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Executive Director Report
Quick Snippets from the CEO:
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umt.edu/ces/conferences/bigskypulmonary

Save the Date!
Big Sky Pulmonary Conference
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✓ Reminder: MNA
communications most efficient
and productive manner is via
PERSONAL EMAILS.
MNA in addition, does
utilize a text program for quick
bursts of important information,
however, will often direct
you to our website and/or
your personal email for more
information. If you haven’t been
getting email correspondence,
please email info@mtnurses. Vicky Byrd, MSN, RN
Chief Executive
org with your personal email
Officer
and cell/text number. MNA
does not share this information.
✓ You are not a member of your professional nurse
association (MNA) just because you receive the Pulse
newsletter. MNA sends the Pulse to every licensed RN,
APRN, and LPN in the state of Montana. Please consider
being a member, invest in your profession, and have your
voice heard.
✓ MNA gets many calls from nurses, for various
reasons, including getting reported to the Board of
Nursing (BON).
My number one question to these nurses is “Do you
have liability insurance?” Many do not and often have
to hire an attorney at a very large expense. MNA has
endorsed NSO (Nurse Service Organization) for many

years and it is posted on our website, www.mtnurses.org.
NSO is affordable and provides critical data feedback on
cases they defend and covers RNs, ARPRNs, and many
other healthcare professionals.
NSO: “You spend your days helping people when
they’re most at risk. Now we can help make sure you’re
not at risk. Protect yourself and your career with NSO
malpractice insurance that’s both comprehensive and
affordable.” https://www.nso.com Visit the website and get
a quote. They provide assistance in many areas, however,
if you are turned into the BON, they assist with that as well.

A Day in the Life of a
Montana RN during Covid
Please continue to submit your stories regarding
your “Day in the Life of a Montana RN during Covid”
(https://mtnurses.wufoo.com/forms/a-day-in-the-life-of-amontana-rn-during-covid/)
MNA will continue to gather your stories and share with
our profession, public, and lawmakers.
Here are some responses of nurses from across
the state and what they have shared…
In what way is COVID impacting your practice each
shift?
✓ Wearing PPE all day, having to tell patients only one
Executive Director Report continued on page 3

There is a significant Relevance of Belonging to your
State Professional Nurse Association.
Mental Health Resources
for Nurses
Page 15
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MNA is committed to the nurses and nursing profession in Montana and will always need
the nurses’ commitment to keep it strong and dynamic, furthermore, to make decisions that
will safeguard the future of the nursing profession. Activism is not for everyone but as nursing
professionals, we must invest in our professional organization to ensure the infrastructure
remains intact to carry our voices in all things that touch patients and nurses.
Remember, activism comes in many forms and any level of involvement is not only needed,
but appreciated!
To quote one of our most beloved nurse’s, the late Mary Munger, RN: It is one thing to have
been educated and licensed as an R.N., another to be employed as an R.N., but the mark of
a real professional is a love for and interest in, what is happening to that profession, and a
commitment to help it. (Munger, M. (n.d.). Membership: A professional commitment. Letter.)

Like us on Facebook

Follow us on Twitter

www.mtnurses.org
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PUBLISHER INFORMATION
& AD RATES
Circulation 18,000. Provided to every registered
nurse, licensed practical nurse, nursing student
and nurse-related employer in Montana. The
Pulse is published quarterly each February, May,
August and November by Arthur L. Davis Publishing
Agency, Inc. for Montana Nurses Association, 20 Old
Montana State Highway, Montana City, MT 59634,
a constituent member of the American Nurses
Association.
For advertising rates and information, please
contact Arthur L. Davis Publishing Agency, Inc.,
517 Washington Street, PO Box 216, Cedar Falls,
Iowa 50613, (800) 626-4081, sales@aldpub.com.
MNA and the Arthur L. Davis Publishing Agency,
Inc. reserve the right to reject any advertisement.
Responsibility for errors in advertising is limited to
corrections in the next issue or refund of price of
advertisement.
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If you wish to no longer receive
The Pulse please contact Monique:
mheddens@aldpub.com
If your address has changed please
contact Montana Board of Nursing
at: www.nurse.mt.gov

PULSE SUBMISSIONS
We are gathering articles that are relevant
and appealing to YOU as a nurse. What
is happening in your world today? Is there
information we can provide that would be
helpful to you? The Pulse is YOUR publication,
and we want to present you with content that
pertains to your interests.

Acceptance of advertising does not imply
endorsement or approval by the Montana Nurses
Association of products advertised, the advertisers,
or the claims made. Rejection of an advertisement
does not imply a product offered for advertising
is without merit, or that the manufacturer lacks
integrity, or that this association disapproves of
the product or its use. MNA and the Arthur L. Davis
Publishing Agency, Inc. shall not be held liable for
any consequences resulting from purchase or use
of an advertiser’s product. Articles appearing in this
publication express the opinions of the authors; they
do not necessarily reflect views of the staff, board, or
membership of MNA or those of the national or local
associations.

Please submit your ideas and
suggestions to Jennifer.

WRITER’S GUIDELINES:

Enjoy a user friendly layout and access to more
information, including membership material,
labor resources, Independent Study Library,
a new Career Center for Job Seekers &
Employers, and more downloadable information.

MNA welcomes the submission of articles and
editorials related to nursing or about Montana nurses
for publication in The PULSE. Please limit word size
between 500 – 1000 words and provide resources
and references. MNA has the Right to accept, edit or
reject proposed material. Please send articles to:
jennifer@mtnurses.org

Jennifer@mtnurses.org

CONTACT MNA

Montana Nurses Association
20 Old Montana State Highway, Clancy, MT 59634
Phone (406) 442-6710 | Fax (406) 442-1841
Email: info@mtnurses.org | Website: www.mtnurses.org
Office Hours: 7:30 a.m.-4:00 p.m. | Monday through Friday

VOICE OF NURSES IN MONTANA

MNA is a non-profit, membership organization that advocates for nurse
competency, scope of practice, patient safety, continuing education, and
improved healthcare delivery and access. MNA members serve on the
following Councils and other committees to achieve our mission:
• Council on Practice & Government Affairs (CPGA)
• Council on Economic & General Welfare (E&GW)
• Council on Professional Development (CPD)
• Council on Advanced Practice (CAP)

MISSION STATEMENT

The Montana Nurses Association promotes professional nursing practice,
standards and education; represents professional nurses; and provides
nursing leadership in promoting high quality health care.

PROFESSIONAL DEVELOPMENT

Montana Nurses Association is accredited with distinction as an approver
of nursing continuing professional development by the American Nurses
Credentialing Center’s Commission on Accreditation.

Please visit
MNA’s constantly updated website!

www.mtnurses.org

Montana Nurses Association is accredited with distinction as a provider
of nursing continuing professional development by the American Nurses
Credentialing Center’s Commission on Accreditation.

MNA Staff

Vicky Byrd, MSN, RN, Chief Executive Officer
Kristi Anderson, MN, RN, NPD-BC, CNL Director of Professional
Development
Caroline Baughman, BS, Professional Development Associate
Megan Hamilton, MSN, RN CFRN, NR-P, Nurse Planner & Professional
Development Generalist
Robin Haux, BS, Labor Program Director
Amy Hauschild, BSN, RN, Labor Representative
Leslie Shepherd, BSN,RN, Labor Representative
Emily Peterson, Labor Representative
Makenna Sellers, Labor Organizer
Jill Hindoien, BS, Chief Financial Officer
Jennifer Hamilton, Administrative & Marketing Specialist

MNA Board of Directors
Position

Name

Board of Directors President
Board of Directors Vice President
Board of Directors Secretary
Board of Directors Treasurer
Board of Directors Member at Large
Board of Directors CPGA
Board of Directors PD
Board of Directors CAP
Board of Directors EGW

Anna Svendson Ammons, BSN, RN, PCCN
Rachel Clark, BSN, RN
Melissa Anderson, BSN, RN
Audrey Dee, RN
VACANT
Deborah Kalarchik, MSN, BSN, RN
Deborah Lee, BSN, RN-BC, CCRP
Deanna Babb, APRN, FNP-BC, FAANP
Brandi Breth, BSN, RN-BC

Council on Practice & Government Affairs (CPGA)
Lucy Ednie, BA, MBA, ASN, RN-BC
Loni Conley, BSN, RN
Paul Lee, CCRN

Charlotte Skinner, BSN, RN-C
Melissa Anderson, BSN, RN

Council on Professional Development (PD)
Joe Poole, BSN, RN, CHSE
Gwyn Palchak, BSN, RN-BC, ACM
Rachel Huleatt-Baer, MN, RN, CNL, OCN,
Charlotte Skinner, BSN, RN-C
Stephanie Corder, RN, ND, CHCP

Brenda Donaldson, BA, RN, CAPA
Janet Smith, MN, MSHS, RN
Sally (Lisa) Sluder, DNP, APRN,
AGACNP-BC

Council on Advanced Practice (CAP)
Chairperson-CAP
Chairperson Elect-CAP
Secretary-CAP
Member at Large-CAP
Member at Large-CAP

Margaret Hammersla, BSN, MS, PhD,
ANP-BC
Ann Galloway, PhD, FNP-C
Sally (Lisa) Sluder, DNP, APRN,
AGACNP-BC
Deven Robinson, MSN, FNP, PMHNP

Council on Economic & General Welfare (E&GW)
Delayne Stahl, RN, OCN
Stacey Sheehan, BSN, RN

Adrianne Harrison, RN
Robin Foley, BSN, RN CEN

Questions about your nursing license?
Contact Montana Board of Nursing at: www.nurse.mt.gov
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Executive Director Report continued from page 1
visitor, caring for Covid positive patients.
✓ Very few breaks (if any), increased patient loads,
overflow of patients who should be on other floors,
possibly being asked or required to do things you
wouldn’t “normally” do. Much higher stress and
increased working hours. Just a general feeling of not
being able to accomplish things you would normally like
to do in a day.
✓ Makes work more boring. We do very little for COVID
patients. Give them a dose of remdesivir a dose of
steroid, and prone them. That is it. That is all. Then a
lot of nurses, who thrive on attention and over bloated
egos, cry about how overworked they are because our
census is so high.
✓ Before covid, I was not an ICU nurse. Before covid,
I thought I spent a lot of energy protecting my family
from the diseases I encountered at work. Before covid,
I knew each patient’s face, and met so many of their
loved ones. Since covid, I have been thrust into new
dangers, from frequent supply shortages to violently
angry loved ones who can’t see the patient they
came to see to fearing for the safety of my baby and
my immunocompromised sister and father. I no longer
look forward to what impact I might make every shift.
Instead, I steel myself to simply survive another day
at the bedside without breaking down in front of the
patients who fights for their lives.
✓ I do not practice nursing in a healthcare facility. I help
with the children as a substitute teacher. I encourage
cleanliness, cleaning surfaces, the wearing of a
personal face shield, and any other health related day to
day activity.
✓ The morale at work is very low. Retention rates are also
very low. I feel like I’m constantly training a new nurse

Montana Nurses Association Pulse
who only stays at the job for 3-5 months
✓ I have lost almost all of my empathy. Some shifts I find
what little I have left and give to my patients and family
members, but often times I don’t have any left to give.
It’s a roller coaster right now, both emotionally and
physically, every time I clock in for work. I’m worried
for where the nursing profession is headed. We are
hemorrhaging nurses weekly, and the patient numbers
continue to rise. It is not sustainable, and I am scared
for where this is heading.
✓ Limits my ability to care for other patients as I would
normally be able to do because of how much work
taking care of patients in isolation is, and how much
more time consuming Covid patients are.
✓ Right now staffing issues.
✓ I see my friends tired and burned out. I see the fear
they have after being a hero last year and then this year
being told they are expendable while they are already
short staffed. They all want to be able to serve their
community as a nurse AND make their own choice
about their healthcare (you know informed consent).

