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Describe the philosophical and structural basis of nursing in advancing it from an occupation to a professional status.

     Abraham Flexner’s criteria for a profession dictates that, in order for an occupation to achieve professional status, it must have the following qualities: a well-organized body of knowledge, that is purely intellectual; applies its body of knowledge in practical services; ability to enlarge its body of knowledge; functions autonomously; is guided by a Code of Ethics; has strong internal organization; its technique is taught by practitioners of higher learning; has a standard educational preparation; and is driven by altruism (Joel, 2003). Though nursing possesses most of these qualities, it does not fulfill the entire criteria necessary for it to be deemed a profession.  
     Some qualities that nursing fall short of, in accordance to Flexner’s criteria, are its lack of body of specialized knowledge and standard educational preparation/uniform entry-level (Ellis & Hartley, 2004). Constantly borrowing from the ideas and concepts of medicine, biology, and social science, nursing lacks a body of specialized knowledge, as it merely combines concepts and skills acquired from these three (Ellis & Hartley, 2004). Moreover, nursing also lacks a uniform, minimum entry-level for education; most nurses receive their education either through associate degree programs, baccalaureate degree programs, or diploma programs—there is no single system in which nurses learn through an institution of higher education, as lawyers do with law school. In addition to these two, where other professions have strong internal organizations, for an occupation with the most number of professionals, majority of the nurses aren’t even members of their profession’s organization, the American Nurses Association (ANA), which serves as the voice for the nursing profession. 

     In order for nursing to be advanced from a mere occupation to a professional status, it must satisfy the entire criteria. Nurses must establish a body of specialized knowledge; fortunately, nursing researchers are currently working to develop one that is unique to nursing (Ellis, et. al, 2004).  Also, nurses must be mandated to become members of their profession’s organization, the ANA; this may not only serve to benefit them as individuals, but also serves to benefit their profession as a whole. Lastly, it is imperative that nursing establish a set minimum entry-level for education, as well as have nursing programs be taught at institutions of higher education, rather than at hospitals. 
     Philosophy is defined as a conceptual discipline, involving aspects that are neither tangible nor observed. Thus, philosophy as it relates to the nursing profession, involves efforts to understand the relationships between humans, the environment, and health; to approach the profession as a scientific discipline; to incorporate values into practice; to  learn to value the elements and principles contributing to health and well-being; to define the mission of nursing; and to establish a personal belief system about human beings, environment, health, and nursing (Hood, 2010). For nursing to be deemed a profession, it must encompass these efforts. Emphasizing the concern for the ultimate good of humankind—altruism—seems to be a moot point in nursing these days; with most nurses mainly preoccupied with faster care turnover of patients, daily tasks and routines, etc. completely forgetting to reflect upon the core values and true meaning of nursing. (Hood, 2010)
What are the implications for higher education in nursing?
     One of the major issues that continues to plague nursing today, is its lack of a standard entry-level into practice. The ANA’s publication of their Position Paper in 1965 clearly states its position on the issue: Those licensed to practice nursing should be educated at institutions of higher eductation, and the minimum preparation for professional nursing practice should be a baccalaureate degree (Ellis & Hartley, 2004). That said, the only nurses considered “professionals” were those that graduated with a baccalaureate degree—all other nurses graduating from a different program were merely “technical nurses.” Though the ANA Position Paper no doubt compelled nurses to seek higher education, it also created a backlash, resulting in nurses belonging to the “technical nurses”-title to voluntarily rescind their membership to the ANA because they could not accept its position on the matter (Ellis & Hartley, 2004).

     Just as the Brown Report of 1948 provided impetus for the improvement of national accreditation of nursing education (Joel, 2003), the ANA’s Position Paper, and all other movements supporting its position are providing incentives for seeking higher education. An article by Tracey Boyd (2011), “It’s Academic: Studies Spur Push To Bsn-in-10, ” discusses the growing trend of making the four-year baccalaureate degree a requirement for entry into practice, and elaborates on its implications on the nursing profession. According to Boyd, the results of a research conducted by Linda Aikens conveys the impact the baccalaureate degree educated-nurse has on health care and patient outcomes: “[it] shows that there are better patient outcomes when patients are cared for by nurses with a BSN.” Furthermore, an in-depth review of the study shows that the death rates of clients at hospitals where less than 10% of the nurses held bachelor’s degrees were nearly twice more than those hospitals that had more than 70% baccalaureate degree-educated nurses (Boyd, 2011).

