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This is one of my favorite methods of connecting with all of you. The Nursing 
Annual Report allows us the opportunity to showcase some of the wonderful work 
that nurses are doing throughout our organization, share insights into what we will  
be doing and recognize some amazing people at UW Health. In a time when 
working as a nurse can be filled with struggles, it can also be filled with examples  
of why we decided to answer the call and become nurses.  

Earlier in the year I was asked, “In today’s environment, why would anyone want to 
be a nurse?” I was stunned by the question because in my mind, nursing remains the 
most trusted profession, so my answer was simple, “Why wouldn’t anyone want to 
be a nurse?” We spent the next few moments talking about the breathtaking work of 
nursing. The joy of bringing babies into the world; the excitement of celebrating with 
a family when their loved one just received negative test results; and the privilege 
of helping patients enter the next phase of life. Nurses engage with people at the 
worst moments of their lives and bring humor when things get tense. We comfort 
patients and families when they are scared and make human connections when they 
need it most. Our patients share some of their most personal stories and we instantly 
become part of their extended families. Nursing is about building relationships and 
connecting with our patients and each other. We are uniquely positioned to relieve 
pain, sorrow and fear by simply being at their side during their time of need.  

Why wouldn’t anyone want to be a nurse?

In this year’s annual report, you will see many reasons why the remarkable work of 
our nurses will inspire you: From nurses at the helm of COVID-19 work to RNs who are 
improving nursing practice and patient care within and beyond our walls; our shared 
governance councils that are elevating nursing practice; and innovative strategies 
being taken to address the nursing shortage. 

As you make your way through these features and more, one thing will be clear: 
UW Health nurses epitomize clinical expertise, decision-making, compassion and 
excellence in nursing practice. More importantly, they give us hope. 

 

Rudy Jackson, DNP, MHA, RN, CENP
UW Health Senior Vice President, Chief Nurse Executive

Rudy Jackson, Chief Nurse Executive

Why would anyone  
want to be a nurse?
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COVID-19 vaccines provided one of the first rays  
of hope of the pandemic when they arrived near  
the end of 2020.

Incredibly, only a few days passed between the federal 
Emergency Use Authorization (EUA) for the Pfizer vaccine on 
Tuesday, December 11—followed rapidly by shipping, training 
and scheduling—before shots in arms began at UW Health on 
Friday, December 14. 

COVID-19 vaccination implementation might have appeared 
simple on the surface, but it turned out to be an extremely 
complex operation with many unknowns, firsts and rapidly 
changing conditions. Fortunately, months prior to the EUA, a 
cross-functional group at UW Health had begun planning for 
the likelihood of a vaccine, and key nurse leaders were at the 
table to conceptualize what it would take to execute a rollout of 
this magnitude. 

“We had to balance the excitement and demand for vaccines 
with what we could realistically do,” says Andrea Wipperfurth, 
MBA, BSN, RN, Director, Ambulatory Care Model, and Chief, 
COVID-19 Vaccine Logistics. “There were many unanswered 
questions and challenges out of our control.”

In addition to Andrea, Megan LeClair-Netzel, DNP, RN, then 
manager of Employee Health Services, and Teri Kuntzsch, 
MSN, RN, Nursing Program Specialist, were instrumental in 
convening internal stakeholders to shape a comprehensive 
rollout plan, with key partnership and support from Alicia Rizzo, 
MHA, Director of Ambulatory Operations, and Linda Yim, RN, 
Clinic Manager for vaccine clinics.

Planning and preparation spanned many teams, including our 
Healthcare Incident Command System, Pharmacy, Facilities 
(obtaining ultra-cold freezers), Health Link, Clinical Staff 
Education and Training, Employee Health Services, Ambulatory 
Operations, Communications, Human Resources and others. 

“From all the regulations to the special handling of the 
vaccines, this is a whole new kind of work, and it’s incredibly 
complicated,” says Andrea. “We were fortunate to find the 
right nurses to step up as leaders to meet this unprecedented 
challenge.”

Nurses played a critical role in staffing our COVID-19 
vaccination clinics. Human Resources recruited many nurses 
to come out of retirement and answer the call. Tammy Mauel, 
MSN, RN, Interim Manager for Vaccine Staffing, scheduled 
hundreds of nurses and other staff who volunteered from 
across UW Health to work vaccination shifts. All these nurses 
were integral in helping our patients and staff feel confident 
and at ease.

“To see people so happy and relieved to gain the protection of 
a vaccine…it’s been such an honor to be a part of, and makes 
all our efforts feel worthwhile,” says Andrea. 

