Nursing’s Agenda for the
Future — will drive changes in major factors contributing to the nurs-
ing shortage.  A next phase of this project will be a “Call to the
Nation” that brings together stakeholders outside the nursing profes-
sion — business leaders, legislators, foundations and consumers —
who care what happens in the American health care system and want
to help shape its future.

ANA shares shortage concerns internationally

The ANA also sought to address the nursing shortage on a global
scale through its role as the U.S. member on the International Council
of Nurses. At an ICN workforce meeting in December 2001, represen-
tatives from countries worldwide discussed the factors – declining
nursing school enrollments, poor work environments, increasing
workloads and health and safety threats — that are fueling the nursing
shortage in their countries. 

Throughout the year, in news articles and in testimony before con-
gressional committees, the ANA raised its concerns about U.S.
employers addressing the shortage by recruiting nurses from countries
facing their own shortages, particularly less developed countries. In
December, the ANA provided feedback on an ICN document, Nurse
Recruitment Principles: Ethical Framework, that highlighted the
drawbacks of international nurse recruitment. The document will be
issued in 2002. 

Clearly, this contribu-

tion to the complex

solution needed to

address safer patient

care and staffing

problems is gaining

stature in health care.

Not only was the

approach touted by

several media outlets,

including  USA Today,

but legislation was

introduced that would

provide grants to

health care organiza-

tions to allow them to

develop and imple-

ment model practices

that have been identi-

fied as “Magnet”

practices. The Nurse

Retention and Quality

of Care Act of 2001

was introduced to

address the current

crisis in nurse staffing

and the emerging

nursing shortage and

had passed in the

Senate as part of the

Nurse Reinvestment

Act by the end of the

year.
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ANA leads the way in research, policy and
practice, and workplace strategies to ensure
that the number and mix of staff are appro-
priate – protecting patients and nurses.

Staffing issues remained an area of critical concern for nurses in
2001. Specifically, inadequate staffing, mandatory overtime and other
harmful practices continued to plague nurses and endanger their
patients.

Educating policy-makers, the public

Armed with convincing data from its NursingWorld.org Staffing
Survey, ANA hammered home with lawmakers, the media and the pub-
lic the predominant message from nurses nationwide: workplace condi-
tions are driving nurses away from practice in droves. The ANA survey
results, based on responses from 7,200 nurses, were supported by
several research reports published later in 2001. Studies conducted at
the University of Pennsylvania, the Service Employees International
Union Nurse Alliance and the Federation of Nurses and Health
Professionals (a division of the American Federation of Teachers) all
pointed to the same disturbing workplace conditions — namely, inade-
quate staffing and mandatory overtime — as major factors driving
nurses away from providing direct patient care. 

ANA seized several opportunities to help CMAs educate their
members about the staffing crisis at various state association meet-
ings during the year and to raise public and lawmaker awareness at
local hearings, press conferences, rallies and town hall meetings con-
cerning staffing and workforce issues. 

ANA also took the message of safe staffing to other organiza-
tions, including the fall meeting of the American Public Health
Association, attended by 12,000 health care professionals from multi-
disciplinary backgrounds. The purpose was to tout the advantages of
the ANCC Magnet program as a strategy to reduce the long-term care
staffing crisis in addition to the problems in acute care. ANA also
lobbied the National Quality Forum (NQF) to advocate that indicators
related to staffing and skill mix be included in the measures NQF is
advancing to address the disparities in health care provided to minori-
ties. And in June, ANA leaders shared the association’s perspective on
appropriate staffing with an international audience during the

CORE ISSUE: Appropriate Staffing

ANA seized sev-
eral opportuni-

ties to help
CMAs educate
their members

about the
staffing crisis at
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meetings during
the year and to
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lawmaker aware-
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hearings, press

conferences, ral-
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26

International Council of Nurses (ICN) Congress in Copenhagen,
Denmark. 

Federal legislative efforts aim at the staffing crisis

In the nation’s capital, ANA met with congressional staff throughout
2001 to explain nursing’s opposition to mandatory overtime and to
advocate legislation that would prohibit this unhealthy staffing prac-
tice. Evidence of the ram-
pant overuse of this prac-
tice was bolstered last
summer when 67 percent
of respondents to an
ANA/NursingWorld.org
Health and Safety Survey
reported working some
form of mandatory or
unplanned overtime every
month.

ANA’s unwavering
efforts paid off in
November when the House and Senate introduced legislation that
would strictly limit mandatory overtime. ANA was in the forefront of
the push for this legislation, working collaboratively on its develop-
ment with members of Congress and other organizations representing
nurses. The Safe Nursing and Patient Care Act is designed to prohibit
health care institutions that receive Medicare funding from requiring
a registered nurse or licensed practical nurse to work beyond an
agreed to, predetermined, regularly scheduled shift; includes nondis-
crimination protections for nurses who refuse overtime and for nurses
who provide information and/or cooperate with investigations about
the use of overtime; includes an exception in the case of a declared
national, state or local emergency; and provides for a study by the
U.S. Department of Health and Human Services on maximum num-
ber of hours that may be worked by a nurse without compromising
patient safety. 

The ANA also successfully lobbied Congress to address the
staffing-related concerns of Department of Veterans Affairs (VA)
nurses. The Department of Veterans Affairs Health Care Programs
Enhancement Act of 2001, which passed late in the year, not only
expands and makes permanent the VA Employment Incentive
Scholarship Program and the Debt Reduction Program, it also con-
tains a provision that addresses VA facility staffing to ensure quality
of care and aims to study and eliminate the use of mandatory over-
time in VA facilities.

2001 also saw the reintroduction of the Patient Safety Act, which
the ANA initially helped draft in 1996 and has supported ever since.
Introduced during National Nurses Week, the legislation calls for

Armed with con-
vincing data from
its Staffing
Survey, ANA
hammered home
the message
from the repre-
sentative sample
of 7,200 nurses
nationwide:
Workplace condi-
tions are driving
nurses away from
practice in
droves. This
message was
validated repeat-
edly throughout
the year when
other national
and international
studies released
similar 
messages.
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health care providers to publicly disclose and report the number and
mix of nursing staff providing patient care on a shift-by-shift basis as
a condition of participation in the Medicare program. Mandates
would be set for the disclosure of the number of RNs and unlicensed
personnel providing direct care; the average number of patients per
RN providing care; patient mortality rates; the incidence of adverse
outcomes; and methods used for adjusting staffing levels to meet
patient care needs. 

National State Legislative Agenda on Staffing

In a landmark strategy that tapped into the power of unity in the pro-
fession and magnified nursing’s clout in the legislative arena, ANA
and the CMAs joined forces to advocate federal and state legislation
to address the current staffing crisis. This 2001 Nationwide State
Legislative Agenda on Staffing was accomplished through ANA and
its CMAs working together to develop and secure introduction of sug-
gested state legislation; holding coordinated press conferences on the
national and state levels; sharing strategies and resources; and pro-
moting the agenda at national meetings of state legislators.  

As ANA lobbyists worked with Congress to pass legislation pro-
hibiting mandatory overtime, protecting whistleblowers, increasing
funding for nursing education and providing incentives for hospitals
to improve working conditions for nurses, it assisted CMAs in pro-
moting similar legislation at the state level. The ANA provided sug-
gested legislative language to address varied staffing concerns and
offered consultation and support to CMAs during key lobbying
efforts. In August, ANA partnered with the Texas Nurses Association
to gain visibility for the Nationwide State Legislative Agenda on
Staffing at the annual meeting of the National Conference of State
Legislators in San Antonio. 

This comprehensive, coordinated federal and state legislative
agenda, which the CMAs worked on exhaustively in their states, paid
off impressively with mounting results. By the end of the year victo-
ries included: 

• Legislation to prevent or limit mandatory overtime and pre-
vent employers from discriminating against nurses who refuse
overtime was introduced in California, Connecticut, Hawaii,
Illinois, Maryland, Minnesota, New Jersey, New York, Ohio,
Pennsylvania, Rhode Island, Washington, Wisconsin and West
Virginia.  Legislation was enacted in Maine and Oregon, and
signed into law in New Jersey in early 2002. 

• Whistleblower legislation that protects nurses who speak out
on behalf of patients was passed in Oregon and West Virginia
and introduced in Hawaii, Illinois, Missouri, New York,

“By working col-
laboratively on the
Nationwide State
Legislative
Agenda, ANA and
the CMAs have not
only increased the
public’s and state
legislators’ aware-
ness of the issues
surrounding the
nursing staffing
crisis, but have
also provided the
leadership in pro-
posing real leg-
islative solutions.
These legislative
and regulatory
remedies will
increase nurses’
power in the work-
place, with the
ultimate goal of
protecting both
nurses and their
patients.” 

— Mary Foley, MS, RN,
ANA President
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Pennsylvania and Rhode Island.  In addition, New York and
Oregon legislation would prevent employers from retaliating
against any employee who refuses to participate in an activity
that poses a risk to the health, safety or welfare of a patient. 