Page 3

✓ Covid has impacted the practice all of people in
healthcare in many different ways. Each shift I
personally have to manage my anxiety because if I do
not I will make myself absolutely sick wondering how
short staffed we could be, what my patients might be
like, and what type of things I might have to experience
that shift. I have watched many people struggle to
breath and I have to talk them through it until I can
get them on a higher form a oxygen. I have had to
take care of ICU level of care patients for entire shifts. I
have only been a nurse for 1.5 years. Most days I don’t
not have time to adequately take care of my patients
because staffing is so poor. Some days have to do a lot
of extra work because the surge staff and the traveling
nurses do not always do the best job. There have been
many safety concerns with a lot of the surge and travel
staff that I have worked with. Some of the patient I have
taken from them when I come on for my shift are lucky
they made it through the day or night with the other
nurse.
Executive Director Report continued on page 4

Consider a Tax-Deductible
Donation to:

Montana Nurses
Association
Foundation – (MNAF)
➢ Donations to the MNAF foundation
are 100% tax deductible.
➢ MNAF mission statement: “The
Montana Nurses Association
Foundation (MNAF) is the
charitable and philanthropic branch
of the Montana Nurses Association
(MNA), with a mission to preserve
the history of nursing in Montana
and contribute, support and
empower the professional nurse in
Montana.”
➢ The purposes for which the
Corporation is organized are as
follows:
“(a) charitable; (b) educational; (c) to
accept healthcare/nursing research
and educational grants; (d) to provide
continuing educational grants to
licensed registered nurses; and (e)
to award scholarships to qualifying
persons.”

MILES COMMUNITY COLLEGE SEEKS:

RN’s, LPN’s, or C.N.A.’s
Powder River Manor is a 41 bed long term care facility seeking
RN’s, LPN’s, or C.N.A.’s to join our team.
Salary depending on experience.
Interested applicants can contact Nancy Trent, Human Resources
at (406) 436-2646. Applications and resumes may be mailed to
P.O. Box 719, Broadus, MT 59317. Applications are available
on line at www.prco.mt.gov and can be emailed to
EOE
nancy.trent@powderriverhealth.org.

CLINICAL SIM COORDINATOR & CRRN
For complete position
description and ad please visit
www.milescc.edu/Employment/
Contact Information:
Carrie Preller, HR Specialist
humanresources@milescc.edu
(406) 874-6197
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Executive Director Report continued from page 3
✓ I graduated in June of 2020 and all I’ve know is nursing in school and nursing in
COVID. In school we were taught the best of the best, the most optimal care for every
patient. When I show up to work, I’m not sure if there will be enough supplies to even
flush IVs or use needles to draw up medication because everything is backorder. At
one point in time I had to tell a patient we don’t have any more Robitissin when they
requested it. Everyday I show up to work I am forced to wonder if I’ll be able to give
my patients everything they truly need. Everyday I think I’m not sure if I even enjoy
nursing anymore. There are very few times that I can really see the improvements in
my patients’ condition and when I do I hope that when I walk in the next day that they
will either be the same or haven’t further declined.
If you could tell the public one important message about COVID, what would
that be?
✓ Covid is still here. Please wear your mask, get vaccinated and have awareness when
you’re out in public. Most of all have respect for those caring for pts with Covid and
those who are trying to protect themselves or loved ones from contracting Covid
✓ Please either get vaccinated or, if you don’t trust the vaccine, take steps to reduce
your potential of getting Covid because at least here in Helena our hospital and staff
appear to be at their limit or over it already.
✓ First and absolutely foremost. If you are even remotely sick, KEEP YOUR ASS AT
HOME! No shopping trip, no grandkids band concert, f*** bingo night. KEEP YOUR
ASS AT HOME! This goes for “it’s just a little sniffle” to “I was diagnosed with COVID
yesterday but I don’t feel sick.”
✓ Masks and vaccines work. I have cared for so many folks who decided they wanted
the vaccine just before covid killed them. My heart breaks for each of their families.
✓ You have been taught the essence of science throughout your entire education--from
the first grade and onward. Why question, now, the obvious positive protection of
vaccinations?
✓ I just had an acquaintance die for his beliefs in conspiracy theory. He was a middleaged man with much to live for. Sometimes our decisions about our health and
existence should include the needs of our family and their need for our survival.
Families struggle with unnecessary difficulties as a person chooses possible death.
It is insane to see a person die for the unfortunate conspiracy theories that drive
egocentric health care decisions!
✓ That we as health care professionals are not trying to “trick them” into getting the
vaccine. We are not the government trying to force a “jab”. We are hard working
people trying to make a living for our families just like the rest of the population
✓ Please stop getting your health advice from news outlets like CNN/Fox News or some
facebook article you think you understand. Those media outlets and politicians do not
care about you or your best interest regarding your health. Go have a talk with your
doctor or healthcare provider about getting vaccinated and decide what is best for
you.
✓ It is true that you are not fully protected by the vaccine, but please recognize how
much more likely you are to get very sick without having had it.
✓ It is real. It is killing people. Nurses are understaffed and tired, be kind and supportive
of them ALL!!
✓ If I could tell the public an important message about covid it would be that covid
doesn’t care who you are. The healthiest people with no comorbidities have become
extremely sick. I have had many patients tell me they would rather go through anything

✓

✓

✓
✓
✓

else than covid. If you can, try and do whatever you can possible to protect yourself.
Not all jobs offer sick leave or paid time off. You will have to stay at home for 10 days
and some people may go without pay for that. If you know you would not be able
to do that if you got sick I would advise you to do whatever you need to, to protect
yourself. The best way to do that is to get vaccinated.
Please protect yourselves when you are out and about, at home, and in the
workplace. No one ever wants to come to the hospital but this is the worst time to be
admitted. We will try our best to help you get better but it seems almost impossible
with COVID. Some people are fine but others can’t even move without their oxygen
dropping to the 70s and 80s. COVID doesn’t discriminate and it definitely follows its
own set of rules. You can be fine one minute and gone the next.
That I dread going into work, because I believe my patients are suffering their
families are suffering even though we are doing the absolute best for them. This
is preventable, the suffering is preventable. Through wearing masks or getting
vaccinated.
Get your vaccine and stay home! We are full and don’t have the beds, or staff to care
for you.
Get vaccinated.
As a vaccinated nurse, I want everyone to choose the vaccine because they believe
it’s the right thing to do, NOT because they have been forced. If you are against the
Covid vaccine for yourself or family, please allow some compassion into your mindset
for healthcare workers and Covid victims. It is possible to support your right to choose
while acknowledging the significant consequences of Covid-19.

If you could tell the Governor one important message about COVID, what
would it be?
✓ Please take this seriously as a healthcare issue, not a political one.
✓ Please try and take more steps to contain this because it is making life more difficult
for everyone,
✓ Work on getting pay for employees to stay home when sick to prevent the spread of
disease. Furthermore work towards education about how diseases spread, the role of
vaccines, and the importance of self isolation.
✓ Trust the science and support your constituents. The folks who aren’t vaccinated and
who proudly proclaim their identity as anti-maskers are dying every day. We will be
in more trouble if you’re current platform sets the precedent for the next emergency
Montana faces.
✓ Sometimes in the elected role of governing others, there are difficult health care
decisions that are not popular by all Montana residents. It takes a special governor
with conviction regarding the obvious needs of people in the state to speak and
reward positive behavior as well as chastise conspiracy theorists. Re-election is
always a consideration. Being recognized for popular statements and behaviors
are always a desirable aspiration. However, if your responses toward your fellow
constituents keep you awake at night as you try to do the right thing--maybe, you are
not doing the “right thing.” Calmness, confidence, and integrity are evidence of the
possibility of doing the right thing. Be not afraid to require mandates due to your love
of your constituents. If you do so with good intent, you, as the governor, might find that
your constituents see your good intent. Be strong, confident, and show leadership in
your conviction to make Montana a better place through the activities that decrease
Covid 9 and the Delta Variant.
✓ Your hospital systems are broken. The staff is drowning. This COVID pandemic has
exploited these holes and inefficiencies and it is scary. Nurses right now are leaving
at an alarming rate and it’s only going to get worse if this same path continues and
no change comes of it. I hope Montana can be a leader in improving the Healthcare
System and doing the right things to improve healthcare for our patients and improve
the working conditions for the staff who provide that care.
✓ You are not supporting your hospital systems adequately. We are being forced to
work in unsafe conditions.
✓ If I could tell the Governor one important message about covid I would say that
hospitals need to be funded to provide staff with crisis pay. I think all staff should be
compensated for working in the conditions we have worked in. But I really think that
nursing staff that have directly been working with covid patient this entire time should
be financially given hazard pay. We have stepped up and done a lot of work for these
patients. Especially when other people in the hospital refuse to go into the rooms
of a covid patient. Who else is there to do it? The nurse. Anything that isn’t done by
someone else has to be done by the nurse. Working with covid patients is difficult,
but working with covid patients and not feeling supported makes it even harder.
Please compensate your nursing staff that are still working as regular floor staff. It is
so incredibly frustrating to come to work and know that travel nurses are making twice
the amount I make as a staff nurse and I have been the one there this entire time.
✓ Please please help us in any way you can. We are losing so many Montanans to
COVID. We are low on staffing and supplies. We are burned out. It is the scariest thing
to know that at any point in time we might not have the resources to give people what
they need to get better or to survive.
✓ This is pushing our already broken healthcare system beyond capacity. Please do
your part and mandate masking/vaccines. It is all we have. We are desperate for relief
and no relief is in sight. This is such a simple thing and will save lives.
✓ Limit inmates or create room so they can be isolated.
✓ Please support nurses and all healthcare employees, mentally, physically, and
financially. We are exhausted and at times unsupported.
✓ We have tried pleading,, offering incentives and other methods to get people to follow
masking, vaccines and other public health measures. People have a right to get the
virus, but don’t have the right to infects others. Mandates are not a bad idea.
✓ We need help, whatever you can do to help please do it.
✓ Covid is not a political tool to use to be anti big government. Your lack of leadership is
killing fellow Montanans. You need to face the reality of where we are, and use your
power as the elected leader of our state to help get resources where they are needed.
✓ Follow respected, expert science. Be an example of respect and care. I understand
you are concerned about protecting rights. With rights come responsibilities. As
Christians, it is our job to protect the vulnerable. Jesus died on the cross so we may
live. The least we can do is follow the expert’s advisement so the vulnerable may live.
If that means wearing face cover and getting vaccinated, that is the very least we can
do. Please.

February, March, April 2022
*********
Fellow nurses,
I am a professional MT nurse. I have been a MT Registered Nurse (RN) for 33
years, my entire career. The first 26 years as an acute care pediatric oncology
staff nurse and the last seven years as the nurse leader (CEO) at MNA. At year
30, I went back to school and obtained my Master of Science in Nursing with
program study in Nurse Leadership and Management, with the goal of bringing
more relevance and credibility to this role I still dearly love.
Please hope, and pray, with all your belief (no matter what that looks like), that
our nurses’ passion, commitment, and joy from this profession can be salvaged
through our “calling” as a nurse.
Our patients (MT citizens), nurses, and healthcare workers have been
politicized and emotionalized over a public health issue all the while our nursing
profession is fighting to keep their profession, desire, and compassion to serve,
alive.
As CEO of MNA, I care, I advocate, I show up, and I fight for MT nurses, our
nursing profession, and the patients they care for.
MNA will support evidence-based science and data and will advocate and
speak up for our professional nurses even when:
• disinformation leads to misinformation and costs many of our patients and
nurses their lives
• our profession is under attack from lawmakers and the public, to include
nurses and our own members, because we practice evidence-based
science based nursing
• nurses are misinformed from social media, pod casts, lawmakers, YouTube,
snap chat, magazines, or the news
• our association witnesses such a distrust and attempted rewrite of our
public health profession and practice, by non-medical, non-nursing,
and non-healthcare state lawmakers and leaders to fit political agendas
trying to justify their “interpretation” of public health nursing and medical
recommendations and guidelines
• nurses are devalued and working at such a pace that it is leading to early
retirement, moral injury, burnout, and suicide and our nursing profession is
suffering greatly because of it
• our governing leaders are unable to put aside politics and lead
collaboratively with nurses, physicians, medical and public health experts to
care for our patients.
MNA will also continue to:
• be honest, open, and transparent, moreover, embrace scientific and
evidence-based data, remaining credible and defendable
• continue to communicate a consistent evidence-based message
• partner with other healthcare stakeholders to advocate for and care for our
nurses and patients properly
• stand up and advocate for what is right for their nurses working conditions
and for their patients to be fully informed, with proper scientific resources
• witness their MNA staff fiercely advocate for their nurse members, providing
quality continuing education and professional development and working
above and beyond to ensure the professional nurses’ right to collectively
bargain in MT is protected.
MNA, through the voice of their professional nurse members, is becoming the
sought-after voice for the professional nurse in Montana!
Sincerely,
Vicky Byrd, MSN, RN