    Because the nursing profession continues to evolve in complexity, there has been an increased demand for highly-skilled, professional nurses; though that is not to say that associate degree nurses are incompetent, but rather, they simply “lack the theoretical knowledge to deliver safe, effective nursing care” (Hood, 2010). The effect of mandating higher education for nurses could bring about a lasting change in the nursing profession; it could bring about a new breed of highly-skilled, liberally-educated nurses who are fully equipped with leadership skills, “assertiveness skills, technical competence, and the ability to deal with rapid change” (Hood, 2010), which in turn could result in improved patient outcomes and overall patient care. Most importantly, with higher education, all nurses can be deemed professionals.
Explain the old adage that “a nurse is a nurse is a nurse.” If not true, why does this perception persist?


     “A nurse is a nurse is a nurse.” This old adage means that a nurse, regardless of what his/her personal life is like, will always be a nurse; that despite all organizations, activities s/he may be involved in, regardless of all her actions, at the end of the day, she is still a nurse, and that may all that s/he will ever be.

     While this old adage is most certainly not true, this perception persists in today’s society. Many are apt to think that nursing is all that encompasses a nurse’s life, and this is a common misconception and generalization; the public, patients, doctors, other disciplines, and sometimes even fellow nurses, are quick to think that a nurse is  simply that: a nurse. That a personal life, or any other life exists beyond the confines of the nurse’s health service organization, is almost unfathomable. 

     A nurse is not always a nurse. Every nurse has their own private life, just like any other human being, while some are even privileged enough to live public lives (nursing leaders). As a nurse, one’s life does not simply revolve around nursing alone. To put it bluntly, nursing is not the ‘end all, be all’ of a nurse’s life. There are family members, hobbies, separate interests to take into consideration. For instance, while obtaining their nursing degrees, would-be nurses did not study nursing alone; they also had to immerse themselves in liberal arts, to help mold themselves into well-rounded, liberally-educated scholars. The fact that most nurses are liberally-educated should be quite sufficient to prove the old adage wrong. 

     Ellis & Hartley (2004) seems to agree with this notion, implying that nurses should be seen as individuals first before they are seen as nurses. She asserts that nurses come from “a variety of different educational backgrounds” supporting the aforementioned idea of nurses being well-rounded, liberally-educated individuals. 

     Nevertheless, there are several possible reasons as to why this perception still exists in society today. One reason may be due to the public and media perception of nurses; another may be due to the fact that nursing does sometimes tend to occupy a huge chunk of a nurse’s life. While nurses may work 8- or 12-hour shifts, they don’t stop being a nurse once they leave the confines of their health service organizations. Just because they’ve checked off on their bundy clock does not quite simply mean they’ve turned off their ‘nursing mode.’ If for example, someone faints on the train, a nurse would be bound by duty to help that ailing person; the same can be said at home.

     Needless to say, nursing comes hand-in-hand with being a nurse. It is second nature, a ‘nursing instinct,’ for a nurse to nurse people—whether it be in a health service organization-setting, at home, or elsewhere. This is idea is somewhat conveyed in the pilot episode of controversial Showtime series, Nurse Jackie. In one scene, the protagonist, Nurse Jackie, is seen enjoying lunch at a restaurant with a colleague when a man in the next table chokes. She ignores the choking man and tries to convince herself  and her colleague that she is on break and shouldn’t be doing any nursing duties; however, she finally relents when she realizes the man could die from asphyxiation any time soon. 

     Although this portrayal of a nurse off-duty couldn’t be more inappropriate, the moment the protagonist relented is a perfect example of a nurse being a nurse outside the healthcare setting. It is with media portrayals and public perceptions of nurses such as Nurse Jackie, that the perception “a nurse is a nurse is a nurse” persists today. 

a. Discuss the present image of the R.N. as perceived by other disciplines, the American public, and the media. Identify both positive and negative features.

     The present image of the R.N. as perceived by other disciplines, the American public, and the media can be viewed in extreme stereotypes: either as a “very sweet or sexy young girl” subservient to physicians, or “as a tough, starched older woman, efficient and brusque” (Joel, 2003). There are other stereotypes and characterizations of which the nursing profession is subjected to. Most of these cause more harm than benefit to the profession, while some actually give light to the value of nursing as a profession. Each present image of the R.N. as perceived by the aforementioned subjects, whether positive or negative, shall be examined in the following paragraphs.