• Legislation that would require hospitals to develop and imple-
ment nurse staffing systems that accurately reflect the number
of nurses necessary to provide safe, quality patient care, and
to be held accountable for staffing effectiveness was intro-
duced in Illinois, Maine, New York, Ohio, and Pennsylvania
and enacted in Oregon. The Oregon Law specifies that hospi-
tals that fail to do this will be fined or lose their licensure.

• Legislation was introduced in Georgia, Hawaii, New Jersey
and Minnesota and enacted in Florida, Mississippi, North
Dakota, Tennessee, Texas and Wisconsin that would require
the collection of nursing supply and demand data.

• Bills were introduced in Connecticut, Maine, Minnesota, New
Jersey, New Mexico, New York and Pennsylvania to increase
the number of students who graduate from nursing programs
by offering student loan forgiveness options, grants and schol-
arships and/or funding to schools of nursing to expand nursing
programs, staff and faculty. Legislation was signed into law in
California, Florida, Illinois, Nebraska, Nevada, Rhode Island,
Texas and Virginia.  

Building on this success, ANA met with CMA lobbyists in fall
2001 to plan the legislative/regulatory strategy for 2002. The priori-
ties identified include securing passage of legislation/regulations that
incorporate national/valid safe and appropriate staffing, obtaining
funding for nursing education, exploring development of
legislative/regulatory approaches that provide incentives to facilities
that achieve the American Nurses Credentialing Center (ANCC)
Magnet status and advocating for resources to increase the capacity of
nursing to respond to national disasters, including biological, chemi-
cal and nuclear attacks.

Giving nurses tools for the workplace

ANA promoted the Safe Staffing Campaign, through which the
United American Nurses (UAN) provided the CMAs with planning
kits, Safe Staffing Campaign organizing materials for nurses in col-
lective bargaining units, informational materials for all nurses and the
public, and media kits. The UAN also worked with several CMAs on
local events publicizing the campaign during National Nurses Week,
including a petition drive that continued throughout 2001.

Priorities for the
Nationwide
State Legislative
Agenda in 2002
include:

• securing passage of
legislation/regula-
tions that incorpo-
rate national/valid
safe and appropriate
staffing

• obtaining funding
for nursing educa-
tion

• exploring develop-
ment of legislative/
regulatory
approaches that 
provide incentives
to facilities that
achieve the
American Nurses
Credentialing
Center (ANCC)
Magnet status

• advocating for
resources to
increase the capaci-
ty of nursing to
respond to national
disasters
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ANA’s Commission on Workplace Advocacy (CWPA) addressed
the impact of staffing issues on workplace satisfaction by developing
resource materials for nurses, including the brochure, “Key to Career
Satisfaction: Finding the Right Match,” designed to aid in employ-
ment searches. 

In addition, the ANA Board of Directors approved a definition of
patient abandonment and its relationship to mandatory overtime to aid
nurses in addressing these issues in the workplace. ANA also
applauded the Michigan Board of Nursing and the National Council
of State Boards of Nursing (NCSBN) on passage of mandatory over-
time resolutions. The NCSBN’s resolution was passed at its annual
meeting in August and states, “NCSBN recognizes the professional
responsibility of nurses to accept or decline overtime assignments
based on their self-assessment of ability to provide safe care.” This
resolution along with the resolution passed by the ANA House of
Delegates formed the basis for the ANA position statement
“Opposition to Mandatory Overtime,” which was developed by ANA’s
Congress on Nursing Practice and Economics and adopted by the
ANA Board in October 2001.

ANA-PAC:
Advancing 
nursing’s agenda

The ANA Political
Action Committee
(ANA-PAC) has been
influential in advancing
nursing’s agenda for 30
years. A new operational
strategy introduced by
ANA-PAC’s Board of
Trustees during 2001
applies cutting-edge
business practices to
help ANA-PAC extend
its influence. 

With the new plan, ANA
and the CMAs will eval-
uate congressional voting
records more closely
with the aid of tracking
software. Candidates will
be endorsed in an
increasingly selective
fashion, with fewer but
larger amounts awarded
to “friends of nursing”
who actively support 
ANA’s legislative agenda. 

Operational changes
will allow donors to
ANA-PAC to receive
year-round information
about congressional
elections through brief-
ings, e-mail, and direct
mail and at special
events. Further, ANA-
PAC’s Board of Trustees
developed a new bene-
fits package in 2001 for
donors that increases
the appeal of supporting
nursing’s legislative
focus. More informa-
tion about ANA-PAC is
available at www.nurs-
ingworld.org/gova/>fed-
eral/anapac/.



ANA protects, defends and educates nurses
about their rights as employees under the
law.

ANA and the CMAs were unrelenting in their efforts to protect the
rights of nurses in the workplace in 2001. ANA’s Commission on
Workplace Advocacy (CWPA) and ANA’s labor arm, the United
American Nurses (UAN), supported nurses in non-collective bargain-
ing and collective bargaining employment environments in a variety
of ways and joined forces mid-year in their support of the Bill of
Rights for Registered Nurses. Many nurses nationwide received expert
advice and counsel from ANA, and applied the association’s diverse
strategies, as well as new tools, to implement those strategies to
improve their working conditions.

Asserting nurses’ rights and responsibilities

In 2001, advocacy on behalf of nurses and the profession gave life to
a tangible tool — the Bill of Rights for Registered Nurses — to aid
nurses in improving their workplaces and assuring their ability to pro-
vide safe, quality patient care. The impetus for the Bill of Rights orig-
inated from ANA’s May 2000 Summit on Nurse Staffing in
Washington, DC, at which more than 200 nurses identified the need
for a document that would detail what nurses need and deserve for
themselves in order to do the best for their patients. The Bill of
Rights, a series of seven premises that reiterate nurses’ rights as front-
line providers of patient care, serves as a reminder to employers,
patients and nurses that RNs deserve healthy and safe working condi-
tions, protections and compensation that support their crucial role in
providing quality care to patients.

The Bill of Rights is one of several tools available to nurses as a
reference in difficult discussions about workplace concerns. It supple-
ments other tools, such as the Code of Ethics for Nurses With
Interpretive Statements and Standards of Clinical Nursing Practice —
all are available from the ANA through American Nurses Publishing
(www.NursesBooks.org). The document includes a disclaimer that
notes that since state law, rules and regulation govern nursing prac-
tice, the Bill of Rights contains policy statements and does not neces-
sarily reflect rights embodied in state and federal law. To ensure that
the Bill of Rights would meet the needs of nurses in various practice
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CORE ISSUE: Workplace Rights The ANA’s 
Bill of Rights
for RNs
Registered nurses
promote and restore
health, prevent illness
and protect the peo-
ple entrusted to their
care. They work to
alleviate the suffering
experienced by indi-
viduals, families,
groups and commu-
nities.  In so doing,
nurses provide serv-
ices that maintain
respect for human
dignity and embrace
the uniqueness of
each patient and the
nature of his or her
health problems,
without restriction
with regard to social
or economic status.
To maximize the con-
tributions nurses
make to society, it is
necessary to protect
the dignity and
autonomy of nurses
in the workplace. To
that end, the follow-
ing rights must be
afforded:

1.  Nurses have the
right to practice in a
manner that fulfills
their obligations to
society and to those
who receive nursing
care.

(continued on next page)
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settings, it was reviewed by ANA’s CWPA, the UAN and ANA’s
Congress on Nursing Practice and Economics (CNPE) and adopted
by the ANA Board of Directors in June 2001.

The ANA Board of Directors also approved a definition of patient
abandonment to aid nurses who refuse to work mandatory overtime.
The approved definition says that patient abandonment is a unilateral
severance of the established nurse-patient relationship without giving
reasonable notice to the supervisor. With reasonable notice, the super-
visor can arrange for continuing of nursing care by others. It makes
clear that refusal to accept an assignment does not constitute patient
abandonment. 

Commission on Workplace Advocacy

In light of recent pressures
on nurses in their work-
places, ANA is increasing
its efforts to develop work-
place advocacy strategies
that will assist nurses in
meeting these challenges.
In 2000, ANA’s House of
Delegates voted over-
whelmingly to create a
Commission on Workplace
Advocacy.

Since then, ANA’s Commission on Workplace Advocacy has made
major strides in promoting nurses’ access to workplace advocacy
services and tools, including a Web site, www.NursingWorld.org/wpa.
After evaluating the needs of the CMAs, commission leaders devel-
oped a workplan in 2001 to guide them in addressing the many chal-
lenges of the nurses who are aided and supported by ANA and CMA
workplace advocacy programs.

Comprehensive in scope, the workplan sets out strategies for indi-
vidual nurses to deal with mandatory overtime, medical errors, health
and safety concerns and accepting or rejecting assignments, establish-
ing whistleblower protections, and developing nurse advocacy skills.
CWPA strategies also address issues related to the aging nurse popu-
lation and offer tools nurses can use in the workplace. Modules for
strengthening CMA workplace advocacy programs are being devel-
oped and will be distributed to CMAs in 2002.