With so many uncertainties during a pandemic, one thing we 
know for sure is that our nurses’ contributions are nothing short 
of remarkable. ■

From hope to reality: 
Nurses lead the way in historic COVID-19 vaccine rollout
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By the numbers  
January-December 2021

Total vaccine doses administered at UW Health: 205,921
Patients vaccinated by UW Health: 92,246 
UW Health providers and staff vaccinated: 18,560
Retired nurses staffing our vaccine clinics: 31

Historic moment: Andrea Wipperfurth, MBA, BSN, RN 
(right), Director, Ambulatory Care Model, and Chief, 
COVID-19 Vaccine Logistics, accompanies UW Health’s first 
delivery of vaccine where excitement was quickly followed 
by an extremely rapid-paced and complex vaccination 
implementation.

Mavic Tjardes, BSN, RN, Care Team Leader, was the first  
UW Health nurse and third Wisconsin resident to receive  
the COVID-19 vaccine, administered by Employee Health 

Services Nurse, Megan LeClair-Netzel, DNP, RN.
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At University Hospital, UW Health nurses respond to  
a coding incident about 20 times a month across all units 
and departments. Because these highly stressful events 
involve patients who stop breathing or lose their pulse, 
some, unfortunately, do not survive. For those who do, a key 
contributor to their outcome lies in making the code-response 
process as efficient as possible.

Codes have increased significantly during the pandemic, 
making the need for a better code-response process more 
evident. As the site of most UW Health codes, University 
Hospital was a logical place to pilot some changes. 

Fortunately, two advanced practice nurses—Nursing Education 
Specialist Laurel Mitmoen, MSN, RN, PCCN-K, and UW Health 
Resuscitation Coordinator Margaret Murray, DNP, RN, CCNS, 
FCNS, FAHA, CCRN-CSC—had already begun developing 
steps to help nurses respond to codes more effectively. 
Thanks to the newly dedicated code RN team, which primarily 
responded to non-critical care departments, outcomes 
improved. Over the first year, the number of patients who 
survived and left the hospital after a coding incident increased 
by 4 percent. 

“In the past, nursing code response lacked structure and 
adequate staff preparation,” says Laurel. “Nurses from varying 
departments responded without clear definition of their roles. 
Now, four code-response nurses—one each from the Trauma 
and Life Support Unit, the Clinical Support Mobile Response 
Team, Neuro Intensive Care Unit and Cardiothoracic Surgery 
Unit—respond, with each nurse having a pre-determined role.”

Three key elements comprise the new code-response process 
developed by Laurel and Margaret:

• Application: Nurses now apply to become a code RN.  
This process captures nurses who have the experience and 
willingness to participate. 

• Education: Nurses must attend a four-hour training 
program—which includes an hour of mock codes—to ensure 
they have hands-on experience before participating in an 
actual code event. They also are offered ongoing education 
via quarterly mock codes and monthly education through a 
newsletter. 

• Competency: Following the training, nurses complete a 
competency assessment indicating that they are ready, 
willing and able to respond to a code.

“Margaret and I were very pleased with these results,” Laurel 
says. “Especially during COVID-19, an increase in the rate of 
survival for patients who code is even more gratifying. Our goal 
is to drive the survival rate even higher.” ■

Once the new code response process they developed  
was fine-tuned, Nursing Education Specialist Laurel Mitmoen and 
Resuscitation Coordinator Margaret Murray, switched gears to train  
the code response RNs in the UW Health Clinical Simulation facility. 

More lives saved, 
thanks to new code-response process and training

Margaret Murray, 
DNP, RN, CCNS, FCNS, 

FAHA, CCRN-CSC

Laurel Mitmoen,  
MSN, RN, PCCN-K
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Helping put 

confidence into practice 

Nursing Education 2021 at UW Health
Ambulatory: Clinical staff  
education department

Inpatient: Nursing professional 
development department

# of staff onboarded 433 registered nurses, medical 
assistants and other clinical roles
416 non-clinical roles
7 ambulatory nurse residents 

627 registered nurses 
220 nursing assistants 
80 student nursing assistants 
8 personal safety observers  
175 inpatient nurse residents 

# of nurse resident cohorts 2 7

# of staff trained 2,418 staff on how to administer 
COVID-19 vaccine
(ambulatory and inpatient)

78 RNs in critical care class 
85 RNs in IV ultrasound 
20 ambulatory preceptors  
118 inpatient preceptors 

# of annual competencies/validation 
tools created for the staff-driven 
competency process

29 competencies
69 validation tools

105 competencies
210 validation tools

# of education requests completed 158 156

An example of one major initiative 
rolled out by nursing education

Rolled out nurse decision support 
tool (in UW Health’s electronic health 
record) across 15 primary care sites. 
Offering WebEx messaging RN 
support M-F, 8-5 to nurses using  
the new tool.

Rolled out new RN code process*, 
which increased our patient survival 
rates.

*See feature story on facing page.