Other Disciplines

     It is known fact that out of all healthcare disciplines, the nurse works most closely with physicians. The tumultuous relationship between physicians and nurses has often been depicted as a power-struggle between the two professions, with the nurse being subservient to the physician while acting as an advocate for the patient. From the very beginning, long before nursing was considered a profession, physicians have often viewed nurses as somewhat of a threat, and often undermined them (Joel, 2003). Nurses were considered as inferiors, worked beneath and were authorized by physicians. In fact, in the early 1900s, most nursing schools/programs were established by, as well as coordinated by physicians (Joel, 2003).  As he writes, “historically the perception [of nurses by physicians] is of an inferior, with the awareness that nurses are necessary to the success of their practice.” 

     Fortunately, this negative  perception has improved with time. Presently, while most physicians will always have to rely on nurses to carry out their orders, they treat nurses not as inferiors, but rather as colleagues and collaborators, essential to the “success of their practice” (Joel, 2003). Moreover, most physicians now applaud the improving changes of the nursing profession, as well as the nursing image (Joel, 2003). Whereas in the past they were often seen and depicted as reprimanding and humiliating nurses,  going so far as to identify them as incompetent, in healthcare settings today, physicians can be seen as confering and collaborating with them.

The Media

     The media’s perception and portrayal of the R.N. only reinforces the aforementioned extreme stereotypes. According to Saving Lives: Why the Media’s Portrayal of Nurses Puts us All at Risk, a book by Sandy and Harry Jacobs Summers, there are three particular stereotypes of nurses that are prevalent in today’s media: the ‘naughty nurse,’ the ‘angel,’ and the ‘battle axe.’ The ‘naughty nurse’ and the ‘angel’ nurse are self-explanatory, but the ‘battle axe’ is a nurse that seems to echo Joel’s tough and brusque older woman. These stereotypes are not only detrimental to the nursing profession, affecting the public’s perception of nurses, but also crucially affects patient care.          

     Today, there are many films and TV series that depict nurses and the profession in a negative light, such as ER,  Grey’s Anatomy, and Private Practice. These TV series often portray nurses in a derogatory light, “acting as ‘helpers’ […] rather than autonomous and knowledgable professionals” (Brown, 2009). This is one common misconception that is often conveyed in media; that nurses are merely ‘helpers’ and assistants to physicians and other healthcare professionals, when in truth, nurses are very independent and have their own set of  tasks, duties and responsibilities. Summers & Summers (2009), the authors of the aforementioned book, avers that they have long disputed the media’s interpretation of nursing—that it has demoralized the profession. Kelly (2010), agrees with this view, stating that nurses are depicted as merely “background fillers as opposed to university-educated, highly skilled and autonomous health care workers with life and death responsibilities.”

     Furthermore, television shows seem to strip the nurses of their duties, giving most credits to physicians. Don Vaughan’s article, “Nurses Are A TV Mainstay” (2009), cites Summers’ book  as asserting the notion that physicians on TV and film are portrayed as carrying out duties that nurses are responsible for, and actually do in reality. It refers to the series House and Grey’s Anatomy, wherein the physicians “defibrillate, give IV meds, provide 23-hour surveillance, regulate complicated ICU machinery and provide all psychosocial support” (Vaughan, 2009)—duties which nurses are required and more apt to do than physicians are in real life. Contrary to TV portrayals, physicians merely provide orders to give IV meds,  do 23-hour surveillance, and make changes on complicated ICU machinery (i.e. ventilators). Orders which the nurses are then responsible to carry out. 

     Another important misconception of nurses on TV, is that they are under the supervision of physicians, who in turn can fire them (Vaughan, 2009). Summers (2009) refutes this misconception, explaining that nursing is not part of or under the authority of medicine, “We are autonomous professionals. We report to other nurses that have our own code of ethics and our own licensing structure. We work in collaboration with physicians; not for or under them.” Aside from being misrepresented as being subsurvient to physicians, the nursing profession in TV series are also often mocked and disparaged. Summers (2009) also recalls an episode of Grey’s Anatomy, wherein a doctor is insulted by another doctor, by condescendingly calling her a nurse. 