Where to find COVID-19 vaccines
Boosters are free and readily available at over 80,000 locations coast to
coast. You have 3 ways to find free vaccines near you:
• Go to vaccines.gov
• Text your ZIP code to 438829
• Call 1-800-232-0233
Remember to bring your CDC COVID-19 Vaccination Record card
when you go for your booster shot.
For more information
Visit cdc.gov/coronavirus or talk to a health care provider.”
A PSA ON MASKS: While many of us relied on cloth masks earlier
in this pandemic, more protective, better-fitted, more highly filtering N95,
KN95, and KF94 masks are now abundant. Unlike typical cloth masks,
which filter with <50% effectiveness, these masks are 95%+ effective in
removing the relevant-size particles from the air you inhale. Any mask is
better than no mask however, shifting from cloth masks to these more
protective masks will increase protection of self and other. Vaccines offer
incredible protection from severe disease; high-quality masks improve our
chances of avoiding infection, including with the Omicron variant. There is
a great FAQ on the options, including notes as to which masks are best
adapted to public speaking/teaching, here.
We are all in this together!!
Vicky
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2021-2022 MNA Government Relations Platform –
Approved 10/8/21
Montana Nurses’ Association (MNA) is the nonprofit professional association
representing the voice of nearly 18,000 Registered Nurses (RNs) in Montana
including more than 1000 licensed as Advanced Practice Registered Nurses
(APRNs). MNA is the recognized professional organization, which lobbies for
nursing practice issues to protect the practice of professional nurses and also
protect the public in all areas of health care.
MNA is the recognized leader and advocate for the professional nurse in
Montana.
MNA Mission Statement: The Montana Nurses Association promotes
professional nursing practice, standards and education; represents professional
nurses; and provides nursing leadership in promoting high quality health care.
1. Improve the quality of nursing practice by:
a. Providing educational and professional development opportunities that
contribute to improving practice competency and quality of patient care.
b. Identifying and pursuing funding opportunities to assist in providing
continuing nursing education and nursing continuing professional
development.
c. Identifying and pursuing funding sources that support research/projects to
develop evidence based and innovative nursing practice.
d. Promoting national certification of Registered Nurses.
e. Active representation on local, state and national advisory committees/
boards.
f. Supporting the regulatory authority of and collaborating with the Montana
Board of Nursing (BON) on nursing practice and regulatory issues.
g. Encouraging transparency and promoting communication from the
Montana Board of Nursing regarding relationship with NCSBN (National
Council of State Boards of Nursing) and votes/legislation/regulatory policy
changes affecting regulation of registered nurses.
h. Providing input into the implementation and enforcement of NCSBN Nurse
Licensure Compact (NLC).
i. Opposing the NCSBN APRN Nurse Licensure Compact legislation.
2. Protect the economic and general welfare of nurses by:
a. Actively engaging in legislation and campaigns that positively contribute to
the economic and general welfare of RNs.
b. Ensuring the right of RNs to engage in collective bargaining in Montana.
c. Opposing any “Right to Work” (anti-collective bargaining, anti-labor)
legislation to uphold the “Blue Eyed Nurse” bill from 1967, authored by the
late Mary Munger, RN, and former MNA member.
d. Addressing workplace environment issues including violence against
healthcare workers, safe staffing, infectious disease, and patient safety.
e. Advocating for legislation prohibiting mandatory overtime.
3. Improve access to quality, cost effective health care by developing and/or
supporting public policies which:
a. Identify the nurse’s primary commitment is to the patient, whether an
individual, family, group, community, or population.
b. Respond to the needs of the unserved and underserved populations by
promoting access to health care and healthcare coverage.
c. Identify or develop alternative health care delivery systems that are costeffective and provide quality health care.

Elevate Your Critical Care Nursing Career

Local Montana flight company looking for an addition to a fast paced
emergency and critical care flight crew.
MMT upholds NAAMTA accreditation for excellence in medical transport
The flight nurse provides broad and comprehensive care to patients from all
populations
Active Montana RN license with a minimum of 3 years (5 preferred) of recent
critical care or emergency room experience with current certifications
Competitive pay in the 95th percentile for flight nurse positions across the
PNW with scheduled shifts of 24 or 12 hours
MMT strives to be on the leading edge of transport medicine, fostering a workplace
family built on meaningful work, involvement, and growth.

To apply for consideration go to our website
Montana Medical Transport | Transportation Service |
Helena, MT or call 406-457-8205.

d. Mandate third party reimbursements directly to RNs from public and
private payers.
e. Remove barriers (financial, governmental, regulatory, and/or institutional)
that deny access to appropriate/qualified health care providers and
approved medical standard of care treatments.
f. Advocate for legislation that is transparent and bipartisan and support
policies that can achieve evidence based real healthcare reform.
g. Promote community and world health by collaborating with other health
professionals to promote health diplomacy and reduce health disparities.
4. Protect human rights by developing and/or supporting public policies which:
a. Promote access to appropriate health services.
b. Preserve individual rights to privacy.
c. Promote, debate and have consideration of ethical dilemmas in health
care
d. Protect nurses, healthcare employees, and the patient (MT community)
from public health emergencies.
5. Protect the environmental health of individuals and communities through:
a. Acknowledging, supporting and addressing environmental impacts on
the health of Montanans.
b. Actively engaging with national organizational affiliates in addressing
environmental health issues in our nation.
c. Supporting and promoting the work, data, and evidence from our public
health nurses.
6. Protecting and promoting the future of healthcare and nursing practice
through:
a. Actively engaging in legislation that supports professional scope
of nursing practice to the fullest extent of the nurses’ education,
professional development, and training.
b. Actively promoting programs and efforts that encourage professional
development and educational progression of professional nursing
practice at local, state, and national levels.
c. Representation on boards, committees and advisory groups which
influence the future of the nursing profession and the future of our state
and national healthcare system.
d. Engaging with healthcare partners and associations to work
collaboratively to ensure healthcare as a right for all American
populations.
e. Actively support science and evidence based data to drive strong
investment in safe quality public health programs at state and national
levels.
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Membership reminders….
Please check your membership status.
If you fall into any of the below categories, you could qualify for
the ‘Professional Reduced Rate’ $38.65/month. Your rate will not
automatically change. You must let us know.
• You are a new graduate. You must apply within the first six months
after receiving your initial RN licensure and this rate is good for one
year.
• You are an RN in a full-time study program working towards a higher
degree. You will need to provide proof of enrollment and you could
receive this rate for up to 3 years.
• You are an RN 65+ year of age who is licensed and working. You
could receive this rate for the remainder of your employment.
• If you are a retired RN and are no longer working or hold an RN
licensure you could be eligible for the retired rate of $13.07/month.
If you are working in a collective bargaining position and move into a
non-collective bargaining position, please contact the Montana Nurses
Association to let us know. Your membership dues will continue to be paid
until you authorize them to be discontinued. Please remember, only you
can cancel your membership and membership payments.
To provide MNA with information on your status or to receive additional
information on MNA membership please e-mail Jill Hindoien at jill@
mtnurses.org.

CONGRATULATIONS TO THE FOLLOWING NURSES WHO HAVE
TAKEN ADVANTAGE OF THE SUCCESS PAYS OFFERING BY ANCC
TO MNA MEMBERS!

1. Emily Spindler, RN-BC – Medical Surgical Nursing
2. Patrick Karr, RN-BC - Psychiatric and Mental Health Nursing

New Member Benefit: MNA now offers certification
through ANCC’s Success Pays® Program
>
>
>
>

Reduced fee for MNA Members to obtain initial certification
or recertify
No cost if you don’t pass the exam; you can also take the 		
exam a second time at no cost
Pay only when you pass!
Identify your specialty practice area

How Success Pays® Works
>
Visit nursingworld.org/our-certifications/ to:
• Make sure you’re eligible to sit for the exam
• Look at the test blueprint and test preparation materials
• Make the decision to move forward
>
>

Visit www.mtnurses.org and click on Success Pays® option
to the left and sign up for the program!
MNA will contact you regarding how to get the benefit.

- ALASKA SHARP LOAN REPAYMENT PROGRAM
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Labor Reports and News
Know your Rights in “30 minutes or less”!
Over the past few months representing our
members, it reminded me that our Labor Department
needs to continue to educate all of you on what
your rights are under your contract. Especially your
Weingarten Rights! Learn these rights and encourage
your coworkers to learn these rights! As bargaining
unit members, your involvement with your local is
determined by how much you want to be involved
and an easy way to do so is to be a nurse advocate/
support representative. It is a small commitment
with a large impact! We have created an easy, “in 30
minutes or less” conference call presentation (so you
Robin Haux, BS
can participate from anywhere) on how to be a nurse
Labor Program
advocate/support representative. This short, easy
Director
presentation will educate you on what you are allowed
to do and say (it’s almost impossible to ask a question that is not helpful and
impossible to make a mistake), and most importantly, that as a nurse advocate/
support representative, you are there to support a co-worker.
Know your Weingarten Rights! Before discussing your Weingarten Rights,
you must understand what an “investigatory interview” is. An investigatory
interview is when you are questioned by your manager or director about any
issue that you are, or may have been, involved with that could possibly lead
to disciplinary action. This can include tardiness, overtime, patient complaints,
peer complaints, etc. You should ask at the beginning of the meeting, “Is this
a meeting that can lead to disciplinary action?” If they answer “Yes” then you
have the right to ask for representation. If they say “No” and indicate that you

Time Management
Tina Edwards, MBA, MSN, RN
ONA Emerging Nurse Director
Reprinted with permission Oklahoma Nurse, November 2020
Unexpected situations. Short staffed. Tangled wires. Alarms going
off. Call light ringing away. Another day or night, another 12-hour shift
in most cases, etc… A whole new environment and yet, you wear
more hats than just that of a nurse. You are a leader, teacher, mentor,
team player, coach, engineer, waitress, and many others. All of these
roles can create a huge anxiety for any nurse (even seasoned ones).
Do you struggle with managing your time filling all these roles in a 12hour shift?
Here are 6 signs & symptoms of time management problems:
• Documenting after your shift is over
• Forgetting to complete a task
• Feeling overwhelmed and exhausted
• Remembering to do something after your shift is over
• Having anxiety when you go back
• Losing track of what you are supposed to do
Here are 5 methods for better time management:
• Do not try to memorize hand offs of every patient. Have a
checklist ready that you create. Always listen and ask questions
after report. Remember, not every hand off is exactly the way
you would want, but if you have your checklist then you can get
key data. Another important thing about hand off reports are
that they are the first essential step at knowing what to prioritize.
Also, be patient with the person giving report, as you too will be
tired at the end of a 12-hour shift.
• Read the charts, look at previous labs, look to see when labs are
due, look at previous nursing notes. Try to learn your patient as
best as possible before you go and do your assessment.
• Schedule yourself, hour by hour on a checklist. Write down your
tasks.
• Chart in live time in the room, not at the nurses’ desk.
• Most importantly, have flexibility and patience. Do not get too
overwhelmed, and if you are feeling overwhelmed, ask for help.
The most ironic saying is, “Time management will get better with
time.”
By learning to manage time wisely, you can also assist a coworker
who may be battling with their time management skills. Who knows?
Maybe you can even teach (teachers’ hat) them something you just
learned to make a 12-hour shift seem possible.

don’t need anyone, listen carefully to what is being discussed. If it starts to
feel like it could lead to discipline, you have the right to invoke your Weingarten
rights.
Know the Rules! Under Weingarten Rights and when an investigatory interview
occurs, the following rules apply:
1. The employee must make a clear request for union representation
(requesting a nurse advocate/support representative) before or during
the interview. The employee cannot be punished for making this request.
(Note: Do not ask the employer, “do I need union representation?” It is up to
you to make the statement that you want union representation.) Remember,
management is not an appropriate representative, so if they offer you
the nursing supervisor or someone else to sit with you, that is not adequate.
You either need a local unit leader, or nurse support/advocate representative,
or any other union member/co-worker to act as your representative. MOST
IMPORTANTLY, you have the right to a reasonable amount of time to obtain
representation AND SUPPORT!
2. After the employee makes the request, your employer must choose among
three options. The employer must either:
1. Grant the request and postpone any further questioning until an union
representative arrives and has a chance to consult privately with the
employee; or
2. Deny the request and end the interview immediately; or
3. Give the employee a choice of: 1) having the interview without
representation, or 2) ending the interview.
*If your employer denies your request for union representation and continues to
ask you questions, this is considered an unfair labor practice under the law. If this
occurs, you have the right to refuse to answer and you cannot be disciplined for a
refusal to answer questions without union representation. Remember to say “I will
listen, but I will not provide any comment until I can get union representation.”*
Why do you need representation and support? While your representative
cannot disrupt the interview, your employer must allow them to speak and provide
assistance. Additionally, your representative should take detailed notes of what all
present parties say at the meeting. These notes and second set of eyes and ears
can prevent later disputes about what was said at the meeting.
Your MNA Labor Representatives can provide you and your local with
Weingarten cards and flyers with easy to access information on your rights!
Call your MNA representative and request the “30 minute or less” conference
presentation!