Ensuring that nurses feel competent and confident in providing the highest level of care to patients, is the foundation of the 
Ambulatory Clinical Education and Nursing Professional Development departments. The expertise of clinical educators and 
nursing education specialists in partnership with our preceptors and nursing leaders, impacts the onboarding and orientation 
processes, competency assessments, professional role development and education for clinical staff. Check out the impressive 
work of these teams in 2021: 

Education in action: RN Clinical Staff Educator  
Sarah Knudsvig, MSN, RN, NPD-BC (left), guides 
Nurse Resident Samaya Pettaway, BSN, RN (right), 
in intravenous (IV) placement, while Nurse Resident 
Kaarina Powell, BSN, RN, looks on.
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The COVID-19 pandemic forced emergency departments  
and hospitals across the country to manage a massive influx 
of patients, and UW Health was no different.

In 2020, as the pandemic surged and people across Dane 
County were acquiring COVID-19 infections, patients showed 
up in large numbers at University Hospital and UW Health at 
The American Center. This presented an enormous challenge 
to the hospital system—how to care for this surge of COVID-
positive patients. They were clearly sick with COVID-19 and 
needed more care than they could provide for themselves 
or receive from family members, but available beds in the 
Emergency Department (ED) and hospitals were running out. 

To process this dramatic number of patients quickly but safely 
and effectively, a change was needed. The Transitional Care 
nursing team, under the leadership of Maria Brenny-Fitzpatrick, 
DNP, RN, FNP, GNP, then Director, Transitional Care and Post-
Acute Services, and managed by Sara Kroenke, DNP, RN, 
CPHQ, Manager, Transitional Care, along with the emergency 
department and primary care providers, and with support 
from population health and others, implemented a simple, 
yet ingenious idea. Send those who don’t need hospital care 
home—but not alone. 

The team established a workflow to enroll patients in the ED 
COVID-Positive to Transitional Care Program. This system 
allowed the ED nurses to ensure that patients could be sent 
home with the care, education and equipment they needed, 
according to Andrea Stapelman, MSN, RN, CCRN, TCRN, 
Emergency Department Clinical Nurse Specialist, UW Health. 

“This was so patient-centric. We were able to get our patients 
home where they wanted to be,” she says. “For them to know 
they could be comfortable at home and would be watched and 
taken care of was so important.”

The program was implemented from the moment a COVID-
positive patient arrived at the ED. The patient was screened by 
an ED nurse and provider, and depending on the severity of 
their symptoms, they were either enrolled in the ED  
COVID-Positive to Transitional Care Program or admitted to  
the hospital. 

Once sent home, the Transitional Care nurses took over, says 
Matthew Lakosky, MSN, RN, CMSRN, Transitional Care RN Case 
Manager, UW Health. “We really kept a close eye on them so 
if something worsened and they needed to come back to the 
hospital, we could do it quickly,” he says.

The Transitional Care nurses monitored the patients for 
up to 14 days, assuming the symptoms didn’t necessitate 
admission to the hospital. If more care was needed, the nurses 
recommended the patient return to the ED or connected 
with the outpatient nursing team to ensure the patient had a 
primary care provider to take over from there. In addition to 
nurses communicating with the patients regularly, the program 
improved quality of care by providing education, home 
monitoring equipment, immediate points of contact through 
Transitional Care, and faster connection to services, resulting in 
high patient satisfaction.

Most of the work was done by phone, and these phone calls 
turned into more than just patient checkups, according to 
Lindsey Speier, MSN, RN, CCRN, Transitional Care RN Case 
Manager, UW Health. “Personally and professionally, it was 
an honor to work with these patients when there was so 
much unknown,” she says. “We were a stable presence in the 
process of their recovery, and they looked forward to our calls, 
especially the ones who weren’t feeling well or were alone.” 

The program operated from November 2020 to May 2021. It 
provided higher quality care for about 70 patients, all of whom 
had a new and scary diagnosis. It is now retired but could be 
resumed if warranted by demands of the pandemic.

“A major part of the program’s success was the collaboration 
among the many disciplines involved, including ED nurses and 
leaders, transitional care, population health, primary care, case 
management and more,” says Didi Buckley, BSN, RN, CEN, 
Emergency Department Nurse Supervisor, UW Health. “The 
ED does not normally work with population health and primary 
care, so it was very exciting to be able to work with them and 
think outside of the box to make this program successful,” she 
says. “I was ecstatic to be a part of this vital project, because it 
was something that hadn’t been done before and offered the 
ability to free up hospital beds to help our patients.” ■

Nurse-led innovation 
keeps COVID-19 patients safe at home
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Patient-centric collaboration: Grounded in the philosophy to send patients home but not alone, Transitional Care nurses worked with 
Emergency Department (ED) nurses to establish a workflow to enroll patients in the ED COVID-Positive to Transitional Care Program.  
This system allowed the nurses in the ED to ensure that patients could be sent home with the care and equipment they needed.  
Pictured (left to right): Transitional Care RN Case Managers, Lindsey Speier and Matthew Lakosky; and ED nurses Pa Nou Chi Thao, BSN, RN, 
Becky Konkol, RN and Joseph Meister, RN. 
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There aren’t enough days in the year to recognize all the 
ways our nurses provide remarkable care and serve as 
leaders in nursing practice at UW Health, and within our 
community. But we certainly try.