At the ANA House of Delegates in June 2001, CWPA distributed
a packet of employment resources. It included a brochure to help
nurses research potential places of employment. “Key to Career
Satisfaction: Finding the Right Match” includes valuable pointers and
a checklist for job hunters. Also made available was information
about the online continuing education module, “Alternative Dispute

2.  Nurses have the
right to practice in
environments that
allow them to act in
accordance with pro-
fessional standards
and legally authorized
scopes of practice.

3.  Nurses have the
right to a work envi-
ronment that supports
and facilitates ethical
practice, in accor-
dance with the Code
of Ethics for Nurses
and its interpretive
statements.

4.  Nurses have the
right to freely and
openly advocate for
themselves and their
patients, without fear
of retribution.

5.  Nurses have the
right to fair compen-
sation for their work,
consistent with their
knowledge, experi-
ence and professional
responsibilities.

6.  Nurses have the
right to a work envi-
ronment that is safe
for themselves and
their patients.

7.  Nurses have the
right to negotiate the
conditions of their
employment, either
as individuals or col-
lectively, in all prac-
tice settings.

(continued from previous page)



Resolution.” At the annual House of Delegates meeting, CWPA con-
ducted a workshop to arm nurses with strategies for improving work-
ing conditions. 

ANA has provided numerous consultations to CMAs regarding
workplace advocacy initiatives that are designed to strengthen state
workplace advocacy programs. Month by month, the workplace advo-
cacy department has served as an expert resource for CMAs and indi-
vidual nurses with questions and problems having to do with threats
to nurses and their patients in the workplace, such as inadequate
staffing and mandatory overtime. In addition, the workplace advocacy
listserv offers nurses a valuable way to exchange experiences and
resources to improve their employment experiences.

ANA also used its workplace advocacy strategies to champion
whistleblower protections on behalf of six New Mexico Nurses
Association (NMNA) members who stood together in bringing a
physician’s alleged incompetence to the attention of hospital manage-
ment. The nurses reported that the physician’s repeated and persistent
negligence had harmed patients and led to one woman’s death. When
the employing facility ignored nurses’ pleas and began to take action
against them, ANA worked closely with the NMNA to publicize the
case nationally and filed an amicus brief in support of the nurses that
helped them secure legal protections from a district court judge. ANA
legal counsel successfully cited the Code of Ethics for Nurses, which
requires nurses to stand up, speak out and protect their patients. The
case exemplified the kinds of pressures that nurse whistleblowers
everywhere face on the job and illustrated how workplace advocacy
can offer them protections.

The ANA’s CWPA also addressed workplace violence at a fall
2001 Occupational Safety and Health Administration (OSHA) confer-
ence in Florida that was prompted by the death of registered nurse at
the hands of a patient in a private Florida psychiatric hospital. CWPA
member Victoria Carroll, MSN, RN, a member of the Colorado
Nurses Association and leading expert on workplace violence preven-
tion, discussed the risk factors at facilities where nurses were fatally
or seriously assaulted. Other conference presenters included
Maryland Nurses Association member Jane Lipscomb, PhD, RN,
FAAN, who shared initial findings of a research study evaluating the
effectiveness of OSHA’s Violence Prevention Guidelines in New York
state psychiatric facilities. Following the conference, participating
nurses helped develop recommendations to reduce workplace vio-
lence, which the CWPA began implementing in 2001.
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sure and disciplinary
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Nurses representing nurses – United American Nurses

Created by the ANA House of Delegates in 1999 to focus the associa-
tion’s use of collective bargaining as a workplace strategy, the United
American Nurses (UAN) achieved a historic milestone this past year
when it became an affiliate
union of the American
Federation of Labor-
Congress of Industrial
Organizations (AFL-CIO).
In addition, UAN Chair
Cheryl Johnson, RN, was
elected to the AFL-CIO’s
Executive Council after the
affiliation — the only nurse
to hold this position. These
important steps greatly
raised UAN’s profile as a
staunch advocate for organized
nurses and helped gain media attention for actions by nurses’ collective
bargaining units across the United States. The UAN is the nation’s
largest RN union with more than 100,000 nurses and is made up of
state nurses associations or state collective bargaining programs from
24 states, the District of Columbia and the U.S. Virgin Islands. 

UAN representatives provided organizing assistance in several
states, preparing materials and meeting with nurses in need of assis-
tance. Also during the year, ANA supported Veterans Affairs nurses
by consolidating national collective bargaining agreements through
the Federal Labor Relations Authority. 

UAN also worked to protect and enhance nurses’ rights in the
workplace by supporting its members during contract negotiations
and strikes. Patient safety concerns sparked by mandatory or forced
overtime, “floating” to units outside of their expertise, patient safety
concerns, exposure to infectious diseases, and work-related injuries
and illnesses drove nurses to strike or to the brink of striking in sever-
al U.S. cities. UAN supported striking nurses in Youngstown, OH,
who endured an 81-day strike before ratifying a three-year contract in
July that gained them important protections, especially against
mandatory overtime. In Minneapolis-St. Paul, while nurses at most
Twin Cities’ hospitals approved contracts just prior to their June 1
strike deadline, 1,400 RNs at Fairview facilities struck for three
weeks before settling. There, the highly publicized negotiations won
nurses a voice in hospital decision-making, better pay and benefits.
UAN offered financial support for striking nurses, pro-nurse advertis-
ing, and rally speakers, and responded to the many local and national
media inquiries generated by labor negotiations during both strikes.
As the year drew to a close, the UAN was supporting CMAs in New
York and Oregon whose members had gone on strike over safe

UAN members celebrated after their historic
vote to affiliate with the AFL-CIO at the
UAN’s National Labor Assembly in June 2001.
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staffing, patient care and fair compensation issues.
At the UAN’s annual National Labor Assembly in June 2001, del-

egates addressed a major issue for collective bargaining nurses:
strikebreaking. With the encouragement of AFL-CIO President John
Sweeney, UAN delegates passed a resolution to fight and publicize
the activities of companies like U.S. Nursing Corp. that have fre-
quently provided strikebeakers. Delegates also passed measures to
continue Safe Staffing Campaign strategies and to support several
health and safety initiatives to protect nurses at their jobs.

Later in the year, local collective bargaining nurse leaders from 25
states received training on various labor relations and local union
issues at the UAN’s first annual Labor Leader Institute in Las Vegas.
Nearly 100 nurses attended the September meeting and learned how
to run an effective local meeting, practice negotiating tips, identify
necessary strike preparation, how to work with the media and how to
promote health and safety measures in their workplaces.

Recognizing nurses’ need for organizing and negotiations
resources, UAN continued its work on an “infobase” of all CMA bar-
gaining agreements. The contract infobase is a valuable resource for
collective bargaining units in nursing. The UAN also prepared two
new brochures on collective bargaining and health and safety to help
with organizing efforts and to raise union visibility. Before the year
was out, UAN’s new Web site, “Signposts on the Road to Organizing”
was up and running. It tracks the steps involved in organizing a union
from the first phone call to the final vote in a quick, easy-to-follow
format, at www.UANnurse.org/organize.

Supreme Court issues troubling decision

In its support of nurses’ right to organize, the ANA respectfully high-
lighted the flaws in a Supreme Court ruling (National Labor
Relations Board v. Kentuckyt River Community Care, Inc.) that would
deny some registered nurses basic workplace protections under feder-
al labor law. 

A unanimous court upheld the National Labor Relations Board
(NLRB) determination that the employer has the burden to prove that
RNs are supervisors and therefore excluded from collective bargain-
ing. However, the court split five to four in upholding a Sixth Circuit
Court Appeals decision that nurses on staff at a Kentucky facility are
“supervisors” and therefore ineligible for union representation. 

The NLRB agreed with ANA’s position that nurses should not be
classified as supervisors simply because they exercise professional judg-
ment in directing the work of others as part of their jobs. ANA stated
without hesitation that without guaranteed workplace protections, nurs-
es’ ability to speak out on behalf of their patients and their own safety at
work is seriously compromised. In the wake of the decision, ANA issued
a statement to the press denouncing it and provided the CMAs with talk-
ing points to educate the media and the public on the issue.

Many nurses
nationwide

received expert
advice and

counsel from
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Championing the rights of APRNs

ANA’s longstanding commitment to championing the rights of
advanced practice registered nurses (APRNs) to practice unimpeded
continued in 2001. The ANA worked throughout the year with other
professional nursing organizations to aggressively educate key players
– namely, policy-makers and lawmakers – about the vital role APRNs
play within the health care system.

In 2000, ANA fought attempts by certain groups to undermine the
provisions in the Balanced Budget Act of 1997 that gave nurse practi-
tioners and clinical nurse specialists the right to be reimbursed direct-
ly by Medicare for their services regardless of geographic area or spe-
cialty. For example, in June 2000, the American Medical Association
submitted to the Health Care Financing Administration (renamed the
Centers for Medicare and Medicaid Services, CMS, in 2001) a
“Citizens Petition” signed by 49 medical organizations that suggested
APRNs were practicing “beyond legally authorized safeguards.” ANA
and more than 200 other nursing groups struck back by filing their
own joint letter to CMS, in which they stated that there was no basis
for more stringent oversight of nurse practitioners and clinical nurse
specialists.