Weingarten Rights
If this discussion could in any way lead to my being
disciplined or terminated, or affect my personal
working conditions, I respectfully request that my
Union/Unit Representative or Nurse Advocate be
present at this meeting.
Until my representative arrives, I choose not to
participate in this discussion

When Your Employer Notifies You of a Meeting...
•
•
•
•

*Immediately ask your Supervisor/Manager/Director:
“What is the purpose of the meeting?”
“Is the meeting investigatory?”
“Will I be asked questions which may possibly lead to discipline?”
“Will I be asked questions which require me to defend my conduct?”

If the meeting is investigatory or answers may
lead to discipline:
_ #1 – Respectfully inform your employer you are invoking
your Weingarten Rights & will need to have your Union/Unit
Representative or Nurse Advocate present during questioning.
_ #2 – Quickly arrange for your Union/Unit Representative or
Nurses Advocate to attend the meeting.
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Montana Nurses Association Pulse

Labor Reports and News
Grievance Part 3: Stepping through the process
By this point, you have
successfully filed your grievance.
Now what?
Well to put it simply, you
follow the process outlined in
your contract.
Most grievance processes
consist of three steps where the
grievant and their representation,
typically a local union officer
or Labor Representative, meet
with supervisors to present
Leslie Shepherd,
the grievance and the details
BSN, RN, Labor
surrounding
the
alleged
Representative
contract
violation.
Each
successive step in the process typically moves up the
employer’s chain of command, bringing the grievance
in front of different levels of management for review and
discussion. Some contracts do not outline a meeting
between the grievant and management. I find this less
than ideal. Without a meeting to discuss the situation,
it is more difficult to find any middle ground for a
resolution.

Once the Step 1 meeting is held or the grievance is
submitted at Step 1, the supervisor involved typically has
a set period of time to submit a decision or response
regarding the grievance that was presented. If no
resolution is provided or if the resolution provided is not
satisfactory, the grievant can choose to advance the
grievance to the next step. This allows the grievance to be
heard by the next level of management. In most collective
bargaining agreements, this pattern of meeting to discuss
the grievance and timeframes to respond, continues
through each step in the process.
It is always our goal to find an agreeable resolution at
the earliest step in the grievance process. Sometimes
grievances are very straight forward and have very simple
resolutions that are solved at the first step. Other times
the grievances is more complex and the resolution can
be tricky, requiring more conversation to find a solution.
Regardless of which step a grievance is at, there is
always the potential for a resolution to come forward.
That resolution may be exactly what is asked for on
the grievance form or it may be an alternative solution.
Regardless of what the resolve looks like, the goal is
always to find a resolution that both parties, the grievant
and the employer, are agreeable to.

Can Our Employer Pay Us More
Than the Contract Allows?
It is very common that I
hear from Registered Nurses
covered by a collective
bargaining agreement CBA
reporting their employer is
messaging to the nurses that
they are “unable” to pay the
nurses more than the CBA
allows. This is especially
common these days when
staffing is so tight and there
are so many nurses leaving
Amy Hauschild,
their job to be a travel nurse,
BSN, RN, Labor
often making two to three
Representative
times their usual hourly rate.
“Our hands are tied by the CBA” or something to that
effect is often what is reported. In most cases, nothing
could be further from the truth.
In most CBAs there is a clause titled “Minimums”.
Basically, that clause outlines that the CBA is the
“minimum”, and the employer is permitted to enhance

the conditions outlined in the CBA after notice to the
union and may reduce those enhancements back to the
“minimums” outlined in the CBA, again, after notice to
the union. Enhancements must be offered to the entire
bargaining unit uniformly.
In other situations, the employer and the union may
bargain and agree on enhancements, even if they are
time-limited or “sunsetted”, in other words have an
expiration date.
I’m hearing from nurses that are having a difficult
time rationalizing why their employer is willing to pay
outside traveler nurses without ties to their community
these outrageous “going rates” and are not willing
to enhance their wages to entice the permanent
nurses to stay local and not create an additional open
nursing position. I concur. Many employers are offering
newly hired nurses sign on bonuses with retention
agreements of 1-3 years. Often, retention agreements
are difficult to enforce if the newly hired nurse leaves the
facility before they are contractually permitted.
There must be somewhere in the middle.

New Nurse Union Orientation:
Short-term Work for Long-term Power
In the world of fundraising
and philanthropy, experts from
across the nation and across
the world tend to agree on two
basic tenets: The #1 reason an
individual joins an organization,
gets involved, or gives a
donation is that they were
asked. The #1 reason a person
doesn’t join? They were never
asked.
Apply this concept to
Makenna Sellers
your local nurses’ union for a
Labor Organizer
moment. At MNA, many of our
contracts include union security clauses, meaning that
being part of your union is a condition of employment.
However, we also represent units that are open shop,
meaning they do not have union security in their collective
bargaining agreement. So for many nurses, joining their
union as well as recognizing the benefits of collective

bargaining and a shared voice comes down to the ask.
Whether or not we take the opportunity to ask our fellow
nurses to be part of our union... is up to us.
We also know intuitively that there is strength in
numbers – the more nurses you have united toward a
common goal, the more power you have as a group to
accomplish those goals related to working conditions and
quality patient care.
If nurses are informed and learn from their peers
why their union is important early on in their career at a
union facility, they are far for more likely to get involved.
That is why new nurse union orientation is so crucial for
the longevity and function of your local nurses union.
A 30 minute (or less!) face-to-face/virtual conversation
with a new nurse can make all the difference in their
understanding of their union, who their local leadership is,
and how they can contribute in a positive way.
If you would like to get union orientation started
or improved upon at your local in 2022, reach out to
Makenna at makenna@mtnurses.org.
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APRN Corner
Montana Nurses Association
will be holding its annual APRN
Pharmacology
Conference
virtually on February 25th &
26th, 2022 via Zoom. The
purpose of this conference is to
provide continuing professional
development and networking
opportunities for Advanced
Practice Registered Nurses
with Prescriptive Authority.
Click here for more information
and to register!

Keven Comer
MN, APRN, FNP-BC

*NEW MEMBER BENEFIT*

FOR APRN’s

If you are an APRN, membership to Montana
Nurses Association (MNA) includes three professional
memberships for one low membership rate.
o MNA – Montana Nurses Association
o ANA – American Nurses Association
o AANP – American Association of Nurse Practitioners
If you are currently an MNA member who is also an
APRN, please e-mail Jill at jill@mtnurses.org so she can
sign you up for your AANP membership or if you have
any questions.

NEED EXTRA INCOME?

Apply online at: www.montanahealthnetwork.com
or contact David Perry, RN - Staff Coordinator/Director of Nursing Services
406-852-6361 or 406-228-8044 | contact@montanahealthnetwork.com

NOW HIRING RN’s & LPN’s
Full- Time positions, Competitive Salary,
403b, Great Benefits
To discuss our current opportunities
call (406) 683-3021 or
email careers@barretthospital.org.

Visit us at
www.barretthospital.org
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Professional Development Department
Montana Nurses Association
Approved Providers
MNA thanks all of the Approved Provider Units we work with for their
commitment to advancing and promoting quality nursing practice through
continuing nursing education.
Alaska Native Tribal Health Consortium
Anchorage, AK

Midland Memorial Hospital
Midland, TX

Alaska Nurses Association
Anchorage, AK

Montana Health Network
Miles City, MT

Alzheimer’s Resource of Alaska
Anchorage, AK

Montana VA Health Care System
Helena, MT

Bartlett Regional Hospital
Juneau, AK

Mountain Pacific Quality Health
Helena, MT

Benefis Healthcare Systems
Great Falls, MT

Logan Health
Whitefish, MT

Billings Clinic
Billings, MT

Office of Professional Nursing DevelopmentUniversity of Florida
Gainesville, FL

Boise State School of Nursing
Boise, ID

Pacific Lutheran University
Tacoma, WA

Bozeman Health
Bozeman, MT

Planned Parenthood of the Great Northwest
and the Hawaiian Islands
Seattle, WA

Cardea Services
Seattle, WA

Providence Alaska Learning Institute
Anchorage, AK

Caring for Hawai’i Neonates
Honolulu, HI

South Dakota Nurses Association
Pierre, SD

Central Montana Medical Center
Lewistown, MT

South Peninsula Hospital
Homer, AK

Central Peninsula General Hospital
Soldatna, AK

St. Luke’s Health System
Boise, ID

Community Medical Center
Missoula, MT

St. Peter’s Health
Helena, MT

Confluence Health
East Wenatchee, WA

St. Vincent Healthcare
Billings, MT

Evergreen Health
Kirkland, WA

UF Health Shands Hospital
Gainesville, FL

Foundation Health Partners
Fairbanks, AK

Western State Hospital
Lakewood, WA

Kootenai Health
Coeur d’Alene, ID

With Distinction

Wisconsin Nurses Association
Madison, WI
With Distinction

Logan Health
Kalispell, MT

With Distinction

With Distinction

With Distinction

Reflections from the Past Year
It is hard to believe that a year has passed since I started
my position as the Director of Professional Development.
What a year it has been! I am continuously impressed by the
dedication to nursing continuing professional development
from MNA leadership, staff, volunteers, and members.
Although there were unique challenges, there were also
many highlights.
• Megan Hamilton, MSN, RN CFRN, NR-P, transitioned
from a part-time to full-time Nurse Planner for MNA.
• Caroline Baughman, BS, continues to be the “glue”
for our department as the Professional Development
Associate for MNA.
Kristi Anderson,
• We continue to add to our new learning platform for
MN,
RN, NPD-BC, CNL
enduring materials including courses on resilience, selfDirector
of Professional
care, leadership, care of veterans, and many more! Visit
Development
www.cnebymna.com for additional information.
• Several of our activities were successfully provided virtually including the 2021 MNA
Annual Convention, Transition to Practice Leadership Reception and Workshop,
APRN Pharmacology Conference, Advocacy Retreat, Approved Provider
Workshops, as well as additional learning opportunities.
• We continued to support our volunteers on our Council on Professional
Development and peer reviewers by hosting virtual meetings and education.
• We continue working with individual activity applicants who want to plan single
activities for nurses and support approved provider units that are authorized to plan
and implement their own nursing continuing professional development activities
under our guidance.
As an accredited approver and provider, MNA will continue to be a resource of nursing
continuing professional development. For the future, we are dedicated to seeking new
learning opportunities and identify potential activities to support your nursing professional
development. We’re looking forward to continuing this important work in the future!

With Distinction

ATTENTION ALL RNs and APRNs:

MARCH 4-5, 2022
umt.edu/ces/conferences/bigskypulmonary

Montana Nurses Association (MNA) would like to know how to best serve the
professional nurses of Montana. Would you help us improve by taking this
10-minute survey on your knowledge and/or experience with MNA and the
programs and advocacy we provide? MNA WILL be using the results of this
survey for organizational assessment and professional association advocacy.
All members and nonmembers are eligible to participate. This survey will be
available through February 28. Thank you for contributing!

Take the Survey Now!

Big Sky Pulmonary Conference Coming up in March!

https://montana.qualtrics.com/jfe/form/SV_bNP2ogx9pw4RhPw

The Montana Asthma Control Program (MACP) is pleased to announce that the 2022
Big Sky Pulmonary Conference will be held March 4-5, 2022 at the Fairmont Hot Springs
Resort. The Big Sky Pulmonary Conference is a continuing education conference for
health professionals, which highlights promising methods of preventing and managing
respiratory illness and associated risk factors according to evidence-based guidelines.
Sessions will be presented by physicians and other health professionals including experts
in sleep medicine, pediatric and adult pulmonary care, allergy, immunology, and public
health practice.
For the first time, conference attendees will have the option of attending in person
or virtually. Masks will be required during group sessions and other COVID-19 safety
measures will be implemented according to all venue, local and state guidelines. We will
adjust our approach as needed to ensure a safe environment for all in-person attendees
including reassessing any changes to in person attendance in the coming weeks.
Conference registration will open January 21, 2022. Interested parties can find more
details and register online at umt.edu/ces/conferences/bigskypulmonary.
In addition to the Pulmonary Conference, the MACP offers multiple learning
opportunities for healthcare professionals throughout the year. A hybrid Certified
Asthma Educators Review Course is scheduled to take place in May. Check asthma.
mt.gov for updates. At least three free asthma webinars are also offered each year, with
CE included. If all this wasn’t enough, healthcare providers can also order free asthma
education materials from the MACP at any time by completing a simple order form found
on asthma.mt.gov.