     But what is perhaps the most controversial portrayal of a nurse to date is the nursing-centered TV series, Nurse Jackie. The protagonist is a revolting portrayal of a nurse that is without morals and overstepping the boundaries of her code of ethics. She is not only unethical but also downright unprofessional, depicted as doing drugs within the confines of the hospital, forging a donor card, and as having sexual intercourse with a colleague. A sordid depiction of a nurse and the nursing profession, it is with fictional nurses such as these that the profession and its value is greatly reduced in the eyes of the public. (“Nurse TV drama reignites old debate,” July/August 2009)

     Not all film and TV series depict nurses in a negative light. Many depictions of nurses are also enlightening and inspiring. Nurse Jackie, the same TV series that has caused controversy among nurses, is also the only show that has depicted the nursing profession with much realism and some accuracy. While Nurse Jackie’s antics are objectionable she  also possesses redeeming qualities that most nurses portrayed on TV don’t have; she is “smart, caring, respected by her peers, and a vigilant advocate for her patients” (Sorrell, 2009)—all qualities nurses possess in real life.

     Among other redeeming qualities that Nurse Jackie possesses that actual nurses who do watch the show aspires to having, is that she “speaks out candidly about injustices in a way that [most nurses] wish they could” (Sorrell, 2009). Furthermore, the series itself sheds some light on nurses’ daily obstacles, by depicting Nurse Jackie’s struggles as she faces the same ethical issues that nurses are confronted with. Sorrell (2009) further elaborates on the realism of the TV series by claiming that most nurses find Nurse Jackie’s struggles as relatable, such as when she is warned by an adminstrator about how double shifts could affect nursing care on patients, but is nevertheless asked to stay for a second shift by the same said administrator. Proving the evidence-based theory and the administrator’s warning right, Nurse Jackie does nearly end up making a medication error. (Sorrell, 2009)

     Other TV series that have managed to project some realism in the portrayal of nursing  is China Beach, which showed the challenges of nursing during the Vietnam War (Joel, 2003). Also, the long-running TV series, ER, which saw the addition of  a nurse character in 2005, was another series that depicted the nursing profession  in a positive light. The show characterized the newly added nurse, as a nurse manager who held a PhD degree—which is uncommon in TV series, but not unusual in reality (Vaughan, 2009). The Center for Nursing Advocacy even rewarded ER with its Golden Lamp Award, pleased that the nursing character “extolled many of the organization’s core ideals” (Vaughan, 2009). An actress who played another nurse on ER, commends the nursing profession, asserting that “[n]urses in real life do much more than what they are shown to do on ‘ER’” (Vaughan, 2009).

American Public

     Much of the public’s perception of nursing is similar to that of the media’s perception and portrayal of nurses. When the word nurse is brought up, the three aforementioned Summers (2009) stereotypes no doubt come to mind: the vixen, the Saint, and the belligerent old woman. Joel (2003), adds that many still associate the word nurse with the old-fashioned “crisp white uniform,” completely forgetting that most, if not all, nurses today wear the much more comfortable scrubs (p.. This same sentiment is echoed when Brown (2009) recalls a New York Times crossword puzzle clue for Nurse as “White-cap wearer.” It seems that much of the public is still stuck in the past when it comes to the nursing image, knowing very little about the profession apart from the old-fashioned uniforms nurses used to wear. 

     An article by Cathryn Domrose (2002), entitled “Mending Our Image,” discusses this issue stating that while the American public is partial to nurses, aside from the stereotypes and media perception, most don’t exactly know what nurses do. For instance, a study conducted among American schoolchildren found that they perceive nursing as a scary and stressful profession. In fact, even young adults who are approached by nurse recruiters still hold the perception that nursing is all about working with blood and at long hours of the night, often commenting “‘I don’t like blood’ and ‘I don’t want to work nights.” Few know and  fail to acknowledge the fact that nurses are also “involved in reducing health care costs, working in laboratories and revising hospital and clinic policies” aside from just providing bedside care to a patient. (Domrose, 2002)

     Further proof that America knew very little about the nursing profession, a Johnson & Johnson study conducted found astounding results: only 1 in 2 people know that in order to be a registered nurse one must either have an associate’s or bachelor’s degree in nursing; few know that nurses must take an exam in order to be licensed for practice; that once registered, nurses are still mandated to have continual education; and also that nurse practitioners can prescribe drugs (Domrose, 2002). Moreover, while nursing is seen as a profession that is expected to provide care and beneficence, these are the only aspects of the profession that the society seems to value (Boxer, 2008). The fact that nurses are also equipped with technical expertise and a vast array of medical knowledge seems to go unacknowledged by the public (Boxer, 2008). The public’s perception of nursing remains to be that of a profession that is beneath the medical profession, with little value but altruism to its name.