This threat to APRN practice reared its head again in June 2001
when the U.S. Department of Health and Human Services (HHS)
Office of Inspector General (OIG) raised issues similar to those
detailed in the AMA’s petition and suggested significant monitoring
of APRN reimbursement claims. ANA responded by working with a
coalition of 10 nursing groups to address issues raised in the OIG
report and plans to push for a meeting with the Inspector General
staff in 2002. 

Another threat to APRN practice came in 2001 when the new
presidential administration delayed the implementation of a ruling
that would have removed the federal requirement for certified regis-
tered nurse anesthetists (CRNAs) to be supervised by physicians
when caring for Medicare patients. ANA had actively supported the
development, release and implementation of the rule in previous
years. Despite intense lobbying efforts by ANA and nursing groups
for the rule to go forward, it was overturned later in the year. Since
CRNAs are permitted to practice without supervision in 29 states, and
are often the sole anesthesia providers in medically underserved
areas, ANA will continue to work with other nursing groups and the
CMAs to regain ground on this issue at the federal and state levels.  

ANA also worked with members of Congress in 2001 on a House
bill that would mandate the inclusion of APRNs on Medicaid man-
aged care panels and allow nurse practitioners and clinical nurse spe-
cialists to directly bill Medicaid fee for service. In addition to review-
ing the Medicaid Nursing Incentive Act, the ANA provided back-
ground material for members of Congress to use when discussing the
bill. 
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CORE ISSUE: Workplace Health 
and Safety

ANA fights for a safer workplace by 
addressing the growing number of hazards
that threaten nurses, such as chronic stress,
needlestick injuries, latex allergy, back
injuries and violence.

As health and safety concerns continued to drive experienced nurses
out of practice in 2001, ANA and the CMAs remained focused on
securing protections for nurses and their patients. 

Nurses speak out

ANA dramatically highlighted the health and safety concerns nurses
face every day with its online Heath and Safety Survey conducted
over the summer.  

In the ANA/NursingWorld.org survey, 88 percent of nurses
reported that health and safety concerns influence their decisions to

continue working in their
nursing careers and the kind
of nursing work they choose
to do. More than 70 percent
of nurses said that the acute
and chronic effects of stress
and overwork rank as one of
their top three health and
safety concerns. Other
major concerns that nurses
expressed included the
possibilities of infection
with tuberculosis or another

disease, sustaining an on-the-job assault, developing a latex allergy
and having a fatigue-related car accident after a shift. Further, the
Health and Safety Survey showed that nurses experience verbal
abuse and physical assaults in large numbers and that needlestick
injuries and powdered latex gloves continue to be a threat. Nurses
are also concerned about back injuries brought about by inadequate
patient transfer equipment.

The 4,826 nurses who responded to the survey represented a
cross-section of nurses from every age group, level of experience and
type of practice setting. The highest percentage of nurses were in their

In the ANA/
NursingWorld.org

Health and
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40s and had more than 10 years’ experience — demographics consis-
tent with the 2000 National Sample Survey of Registered Nurses con-
ducted by the U.S. Department of Health and Human Services. 

The ANA used the survey results to alert the media and lawmak-
ers to the threats to the health and safety of nurses and their patients.
The strongest example of this was ANA’s efforts against mandatory
overtime — more than 67 percent of nurses who responded to the
survey said they worked some sort of mandatory overtime every
month. While 16 states succeeded in getting laws limiting or prohibit-
ing mandatory overtime introduced and three had laws enacted, the
ANA successfully lobbied at the federal level for legislation that
would place a prohibition on mandatory overtime for nurses under
Medicare provider agreements. 

In a letter to the Assistant Secretary of the Occupational Safety
and Health Administration, ANA outlined its health and safety priori-
ties, describing the results of the Health and Safety Survey and activi-
ties that ANA would like to see on OSHA’s regulatory agenda for
2002. ANA President Mary Foley, MS, RN, will meet with the
Assistant Secretary of OSHA to discuss these concerns early in 2002. 

Reducing back injuries

Back injuries and muskuloskeletal disorders account for a majority of
disabling injuries to nurses as they care for their patients. ANA suc-
cessfully pressed for federal action to address this serious issue over
the past several years, and the OSHA Ergonomics Standard was
developed in 2000 as a
result. This successful lob-
bying effort was undone
last year, however, when a
new Congress rescinded
the standard in January.
ANA immediately
denounced this move, call-
ing for immediate action
by the U.S. Department of
Labor (DOL) to release a
new ergonomics standard.
As ANA President Mary
Foley, MS, RN, stated:
“The long-overdue
ergonomics standard was debated for over 10 years, while every day
nurses across the nation were suffering debilitating, and often career-
ending and life-altering, injuries from lifting and moving patients.” 

Testimony from the Health Care Financing Administration (now
the Centers for Medicare and Medicaid Services) had indicated sup-
port at the agency for the standard, as a measure to eliminate many of
the health care industry costs associated with workers’ compensation

“The long-overdue
ergonomics stan-
dard was debated
for over 10 years,
while every day
nurses across the
nation were suf-
fering debilitating,
and often career-
ending and life-
altering, injuries
from lifting and
moving patients.” 

— Mary Foley, MS, RN,
ANA President

Nurses called on the Bush administration to
implement a strong ergonomics standard at a
rally following a July Department of Labor
forum in Chicago.
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and lost work days. Participating in a July DOL national forum in
Chicago, ANA highlighted studies of back-related worker’s compen-
sation claims that reveal that nursing personnel have one of the high-
est claim rates of any occupation or industry. This translates into
unnecessary disabilities that further erode nursing’s ranks. ANA
seized on this data, along with the personal experiences of nurses in
the workplace, to show the link between health and safety issues for
nurses with safe, quality patient care and nurse retention. Following
the forum, nurses from the ANA’s labor arm, United American Nurses
(UAN), AFL-CIO, rallied  with workers from other unions, urging
Secretary Elaine Chao and the administration to “Stop the Pain” and
implement a strong ergonomics standard. 

Needlestick law: A major step in saving nurses’ lives

At a time when nurses are threatened daily by health and safety prob-
lems at work, the ANA celebrated the major needlestick safety law
that took effect in April and adds significant new protections for nurs-
es and other health care workers. ANA worked tirelessly for enact-
ment of the Needlestick Safety and Prevention Act of 2000, which
mandates safety measures to reduce the 600,000 to 800,000 needle
and sharps injuries that occur annually and place American health
care workers at risk for acquiring deadly bloodborne infections. 

The law requires health care facilities to use safer needle devices
to reduce injuries and directs employers to involve nurses when
selecting and evaluating safer devices, such as needles that automati-
cally blunt or retract after use. The Act amends the existing
Bloodborne Pathogen Standard administered by OSHA. It also
requires facilities to maintain a sharps injury log that identifies the
type and brand of device involved in an incident, the location where
the exposure occurred and a description of how the incident occurred.
The device-specific data will allow nurses to identify hazardous pro-
cedures and devices.

In preparation for the law’s implementation, the ANA also teamed
up with various groups throughout the year, including Training for the
Development of Innovative Control Technology (TDICT), to offer
workshops on preventing needlesticks through safer needle device
evaluation and selection. The workshops were held at locations across
the country. As part of a NIOSH research project, ANA co-sponsored
a workshop on preventing needlestick injuries through safer needle
device evaluation and selection. At the AFL-CIO National Health and
Safety Biennial Conference, ANA included the topic of bloodborne
pathogens and needlestick prevention at a session it co-sponsored
with the American Federation of State, County and Municipal
Employees and the Service Employees International Union.

To enhance needlestick protections, ANA supported a congres-
sional amendment to Medicare reform legislation in 2001 that would
extend needlestick safety regulations to health care workers in public
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hospitals. If enacted, this proposal would provide needlestick protec-
tions to thousands of health care workers in facilities that are exempt
from current OSHA bloodborne pathogen regulations.

The ANA also worked with the CMAs in 2001 to strengthen
needlestick protections in states without OSHA plans and to introduce
legislation to cover state and municipal employees not covered by fed-
eral law. For example, the Nevada Nurses Association pushed hard for
the enactment of landmark legislation that will require presumptive
eligibility coverage under workers’ compensation for diseases con-
tracted through employment. Because there is such a long interval
between exposure and diagnosis of HIV and hepatitis C, many health
care workers are denied workers’ compensation benefits for their ill-
nesses resulting from needlestick injuries. The Nevada law will pre-
sume the infection stemmed from a needlestick injury related to
employment, allowing workers to receive benefits under workers’
compensation.  