The lion’s share of this valuable work is overseen by the  
UW Health Nursing Recognition Council, which is responsible 
for formally recognizing the achievements and professional 
contributions of UW Health nursing staff. The council also 
collaborates with executive leaders to ensure there is ongoing 
nurse recognition throughout the organization. 

Here are just a few of the ways the council and UW Health 
shine a light on the exceptional work of our nurses:

DAISY Awards
UW Health adopted the DAISY Foundation’s DAISY Award 
process back in 2012, to provide a way for grateful patients 
and families to recognize nurses for delivering remarkable care 
and extraordinary compassion. We have been recognizing 
one DAISY Award recipient per month since the program’s 
inception, as determined by the Nursing Recognition Council, 
which reviews and votes on an average of 80-100 nominations 
each month. 

Nurse Excellence Awards
As part of an annual tradition, UW Health nurses, employees 
and providers have the distinct opportunity to recognize a 
nursing colleague for the outstanding care, teamwork and 
leadership they demonstrate each and every day. Nurse 
Excellence Award recipients are recognized yearly during 
Nurses Week in May.

Local and national achievements
We often hear about notable achievements and accolades of 
UW Health nurses throughout the year. Whenever possible, 
our leaders try to recognize these individuals by paying them a 
surprise visit to thank them in person. From citywide honors to 
national achievements, our nurses continue blazing trails that 
place UW Health RNs on the map as remarkable and trusted 
national leaders in nursing. ■

 

Executive and local leaders suprised nurse Jessi Kendall, BSN, RN, 
to congratulate her for being nominated for the 2020 Magnet Nurse 
of the Year Award for Structural Empowerment. Due to challenges 
associated with the pandemic, Jessi's recognition was postponed to 
summer 2021 but was still very much appreciated. Pictured (left to 
right): Clinical Nurse Specialist Jennifer Backes, Chief Nurse Executive 
Rudy Jackson, Jessi Kendall, Nurse Manager Katie Winsor and  
UW Health CEO Dr. Alan Kaplan.

Recognizing our

remarkable RNs
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Local recognition
The Heart of Healthcare Awards are presented each year by Madison Magazine 
to 10 nurses who are making a special difference in our capital city. Two UW 
Health nurses landed on this prestigious list: K8 Walton, BSN, RN, ACLS (pictured 
above right with Chief Nurse Executive Rudy Jackson), for their leadership and 
efforts in Black Lives Matter and LGBTQ+ equality and equity issues; and  
Mary Jean Erschen-Cooke, MS, BSN, RN, (pictured, left to right, with Michele 
McClure, MSN, RN, Chief Nursing Officer, and Luke Sticht, MSN, RN, CNML, 
CCRN-K, Director, Pediatric Nursing), for her dedication to continuing education 
at UW Health and volunteer efforts beyond our walls. Read more about Mary 
Jean's contributions on page 26.

DAISY Awards
Award recipients, 2012-2021: 114
Nominations, 2012-2021: 6,914
Nominations, January-December 2021: 935

Nurse Excellence
UW Health has proudly honored 
more than 300 nurses who have 
received a Nurse Excellence 
Award since the program’s 
inception in 1996, and gladly 
continues the tradition each year 
during Nurses Week. 

National recognition
Nurse Erin Frey, BSN, RN, CFPN, (center) was recognized by UW Health 
executives (left to right), Rudy Jackson, Chief Nurse Executive;  
Jon Lewis, Chief Operating Officer, University Hospital; and Michele 
McClure, Chief Nursing Officer, University Hospital; for the impressive 
honor of being the first nurse in the United States to obtain the Certified 
Foundational Perioperative Nurse (CFPN) credential from the Competency 
& Credentialing Institute (CCI).
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In most professions, having a voice and knowing you’re 
contributing to the greater good is important and fulfilling.  
For nurses, being heard and sharing in decision-making 
for the betterment of patient care and nursing practice is 
especially meaningful and impactful. That’s why the focus 
on shared governance at UW Health has been sharpened to 
enhance access, two-way communication and overall reach. 

“When I started at UW Health in August 2020, I quickly 
learned that the size of our nursing workforce presented many 
challenges from a communications standpoint,” states Rudy 
Jackson, DNP, MHA, RN, CENP, Senior Vice President, Chief 
Nurse Executive. “As I rounded through units and ambulatory 
areas and attended council meetings, I was amazed at the 
limited number of RNs who knew what was happening in our 
councils.”

In 2021, Rudy shared this finding with the Nursing Coordinating 
Council (NCC) that, in turn, devised a plan to collaborate with 
the UW Health Magnet and Nursing Excellence team to tackle 
the goal of reaching every UW Health nurse with important 
nursing-related council communications. 

