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Want to be IN the Newsletter??
If you would like to send us an article about what YOUR 
school is doing, what YOU experienced in clinical, or 
something YOU learned and would like to share, please let us 
know. Feel free to send articles from your SNA’s newsletter as 
well. Reach out and share your stories, experiences, and “ah-
ha” moments with your fellow MNSA members!  Please email 
your article to mnsa.newsletter@gmail.com with your name 
and school included.
 

Thank you!

Thanks to those of you that participated in the scrubs 
camp! Hopefully you have inspiried some young children 

to follow a path in nursing!

Also thanks to the hospitals that helped make this event 
possible:

Metro Health: Jennison -- Denise See
St. Mary’s (Mercy Health)--Kristy Todd

Great Lakes Specialty Hospital -- Sam Mignoni

Thank you everyone that went and marched in lansing 
at the Michigan Nurses March! Your efforts will hopefully 

make a huge positive impact on all nurses!



2

I am the First Vice President of the Michigan Student 
Nurses Association. I am enrolled in Oakland Com-

munity College’s School of Nursing and I will gradu-
ate in April. Our President Brianna Wilson  (A much 
better speaker than I am) could not be here today and 

asked me to speak in her place. 
On behalf of the entire board of the Michigan Nursing 
Students Association, I welcome all the student nurses 
present here today. We commend you for taking this 
step towards actively shaping your future profession.
I also want to thank the Michigan Nurse’s Association 
for encouraging nursing students to attend this func-

tion. As advocates for our patients and our profession, 
we must foster continued professional growth through 

meaningful  discourse about issues that affect safe, 
compassionate, patient-centered care.

Events like this give us the opportunity to actively listen and dia-
logue with not only our peers but our current lawmakers. Through these interactions, ideas arise. These ideas 
lead to political and societal changes within our profession and our community.  Changes that define who we 

are as a profession and as a society. 
The Florence Nightingale Pledge states that as nurses we must (and I quote) “devote ourselves to the welfare 

of those in our care.”
Often, those in our care are society’s most vulnerable citizens. And these people define us as a profession 

and as a society. 
Hubert Humphrey, a former United States Vice President, once said (and I quote) “the moral test of a gov-
ernment is how that government treats those who are in the dawn of life---the children; those who are in 
the twilight of life---the elderly; those who are in the shadows of life---the sick, the needy, and the handi-

capped.”
Nurses work in the dawn, the twilight, and in the shadows. Nurses are present during the best and the worst 

days of our patients’ lives, relentlessly and ceaselessly battling pain, sickness, and despair. 
Nurses are the warrior class of a just and moral society, constantly advocating for humane and compassion-

ate care for all human beings. 
Personally, I have found myself crying in the arms of a nurse at defining moments of my life.  To paraphrase 

Maya Angelou, “I may not remember what they said or what they did but I will NEVER forget how they 
made me feel.”

I am extraordinarily humbled and privileged to stand on the verge of membership in a profession defined by 
its nobility of purpose and clarity of intention.

Thank you.

Here is the empowering speech made my our very own First Vice 
President, Ola Glezen, at the Nurses March 2015 in Lansing:
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NSNA National Convention 2015 
Phoenix, AZ

Way to go Michigan Nursing Students! Here 
are the awards that were won for Michigan:

Global Initatives in Nursing Award: Grand Valley State 
University, Allendale, MI

Breakthrough to Nursing Project: Grand Valley State 
Univeristy, Allendal, MI

Newsletter Award: State level 1: Michigan Nursing 
Students Association “Nurse Talk”
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All Resolutions from Michigan passed at the Nation-
al Level! Congrats to all that worked so hard to re-

search, write, and present these resolutions. 

Resolution #14 submitted by students of Oakland 
County Community College passed by 90% of the 
Delegate hall members.

Resolution #15 submitted by students of Grand 
Valley State University/NSNA passed by 92% of 
the Delegate hall members.

Resolution #17 submitted by Michigan Nursing 
Students Association passed by 88% of the Dele-
gate hall members.
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Patient Centered Care
Retha Bragg MSN RN

Oakland Community College

What is patient centered care (PCC)? Why should patient centered care be significant to nurses
as a philosophy of care? Is there a relationship between patient centered care and improved
patient outcomes? Does a commitment to provide patient centered care assist nurses to
provide care that is culturally acceptable to the many diverse patients that nurses seek to help?
These are a few of the issues that this paper will seek to explore.

The concept of the patient as the central focus of care has always been a core nursing value
since the inception of the nursing profession. (Cherry, 2014). Lewis, Dirksen, Heitkemper,
Bucher and Camera (2011) discussed Nightingale, Henderson and the American Nurses
Associatio’s (ANA) definition of the purpose, role or focus of nursing care. The definition of the
purpose of nursing care as defined by Nightingale held the patient as the central focus of the
nursing care. She defined nursing as “…putting the patient in the best condition for nature to
act” (Lewis et al., 2011, p. 3). Virginia Henderson defined the role of nursing as “to assist the
individual, sick or well in the performance of those activities contributing to health or its
recovery (or to peaceful death) that he would perform unaided if he had the necessary
strength, will or knowledge. And to do this in such a way as to help him gain independence as
rapidly as possible.” (Lewis et al., 2011, p. 3). 