In 2001, the ANA/American Nurses Foundation (ANF) received a
$250,000 Susan Harwood Training Grant from OSHA titled "Caring
for Those Who Care: Protecting Nurses from Bloodborne Pathogen
Hazards in the Workplace." This project plans to develop nurse-train-
ers throughout the OSHA regions of the U.S. to educate nurses about
bloodborne pathogen hazards in their workplaces, the new require-
ments of the OSHA Bloodborne Pathogens Standard (BPS) as amend-
ed by the Needlestick Safety and Prevention Act of 2000, and the
evaluation and selection of safer needle devices as required by the
OSHA BPS.   The award will fund two train-the-trainer workshops for
up to 60 nurse association leaders, including staff nurses and nurses
in education and management positions. The trainers, in turn, will
each train 10 persons over the next year.  ANA/ANF was among 28
new grantees selected through a national competition open to all non-
profit organizations. In all, $10.6 million was awarded to 61 nonprofit
organizations for new and existing safety and health training pro-
grams. Grants were awarded for a one-year period, with the possibili-
ty of renewal for an additional year.

Ending workplace violence

As the ANA Health and Safety Survey showed, the possibility of sus-
taining an on-the-job assault is a major concern of nurses. There are
several types of violence committed against nurses. All forms threaten
the careers and lives of the nation’s front-line health care providers,
and all contribute to the overwhelming need for mandatory federal
safety guidelines.

This fact was driven home in tragic fashion, with the murder of
nurses in Florida and Guam during 2001. In the wake of the murder
of a Florida nurse by a psychiatric patient, the ANA issued a press
statement calling for federal standards mandating a safer work envi-
ronment for the nation’s health care workers. Typically, short staffing

Sharpening
the focus on
violence in
the workplace
ANA is working to
implement strategies
from a fall 2001 OSHA
conference designed to
reduce workplace vio-
lence. The prevention
strategies include: 

• Urging OSHA to hold
a follow-up conference
highlighting best prac-
tices for reducing
workplace violence

• Encouraging the Joint
Commission on the
Accreditation of
Healthcare
Organizations
(JCAHO) to urge
health care facility
compliance with
OSHA’s Violence
Prevention Guidelines,
and calling on JCAHO
to raise awareness
among health care
administrators about
the impact violent
incidents have on their
workers

• Promoting collabora-
tive work among ANA
and the specialty nurs-
ing organizations most
affected by workplace
violence. Issues to
address through this
collaboration include
offering guidance on
minimizing restraint
and seclusion activities
while protecting nurses
from assaults, develop-
ing statements on zero
tolerance policies and
creating a list of com-
mon advocacy activi-
ties that organizations
could pursue jointly.
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In 2001, 
ANA joined a

partnership that
aims to eliminate
mercury by 2005,

control other
persistent 

bio-accumulative
toxins and

reduce overall
hospital waste 
by 50 percent 

by 2010.

and inadequate safety standards and security in health care facilities
contribute to acts of violence against nurses on the job. The ANA
used data from its online Staffing Survey to illustrate that the increase
of violence in the workplace is driving nurses away from acute care
settings and charged that short staffing places nurses in situations that
increase the potential for violence. While several states have passed
legislation directed at workplace violence, the lack of federal stan-
dards creates only a patchwork of action from employers to keep
employees safe.

The ANA also publicized measures for nurses to take for their
own personal safety, including making sure their health care facilities
track all assaults on patients, employees and visitors; insisting that
OSHA’s Violence Prevention Guidelines be implemented at their facil-
ities; encouraging fellow employees to report threats (both verbal and
physical), as well as injuries; and insisting that full medical treatment
and post-assault counseling be provided in the event of an assault.
ANA staff also took part in the International Association for
Healthcare Security and Safety Violence Prevention Workshop, which
reviewed the pros and cons of several anger management and vio-
lence prevention programs currently offered to health care facilities
by national consultants.

Protecting health care workers, communities and the
environment

Among public health issues of concern to nurses are advancements in
sound environmental practices at health care facilities. In keeping
with a 1997 ANA House of Delegates initiative to reduce health care
production of toxic pollution, ANA joined the implementation team
of Hospitals for a Healthy Environment (H2E), becoming one of four
partners in a private-public partnership sponsored by the American
Hospital Association (AHA), the Environmental Protection Agency
(EPA) and Health Care Without Harm (HCWH). The partnership aims
to eliminate mercury by 2005, control other persistent bio-accumula-
tive toxins and reduce overall hospital waste by 50 percent by 2010.
ANA will educate nurses about this initiative, working with AHA,

EPA and HCWH and using
multi-media information. 

One educational opportu-
nity from the ANA was a
plenary session on occupa-
tional hazards at the March
regional conference at
Catholic University in
Washington, DC, on
“Pollution Prevention in the
Health Care Industry:
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Hospitals for a Healthy Environment: Setting New Standards in Health
Care Excellence.” ANA co-sponsored the program and provided the
nursing continuing education units.  The ANA also co-sponsored
“CleanMed 2001: An International Conference on Environmentally
Preferable Medical Products” in May,  which served to position ANA
as an authority on these issues both nationally and internationally. 

Also as part of the ANA House of Delegates initiative to reduce
health care production of toxic pollution, the ANA partnered with
other health care groups to send a letter to the  U.S. Department of
Health and Human Services (HHS) and the EPA urging those agen-
cies to support a ban on the sale of mercury thermometers, the collec-
tion of unwanted thermometers and the permanent storage of collect-
ed quantities of mercury. 

ANA advanced sound public health practices internationally
through participation in the HCWH coalition’s efforts to promote
alternative medical technologies in the developing world. On behalf
of ANA and the coalition, ANA representatives attended a Safe
Injection Global Network (of the World Health Organization) meeting
in New Delhi, India, to promote use of safe sharps devices and smart
sharps waste handling. 

Educating nurses, informing the public about health
and safety

Nurses have a strong track record of addressing problems in their
places of employment in an informed fashion, and self-advocacy is
easier with tools to support discussion. To prepare nurses to discuss
health and safety problems affecting their job satisfaction and per-
formance, several tools were developed to add to the ANA profes-
sional library for nurses. 

ANA presented the seminar “ANA and You: Leading the Way to
Safer Workplaces for Nurses: Proven Strategies for Improving
Working Conditions in Health Care.” The ANA also released its
newest health and safety publication, ANA Health and Safety Guide
for Nurses: OSHA and NIOSH Resources. This guide offers strategies
that will help to identify and control potential hazards in the work-
place; identify appropriate actions for nurses to take when a facility
has a health and safety problem; ensure that facilities adhere to the
federal and state laws set in place to protect nurses; and identify ways
to enlist the help of the state and federal agencies. The Commission
on Workplace Advocacy actively encouraged nurses to obtain this
guide. In addition, United American Nurses produced and distributed
a health and safety brochure to its members.

ANA also educated nurses through its monthly “Health and Safety”
column in the American Journal of Nursing. During 2001, the column
covered topics ranging from alerting nurses to the dangers of medical
waste incineration and gluteraldehyde to providing tips on reporting
hazards to OSHA and protecting themselves from latex allergy. 
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ANA advances its ultimate goal, quality
patient care by effecting positive change
around issues that are critical to nursing and
its future. Today’s environment demands
action to ensure that patient safety and 
quality are priorities.

Patients have always relied on nurses to represent their best interests
in the complex health care system. For patients, nurses are caring and
trusted allies as they try to cope with the impersonal health care
bureaucracy. In fact, according to the 2001 CNN/USA Today/Gallup
Poll, the public ranked the nation’s nurses second for their honesty
and integrity, with 84 percent of Americans rating them “high” or
“very high.” Nurses had been previously rated first for two years in a
row, after being added to the list in 1999; firefighters displaced 
nurses from the top slot following the Sept. 11 attacks. 

While patients clearly trust and value nurses, public and industry
concern mounted over the state of health care as study after study
painted a bleak picture of the health care system. For example, a
national survey of patients conducted by the Kaiser Family
Foundation and the Agency for Health Care Research and Quality
showed that patients are greatly concerned about medical errors. An
Institute of Medicine report confirmed the public’s fear that “the
health care system as it is currently structured, cannot consistently
deliver effective care in a safe, timely and efficient manner.”

ANA’s own research also validated patients’ concerns. The
ANA/NursingWorld.org Staffing Survey showed that RNs see deterio-
rating working conditions compromising their ability to provide 
quality nursing care. Similarly, the ANA/NursingWorld.org Health
and Safety Survey conducted over the summer revealed that more
than 75 percent of nurses think working conditions interfere with
their ability to deliver quality care. 

ANA and the CMAs used the study results, coupled with media
stories early in the year that reported diversions of patients from
understaffed emergency rooms, to increase public awareness of the
current staffing crisis and emerging nursing shortage and to draw
congressional attention to the need for patient protections. 

CORE ISSUE: Patient Safety/Advocacy
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Protecting patients through legislation

Working together, ANA and the CMAs brought about several safe-
guards for patients during
the year through their uni-
fied Nationwide State
Legislative Agenda on
Staffing. The state agenda
included several goals to
enhance patient safety:
preventing or limiting
mandatory overtime and
protecting nurses who
refuse overtime; protect-
ing nurses who speak out
on behalf of patients or
who refuse assignments that pose a risk to the health and safety of
patients; and requiring hospitals to develop, implement and be
accountable for nurse staffing systems that accurately reflect the num-
ber of nurses necessary to provide quality patient care. 