Developing a communications plan
In June 2021, the NCC held its second annual workshop to 
bring fiscal year 2022 members together—every chair and 
chair-elect on the nine core nursing councils—to provide 
background and guidance for the chairs as leaders of the 
councils and identify priorities for the coming fiscal year. One of 
these priorities was to develop a communications plan specific 
to shared governance, to reinforce two-way communication 
and the importance of RN voices depicted in the shared 
governance model (top of facing page).

“The workshop is the perfect time to kick off the new council 
year and let these council chairs know what a pivotal role 
they play in ensuring nurses have a voice,” says Foster Lake, 
BSN, RN, Chair, Nursing Coordinating Council. “I remind them 
that they are empowered as representatives to continue 
progressing the quality of care we deliver and nursing practice 
in general.”

Alan Kaplan, MD, Chief Executive Officer, UW Health, also 
attended the NCC workshop to set expectations for nursing 
shared governance, show his support and fully endorse the 
work of the NCC.

Taking it to the streets 
Following the workshop, a review of literature to better 
understand what is known about shared governance 
communications resulted in very few findings. The next step 
was to round on nurses across UW Health to hear directly from 
nurses about what communications they care about and what 
communication vehicle(s) prove most effective. The Magnet 
team and NCC rounded on more than 100 nurses. 

Feedback from nurses emphasized a distinction between tell 
me what “I need to know right now” and what is “nice to know” 
information.  

Shared goveRNance key messages
As part of the collaboration with the NCC, Haley Kovac, 
MSN, RN, Nursing Program Specialist, Magnet and Nursing 
Excellence, worked closely with Foster to create a monthly 
communication. To make sure nurses have the information 
they need to know each month, the nine core councils 
will identify a “key message” or “key decision” to share 
with all nurses. To meet the diverse ways in which nurses 
receive communication—identified during the rounding—this 
information is shared in many formats: via email, cascading in 
huddles, in Weekly Briefing and through unit councils. 

Improving the reach 
and results of shared goveRNance

In June 2021, UW Health was 
accredited as a Shared Governance 
Organization by the Forum for 
Shared Governance, based on 
the responses UW Health RNs 

submitted in an Index on Professional Nursing Governance 
survey. “Through rigorous survey of all nursing staff, 
managers and administrators, UW Health has demonstrated 
its nurses call the shots for their patients,” states Robert 
Hess, PhD, RN, FAAN, CEO and Founder, Forum for Shared 
Governance.



Council of Unit Chairs

Nursing Coordinating Council

Research & 
Evidence-Based 

Practice

Id
ea

 s
ub

m
is

si
on

s 
an

d 
qu

es
tio

ns
 to

 
as

kn
cc

@
uw

he
al

th
.o

rg
 

Sta�ng & 
Operations

Wellbeing

Education

Practice

Products & 
Technology

Professional 
Advancement

Quality & 
Standardization

Recognition

Unit Councils 

RNs

11

TL

The email comes directly from Foster, who shared his 
excitement about this new process. “This is the first time the 
Chair of the NCC has communicated directly to all UW Health 
nurses,” states Foster. “We’ve really taken empowerment to 
the next level to show our nursing colleagues that this is really 
happening. Shared governance is working for you—decisions 
are being made and actions are being taken.”

Tracking and communicating council actions 
To ensure nurses have access to information about everything 
the councils are working on (“nice to know” information), Haley, 
Foster and the NCC are working to create a “stoplight report” 
that will serve as a tracking tool for each council. “The stoplight 
report will provide a simple and effective way for each council 
to log every project they’re working on,” says Haley. “It’s a 
great way for councils to regroup at the end of their monthly 
meetings and ask ‘What did we accomplish for nurses today?’” 
This phase of the shared governance communication plan is 
going live in early 2022. 

Other efforts to engage with RNs
Knowing there’s not one solution to reach all nurses, the NCC 
also evaluated and improved two other feedback loops that 
provide direct care RNs with a way to access the NCC: 

• Submit improvement ideas to the NCC – serves as a way 
for nurses to share suggestions by following an SBAR format 
(situation, background, assessment, recommendation)

• Ask the NCC – encourages nurses to email questions 
to the NCC (via askncc@uwhealth.org) about UW Health 
nursing practice, benefits or any work-related topic. The 
NCC researches the answer, emails the nurse directly and 
also shares the answers in video format via the monthly UW 
Health-wide email Weekly Briefing. 

“It’s hopeful and positive to see these efforts in motion,” says 
Rudy. “At the end of the day, we want our nurses to know we 
see them, we hear them and we want to do what’s best for 
them and patient care.” ■
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Nurses are highly skilled and compassionate caregivers and 
often serve as a source of emotional support when patients 
and families are most vulnerable. 