     However, aside from society’s limited perception of nursing as a profession, many do commend it for being a profession that displays numerous admirable attributes. In a field wherein  one’s life is practically entrusted to a stranger, nurses are deemed “trustworthy, capable and conscientious caregivers, critical to the health care system” (Domrose, 2002). In a Gallup poll wherein subjects were asked to rate professional honesty and ethical standards of those in different fields, nurses were ranked higher than the military, police, pharmacists, physicians and clergy (Domrose, 2002). The poll’s results also revealed that nurses, second only to firefighters, were perceived as honest, with their ethical standards rated as ‘high’ or ‘very high,’ by 84% of American adults who participated in the poll (as cited in Joel, 2003).

     Yielding similar results was a separate poll, conducted by Vanderbilt University Medical Center’s School of Nursing and Center for Health Services Research. Results of the poll showed that “95% of Americans overwhelmingly trust, respect and admire nurses, and that 83% would encourage a loved one to enter the nursing profession” (as cited in Domrose, 2002). The fact that the public is willing to encourage a loved one to enter the profession shows that it perceives the profession to be promising and rewarding. 

Moreover, the American public is beginning to recognize that nursing is a profession that has equal importance to the healthcare industry, as that of the medical profession.  Nurses are now perceived as  “advocates for their health and safety and [as] an untapped resource for the nation’s health” (Joel, 2003), no longer merely as a profession that is beneath the medical profession, subservient to those in it.  

b. Explore in depth if you believe that the nursing image has been tarnished, and if nurses themselves are culpable. What strategies should be implemented to counteract any negative characterization.


     Today’s nursing image has indeed somewhat been tarnished, and although this can be attributed to the public, media portrayal, and perception, nurses themselves are also culpable for tarnishing the profession’s image. In the 1800s, when Florence Nightingale established the “Nightingale Fund,” nurses were expected and mandated to possess the following attributes: sober, punctual, honest, quiet and orderly, truthful, cleanly and neat, trustworthy, and patient, cheerful, and kindly; all these apart from the nursing skills they were also required to be equipped with (Joel, 2003). Today, just about anyone can become a registered nurse; one must simply have either an associate’s or baccalaureate degree in nursing, and pass the required licensure exam in order to obtain a license for practice; one does not need to possess any specific personal qualities once required by Florence Nightingale. 

     Thus, the standards of nursing care for patients, once marked by altruism and a sense of spirituality, seems to have decreased, while “spirituality is no longer seen as a requisite to nursing” (Boxer, 2008). Many are lamenting the loss of nurses that were once compassionate, kind and caring; the new nurses entering the profession have different attitudes with uncaring natures (Boxer, 2008). The new generation of nurses also seem to be in it only for the money, and most don’t even seem to care about their patients (Boxer, 2008). This has become a rather widely-accepted perception about new nurses, and it consequently adds to the decline in the value of nursing image. 

     Furthermore, in a profession that lacks unity to begin with, the nursing community has continuously tolerated the rampant media and public perception of nursing, hindering any further growth and improvement of its image. According to Kalisch & Kalisch (1983), this continued tolerance of the misrepresentation of nursing, affects numerous aspects. For one, it allows the public to accept its perception of nursing as fact, “reinforcing an outmoded legacy of beliefs, expectations, and myths about nursing.” Also, it affects the “quality and number of persons who choose nursing as an occupation.” That is to bluntly say, that if nurses are continually portrayed as sexual objects in the media, then perhaps it won’t come as a surprise if the people taking particular interest in the profession are, for lack of a better term, sexually promiscuous. 