Now Hiring Experienced and
New Graduate Registered Nurse
FOR OUR 10 BED CRITICAL ACCESS HOSPITAL
OFFERING 1-5 NURSE TO PATIENT RATIO FOR
CLOSER PATIENT CARE

$10,000 Sign On Bonus Available
Apply Today at www.trhealth.com
Best People, Best Care… Anywhere!
Located in Basin, Wyoming

Linda Krantz | Chronic Disease Prevention & Health Promotion Bureau | 406.444.4105

February, March, April 2022
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ANA Excerpts

NOW HIRING RN’s & LPN’s
Full- Time positions, Competitive Salary,
Retirement, Great Benefits
To discuss our current opportunities
call (406)843-4201 or
email hr@madisoncountymt.gov.

Visit us at
www.madisoncountymt.gov

RN – Inpatient Nursing
Full Time or Part Time

Competitive salary, great benefit package,
student loan repayment and relocation expenses available.
Please contact the HR department at (406) 228.3662 for more information.

http://www.fmdh.org

FMDH is an Equal Opportunity/Affirmative Action Employer
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State Wide Nursing News
Critical Thinking: Scientific Skepticism – Part 3 of 3

Critical Thinking in Organizational Management
(Continued From 4th Quarter 2021 Pulse)

Knowledge Management
(KM) became a recognized
concept that started in 1999.
The idea involves capturing
knowledge in the organization
and applies it regarding
developing
and
sharing
information. The idea most
frequently focuses on the
understanding that promotes
the organization’s mission and
goals while making the most
of knowledge gleaned through
Carolyn Taylor
Ed.D, MN, RN
critical thinking activities. It is
often present during “Think
Tanks,” where employees share ideas that promote or
deter goals.
Computer data also captures data. Most recently, the
capture of medical data (knowledge) through electronic/
computer devices in the health care field (instead of a
written document) is the most critical factor in researching
medical data through the sharing of patient information.
This cumulative knowledge promotes decisions to
increase life longevity and certain drugs and therapeutic
regimes’ effectiveness.
The Brain Injury Association in New York encourages
critical thinking as it moves a person from concrete to
abstract thinking --e.g., Why is Sally late? (concrete) to why
people are often late (abstract). People with conceptual,
critical thinking skills can use transference of knowledge
to different situations. It removes a person from the here
and now to a reflection on events and ideas. This teaching
is helpful for nurses in the learning of general concepts
related to nursing care in a variety of situations.
Dualistic thinking is when a person can understand
two opposing concepts—e.g., good and evil, right
and wrong. Facts and figures/numbers represent this
level—not abstract concepts that require transference
of knowledge to different situations. This teaching helps
nurses recognize two or more optional nursing behaviors
to determine the most accurate/best of the options
presented.
Conceptual thinking is the ability to identify patterns
or connections between seemingly unrelated objects.
It enhances creativity. Administrators use this type of
thinking to expand ideas and methods of administration.
For example, have you ever looked at an item that is
not intended to have a face and see a face in the object
(Pareidolia) or see patterns or connections in unconnected
data? (Apophenia). In 1976, NASA sent Viking I and Viking
II to Mars. The images on Mars appeared to show a face
in the rocks. These were patterns of unrelated objects.
Holistic thinking has to do with recognizing the
interconnectedness of forms, systems, trends, and
objectives. It is a putting of things together. It is
the opposite of analyzing, which involves breaking
down a more extensive network into its detail. This
interconnectedness of symptoms often results in a
diagnosis or a need for a specific nursing behavior.
What does all of this mean to the facility/organization
or nursing practice and adequate functioning? First, let
us realize that an organization’s employees are—and they
do MAKE UP-- the very facility/organization itself. Second,
the employees’ thinking patterns can either stagnate the
thinking and progression of the facility/organization or
enhance and move a facility/organization through difficult
times and onto greater heights.
Mentally aware of employees’ thinking patterns allows
administrators to pick and determine who to select for
different committees or do specific jobs. Holistic thinkers
are good at efforts to unite employees for a cause.
Analytical and abstract thinking employees are good at
determining the cause of problems and perhaps setting
goals. Having employees with the ability to know how to
capture knowledge and apply that knowledge to promote
goals is good.
The smart and critical thinking leader picks and
chooses employees and committee members with

5. Plan: State and write a procedure or process to
resolve the problem. To help assure success,
use the RUMBAS criteria (again). When a plan
is written, it should go from simple behaviors to
more advanced complex behaviors. It is a plan
of progressive steps of the process and human
behavior.
6. Implement the Plan: Communicate expectations
and related accountability to follow the plan.
7. Evaluation: Determine the extent of the
implementation of the presented plan. Again, assess
what needs to be changed to meet the goal if the
goal is not met.

specific talents to move an organization forward. It is
knowing the essential thinking talents of employees that is
a challenge for the administrator!
Understanding and using employees effectively
because of their Critical Thinking abilities separate the
exceptional leader from just a leader who works on
administrative survival fringes.
LEADERSHIP PROCESS AND THE RELATIONSHIP
TO CRITICAL THINKING
The leadership process, as a scientific methodology,
must recognize the professional realm of leadership.
It is vital to have a sound and a recognized body of
knowledge. A true leader is no longer known as a person
elevated to a leadership role as a convenience or just
because of longevity. The professional leadership role is
on the threshold of one of the most profound leadership
knowledge formation movements. No longer should any
nurse/person be placed in a leadership role because they
are just “faithful” to their position. A nurse/person should
have the intellectual skills to perform, knowing the theory
behind their decisions. To JUST DO is not enough—to
understand why you do what you do, is divine!
First—Leadership process includes the following
dynamics of Critical Thinking: (Nursing Process)
1. Assessment: What is the stated chief complaint/
problem? Is the basis of understanding related to
memory or an ego problem? Is the problem stated
as current or past? Does it involve intuition? Has this
problem ever existed before, and to what extent? If
so, how was this similar problem resolved last time
successfully? (Read the document on intuition by
this author.)
2. Objective: What do you, as the leader, see, hear,
feel, or observe in your assessment regarding the
stated problem?
3. Name of the Problem: Label the problem as an
outcome of the assessment and the actual content.
Communication skills by the leader and the person
identifying the problem are essential.
4. Goal(s): State and write what will improve once
the problem is resolved. Use the RUMBAS criteria
of (R) Reasonable/Logical, (U)Understandable/
Comprehensible, (M)Measurable/Quantifiable, (B)
Behavioral/Observable,
(A)Attainable/Achievable,
and (S)Specific as an acronym to encourage a
thorough critical thinking approach.

This process is dynamic. That is, it is ongoing, and
all aspects of critical thinking are going on constantly.
Needed changes to any part of the leadership process
could occur according to new information. Don’t be afraid
to change your mind as a leader—it is a critical thinking
product and outcome!
Second—Leadership process is known as EvidenceBased Leadership:
Leaders are encouraged to make informed critical
thinking decisions by learning from what other leaders
have researched and have learned, as published by Duke
University.
1. Ask structured questions about the problem.
2. Acquire the information you receive about the
problem using structured open-ended questions
that cannot be answered by a simple “yes” or
“no” but require a verbal, more extensive verbal
response.
3. Appraise all information regarding the problem for
validity and reliability. That is, does it measure what
it purports to measure (validity) and, if measured,
again and again, would yield the same results?
(reliability)
4. Apply the best evidence you acquire to the critical
thinking process.
5. Evaluate information after performing critical thinking
skills by doing a self-audit and peer assessment.
BOILING FROG EFFECT
As a result of critical thinking and the universal process
of Entropy (everything changes—nothing ever stays the
same), new administrative changes will need to occur
occasionally in a facility/organization.
Changes can be traumatic for some employees.
The comment is sometimes heard, “You just learn to
do something, and then they change it!” Yes—it can be
disruptive for the employee seeking comfort, repetition,
and predictable behaviors!
However, consider this analogy: Put a frog directly into
boiling water, and it will jump out immediately. Put a frog
in tepid water and warm the water slowly (incrementally)
to boiling, and the frog will remain in the water—even until
it dies. The metaphor is clear as an outcome of Critical
Thinking.
1. Use a slow adjustment to new job expectations
and performance. Changes are most tolerable to
employees if done over a reasonable amount of time
and in an orderly, meaningful manner. The effective
method in which changes occur requires employees
to know the facility/organization’s goal(s) and find
personal meaning in the incremental changes that
meet the goals.
2. “If you cannot take the heat, get out of the pot!
(some say kitchen). It applies to staying or going as
an employee within the organization—the Jump or
Adjust Syndrome.
CONSULT OR NOT TO CONSULT
Sometimes we want to be told what to do. Who better to
inform us than a carefully determined consultant—we think!
A consultant, by definition, is a person who gives
professional or expert advice. It is someone who knows
increased information about the subject/object we are
exploring through our critical thinking filters.

February, March, April 2022

Montana Nurses Association Pulse

Page 13

State Wide Nursing News
Following are some guidelines to consider before
making the expensive move to pay a person for their
understanding and perspective of a situation.
There have been sharp observations by this observer
(author) where leaders and business groups have
chosen a consultant to give advice. The advice can
be helpful; however, a painful outcome says that the
consultant is not adequately informed about the need or
situation’s intricacies. The lasting learned residual from
these experiences is: “BE CAREFUL.” Before making a
decision to use or not to use a consultant, consider the
following:
1. Is there someone in the community or area that
can help with the need, or can reassignments
be made in the facility/organization so that the
problem/question can be addressed by those who
know the problem, situation, and ability to solve the
problem/question?
2. Does this consultant know more than the
individuals experiencing the problem/question?
3. What evidence do you have that this person is
the best consultant to help you solve a problem/
question?
4. Is the money you will be spending worth the
information you think you will get from the
consultant?
5. Will the money you spend to acquire a consultant
be worth the strain on any part of the project’s
needs or budget?
6. Does the consultant understand your specific
problem’s dynamics, personally, or is the
information you will be getting from a consultant’s
experience from another happening in another
geographical situation with different norms,
cultures, and history?
7. How much money will it cost to transport the
consultant to and from on-site locations?
8. Will this consultant speak positively on your behalf
without deferring to political correctness or saying
what will make them (consultant) look good in the
eyes of others rather than telling the truth?
9. Do you need a signed contract with specifics
to protect the accuracy of the consultant’s
contribution and the intended length and goals of
the consultant relationship?
10. Do you need an agreement that will allow
immediate withdrawal from the consultant’s
contract for any reason?
11. Do you need to state the need for professional or
expert advice in the consultant’s contract only and
not intervene in the project process?
12. To what extent do you expect the consultant to
maintain privacy during and after the consultation?

The concerns are endless. This observer (author) has
seen cases where consultants who are not involved or had
no direct information about a situation are hired to advise.
Long-distance or lack of close physical and geographical
location can lead to a lack of insensitivity to a consultant’s
understanding of the problem/need. At the same time,
being too close to a situation in any respect could hinder
objectivity.
Other problems might be noted when the consultant
can oversee and give direction to the entire process they
have recommended. Such allowance to conduct the
oversight and direction of employees could lead to the
nurse administrative/leader’s possible lack of carefully
reviewing recommended consultant processes before
implementation. The nurse administrator/leader of the
facility/organization gives away POWER and control of
execution of a process when a consultant is encouraged
or allowed to give direction to the process rather than just
recommending or advising.
It is not to say that consultants do not/cannot fill a
needed advisory role. However, this document does warn
regarding the careful consideration of consultant use,
limitations, and careful consideration of their fundamental
and controlled contributions, which grants them
unprecedented power.
The critical thinking process relates to dualistic
thinking—the possible good and not so good of the
entire process. Conceptual thinking occurs when the
administrator/leader can take the consultant’s information
and make a useful connection to applying the knowledge
to the facility/organization’s unique situations.
CRITICAL THINKING DURING THE EMPLOYMENT
AND JOB TERMINATION PROCESS
In the employment situation, due process is a legal
principle that respects legal rights, fairness, and treatment
owed to any person according to the law. This process
involves legal proceedings that are carried out regularly
and by established rules and principles. Therefore, the
employee must know their due process rights during
the employment phase and upon possible employer job
termination upon initial employment. Recognizing the
connective nature and explaining those due process rights
of employment and job termination is a form of holistic
thinking regarding legal due process.
The due process rule of law in the United States
dictates that an employee automatically relinquishes “due
process” upon job termination if the facility/organization
is an “at-will” employer. The “at-will” contract means that
an employer can terminate an employee’s employment
at any time for any reason, except an illegal one, or no
reason without incurring employer legal liability. Under
this same “at-will” employment understanding/contract,