Emotionally and mentally fatiguing situations associated with 
complex care and high acuity can take their toll on our care 
teams. “It is imperative that we prioritize the health, safety and 
wellbeing of nurses. These factors directly impact patient safety 
and outcomes,” says Nicole Kalscheur, MSN, RN, Director, 
Employee Health and Wellbeing and administrative liaison for 
the Nursing Wellbeing Council.

The UW Health Strategic Plan emphasizes a foundational 
competency of staff and physician wellbeing. When a global 
pandemic challenged our healthcare system in dramatic new 
ways, our frontline nursing staff needed resources to support 
their wellbeing more than ever before. The pandemic shed 
light on opportunities to raise awareness and focus on nurse 
wellbeing. Endorsed by the Nursing Coordinating Council 
(NCC), the Nursing Wellbeing Council was established and 
represents the ninth system-wide nursing council and the first 
new system-wide nursing council since 2016.

“We are excited to have the Nursing Wellbeing Council, and a 
shared governance approach, leading this work. It’s important 
that nurses know it’s okay to step away and take a mental or 
physical break mid-shift. By leveraging a shared governance 
approach, interprofessional collaboration and best practices, 
we can effectively build an infrastructure and culture to support  
nurse wellbeing,” says Sarah Brzozowski, PhD, MBA, BS, RN, 
NEA-BC, Director, Magnet and Nursing Excellence.

Brandon Stiefel, BSN, RN, Chair of the Nursing Wellbeing 
Council, says, “It’s an honor to be the inaugural chair of this 
council that was designed specially with our nurses and nurse 
issues in mind.”

A great deal of thought and meaningful work went into 
creating the Nursing Wellbeing Council and ensuring that it 
would be a well-rounded and interdisciplinary representation 
of our nursing workforce. Nearly 70 employees submitted 
applications to serve on the council. "The response was 
overwhelming. Wellbeing is very near and dear to a lot of our 
hearts, as nurses,” says Brandon. 

This council follows the shared governance membership 
structure. There is representation from adult inpatient; 
pediatric inpatient; primary, ambulatory and specialty care; 
surgical services; direct care RNs; and inpatient and outpatient 
advance practice nurses. There are also others, including 
cross-functional team members, who are part of the council in 
supportive, non-voting roles. Sarah says, “We have the right 
players in the room to make sure the council has the support 
they need to be successful.” 

“The council has seasoned nurses who are in leadership 
positions with 20-plus years of experience, as well as several 
nurses who just completed the Nurse Residency Program. We 
had so many amazing applicants that we added another spot. 
It’s really humbling, honestly. All of these members have great 
passion, ideas and information to contribute,” says Brandon.  

The Nursing Wellbeing Council is off to an impressive start. The 
members held an intensive eight-hour workshop (pictured) to 
establish the purpose statement, bylaws and accountabilities 
that will help formulate action items. In addition, a fishbone 
diagram exercise was completed to identify factors that 

New council aims to 

optimize nurse wellbeing

The goal of the Nursing Wellbeing Council is to positively 
influence holistic wellbeing throughout UW Health and 
develop an inclusive culture focused on a lifelong career  
of emotional, physical and overall health and safety for 
nursing staff. 



13

SE

influence a culture of wellbeing and define action items.  
“The discussions and the work accomplished have been 
amazing and powerful. The nurses on the council are ready 
and passionate, and they want to help nurses.” says Sarah. 

Amy Mihm, Program Manager, UW Health Employee Wellbeing, 
a non-voting council member, says, “The work that comes from 
the council will have systemwide implications. It is imperative 

that the collaborative partnership between the Nursing 
Wellbeing Council and Employee Wellbeing flourishes  
because there is a direct connection to safe and remarkable 
patient care.” ■

Members of the new UW Health  

Nursing Wellbeing Council
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Volunteering and advocacy work are more than just hobbies 
to UW Health RN Care Coordinator Jill Kietzke, they’re part 
of who she is. 

Jill learned the importance of service early in life by watching 
her parents, both of whom regularly volunteered at their 
church, with emergency medical services (EMS) and their local 
chapter of the Lions Club. But it wasn’t until her father passed 
away in 2017—just a couple months prior to Jill receiving her 
master’s degree in nursing—that she discovered how much 
her parents’ legacy would influence her professional and 
personal life.

“I absolutely underestimated the power of volunteerism until 
my dad was gone,” says Jill. “I know now that community 
service and advocacy on behalf of causes I care deeply about, 
is the best way I can honor him and who he was.” 

For Jill, that meant not only joining the local chapter of 
the Lions Club but also volunteering with the American 
Diabetes Association (ADA), where her passion and expertise 
about diabetes were quickly recognized as assets to the 
organization. It wasn’t long before she went from discussing 
diabetes research, prevention and prescription drug costs with 
members of Wisconsin’s congressional delegation, to joining 
200 other diabetes advocates on Capitol Hill to spread the 
word about ADA programs on a national stage. 