     Moreover, the continued tolerance to the misrepresentation of nursing further tarnishes its image in the eyes of the public and its clients. With the public accepting their own perceptions of nursing as fact, they become completely unaware of the “many vital services that nurses provide” (Kalisch & Kalisch, 1983). Lastly, these misrepresentations, once accepted as fact by the public and other disciplines, will be detrimental to the nurses’ own self-images and self-confidence, as well as their beliefs and values (Kalisch & Kalisch, 1983). Thus, not only will the public view nursing differently, but nurses themselves will also begin to view their own profession and themselves differently.

     Yes, the nursing image has been tarnished and the nurses are culpable. Had they not tolerated the media’s derogatory portrayals of their profession, had they established a united front in boycotting these images, had they been more proactive in taking action against these damaging portrayals, the image of nursing would have been entirely different today. The image would perhaps be that of a profession that was unified, firm in its representation in the media, and highly-esteemed and respected by the public. There would perhaps be no sensual nurses uniforms on Halloween, and no stereotypes such as ‘the angel’ nurse, ‘the vixen’ nurse or the ‘harridan’ nurse. The only nursing image would perhaps be that of a nurse that Florence Nightingale could be proud of. 

Strategies
     Nevertheless, while the nursing image has been tarnished, it can still be remedied, and several strategies can be implemented to counteract any further negative characterizations. Kalisch & Kalisch (1983) suggest that nurses can “intervene by voicing their objections to the demeaning, one-dimensional, and damaging media portrayals of themselves and their work and, thus, reverse the decline in the quality of their public image.” Though easier said than done, nurses can begin their intervention by first getting organized, followed by monitoring the media, then, responding to the media, and finally, by promoting a more refined image than the ones projected by mass media (Kalisch & Kalisch, 1983). 

     To further elaborate on each of Kalisch & Kalisch’s strategies, the first step—to organize—would entail setting up up “‘image of the nurse’ or ‘nursing in the media’ committees,” that would then enable the nursing community to monitor the media’s portrayal of nurses, whether it be on television, movies, books/novels, newspapers, magazines, and radio. Once monitored, whether to make a stand against the media or to commend it for any portrayal of nurses, or nursing as a profession, nurses must collectively respond—albeit in an appropriate and timely manner. Consequently, the more nurses that respond and take action, the more successful the campaign for improved nursing image.

     Lastly, nurses must be more proactive in projecting and promoting a more postive image. One strategy would be to educate media executives and personnel about the profession (Kalisch & Kalisch, 1983). Another effective strategy would be to join and/or organize conferences that would bring media executives and nurses together, so that both groups can  review the media’s portrayal of nursing, and perhaps collaborate on projecting a more positive image (Kalisch & Kalisch, 1983). It is also important to note that the media’s response to the nurses and their concerns about how their image is being projected, will rely on how well the latter understands the media’s roles, functions, and purposes (Kalisch & Kalisch, 1983).

    A strategy that seems to work effectively is also running advertising campaigns on nursing. In the late 1980s and early 1990s, a campaign was launched by the NCNIP and the Advertising Council of New York, portraying the nursing profession as an exciting discpline (Joel, 2003). A more recent campaign, Johnson & Johnson’s Discover Nursing Campaign, has used several means of promoting a more positive nursing image, transforming it from “the traditional picture of a bedside caregiver into an exciting career for men and women from any ethnic or socioeconomic background” (Domrose, 2002).
     There are other much simpler and less expensive ways nurses can renew and improve their tarnished image. They can get involved in community services and organizations, and serve on committees (Joel, 2003). They can also educate each other on their profession and the subspecialties it has to offer (Joel, 2003). While relatively easy, these are some ways in which nurses can slowly, but surely improve the image of their profession.

     The public, media, and other disciplines’ perception of nursing has slowly begun to change throughout the years. Though the nurses themselves are culpable for tarnishing the nursing image, they are also the ones taking action in slowly restoring it and promoting it in a more positive view. Joel (2003) agrees: “Resources being allocated to improve the image of nursing have already demonstrated that with work, the image can be changed to one that is more porsitive and realistic that it has been in the past.” Over time, and perhaps with more change, the nursing image can be renewed and portrayed in a light that Florence Nightingale herself would be immensely proud of.

Describe whether or not credentialing mechanisms such as licensure, accreditation and certification established by regulatory agencies, furthers the implementation of higher standards in education and practice.