the employee (also) is free to leave a job at any time for
any reason with no adverse consequences. It is a mutual
understanding that an employer should have with a
new employee upon hiring. In other words, regardless
of whether it is or is not stated by the employer as a
verbal understanding or placed in a written contract, the
agreement or job contract is presumed to be an “at-will”
understanding/contract in the United States.
In most Montana situations, an employer’s employment
termination can be contested by the employee if the
employee completes a job probation period. It provides a
good reason in Montana’s State for an employer to have
a substantial job probation period in place, in writing and
known by the employee.
The leader/employer needs to know and understand
the probationary period. The job retention past that stated
period is carefully considered. The leader also has a
responsibility to do frequent feedback and job compliance
evaluations related to the job description to ensure an
acceptable degree of job description compliance during
the probationary period.
It behooves an employee to clarify the “at-will”
intentions before signing an employment contract.
This forward critical thinking process provides leaders
with the stated need to be forthright with employees
regarding their continued employment intentions past
the probationary time. It requires employees to enter the
employee scene with a clear understanding of the working
relationship with a facility/organization.
TEACHING NURSING STUDENTS
CRITICAL THINKING SKILLS
What do you do with a student who passes the nursing
course entrance test with a relatively high score in the
sciences that have been proven the best predictor of
nursing academic success and performs poorly in nursing
courses? The measure of “poorly” often has to do with
a student’s ability to think critically. Thinking critically is a
process required of nurses to think through the nursing
process and make nursing decisions to maintain, improve,
and even save lives. No wonder the National League of
Nursing puts a high priority on critical thinking skills!
Suppose a student is warned at the beginning of their
academic nursing courses that there is a high expectation
of critical thinking participation, ability, and accuracy
in applying those skills in their educational situation. In
that case, we all should understand that students (and
children) most often perform in a manner of expectation—
and the expectation is without question. Nursing students
have a reason to succeed to meet their self-imposed
goals. It is appropriate for a nursing instructor to require
Critical Thinking continued on page 14
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Critical Thinking continued from page 13
classroom intellectual critical Thinking. It includes requiring students to practice writing
critical thinking multiple-choice tests, taking multiple-choice tests, and defending their
multiple-choice answers. There are many ways to teach critical thinking as an important
intellectual skill to carry out the correct understanding of nursing science. Also,
challenge critical thinking in the clinical areas.
Faculty-shared government decisions are one way to determine the extent of
teaching critical thinking expectations. However, suppose a nursing faculty are not
cohesive enough to make such decisions. In that case, it requires a nursing administrator
to set forth as one of the program’s policies the type and extent of critical thinking per
each course or academic year of study. It could include classroom discussions with
attention paid to comments and problem resolutions that would indicate the ability to
think clearly. It is also important to teach the type of categories related to answer options
that accompany a critical thinking question and requesting student responses relative to
why a choice is selected.
Whether you choose as an administrator/instructor to set up creative thinking groups,
discussions with the students, or require answering online questions to discuss why one
answer is better than another, it increases future positive and successful state board
student outcomes.
LAST THOUGHTS
*IMPORTANT RECOMMENDATION—DOCUMENT,
DOCUMENT,
DOCUMENT TO SHOW A RESPONSE THAT IS SYSTEMATIC, THOROUGH,
AND ADJUSTMENTS MADE ACCORDING TO OUTCOMES. DOCUMENT THAT
YOU USED YOUR CRITICAL THINKING SKILLS TO REASSESS AND MAKE
ADJUSTMENTS TO A PROBLEM AS IS APPROPRIATE!!
*FEW PEOPLE THINK MORE THAN TWO OR THREE TIMES A YEAR! I HAVE
MADE AN INTERNATIONAL REPUTATION FOR MYSELF BY THINKING ONCE
OR TWICE A WEEK. (GEORGE BERNARD SHAW)
*CRITICAL THINKING RESULTS IN CHANGE BECAUSE NOTHING EVER
STAYS THE SAME. ENTROPY IS THE CAUSE OF CONSTANT CHANGE.
*CRITICAL THINKING HELPS TO PREVENT THE NEED FOR EXCESSIVE
DEFENSE MECHANISMS/COPING
*MECHANISMS—COMPENSATION, PROJECTION, RATIONALIZATION,
DENIAL OF REALITY, REACTION FORMATION, FLIGHT, AGGRESSION,
RESIGNATION. THE MOST COMMONLY USED IS
RATIONALIZATION. (SIGMUND FREUD) (Read the document on the
essence of fear by this author.)
*“YOU DON’T ALWAYS CONTROL YOUR CIRCUMSTANCES---BUT YOU
CAN CONTROL YOUR
RESPONSE”! (General James Mattis)
*SHH—IT IS YOUR SECRET THAT YOU MIGHT BE THE ONLY ONE THAT
TRULY KNOWS THE POWER OF “THINKING.” HAVE YOU EVER WONDERED
WHY POLITICIANS (LEADERS) ARE CRITICIZED FOR CHANGING THEIR
MINDS? COULD IT BE BECAUSE THEY HAVE GAINED THE POWER OF
CRITICAL THINKING AND RECOGNIZE THE IMPACT OF ENTROPY?
*SHH—DON’T TELL ANYONE ABOUT YOUR CRITICAL THINKING WALKS
TO ENCOURAGE THINKING. FIND OUT HOW MUCH QUIET WALKS HELP
YOUR THINKING!
AUTHOR: Carolyn Taylor, Ed.D. M.N. R.N.
https://www.leadershippoweronline.com/

Montana’s Healthcare Mutual Aid System (MHMAS) is the Emergency System for the
Advance Registration of medical professionals and non-medical responders for the state of
Montana. MHMAS is a secure, web-based online registration system used to register, verify,
and credential volunteers before a major disaster or public health emergency occurs.
Registration is open to health and medical professionals, as well as non-medical volunteers
who would like the opportunity to volunteer to respond to “all-hazards” incidents. Your
involvement as a responder will help ensure that people affected by a disaster will receive the
public health and medical care they need. You will be able to update this information at any
time as changes occur. If approved, you will receive notification of your acceptance into the
system. You will from time to time receive notifications for upcoming educational and training
opportunities.
Please remember that “volunteer” truly means volunteer. You can choose, at any time,
to decline any request that you may receive for your deployment. Even though you are
volunteering your time, a majority of the deployment requests will be paid positions. The pay
for each deployment varies and will be announced at the time of the request.
Thank you for your interest in lending your skills and expertise to assist Montana during an
emergency.
If you would like more information or to register, please visit our web page:
https://dphhs.mt.gov/publichealth/PHEP/mhmas

RN Perspective
Rebecca Hoffman, BSN, RN
The issues faced by nurses today related to the COVID-19 pandemic are
horrible and of historic consequence. The threats of serious illness, loss of life,
burn-out and staffing shortages will impact the profession for years to come.
As if that were not enough, there is another threat among us, and that is
vaccine resistance in our own ranks.
It has been disheartening to watch fellow nurses protesting the mandates
requiring them to get fully vaccinated for COVID-19. These mandates come
after every effort has been made to encourage healthcare providers to follow
the science and do what is best for their patients, themselves, their families,
and their communities. Yet they stand in opposition to their own colleagues
who are already vaccinated or are in the process. I can’t recall another time in
my 40-plus year history as a nurse, where nurses rose against other nurses in
this way.
The protestors are earnest, they brandish signs proclaiming “Ivermectin
Works” and “From Hero to Zero.” In reality, most nurses don’t last long in the
profession if they are seeking the distinction of being called a hero. The job is
multi-faceted and much of what we do is menial, mundane and takes place
out of the public eye. For decades Nursing has been rated the most trusted
profession by the public, and we are held accountable to that trust.
What really matters is that nursing is a science-based, evidence-based
profession, no matter how mundane or boring that may seem. Continuing
education is critical and is the ongoing responsibility of each nurse. SARSCov-2 is a life-threatening virus. Safe, effective vaccines have been developed
that have been proven to save lives. These are the plain facts, un-driven by
politics.
There are multiple resources available to nurses, from approved websites,
to journals, to on-the-job offerings in collaboration with trusted colleagues. The
same resources we were required to access and that we learned from when we
embarked on our educations and that allowed us, at long last, to get our hardearned degrees and licenses. All the information we need is available at our
fingertips if we want to use it. But want has nothing to do with it. It is our duty
as nurses to be informed and provide the care that is expected and worthy of
our profession. To resist the evidence and be willing to accept the catastrophic
consequences that result from that decision, is a breach of trust.
From another perspective, it helps to remember that we are not the first
generations of nurses to deal with horrific struggle. The history of nursing
reminds us that our profession was born in the blood and muck of battlefields and disease-infested slums. Many brave people went before us, fought,
suffered and sacrificed for what we now know as modern health care. Some
died in the course of their duties. They could teach us all a thing or two about
persevering through ignorance, war and politics.
I implore my colleagues to do some soul-searching and examine what
is really contributing to their resistance to the COVID-19 vaccines. Differing
convictions do not separate us into heroes or zeros, but we can’t allow
misinformation, political and cultural biases to inform and manipulate our
honorable profession.
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Providing Competent, Supportive Care for People Who are Transgender
F. Patrick Robinson, PhD, RN, ACRN, CNE, FAAN
Sherry L Roper, PhD, RN
Reprinted with permission from
Illinois The Nursing Voice, June 2021 issue
The idea that gender is binary (male or female) and
determined at birth predominates Western cultures.
However, research evidence and lived experiences
suggest that gender exists on a spectrum with many
options. Some people identify as a gender different
from their gender determined at birth (Deutsch, 2016).
Our traditional understanding of gender, based on
chromosomes and primary (genitalia) and secondary sex
characteristics, is often called biological sex or gender (or
sex) assigned at birth. Gender identity, on the other hand,
is the innermost concept of self as male, female, a blend
of both, or neither (Lambda Legal, 2016.).
The majority of people are cisgender, which occurs
when gender assigned at birth and gender identity are
the same. However, the best available data suggest
that approximately 1.4 million adults do not self-identify
with their gender assignments (e.g., someone assigned
female at birth but identifies as male) (Flores et al., 2016).
Transgender is an umbrella term for this population. A
visibly growing segment of the U.S. population does not
identify with the binary notion of gender. Nonbinary is a
collective term for this population, but individuals may use
terms such as genderqueer, gender fluid, or gender nonconforming.
There is no standard or correct way to be (or be seen

as) transgender. Some people who are transgender
choose gender-affirming hormone therapy to achieve
masculinizing or feminizing effects; others do not. Surgery
that revises genitals to conform to gender identity is a
critical part of the transition for many people who are
transgender (Deutsch et al., 2019). Others do not feel
that genital surgery is a necessary part of transition but
may opt for non-genital surgeries to produce desired
characteristics, including breast augmentation or removal
and body contouring procedures. In other words, the
importance of therapy related to the quality of life varies
by individual. Also, some people who are transgender
may want these services but do not have access to them
because they are (a) unavailable in the community; (b) not
covered by insurance (even if the individual has insurance,
and many do not), and (c) too expensive.
Remember: there is no one way to “be” transgender
or cisgender. People choose to express their gender
identities in personally satisfying ways, which may or
may not match social expectations of what it means to
look and behave as a male or female. Some transgender
women choose not to wear makeup or dresses, and
some cisgender men choose to wear their hair long and
earrings.
Health Disparities in People Who are Transgender
Negative attitudes and discrimination toward the
transgender community create inequalities that prevent
the delivery of competent healthcare and elevate the
risk for various health problems (Grant et al., 2011). In
comparison to their cisgender counterparts, people who