Jill says that experience, which included meeting the CEO of 
the ADA and listening to a powerful speech by former U.S. 
Surgeon General Dr. Jerome Adams, solidified her passion to 
continue the work.

“It was exciting to feel like the work I was doing had the 
potential to make a difference in the world,” she says.

Since then, Jill has become an “ADA influencer,” routinely 
engaging in rapid-response communication to legislators 
about urgent topics impacting people with diabetes and their 
care. As a result, she was chosen in March 2021 to represent 
Wisconsinites in a roundtable discussion about medication 
costs with Governor Tony Evers.   

In addition to her advocacy efforts, Jill also mentors youth with 
Type 1 diabetes at the Wisconsin Lions Camp every year. As 
part of the medical staff, she helps to manage Type 1 diabetes 
in kids while they participate in typical summer camp activities. 
She says the mentoring that she and others provide at camp 
can be life changing for these kids because they learn not 
only from their mentors, but also from other kids their own 
age who are struggling with the same challenges. She adds 
that the week she spends volunteering at camp has been life 
changing for her too, and that her experience continues to 
help inform and define her role at UW Health.  

“I feel that volunteering and advocacy on topics that impact my 
patients’ lives just make me a better nurse,” says Jill. “Going 
the extra mile really exemplifies what being a UW Health 
nurse is all about, and I like encouraging all my colleagues to 
engage in issues they’re passionate about because doing so 
creates a ripple effect on the care they provide at UW Health.”

Ultimately, being highly skilled and passionate about caring for 
and serving others goes far beyond the rewards of a job well 
done—for Jill, it’s personal. 

“I know that my dad sees all the work I’m doing for others and 
that he’s cheering me on,” she says. “Just knowing that makes 
it so much more powerful to me.” ■

Impacting care
beyond our walls
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“It’s been life changing,” says Nurse Jill Kietzke, MSN, RN, BC-ADM about her experience mentoring youth with Type 1 diabetes at the Wisconsin 
Lions Camp every year. Not only has Jill (left) formed special bonds with campers like Reagan Randall (right), she also sees how it’s helped her in 
her role at UW Health.
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Being open to exploring better, safer ways to provide  
patient care is a vital attribute of an outstanding nurse. 
One such nurse from American Family Children’s Hospital’s 
Universal Care Unit, Maggie Orlando is winning praise 
for training her nursing colleagues so they can care for 
hospitalized kids undergoing peritoneal dialysis (PD) 
for kidney failure.

Following the 2019 transition of outpatient care of UW Health 
dialysis patients from Wisconsin Dialysis, Inc. to Fresenius 
Kidney Care, new processes were needed to ensure that 
hospitalized kids on PD received proper care. 

“Maggie was looking for a nurse residency project and we 
needed to train the Universal Care nursing team how to care 
for these patients,” says Allison Redpath, MD, a UW Health 
pediatric nephrologist. “It turned out to be a great match and 
Maggie really embraced the role.” 

After doing research on best PD practices in the pediatric 
setting, Maggie developed a training regimen that included 
use of an artificial catheter and manikin. She also developed 
a checklist of key steps that nurses now take into the child’s 
room to ensure that each task is performed safely and 
accurately. 

“I presented the plan in early 2020 and we began training 
nurses that spring,” says Maggie. “Within several months, we 
had trained nearly 100 nurses about peritoneal dialysis 
patients on P7 and in the Pediatric Intensive Care Unit (PICU).” 
To be sure nurses remain up to date on their skills, periodic 
training will continue.

“It’s been great for us,” says nurse Samantha Fralish. “Now 
we can troubleshoot without solely depending on adult 
dialysis nurses to come over. It also gives us a much better 
understanding of what these kids are going through, whether 
they are hospitalized or, like most patients, receive PD at 
home.”

From a business perspective, bringing the process in-house 
also makes sense. 

“It’s very costly to hospitalize these kids, so anything we can 
do to improve our skill set and minimize the risk of serious 
infection, such as peritonitis, is clearly a plus,” says Maggie. “It 
also keeps our nurses on the cutting edge while providing the 
very best care for our patients.” ■

Ensuring the best care 
through practice innovations

Nurse Maggie Orlando works with a colleague on the training regimen 
she developed as part of her nurse residency project to train inpatient 
pediatric nurses in how to care for hospitalized kids undergoing 
peritoneal dialysis.

Maggie Orlando, BSN, RN
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Teamwork results in practice improvement 
When a UW Health oncology patient with COVID-19 needed 
to stay on one of the COVID units, a difference in standard 
nursing practice was discovered related to central lines. Given 
the vulnerabilities of these types of patients, alcohol caps had 
been used exclusively on the oncology unit and other units 
with vulnerable patients (higher central line days, needing 
frequent line access, etc.). When the COVID units didn’t have 
alcohol caps for this patient, the issue was taken to the CLABSI 
(central line acquired bloodstream infection) Prevention 
Workgroup and COVID units were approved to use alcohol 
caps. Most recently, the issue of non-standardized nursing 
practice was taken to the Nursing Products & Technology 
Council and soon after, the council approved the use of alcohol 
caps on all inpatient units. In addition, a time study performed 
by UW Health Nursing Quality and Safety revealed a time 
savings (15 sec for cap protocol vs 26 sec for swabbing), 
resulting in a nursing practice improvement. 