At the federal level, ANA worked nonstop during the year to
secure patients’ rights legislation. As a result, a Patient Protection Act
passed the Senate in June that included a measure to protect nurses
from retaliation when they advocate for their patients. ANA drew
attention to the bill at a patients’ rights rally on Capitol Hill, spon-
sored by a broad coalition of health care and consumer groups. The
ANA later urged the House of Representatives to vote against an
amendment to its version of the bipartisan Patient Protection Act. 
The ANA argued that the provisions of the Act, as introduced, were
reasonable and necessary for real managed care reform that is com-
prehensive and enforceable for all participants in the health care sys-
tem. ANA asserted that the proposed amendment would stack the
deck against patients who are injured by plan decisions and would
make the strong patient protections provided in the bill difficult, at
best, to enforce. Unfortunately, the amendment was intact when the
legislation passed. ANA focused its efforts on educating lawmakers
about its concerns on the amendment as the legislation moved into
conference committee by year-end, where it is expected to be
addressed in 2002. 

Another key legislative remedy that addresses patient safety is the
Safe Nursing and Patient Care Act of 2001, introduced in the House
of Representatives in November. Developed to limit mandatory over-
time for nurses, this legislation also would provide for a study by the
U.S. Department of Health and Human Services to identify the maxi-
mum number of hours that nurses can work without compromising
patient safety. In addition, the ANA Board of Directors approved a
definition of patient abandonment that differentiates between patient
abandonment and refusal to work mandatory overtime. Based on case

Preparing
for a major
public
health crisis
While the attacks on
Sept. 11 and the sub-
sequent anthrax inci-
dents sparked a 
frenzy of interest in
preparation of health
care workers for
mass casualty events,
the ANA has been
engaged in prepara-
tion planning for
some time. Since
1998, ANA has been
serving on an
American College of
Emergency
Physicians (ACEP)
task force to develop
strategies that will
equip health care
professionals with
the information they
need to deliver com-
petent care to casual-
ties resulting from
nuclear, biological or
chemical incidents.
In April 2001, this
task force submitted
its report to the U.S.
Department of
Health and Human
Services (HHS)
Office of Emergency
Preparedness with a
list of recommenda-
tions. Among them
was to ensure that
(continued on next page)
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law, the Code of Ethics for Nurses and definitions used by state
boards of nursing, the definition says patient abandonment is a unilat-
eral severance of the established nurse-patient relationship without
giving reasonable notice to the supervisor so that arrangements can be
made for continuation of nursing care by others. Refusal to accept an
assignment (or a nurse-patient relationship) does not constitute patient
abandonment. 

The Patient Safety Act was also reintroduced this year during
National Nurses Week. ANA helped draft the original legislation,
which was created to protect the safety and quality of patient care by
requiring the reporting of number and mix of nurses on staff and pro-
tecting nurses who blow the whistle on unsafe patient care practices. 

Advocating remedies that work

ANA worked to promote measures that have been proven to raise the
quality of patient care, such as the ANCC Magnet Recognition
Program. This program designates facilities that serve as “magnets”
to attract and retain nurses due to their positive, professional work
environment. Magnet facilities also experience improved patient out-
comes, including lower mortality rates, shorter lengths of stay and
increased satisfaction. 

ANA and the CMAs often cited research demonstrating that
patient care is enhanced by the right mix and number of nurses in
their facilities. A study released by the U.S. Department of Health and
Human Services in 2001 effectively demonstrated that appropriate
nurse staffing makes a difference in the quality of care patients
receive, with a higher number of RNs leading to a three-to-12 percent
reduction in rates of common adverse outcomes. 

These findings supported ANA’s efforts to advance the National
Database of Nursing Quality Indicators (NDNQI). The database contin-
ues to accumulate more data that is being subjected to more intense
analysis, and involves data collection from more than 245 hospitals
across the country. For instance, at a meeting of the National Quality
Forum’s Committee on Hospital Quality, ANA spoke about using nurs-
ing-sensitive indicators to assess how staffing affects patient outcomes.
Specific indicators being studied include: injuries due to falls, preva-
lence of skin breakdown, nurse satisfaction and patient satisfaction.
Further, these hospitals collect data that correlates patient outcomes
with information about the individual patient care unit, the total nursing
hours delivered per patient day, and the size of the hospital and type of
unit. ANA also informed a multidisciplinary group at the American
Society on Aging/National Council on the Aging annual meeting about
the potential value of using nursing-sensitive indicators to assess 
quality in community-based long term care settings. To validate 
community-based indicators, the ANA published Nursing Quality
Indicators Beyond Acute Care: Measurement Instruments in 2001.

nurses’ basic educa-
tion includes infor-
mation on respond-
ing to mass casualty
situations.

In July 2001, the
ANA participated in
the initial pilot test
for the Integrated
Health and Medical
Weapons of Mass
Destruction (WMD)
Training Program,
under development
by the HHS Office of
Emergency
Preparedness. This
was the first run of a
comprehensive, inte-
grated WMD educa-
tion program
designed for health
care providers.

After events of fall
2001, ANA’s activi-
ties intensified. ANA
President Mary
Foley, MS, RN,
joined Senators Bill
Frist (R-TN) and
Edward Kennedy 
(D-MA) along with
other health care
provider organiza-
tions at a Capitol Hill
press conference
announcing the
launch of a coordi-
nated effort to sup-
port a bioterrorism
curriculum at med-
ical schools and in
(continued on next page)
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In addition to bolstering ANA’s nursing quality indicator work,
study findings that linked the number of RNs to patient outcomes
fueled introduction of legislation in 10 states to require collection of
nursing supply and demand data. Thanks to the collaboration of ANA
and the CMAs, the legislation was passed in six of the states. Along
the same lines, legislation requiring hospitals to develop and be
accountable for nurse staffing systems that accurately reflect the num-
ber of nurses necessary to provide quality patient care was introduced
in five states and passed in a sixth. 

ANA also laid the groundwork for more research to be conducted
addressing the link between the work of nurses and the impact on
their patients. ANA alerted a Maryland Nurses Association member
to the availability of a Agency for Healthcare Research and Quality
grant and provided a letter of support for her proposed study on the
relationship between nursing work hours, fatigue and patient out-
comes. As a result, the study was one of 94 projects to receive fund-
ing totaling $50 million in 2001 for the study of ways to reduce med-
ical errors and improve patient safety. ANA will work with the
American Association of Critical-Care Nurses to assist in the
research, which is being done in collaboration with the University of
Pennsylvania’s Sleep Center and School of Nursing. 

Promoting quality health care to all citizens

As ANA monitored legislative and regulatory activity around the
country, it lost no time in joining ranks with other health care organi-
zations and consumer groups to oppose White House proposals to
deregulate the nursing home industry. ANA recognized that deregulat-
ing an industry already beleaguered by severe staffing shortages and
serious safety issues for health care workers and patients would only
worsen a bad situation. Through a cover story in The American Nurse
(May/June 2001), ANA alerted its members to some of the pressures
and problems facing long-term care that compromise outcomes for
elderly patients and those with prolonged illnesses.

ANA also continued its work addressing the plight of the unin-
sured. In 2001, the ANA joined with the Robert Wood Johnson
Foundation, Families USA and other health care organizations in
sponsoring ad campaigns on the uninsured and holding a national
town meeting on the issue. ANA President Mary Foley, MS, RN, reit-
erated the commitment of ANA and the nation’s nurses to addressing
the issue of uninsured Americans during the nationally televised town
meeting, which featured lawmakers and health policy experts dis-
cussing how to expand health coverage. 

In 2001, the ANA also demonstrated its commitment to meeting
the health care needs of underserved populations, including minori-
ties, through the Ethnic and Minority Fellowship Program (EMFP).
The program’s goal is to increase the number of doctorally prepared
nurses from under-represented minority groups. The research focus of

the training and edu-
cation of front-line
providers. 

In December 2001,
ANA representatives
attended an educa-
tional teleconference
and planning meeting
at the Centers for
Disease Control and
Prevention (CDC) in
Atlanta to address
concerns about
smallpox. The CDC
aims to develop net-
works among health
care organizations
and government
agencies to increase
preparedness of
health care profes-
sionals and develop
an effective response
in the event of a
smallpox attack.

On the legislative
front, the ANA has
discussed the issue of
health care prepared-
ness for bioterrorism
with members of
Congress in 2001.
Legislation address-
ing the preparedness
of health care work-
ers for bioterrorism
and other public
emergencies was
passed in the House
and Senate and
awaits final congres-
sional action in 2002.
(continued on next page)
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the fellows is health promotion, disease prevention or treatment and
the co-morbidity of problems and issues across all age groups. Over
27 years, the program has helped some 280 nurses earn their doctoral
degrees.