are transgender experience higher incidences of cancer,
mental health challenges, and other health problems
(Department of Health & Human Services, n.d.). For
instance, transgender women, compared to all other
populations, are at the highest risk of injury from violence
and death by homicide. People who are transgender are
also more likely to smoke, drink alcohol, use drugs, and
engage in risk behaviors (Institute of Medicine, 2011).
Furthermore, discrimination and social stigma
increase poverty and homelessness in people who
are transgender (Safer et al., 2017). The inability to
afford basic living needs may lead to employment in
underground economies, such as survival sex work
or the illegal drug trade, which place the person who is
transgender at an even higher risk for violence, drug use,
and sexually transmitted infections (Deutsch, 2016).
People who are transgender are more likely to rely on
public health insurance or be uninsured than the general
population. Even those insured report coverage gaps
caused by low-cost coverage that does not include
standard services for preventative, behavioral health, or
gender-affirming therapies, including hormones (Deutsch
et al., 2019). Lack of access to comprehensive health
care leads some people who are transgender to seek
hormones from the community and social networks
without clinical support and monitoring, putting them at
additional risk for adverse reactions and complications.
Researchers suggest that healthcare providers’
inability to deliver supportive and competent care serves
as a powerful mechanism underlying health disparities
(Fenway Institute, 2016). The experiences of people who
are transgender are often not included in healthcare
provider diversity and inclusiveness training. While
transgender-related content in health professions basic
education programs would effectively improve provider
knowledge, skills, and attitudes, transgender health has
not been prioritized in nursing education. The result is
a nursing workforce inadequately prepared to care for
people who are transgender (McDowell & Bower, 2016).
Nursing Care of People Who Are Transgender
Competent, supportive transgender care requires
nurses to recognize potential biases and understand
gender that may differ from their current beliefs and
social norms. Honest reflection on these feelings is an
essential step in providing competent transgender care.
Using a lens of cultural humility, where cisgender nurses
acknowledge that they do not adequately know about
being transgender while also being open to learning, is
helpful. In this spirit, open, transparent inquiry on the part
of nurses when they do not know something (When I
speak to your children, what name should I use to refer
to you?) or how to proceed with care (I need to place a
catheter into your bladder, and I know you have had
gender-affirming surgery. Do you want to give me any
special instructions?) can build trust.
While gender-affirming care such as hormones,
androgen-blocking agents, and surgeries require
specialist care management, nurses will encounter
transgender patients in all healthcare areas. Assessing the
history and current status of gender-affirming therapies
is critical to inform safe care. For example, hormoneinduced changes in muscle and bone mass, along with
menstruation or amenorrhea, can alter gender-defined
Providing Competent, Supportive Care for People
Who are Transgender continued on page 17
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Challenges in the Nursing Workforce, Graduate
Nursing Education, and Future of Nursing
Georgianna Thomas, D.Ed., MSN, RN
Somi Nagaraj, DNP, MSN, RN, CSSGB, CONTL
Reprinted with permission from
Illinois The Nursing Voice September 2021 issue
The healthcare sector is an intricate, albeit fundamental,
part of ancient and modern societies. It comprises a
long list of agents, from the individual seeking healthcare
services to the medical staff and nurses, all operating
within a legal framework involving providers, consumers,
insurance companies, government, medical schools,
nursing schools, and regulatory institutions (Amorim Lopes
et al., 2015).
The healthcare market is always composed of both
suppliers of health services and patients demanding their
services. On the one side is the workforce of physicians,
nurses, and remaining clinical staff educated according
to standards and criteria, ready to assist those in need.
On the other side stand the forces that drive the demand
for medical services, strongly related to demographic,
socioeconomic, and epidemiological factors. Analyzing
these two market forces is a critical step in assessing
whether the available health care human resources are
enough in quantity and skills to meet the current and
future demand in due time and may lay solid foundations
for further research, considering perhaps changes to the
existing health policy framework (Amorim Lopes et al.,
2015).
A high degree and extent of uncertainty affect supply
and demand: asymmetric information between physicians,
nurses, and patients, restrictions on competition, an aging
workforce in all areas, strong government interference,
and supply-induced demand are some of the most
glaring differences that can be pinpointed. These may be
relevant when assessing the impact of any policy involving
Healthcare Human Resource [HHR] planning (Amorim
Lopes et al., 2015).
Supply
Supplying human capital with the appropriate expertise
to enable workers to perform and satisfy the demand for
health care is no simple task. The time and effort required
to equip HHR, especially physicians and advanced nurse
practitioners, exceeds most other professions. In some
particular healthcare professions, the set of necessary
skills to qualify for medical practice is acquired through
extensive academic learning, which involves enrollment
in long courses that may take up decades to complete
due to a strict licensing process. The analysis of the
medical and nurse education process is relevant but may
be insufficient, as several other factors may affect the
efficiency and effectiveness of the care services delivered
(Amorim Lopes et al., 2015).
Despite the limitations, some measures to overcome
imbalances in the quantity (number) of physicians and
nurses have already been identified in the health policy
literature (Chopra et al., 2008), namely the following:
increasing the number of domestic- and foreign-trained
medical graduates or increasing the number of medical
and nursing schools and classroom sizes; increasing the
enrollment limits; reducing the requirements for entry to
medical and nursing schools; raising the wages of the
medical and nursing staff, as well as the perspectives for
their future career path; or reducing the costs of attending
medical and nursing school, which may encourage
potential students to enroll. These proposals are shortterm measures to alleviate the immediate stress put on
the healthcare system triggered by an undersupply of
personnel and may not be suitable for tackling long-term
imbalances due to huge shortages or surpluses of medical
and nursing staff (Amorim Lopes et al., 2015).
Demand
Demand for health care is a derived demand
(Grossman, 1972), which means that people do not seek
health care services as a final good for consumption but
as an intermediate service allowing them to be healthy
and to improve their stock of health capital (well-being).
They want to improve their health, and to do so; they seek
healthcare services (Amorim Lopes et al., 2015).
The concept of needs in health care is not consensual
in the health literature, with a semantic confusion arising
from its use in health economics (Hall & Mejia, 2009). While
the economic or effective demand translates the actual,
observed demand, usually measured in terms of service

utilization ratios such as bed occupancy rates, number of
inpatients, the needs component tries to fully encompass
the epidemiological conditions that characterize a given
population, measured through morbidity and mortality
rates or by the opinion of a panel of experts, and how that
may translate into a given quantity of required healthcare
services. Therefore, we see that the classical concept of
economic demand may not reflect the biological needs of
the population, as it may leave out the necessities of the
population regardless of their ability to pay (Amorim Lopes
et al., 2015).
An integrated approach uses a dynamic, systemlevel perspective covering key drivers of supply and
demand that includes manpower planning and workforce
development is critical to overcoming such challenges
(Stordeur et al., 2010). The importance of paying attention
to needs is also continuously stressed, as changes
in the health patterns of the populations take place
(Tomblin et al., 2009). The impact of microeconomic and
organizational changes in productivity and the skill mix, of
the evolution of demand for healthcare services, and also
of the evolution of health diseases and its potential impact
on the health system. The given quantity of workers may
provide more or less healthcare services depending on
their productivity and skill mix, influencing the conversion
from headcounts to full-time equivalents (FTEs). Such
conversion is critical to properly assess the healthcare
workforce, as a significant number of physicians and
nurses work part-time only. For this reason, FTE is a
more accurate measure as it normalizes headcounts. On
the demand side, economic (effective) demand can be
initially measured by analyzing utilization indicators. How
this demand will evolve in the future will then be subject
to typical economic factors such as demography and the
growth of the income/GDP (Amorim Lopes et al., 2015).
In parallel, potential needs can be assessed by
incorporating the incidence and prevalence of diseases
and then mapping a given disease to an estimate of FTE
requirements. Whether future supply forecasts should
tackle all of the estimated needs is a decision left to the
consideration of the policymaker, as the analysis does not
incorporate financial constraints. Despite the abundance
of approaches and techniques to determine supply and
need for professionals, none of the methodologies has
ultimately proved to be superior (Ricketts, 2011).
Recent studies testing current forecasting models show
that there is still plenty of room for improvement given the
gap between projected and actual results (Greuningen et
al., 2013). It becomes even clearer that workforce planning
should be accurate and performed in due time, given
the attritions and the delays in enacting policies in the
healthcare sector. Adapting medical and nursing schools,
altering legislation, and changing roles is an effort that may
take years to bring forth. Therefore, planning has to target
a long enough time horizon to be useful and applicable
and has to be done pre-emptively (Amorim Lopes et al.,
2015).
Accurate HHR planning requires an approach that is
both integrated and flexible, featuring supply and demand
(potential and effective) and incorporating less tangible
factors, such as skill mix and productivity (Amorim Lopes
et. al., 2015).
Academia
Looking at the area of academia, there are many
issues at hand that present challenges for nursing
education at the doctoral level. Having enough faculty to
provide quality education to those interested in pursuing
a doctoral degree in nursing relies on competent
individuals. Presently there are two types of doctoral
degrees one can earn, both are terminal degrees, and
both allow nurses to continue to practice in the clinical
field. The Doctor of Nursing Practice (DNP) has a clinical
focus that allows the nurse to possess expert knowledge
to influence healthcare outcomes across direct patient
care, advocating for healthcare policy implementation,
and collaborating with organizational leadership (Leveck,
2020, Chism 2010). The Doctor of Philosophy (PhD)
focuses on research in advancing the nursing profession
and change the quality of patient care and outcomes in
the field. PhD nurses also teach and mentor nurses at the
college and university level, growing the next cohorts of
professional nurses. There is a difference between these
two degrees in their primary foci and length of education
(registerednursing.com). However, the DNP degree has
become the more sought-after degree, and individuals

who have earned it are considered equal at many
institutions in academia in relation to tenure attainment and
administrative positions. It was more common to see the
individual with a PhD in the academic setting. However,
individuals seeking this degree are decreasing in number,
and some individuals are having difficulty completing their
dissertation. This adds to the faculty shortage we continue
to experience in the profession. There is a distinction
between the two degrees and needs to be recognized
and valued in advancing new nurses, however, the DNP
graduate is more prepared for the clinical arena.
According to Drs. Di Fang and Karen Kesten, onethird of the current nursing faculty workforce in all levels of
education are expected to retire by 2025 (ANA Fact Sheet,
2020). This will certainly have an effect on the numbers of
students who will be accepted when they apply for nursing
education overall.
Continuous changes in the nursing and medical fields
have been rapidly evolving because of technology and
studies such as the genome project. Graduate student
feedback to courses and discussions with clinical affiliates
to the college/university are two ways that information can
be ascertained in relation to curricular issues for content.
Accreditation standard revisions and the recently adopted
Essentials with emphasis on outcomes and competencies
in learning have also added to many of the changes
schools are making to revise overall curriculums (AACN,
2021). Learning theories are used to expose students to
various learning experiences. Online teaching, simulation,
inter-professional learning, case studies, and other
teaching formats take much time to prepare and grade
and may not all be familiar for present faculty to fulfill.
Interdisciplinary education (IPE) among the various
healthcare providers is expected to be utilized in schools.
This type of education provides shared experiences that
allow for better understanding, improved engagement,
and clearer insight into cooperation in the work
environment and quality patient care. This activity in
schools with major medical affiliations has an edge in
providing this type of learning while many smaller colleges
and universities struggle to gain this opportunity. Many IPE
opportunities that do exist are noted through simulationenhanced activity (Fawaz, 2018). Although simulation is
helpful, real-time situations may affect the learner differently
when exposed.
Technology has become more influential in our lives,
especially after the past year and a half of pandemic
experiences. However, online education is not a new
concept in education. Use of learning platforms, Zoom
meetings, Wiki’s, Google docs, social media, Electronic
Health Records, and so on have not been mastered by
all in education, faculty, or student. Many students like
the idea behind online learning in that they can study at
their own pace often or at a time that is most convenient
for them. This strategy for education allows for flexibility
to view course material in both an asynchronous and,
at times, synchronous format. Faculty find this learning
takes more time in their schedule for preparation and
grading than when classes met traditionally. Class size
is not always capped. Lack of support staff with course
development and difficulty managing technological
changes have been identified as barriers to distance
education (Iwasiw et al., 2020). This becomes frustrating
to both teacher and student in that the partnership that
develops in learning is not fully developed.
Future of Nursing
The Future of Nursing 2020-2030: Charting a Path to
Achieve Health Equity, study sponsored by Robert Wood
Johnson Foundation identified, that a nation cannot
thrive fully until everyone can live their healthiest possible
life, and helping people live their healthiest life is and has
always been the essential role of nurses. The ultimate
goal is to achieve health equity in the United States built
on strengthened nursing capacity and expertise (National
Academies of Sciences, Engineering, and Medicine, 2021).
The committee developed a framework identifying the
key areas for strengthening the nursing profession to meet
the challenges of the decade ahead. These areas include
the nursing workforce, leadership, nursing education,
nurse well-being, and emergency preparedness and
response, as well as responsibilities of nursing with respect
to structural and individual determinants of health (National
Academies of Sciences, Engineering, and Medicine, 2021).
In 1998 the Pew Health Professions Commission, a
group of healthcare leaders charged with assisting health
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policymakers and educators teaching health professionals to meet the changing needs
of healthcare systems, completed a report listing competencies healthcare providers
of the future would need. The competencies are listed in the Fourth Report of the Pew
Health Professions Commission (O’Neal & Pew Health Professions Commission, 1998).
The book To Err Is Human: Building a Safer Health System (Kohn, Corrigan, &
Donaldson, 1999) brought national attention to the issue of patient safety by discussing
the number of people who die each year from medical errors. This, in turn, sharpened
the focus of patient safety in nursing education (Scheckel, 2008).
Despite the practice setting in which students learn nursing care, it will include using
various technologies and knowledge of informatics to assist with patient care. These
technologies can include but are not limited to medical devices patients will use to
provide self-care, as well as information retrieval, clinical information management, and
documentation technologies (Scheckel, 2008). Students’ use of these devices has
important implications for improving their clinical judgment (Newman & Howse, 2007).
Nurses are also being exposed to the use of variety of clinical management systems,
like patient surveillance systems many of which have implications for ensuring quality and
safety.
A significant movement that accompanied the curriculum revolution involved using
pedagogies to ensure students could think critically in clinical practice. Traditionally,
students who learned the nursing process were thought to be learning critical thinking.
During the past few decades, the nursing process has been challenged as the best
approach to developing students’ critical thinking (Scheckel, 2008). However, current
research in nursing education suggests that students also need to engage in thinking
processes that promote reflective thinking, where they build practical knowledge,
embodied thinking, where they learn the importance of intuition and pluralistic thinking,
where they consider a clinical situation using many perspectives (Scheckel & Ironside,
2006).
Innovations
As nurses assume increasing responsibility for patient care in primary care settings,
the combination of increased clinical and systems knowledge, as well as the capability to
apply and evaluate evidence to practice innovations, can only have a positive impact. The
presence of DNP-prepared APRNs in primary care will expand educational opportunities.