The ANA initially defined nursing in 1980 but revised that definition to the following statement: 
“Nursing is the protection, promotion, and optimization of health and abilities, prevention of ill-
ness and injury alleviation of suffering through the diagnosis and treatment of human response 
and advocacy in the care of individuals, families, communities and populations.” (Lewis et al., 
2011, p.3) A common theme
inherent in each of these definitions of nursing is that the patient is at the center of the care.

Although, in the nursing profession the patient has always been at the center of the care,
Boykins (2014) noted that the release of the Institute of Medicine (IOM) report, which
“addressed quality and safety in health care systems, health professions and nursing,” reignited
the interest to develop healthcare systems that are built upon PCC philosophies (p. 40). Of
major significance, in that report was that PCC was identified as essential to quality and safe
care (Boykins, et. al.). The Quality and Safety Education for Nurses (QSEN) institute applied the
information reported by the IOM when patient centered care was identified as a core quality
and safety competency for nurses (QSEN website). Therefore, since both the IOM and the QSEN
reported that patient centered care is important to improving safety and quality in nursing and
health care, it becomes essential that nurses gain the knowledge and skill to apply this
philosophy of nursing care.

To practice patient centered care, healthcare providers must “recognize the patient or designee
as the source of control and full partner in providing compassionate and coordinated care  
based on respect for patient’s preferences, values and needs” (QSEN website). Incorporated in
the philosophy of patient centered care is “understanding the patients’ viewpoint, valuing
seeing health care situations through the patient’s eyes, and providing care which is culturally
sensitive and respectful” (QSEN website). Although patient centered care requires that all
healthcare professionals (physicians, nurses, physical therapists, occupational therapists,
speech therapists, social workers, etc.) partner with the patient, the focus of this discussion will
remain on the nursing care (Cherry, 2014).
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Attention all MNSA Members! Each Newsletter we will 
have a photo contest with a theme! For the next edition 
we would like you to send us your pictures of a “Healthy 
Lifestyle.” Have fun with it and be creative!

Each month the winner’s picture, will appear in the news-
letter and they will recieve $25 !!!

Send your pictures in to mnsa.newsletter@gmail.com 

Another component of PCC was identified as: “valuing the patient’s expertise with their own
health and symptoms” (QSEN website). This “valuing of the patient’s expertise” requires that
the nurse is attentive to the patient and employs active listening skills. Application of PCC
requires that the nurse must have excellent communication and critical thinking skills.
Communication skills include the ability to listen attentively to the patient and articulate those
concerns accurately as needed to other members of the healthcare team (Boykins, 2014).

Many researchers have concluded that PCC can lead to improved patient outcomes, improved
patient satisfaction with nursing and healthcare and increased patient responsibility for their
own healthcare. (Ferguson, Ward, Card, Sheppard, McMurtry, 2013; Shah, 2009; Sidani, 2008;
Sidani, Epstein & Miranda, 2008; Whorley, 2010). It is for these reasons that nurses need
practical steps to apply the PCC philosophy to their nursing practice. The following are
practical steps for nurses and healthcare organizations to utilize to PCC:
  Patients, families and significant others are included in developing care plans,
  and discharge plans.
  Patients, families and significant others are included in change of shift or other
  handoff reports.
  Patients, families, and significant others are provided with the information and
  education they need to make informed decisions.
  “Family advisory councils” are established to engage patients and families in
  decision making. (Ponte et al., 2003 as cited in Cherry, 2014, p.368).

Lastly, it is significant to note concerns related to creating PCC nursing and healthcare systems
have reached a global level. The International Alliance of Patients’ Organizations (IAPO) is a
global organization concerned with PCC. The IAPO’s mission is that patients throughout the
world are at the center of healthcare. Additionally, IAPO’s vision is to help build patientcentered
healthcare worldwide (IOAP website).

In closing, the IOM and QSEN as well as many researchers, have validated that PCC is important
to achieving improved patient outcomes, and increase patient responsibility for their
healthcare. PCC requires that nurses and healthcare professionals partner with the patient, 
respect the patient’s viewpoint, and provide care that is culturally sensitive. For beginning
students entering the profession, it is important to have excellent communication and critical
thinking skills to become effective with the application of PCC to their nursing practice.
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Upcoming

For more updates on upcoming events and 

ways you can get involved, please visit us on 

the web at the following locations:   

http://michigannsa.org/    

https://www.facebook.com/MichiganNSA 

https://twitter.com/michigannsa   

Support the MNSA 2015 Community Health Project 
“Helping our Heroes” 

Race Day is July 11, 2015!

Run in a race or sign up to Volunteer!  
For every volunteer MNSA sends

Swampfoot will donate $45 to “The Lone Survivor 
Foundation”

Coupon code for $5 OFF registration: ” MNSA ” 
Register under the MNSA team

**For more information email Tabatha Sack and mnsa.
communityhealth@gmail.com**

Safe Patient Handling and Mobility Conference/Webinar
Wednesday, May 13, 2015

8:30 a.m. – 12:00 p.m.
Capitol View Building, 1st Floor Conf. Rooms

201 Townsend Street, Lansing, MI 48913

Do not forget that National Nurse’s Week 
Is May 6-May 12

Free Webinar during Nurses Week hosted 
my the American Nurses Association:

My Patient, My Code, My Practice: Ethical 
Decision-Making and Action

Thursday, May 7th, 2015
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Sign up for our monthly MNSA Broadcasts 

to stay updated on events, news, and annual 

convention information.
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