The EMFP was established by the National Institute of Mental
Health’s Center for Minority Group Health Programs. It receives
funding from the Substance Abuse and Mental Health Services
Administration (SAMHSA) in the U.S. Department of Health and
Human Services. In 2001, the program’s grant funding was signifi-
cantly increased. Through the program, research is published on
minority health issues, and the nurse population grows better pre-
pared to address the health care concerns of minority patients. 

ANA has long strived to increase access to care across all popula-
tions by supporting limits on supervision requirements of advanced
practice registered nurses and by extending Medicare and Medicaid
reimbursement for nursing services. During 2001, ANA fought an
administration repeal of a rule that allowed certified registered nurse
anesthetists’ (CRNAs) services to be reimbursed under Medicare with-
out direct physician supervision. CRNAs are often the only anesthesia
providers in under-served areas. ANA also continued to speak out in
support of allowing nurse practitioners and clinical nurse specialists to
bill Medicaid directly for services, which would expand patient access. 

With an eye toward protecting the country’s youngest citizens,
ANA/American Nurses Foundation (ANF) used a U.S. Environmental
Protection Agency grant to the ANF and the University of Maryland to

publish a series of continuing
education modules on chil-
dren’s environmental health
issues. Two modules were
companions to The American
Nurse (July/ August 2001
and November/ December
2001) and three were devel-
oped as online learning units
(www.rnce.org). Another one
is scheduled to be published
in 2002. 

In an effort to ensure nursing input on issues at the forefront of
public health, ANA supports the involvement of a nurse on the National
Coordinating Council on Medication Error Reporting Programs. The
ANA also secured nurse representation on the Institute of Medicine’s
Committee on Assuring the Health of the Public in the 21st Century.
Further, ANA provided nursing input at the National Summit on Patient
Safety Data Collection and Use. The April gathering was sponsored by
the Patient Safety Task Force: the Agency for Health Research Quality,
the Centers for Disease Control and Prevention, the Health Care
Financing Administration (now the Centers for Medicare and Medicaid
Services) and the Food and Drug Administration. 

The efforts of the
International Nursing
Coalition for Mass
Casualty Education,
of which ANA is a
member, also
increased after the
Sept. 11 attacks and
late in the year,
INCMCE began
identifying mass
casualty competen-
cies for nurses and
joined a consortium
aimed at preparing
all health care pro-
fessions for mass
casualty events.

ANA also launched a
new Web site
(www.NursingWorld.
org/news/disaster)
designed to provide
RNs with valuable
information on how
they can better care
for their patients,
protect themselves
and prepare their
hospitals and com-
munities to respond
to acts of bioterror-
ism. The site offers
links to various
resources on the
topic and also high-
lights ANA’s efforts,
including board
actions, collabora-
tions with other
organizations, arti-
cles and more. 

(continued from previous page)
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ANA’s commitment to advance the profes-
sion’s foundational work revolves around
ethics and standards. In this role, the ANA
owns and promotes the Code of Ethics for
Nurses With Interpretive Statements and
develops and maintains standards of 
practice.

Throughout its history of service to professional nursing, ANA has
partnered with the CMAs to define ethics and the highest standards in
nursing practice. As health care evolves, ANA and the CMAs also
work together to review ethical guidelines and standards to keep them
relevant.  

Learning and informing about ethics

ANA’s Center for Ethics and Human Rights has been working for
more than a decade to provide resources for nurses on issues in ethics
and human rights in their states, nationally and around the world.
Each year, Center staff and advisory board members participate in
outreach activities with other health care organizations, answer nurs-
es’ questions and stay informed about the complex and changing
issues in medicine and health care ethics.

The Center has achieved international respect for expertise in
ethics in health care, and maintains its knowledge base by monitoring
developments in ethics and human rights affecting patient care,
including gene therapy, cloning, medical records privacy, assisted
reproduction and end-of-life care. For example, a nursing representa-
tive from Iceland visited the Center to assess U.S. trends in nursing
ethics and their application to her country in 2001. 

A hallmark project was completed with Center leadership during
2001, when the ANA House of Delegates approved the revised Code
of Ethics for Nurses With Interpretive Statements, the statement of
ethical obligations and duties of all nurses. The action capped off five
years of input and feedback from staff nurses, CMAs, nursing leaders,
faculty members and ethicists. Changes in the code reflect subtle
changes in health care relationships and reinforce RNs’ right to a safe
practice environment. 

CORE FUNCTIONS: Ethics and Standards Code of
Ethics for
Nurses
1. The nurse, in all
professional relation-
ships, practices with
compassion and
respect for the inherent
dignity, worth and
uniqueness of every
individual, unrestricted
by considerations of
social or economic sta-
tus, personal attributes,
or the nature of health
problems. 

2. The nurse’s primary
commitment is to the
patient, whether an
individual, family,
group, or community. 

3. The nurse promotes,
advocates for, and
strives to protect the
health, safety, and
rights of the patient. 

4. The nurse is respon-
sible and accountable
for individual nursing
practice and deter-
mines the appropriate
delegation of tasks
consistent with the
nurse’s obligation to
provide optimum
patient care. 

5. The nurse owes the
same duties to self as
to others, including the
responsibility to pre-
serve integrity and
safety, to maintain
competence, and to
continue personal and
professional growth. 

(continued on next page)



The Center continued to serve as a clearinghouse on ethics infor-
mation for nurses, other medical professionals, journalists, lawyers
and human rights professionals. Nurses contacted the Center with
specific work concerns or cases, as well as with research questions.
Questions from nurses often concern assisted suicide or end-of-life
care. Staff also helped
nurses with concerns
about appropriate use of
cadavers and nurses’ obli-
gations to research sub-
jects. Assistance to mem-
bers is an ANA benefit,
and limited assistance is
provided to nonmembers
and students. Ethics infor-
mation is posted regularly
on the Center’s Web site
at NursingWorld.org,
including the online newsletter, Ethics and Human Rights: Issues
Update. 

Genetics has emerged as a complicated area of ethical concern in
health care and a critical area of work for the Center. The ANA is a
founding member of the National Coalition for Health Professional
Education and Genetics (NCHPEG), whose purpose is to raise the
awareness of health professionals about issues in genetics and help
them understand the complexities of ethics and patient care. This
membership benefited the Center over the year, as it contributed to
discussions on genetics policy and law at a 2001 meeting sponsored
by the National Council of State Legislators. The meeting focused on
drafting legislative protections for mapping and sequencing the
human genome. With interest in genetics growing worldwide, the
Center was called on to review and provide feedback on a draft posi-
tion statement concerning privacy and confidentiality of genetic
information for the International Society of Nurses in Genetics.

The Center is an important resource for nurses caring for termi-
nally ill patients and their families, and stays informed about this area
of practice as a member of  the End-of-Life Nursing Education
Consortium. Through that affiliation, Center staff arranged for arti-
cles on end-of-life care that were published periodically last year in
The American Nurse to educate nurses. 

As recordkeeping has moved from paper to computers, public
attention has been drawn to the confidentiality of patient health care
information. Over the year, the ANA staff attended an American
Medical Association project meeting where discussion centered on
development of a tool kit nurses can use to guide them in protecting
patient records.

Throughout the year, the Center represented ANA in meetings on
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6. The nurse partici-
pates in establishing,
maintaining, and
improving healthcare
environments and con-
ditions of employment
conducive to the provi-
sion of quality health
care and consistent
with the values of the
profession through
individual and collec-
tive action. 

7. The nurse partici-
pates in the advance-
ment of the profession
through contributions
to practice, education,
administration, and
knowledge develop-
ment. 

8. The nurse collabo-
rates with other health
professionals and the
public in promoting
community, national,
and international
efforts to meet health
needs. 

9. The profession of
nursing, as represented
by associations and
their members, is
responsible for articu-
lating nursing values,
for maintaining the
integrity of the profes-
sion and its practice,
and for shaping social
policy.

Order the Code 
by calling 
(800) 637-0323 
or go to
www.NursesBooks.org.
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gene therapy and related issues with the American Association for the
Advancement of Science, sessions on bioethics with the American
Society of Bioethics and Humanities, and seminars on issues in ethics
and standards for nursing students. 

For all of its activities, the Center is guided by an advisory board,
which met during 2001 to discuss topics ranging from access to
health care and the concept of rationing care to bioterrorism and dis-
aster preparedness, issues that gained prominence after Sept. 11. 

Setting high standards of professional practice

Nurses nationwide turn to ANA and the CMAs as authorities on stan-
dards of general and specialty practice. Over the year, ANA published
the new Scope and Standards of Professional School Nursing
Practice, co-published with the National Association of School
Nurses; published the Second Edition of the Scope and Standards of
Gerontological Nursing Practice; and released the new Scope and
Standards of Nursing Informatics.  

In its ongoing relationship with the Joint Commission on the
Accreditation of Healthcare Organizations, ANA made recommenda-
tions on the development of standards related to appropriate staffing
and evaluation of practitioner competence and reducing patient
restraints.  

The Congress on Nursing Practice and Economics (CNPE) is an
organized, deliberative body that focuses on establishing nursing’s
approach to emerging trends within the socioeconomic, political and
practice spheres of the health care industry by identifying issues and
recommending policy alternatives to further the purposes of ANA.
In addition, the congress develops and adopts nursing practice stan-
dards and guidelines for board approval.