Providing Competent, Supportive Care for People
Who are Transgender continued from page 15
reference ranges for laboratory tests such as hemoglobin/hematocrit, alkaline
phosphatase, and creatinine (Deutsch, 2016). Nurses should consider the gender
assigned at birth (especially if it is the only gender information to which the lab has
access) and gender-affirming therapy-induced physiological changes to make valid
inferences about lab values. Nurses should also ensure that a complete history of
the use of hormones and androgen blockers (including those obtained from nonlicensed providers) is taken. Nurses should work with other providers to ensure
that hormone therapy does not stop with hospitalization unless contraindicated by
current pathology or prescribed medications. Abrupt cessation of hormone therapy
can have a significant and negative impact on emotional and physiological health.
Systems-Level Policies, Processes, and Advocacy
Professional nurses can play a crucial role by advocating for policies and
processes that promote safe, effective, and supportive care for people who are
transgender. Misgendering a patient (making an incorrect assumption about
gender identity) can cause emotional distress and erode patient-provider trust.
Unfortunately, electronic health records (EHR) often do not support competent
care for people who are transgender. For instance, healthcare providers should
use a 2-step gender identification process (Deutsch, 2016). However, many do
not, and EHR systems rarely provide prompts for the processor space for easy
documentation and access to information derived from the process. Asking
about a patient’s current gender identity can result in several responses. The EHR
should make checkboxes for a reasonable number of those responses, including
male, female, transgender male, transgender female, and nonbinary. A fill-in-theblank is needed for other identifies. The gender assigned at birth also requires
options beyond male or female; people born with external genitalia, gonads, or
both that do not conform to what is typically male or female (intersex) may have
been identified incorrectly at birth. The EHR should provide an intersex option to
this question. Some people who are transgender are uncomfortable revealing
gender assigned at birth, so decline-to-state should be another option. Note that
this process should be the standard for all patients, not just those assumed to be
transgender.
People who are transgender may use names other than their legal names
(Lambda Legal, 2016). Navigating a legal name change is complicated and
costly. Some people who are transgender do not have the resources for a
legal name change; for others, it may not be safe, given current social or
legal circumstances. Using a patient’s chosen name and pronouns is critical
to patient-centered care. The EHR should prominently document the patient’s
chosen name and pronouns, which should also be used outside the EHR,
including for appointments and prescriptions. Patients should only have to
provide the information once, decreasing the need to correct providers and
improving patient-provider relationships. EHRs should also contain an organ
inventory, perhaps as part of surgical history, as providers will need to know
about the presence or absence of reproductive and gonadal organs to inform
clinical decision-making. This information must be clear, unambiguous, and
easily accessible in the EHR to inform care and prevent medical and surgical
errors.
Nurses should work within governance processes to ensure that all institutional
policies support transgender patients, staff, and visitors. Nondiscrimination
statements should include gender identity. Policies about restrooms and staff
changing rooms (usually labeled in gender-binary terms) should state that a
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In the short term, the DNP-prepared APRNs can mentor the MSN-prepared APRNs
within the system. Equally important is the opportunity for enhanced preceptor education
for nursing students in primary care (Dunbar-Jacob et al., 2013).
Indeed, the preparation of the DNP will influence the perception of health care
systems regarding the added value of DNP education. If graduates of such programs
bring an increased depth of knowledge and skill to the clinical arena, the DNP will likely
flourish. If graduates bring little more than what is offered by master’s-level education,
the DNP will not be an attractive addition to the clinical arena. Thus, the quality of
the preparation of the DNP will influence the adoption of the DNP practitioner and
administrator by health care systems (Dunbar-Jacob et al., 2013).
Conclusion
Challenges in building DNP programs include the identification of qualified faculty for
each specialty, qualified capstone advisors, and qualified clinical preceptors. A further
challenge is the simultaneous education of master’s cohorts and DNP cohorts. The
challenges by requiring faculty to obtain a doctoral degree, developing critical academic–
service partnerships in mentoring students for practicum and capstone projects, and
discontinuing MSN advanced practice specialty programs while focusing on the BSNto-DNP and MSN-to-DNP programs. High-quality DNP academics and DNP clinicians
are crucial to help meet these challenges. Each educational program must assess
its challenges and strategies for addressing those challenges. How we proceed will
determine the impact of our programs on the future of the health care system (DunbarJacob, Nativio, & Khalil, 2013).
In academia, both the PhD and DNP prepared nurses can work together to
ensure quality education for our nursing students. Both need an educational
foundation to be learned to be successful educators. The distinction of the PhD
concentrating on teaching theory and research to assist nursing to maintain its
scientific foundation and the DNP concentrating on the clinical skills and acting as
preceptor/clinical educator at any level of nursing appear to be the ideal partnership
to develop. Both nurses can assist academia and the clinical arena in staying current
and developing innovative care measures to provide quality care to clients. When
looking at the definitions noted at the beginning of this work, this collaboration in
teaching nurses fits what was noted.

person’s gender identity rightly determines the room to be used and that that right
should not require any proof (e.g., health provider confirmation) related to gender or
gender identity. Finally, clear guidelines concerning non-private room assignments
should include assigning roommates based on gender identity rather than gender
assigned at birth.
Power to Make a Difference
The ANA Code of Ethics obligates nurses to practice “compassion and
respect for the inherent dignity, worth, and unique attributes of every person”
(ANA, 2015, para 1). While some nurses may intentionally discriminate against
people who are transgender, it is more likely that a lack of knowledge and
experience leads to nursing actions that result in suboptimal care. Nurses play
critical roles in transgender care by (a) providing supportive, affirming care,
(b) creating an inclusive environment, and (c) leading interprofessional teams
toward gender-affirming care. Education and a commitment to understanding
the lived experiences of people who are transgender is, therefore, essential for
all nurses.
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PROCEDURES FOR OBJECTING NON-MEMBERS TO FILE WITH MNA
OBJECTIONS AS TO THE EXPENDITURES OF DUES FOR PURPOSES
NOT GERMANE TO COLLECTIVE BARGAINING PROCESS
This notice is for all employees working under a Montana Nurses’ Association
collective-bargaining agreement that contains a union security clause. A union security
clause requires, as a condition of employment, that an employee pay MNA membership
dues and fees. MNA membership is a valuable asset for working nurses.
Federal and state labor laws grant employers and union the right to enter into
agreements requiring workers to join and maintain their membership in a union as a
condition of employment. This right is consistent with the democratic principle of majority
rule and it ensures that everyone who benefits from a union’s representation shares the
union’s financial support.
Over the years, the courts and administrative agencies that enforce the labor laws
have limited the enforcement of union security clauses. Specifically, the U.S. Supreme
Court has held that individuals covered by a collective-bargaining agreement containing
a union security clause may not be required to join the union and may only be required
to pay that percentage of full union dues and fees that are germane to the collective
bargaining process. In other words, workers can be required to financially support a
union but they cannot be required join the union and they can only be required to pay
that percentage of the union’s customary dues and fees that is germane to the union’s
role as the collective-bargaining representative.
MNA spends the vast majority of its funds on activities related to the representation
of its members. These expenditures are considered to be germane to the collectivebargaining process and must be paid for by all individuals working under MNA contracts
containing union security clause language. MNA also has spent funds on activities such
organizing new bargaining units and legislative lobbying. MNA believes that money spent
on these activities advances one of our fundamental purposes – nurses helping nurses to
better their lives. However, the U.S. Supreme Court does not consider these activities to
be germane to the collective-bargaining process.
Employees employed under a contract containing a union security clause who
choose not be join MNA or who resign their membership from MNA lose benefits, rights
and privileges to which they would have been or were entitled to as MNA members.
For example, these employees lose the right to vote on the acceptance of agreements
negotiated with their employer, the right to vote on any dues increase, and the right to run
and vote in the election of MNA officers. They lose the right to attend, speak and vote at
any MNA meeting.
In short, non-members elect to give up important rights, benefits and privileges.
Moreover, it is illegal for an employer to compensate such workers in any way for the
loss of these valuable rights. However, non-member are still members of the collectivebargaining unit in which they work, they are entitled to the benefits of the collective-

bargaining agreement covering their employment and MNA and its officers and
employees will provide them with the representation required by the law.
Individuals employed under a union security clause maintain the right to object to
being a member of MNA and may resign their membership at any time. However, those
who either object to ever being a member or who were once members and then later
resign must pay MNA an amount equal to the percentage of dues paid my members of
MNA which are germane to collective bargaining process. That percentage includes the
expenditures necessarily or reasonably incurred for the purpose of performing the duties
of an exclusive representative of the employees in dealing with the employer or labormanagement issues including not only the direct costs of negotiating and administering
collective-bargaining contracts and of settling grievances and disputes, but also the
expenses of activities or undertakings normally or reasonably employed to implement
or effectuate the duties of MNA as the exclusive representative of the employees in a
bargaining unit. The percentage of nonchargeable expenses for MNA which will be
effective for the months of January 2020 through December 2020 is based on the
experience from the 2018 calendar year. In other words, those who are covered by a
collective-bargaining agreement containing a union security clause and who elect not be
members and who elect to pay the reduced fee must pay the fair share percentage of
the dues assessed members of MNA employed in the same bargaining unit.
In addition to other avenues of relief available under the law, a non-member may
challenge MNA’s classification or calculation of expenditures used by MNA to determine
the percentage of chargeable expenses germane to the collective-bargaining process
before a neutral arbitrator appointed by the American Arbitration Association pursue to
its Rules for Impartial Determination of Union Fees. Any objection a non-member makes
may be coordinated or consolidated with other objections from other non-members
before a single arbitrator.
In such a challenge, MNA has to justify its calculations and determinations. All
hearings will be conducted in Helena or Clancy, Montana. The arbitrator’s fees and
expenses will be paid by MNA. However, an objector will have to pay his for his or her
own expenses and the fees, costs and expenses of his or her witnesses and attorneys.
Once a written objection is received from an individual, MNA will adhere to the rules
established by the courts and by the administrative agencies that enforce the labor laws
as to the handling of the objector’s fees until the arbitrator has issued his or her ruling.
Generally, the objector must pay the fees as determined by MNA’s calculations. Those
fees will be placed in a separate interest bearing account. If the arbitrator’s decision
increases the percentage of non-chargeable expenditures, the appropriate portion of
the fees will be refunded to the objector, plus interest earned. All reduced service fee
payers will then pay the adjusted amount as determined by the arbitrator. If the arbitrator’s
decision approves the MNA’s calculation, no adjustment will be made in the amount of
the fee and the total fees paid and placed in the separate interest-bearing account will be
released to MNA.
Individuals who choose to file objections to MNA’s fee calculations must file the
objection in writing addressed to MNA, 20 Old Montana State Hwy, Clancy, Montana
59634. The written objection must include the objectors name, address, phone number,
social security number, employer and work location. In order for MNA to understand
the nature of the objector’s challenge, the objector is urged to also include a brief
statement concerning the nature of the objection, including the objector’s opinion as
to the appropriate percentage for non-chargeable expenses. This requirement to file a
letter of objection and request for a hearing is an annual requirement. Objection will not
be presumed. Agency fee payers who do not file a timely notice of objection shall be
deemed to have waived any right to a hearing to challenge the estimated percentage of
reduction of that year’s agency fee.
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