     In order to fully comprehend whether credentialing mechanisms established by regulatory agencies further the implementation of higher standards in the nursing profession, it is imperative to note the definition of credentialing: “a means of assuring quality and protecting the public by confirming that individuals, programmes, institutions or products meet agreed standards” (ICN Fact Sheet, 2009). That said, each credentialing mechanism has a different purpose, a unique philosophy and a diverse legal standing (Barnum, 1997), which will no doubt serve to bolster the nursing profession’s aims at higher standards in both practice and education. Several nursing organizations responsible for credentialing that are worth noting are: the National League for Nursing (NLN) and its subsidiary, the NLN Accrediting Commission (NLNAC); the Joint Commission on Accreditation of Healthcare Organizations (JCAHO); American Nurses Association (ANA) and its subsidiary, the American Nurses Credentialing Center (ANCC); the Commission on Collegiate Nursing Education (CCNE); the Community Health Accreditation Program (CHAP); the American Association of Colleges of Nursing (AACN);  American Hospitals Association (AHA), and its subsidiary American Association of Nursing Executives (AONE), as well as the International Council of Nursing (ICN). (Joel, 2003)

Accreditation
     Accreditation is a necessary step for institutions and healthcare organizations to take in order to be recognized as bodies that bear the “mark of excellence [indicating that] higher standards are maintained than those required by the government” (Joel, 2003). In nursing education, the term is used to determine whether an institution or program is qualified to have its graduates obtain a license to practice by passing the National Council Licensure Examination (NCLEX). While the standards in nursing are set by the profession itself, the accreditation process helps to determine whether these standards are being adhered and conformed to by a program or institution. 
     Organizations responsible for granting accreditation to nursing education programs are the National League of Nursing’s (NLN) subsidiary, the NLN Accrediting Commission (NLNAC), and the Commission on Collegiate Nursing Education (CCNE). The former is mainly for the accreditation of diploma, associate degree and practical nursing education programs, while both the NLNAC and CCNE are responsible for accrediting the baccalaureate and graduate degree programs. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and the Community Health Accreditation Program (CHAP) usually grants accreditation to the health service organizations and home health agencies, respectively. (Joel, 2003)

Licensure
     Licensure, on the other hand, is the most esteemed and authoritative credentialing mechanism, determining whether one’s skill and competency meets those required by the state government agency, in order to legally practice in a given profession (Huston, 2006), which in this case is nursing. The regulatory agency primarily involved in nursing licensure is the National Council of State Boards of Nursing (NCSBN). Its most important purpose is to “protect the health, safety, and welfare of the public.” It does so by providing licensing examinations—the National Council Licensure Examinations (NCLEX)—for RNs and licensed practical/vocational nurses (LPNs/LVNs) that ensure whether they are qualified and competent in their field of practice. (Huston 2006)

     Nurses also have to complete a list of requirements in order to be granted licensure. Among these are having obtained a degree or diploma from an educational program, in a state-approved school of nursing; passing the required board exams; providing evidence of physical and mental well-being; being of good moral character; paying a fee for the aformentioned board examination; and demonstrating competence in English (Joel, 2003).

Certification

     Not entirely unlike the licensure process, certification involves individual testing that attests to an individual’s achivement of special competence—such as a nurse in a given specialty (Barnum, 1997). It is a voluntary, nongovernmental credential earned by an individual once they have proven their abilities to the authorities in their field (Joel, 2003). The American Board of Nursing Specialties (ABNS) defines certification as a formal recognition that an individual demonstrates specialized knowledge, skills, and experience (Huston, 2006). Similar to the licensure process, it also requires certain qualifications such as graduating from an approved or accredited program and institution; providing proof of adequate performance on a qualifying examination or series thereof; and/or having completed a certain amount of working experience. Organizations involved in the certification process in the nursing profession are the American Nurses Credentialing Center (ANCC), a subsidiary of the American Nurses Association (ANA), as well as the American Board of Nursing Specialties, just to name a few. (Joel, 2003)

     The long list of requirements nurses must complete in order to be licensed for practice, the qualifications that they need in order to be certified, the lengthy accreditation process that institutions and healthcare organizations have to endure, are a testament to the high standards of practice and education of nursing. As long as these remain in practice, implementation of higher standards of nursing as whole will persist. Though they are not unique to this field, these credentialing mechanisms are part of what makes nursing a distinguished profession.