In 2001, the CNPE Committee on Nursing Standards and
Guidelines worked with the Center for Ethics and Human Rights to
review and update standards documents including the CNPE proto-
cols for Recognition of a Specialty, Approval of Scope Statements and
Acknowledgment of Nursing Practice Standards. 

Consistency in patient care is enhanced by electronic documenta-
tion of nursing practice. ANA contributes to the body of information
in this area through support to the Nursing Information and Data Set
Evaluation Center (NIDSECsm). The Center develops and dissemi-
nates standards for electronic information systems devoted to docu-
menting and evaluating nursing practice.

2001 Congress on
Nursing Practice
and Economics
Members

Linda J. Gobis, JD, RN,
FNP, Chair (WI)

Anne M. McNamara,
PhD, RN, Vice Chair
(AZ)

Linda A. Beechinor,
MS, RN, FNP (HI)

Sharon Bidwell-Cerone,
PhD, RN, CS-PNP
(NY)

Joan M. Caley, RN,
MS, CNAA, CS (OR)

Mary Chaffee, MS, RN,
CNA, CCRN (MD)

Naomi E. Ervin, PhD,
RN, CS, FAAN (NY)

Anne M Hammes, MS,
RN, CNAA (IL)

Saul Josman, MN, RN,
APRN-BC (GA)

Mary B. Killeen, PhD,
RN, C, CNAA (MI)

Patricia (Patti) J.
Kummeth, MSN, RN,
C (MN)

David Marshall, JD
RN, BSN (TX)

Linda L. Olson, PhD,
RN, CNAA (IL)

Steven R. Pitkin, RN,
MN (NE)

Lorna Samuels, BSN,
RN, C (NY)

Marva Wade, RN (NY)

Liaisons

Carrie Houser James,
MSN, RN, CNA
(CWPA)

Betty Smith-Campbell,
PhD, RN, ARNP
(ANCC)

Linda Warino, RN,
BSN, CPAN (UAN)
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2001 — Membership Matters
As a part of the ANA, the CMAs and their members have a national
voice on the issues of vital concern to the nursing profession and the
patients it serves.  In addition to the many accomplishments ANA
made on behalf of the nation’s nurses, there are many ongoing bene-
fits that the CMAs and their members receive as a result of member-
ship in the ANA.  Following is a brief list of some of the benefits pro-
vided in 2001 to share how Membership Matters.

CMA benefits

• Orientation for new executive directors (EDs) and presidents

• Executive Enterprise conference 
- Allows ANA and CMA staff to discuss issues common to

running a nursing association

• Enhanced communications
- CMA listservs enable CMAs to receive crucial, timely

information. Listservs include presidents and EDs, public
relations, Lobbynet, labor and workplace advocacy,
NursingInsider and delegates

• Web sites
- ANA creates, supports and maintains 17 CMA Web sites.

• Consultation on legal practice, state legislation and regulation,
ethics and workplace issues, including filing of amicus briefs
in state courts as necessary

• Membership billing services, including telemarketing to
lapsed members

• Recruitment and retention programs
- ANA places recruitment ads in several national nursing

publications and exhibits at major nursing trade shows
- ANA develops several membership recruitment pieces for

the CMAs each year

• Nationwide State Legislative Agenda
- ANA works with the CMAs on suggested language for

their legislative initiatives. The launch of this nationwide
strategy has resulted in the introduction and passage of
crucial legislation in the states

• CMA lobbyist network

Did you know
that ANA...

Hosts more than 100
meetings a year?

Receives more than
180,000 calls a year

through its 800 
numbers?

Places nearly
150,000 long 
distance calls 

a year?

Books more than
2000 airplane 
tickets a year

through its travel
office?

Receives more than
10 million hits a

month on
NursingWorld.org?

Sells more than
56,000 publications
through American
Nurses Publishing

Co. a year?
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• National Nurses Week
- ANA provides updated communications materials for

CMAs to use in their own promotions

• Campaign materials
- ANA provides CMAs with buttons, stickers and brochures

for such initiatives as “Safe Needles Save Lives” and the
“Safe Staffing Campaign”

• “RN = Real News” media training video and study guide –
this became an online CE tool in 2001

• Model press releases and talking points

• Accreditation discounts
- For accreditation as a Provider, CMAs pay $500 less than

ANA Organizational Affiliates; $1,000 less than specialty
nursing organizations, the Federal Nursing Service, and
colleges/universities; and $3,000 less than health care
facilities, professional education groups, national health
care organizations, national nursing organizations, multi-
disciplinary groups and others

- For accreditation as an Approver, CMAs pay $500 less
than ANA Organizational Affiliates; and $1,000 less than
specialty nursing organizations and the Federal Nursing
Service.  Approver status is only open to these groups.

- For accreditation as an Approver and Provider, CMAs pay
$500 less than ANA Organizational Affiliates; and $1,000
less than specialty nursing organizations and the Federal
Nursing Service

• Presentations by ANA leaders at CMA events

• Opportunities for input into international nursing issues
through ANA’s membership in the International Council of
Nurses

• Tools for assisting member nurses in the workplace:
“Alternative Dispute Resolution” study module, health and
safety guides, material on the new OSHA recordkeeping stan-
dard and new OSHA 300 Logs

Did you know
that ANA...

Sponsored approxi-
mately 90 trips by

the ANA president in
2001 to represent

nursing’s interests in
various areas?

Supported the travel
of the ANA CEO, who
spent 128 days last
year attending 49
separate meetings
on behalf of ANA,

including 24 week-
end meetings?

Was quoted more
than 500 times in

the media in 2001?

Provided 50 continu-
ing education activi-

ties, including 21
conferences and
workshops and 29
independent study
modules, and met
the learning needs
of 13,724 people in

2001?
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Individual nurse member benefits 

• Information
- The American Nurse – This

bimonthly newspaper not only
alerts members to key ANA and
CMA activities, it also provides a
comprehensive view of what is
going on in the nursing profes-
sion and health care industry
across the country

- The American Journal of
Nursing – This monthly jour-
nal keeps members up-to-
date on the latest clinical
news and includes columns
from ANA on workplace rights,
health and safety, federal legislation and regu-
lations, and ANA’s role with pressing nursing concerns

- NursingWorld.org – The No. 1 portal for nursing, with
more than 43 websites, provides access to a range of infor-
mation and services for all nurses and benefits for CMA
members. It had approximately 10 million hits per month
in 2001

• Education
- Nursing publications – Members receive discounts on more

than 100 titles from American Nurses Publishing that
include such topics as advanced practice, ethics and human
rights, health care policy, managed care, quality issues,
research and workplace issues

- ANA Biennial Convention – Members receive significant
discounts on registration fees

- Continuing education – Opportunities, many discounted for
members, are available at the ANA convention, through
The American Nurse and the American Journal of Nursing,
and online through the RN-CE program on
NursingWorld.org 

• Certification
- American Nurses Credentialing Center, established in

1973, certifies nurses and accredits organizations based on
ANA’s standards of nursing practice, nursing services and
continuing education

- ANCC certification can provide proof of professional
accomplishments, a broader range of job opportunities and
eligibility for third-party reimbursement

- ANA members save up to $140 on exam registration

Did you know
that ANA...

Produced more than
three million copies
at its copy center in

2001?

Processed approxi-
mately 180,000
pieces of mail

through its mail
room last year and

folded, inserted and
mailed an additional

185,000 dues
notices, membership
cards and renewal

notices?

Processes 135 
supply requisitions 

a month?

Currently has 175
employees in its

global enterprise?



56

• Discounts on services and products
- The RN pin
- National Nurses Week gifts
- Free online CE during National Nurses Week
- Professional liability insurance
- Major medical and dental insurance and best benefits pro-

gram
- Life insurance, hospital and disability income, excess

major medical, long-term care
- Credit card and credit line programs 
- Long distance programs
- Automobile insurance 

• Nursing’s image
- ANA media outreach activities have resulted in prominent

coverage for its members on such outlets as “NBC Nightly
News,” “ABC World News Tonight,” CNN, “Good
Morning America,” National Public Radio,  USA Today,
The Washington Post, The New York Times, The Wall Street
Journal, etc.

- RN=Real News – An ongoing campaign to match
reporters with nurse members, has resulted in increased
media coverage over past two years

- Nurses for a Healthier Tomorrow – ANA is a member of
this coalition, which is waging a national communications
campaign to attract people to the profession

ALSO...

The American
Academy of Nursing
receives 130 appli-
cations a year for
fellowship in the

Academy and
accepts about 50

percent. Total cur-
rent membership is

1,400.

The American Nurses
Credentialing Center

has certified more
than 150,000 nurses.

Each year, the
Center tests 10,000

to 12,000 nurses
and recertifies

15,000 to 20,000
nurses. 

The American Nurses
Foundation awarded
23 research grants
totaling approxi-
mately $139,000 

in 2001.
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