Recommend the characteristics of leadership required to give nursing truly professional status. 

     Hood (2006) defines leadership as a “process of influencing others or guiding or directing others to attain mutually agreed upon goals.” Leadership skills are executed through exercising power over others (transaction), and/or empowering others (transformation). It is important to note that a hallmark of a great leader is one who can balance the skill of empowering others with that of exercising power over them. Needless to say, both skills are required as well as acquired in a profession. And though leadership is “every nurse’s domain” (Joel, 2003), nursing is sadly not recognized as a profession, but merely as an occupation, due in part to its lack of efficient leadership skills.

     Leaders are not necessarily individuals with authority, or positional status. That said, not all leaders are nursing managers nor are all nursing managers leaders. A leader must have the interpersonal ability to cause a response (Joel, 2003). Also, in order to become an effective leader, one must learn to collaborate effectively with others.

      In addition, nursing leaders must be catalytic, “not merely consultative” (Joel, 2003). Communication must be multidimensional, and they must act, as advocates for their followers, as well as buffers or protectors—be it from external forces such as organizations, administrations, or even internal forces, such as colleagues, fellow employees and leaders. For nurses to be fully recognized as professionals, they must exhibit efficient leadership skills, such as care and compassion, confidence, commitment, and competence in their roles (Hood, 2006). Furthermore, nurses as leaders must take advantage of their cognitive and communication skills to help empower those around them to make decisions, to facilitate access to care services, and adaptation to change, to share knowledge, to coordinate care delivery, to use resources judiciously, as well as to plan for the future (Hood, 2006)

Identify four or five individuals who have demonstrated leadership and how they were able to achieve their goals.

     Nursing’s evolution as a profession today, can be attributed to its humble beginnings in the hands of Florence Nightingale, who cultivated its foundations. Nightingale organized hospitals, health care administrations, and nursing education; she sought for reforms in the health care system, published several books, including reports containing statistics, and is credited as being the first ever nurse researcher. She was innovative and was incredibly ahead of her time, attributing declining health and mortality to poor sanitation. In short, she revolutionized nursing. She achieved all these through “sheer force of will or persuasion,” as well as commitment, genuine care and compassion towards others, and undoubtedly, unceasing perseverance. (Joel, 2003)

     Another individual, who has demonstrated outstanding leadership in the past, is Lillian Wald. Often compared to the aforementioned Florence Nightingale, Wald too was highly innovative and ahead of her time. She founded public health nursing, established the Henry Street Settlement House and the New York Visiting Nurse Services, and numerous other organizations, such as the National Organization for Public Health Nursing (NOHPN), that remain in existence today. She was also a social and political activist. Lillian Wald’s success as a nursing leader can be attributed in part, to her collaboration with fellow colleagues, leaders, and activists, such as Mary Brewster and Jane Addams, among many others. (Joel, 2003)

      Yet another individual demonstrating outstanding leadership, is Luther Christman, who made incredible changes, modernizing the nursing profession. His most significant contributions to the profession include his Rush Model, which reinforced the concept of primary nursing and utilization of nursing time. He also made changes in documentation and charting, established the Doctorate degree for nurses, as well as advocated for making the baccalaureate degree the minimum entry level for nurses. Despite the adversities, he encountered throughout his career, Luther Christman succeeded in his endeavors, no doubt due to his confidence, commitment, perseverance, and ability to empower others and enlighten their views about changes in nursing. (Pittman, 2006)

     A nurse educator, author, theorist and researcher, Virginia Henderson, is another individual that exemplifies and embodies the skills of a great leader. Her theory on the definition of nursing is one of the most common and widely accepted definitions of nursing today. Her theory was that the function of nurse is to assist an individual, whether sick or well, to help carry out activities of daily living that s/he could otherwise perform unaided (Ellis & Hartley, 2004). 

     These four individuals all demonstrated exceptional leadership skills. Aside from being nursing leaders, they also shared common traits and characteristics that epitomizes  a leader: they were all caring and compassionate; they were passionately and firmly rooted in their beliefs; they were proactive in taking strides to make changes in both society and politics—empowering people to make decisions, to adapt to those changes, and to share their knowledge with others; they were innovative, visionary leaders who brought lasting contributions to nursing that has made it the respectable profession that it is today.