Ultimate brainstormers
To be a UW Health nurse is often synonymous with being an innovator. Case in point: Nurses at the UW Health 20 S. Park 
Neurology Clinic identified a particular medication waste in 2021 that was resulting in a financial loss. After discussing and 
researching various options, they soon developed a new workflow that involved the purchase of a high-tech refrigerator in which 
to store the previously wasted medication. The result? A cost savings of more than $18,000 over the course of six months!

UW Health 20 S. Park Neurology Clinic team (from left to right), Mike Sivam, RN; Kassandra Huffman, RN Ambulatory Lead;  
Brenda Trotta, MA; Kathy Farwell, RN; and Parvin Bandarabad, RN.

EO EPP

Innovation nation
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With more than 500,000 registered nurses (RNs) retiring 
by 2022, the United States Bureau of Labor Statistics 
projected the need for 1.1 million new RNs for expansion and 
replacement of retirees, to avoid a nursing shortage. 

Given these statistics, UW Health is focused on removing 
any barriers to recruitment. We started an Ambulatory Nurse 
Residency Program in winter 2020-2021 aimed at helping new 
nurses transition to their first professional nursing job. 

UW Health has 84 clinics and more than 3 million outpatient 
clinic visits per year, providing nurses with diverse experiences, 
says Terri White, MSN, RN, NPD-BC, Nursing Education 
Specialist and Nurse Residency Program coordinator for our 
ambulatory clinics. 

“There is this notion that new nurses have to work in a hospital 
setting and take care of sick patients in a hospital, that you 
can’t work in a clinic setting until later in your career,” Terri says. 
“But clinic nursing has opportunity for extensive growth. Clinic 
nurses are critical to the healthcare team, and we are here to 
give them the training they need to succeed in this demanding 
and important profession.”

Since burnout is a key contributor to nurses leaving the field 
early in their careers, UW Health has created a 12-month 
program to help ensure new nurses are well-trained and 
become acclimated to stay in the nursing field. 

Our Ambulatory Nurse Residency Program began in February 
2021. The residency is for new nurses who just finished nursing 
school, and places them in a clinic setting (ambulatory) with a 

mentor (preceptor) to learn the 
job in a real-world setting. 

Additionally, the nurses take 
two nursing classes per 
month, with frequent check-ins 
and evaluations by program 
coordinators. The program 
runs two groups per year 
and expects to expand their 
numbers. 

“I am so glad the Ambulatory Nurse Residency exists to get 
nurses into the ambulatory world,” says Kaarina Powell, BSN, 
RN, current Ambulatory Nurse Resident. “I hope this program 
continues to grow and provide opportunities for other nurses 
like me, to help patients in the clinic setting." 

UW Health has been running an Inpatient Nurse Residency 
Program since 2004 that helps new nurses adjust during their 
first year taking care of patients in hospitals. Since that program 
began, the first-year retention rate for nurses at UW Health 
has been (on average) 97 percent. The national average for 
health systems with a nurse residency program is 91 percent. 
For hospitals that do not have nurse residency programs, the 
retention rate is 71 percent.

Terri says, “By keeping nurses in the field through a program 
like ours, we can do our part to address this looming nurse 
shortage.” ■

Answering the nursing shortage with

innovative strategies 

 Kaarina Powell, BSN, RN

Kaarina Powell, BSN, RN, is getting her first year of clinic experience 
as a Nurse Resident in the UW Health Ambulatory Nurse Residency 
Program that was launched in winter 2020-2021, to create a pipeline 
to attract and retain nurses. 
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ORs partner with local nursing school
In fall 2021 the UW Health Perioperative Departments at 
American Family Children’s Hospital, The American Center  
and Madison Surgery Center partnered with the local 
Edgewood College Nursing program to provide clinical sites  
for nursing students who were interested in learning more 
about perioperative nursing. 

“These nursing students were provided many hours of didactic 
and skills/lab-based training prior to starting their clinicals, to 
ensure they had a solid foundation of the core role and skills 
needed to function in a perioperative department,” states 
Tricia Ejzak, MSN, RN, CNOR, Nursing Education Specialist. 
“Their clinical time was spent with RNs but also included time 
observing in many departments of the hospital that provide 
daily support to the OR, such as Reprocessing, Anesthesia, and 
Medical Imaging.” 

Students were able to 
observe the surgical 
experience for our patients 
from admission to discharge.  
“This program will help UW 
Health attract new graduates 
to perioperative nursing jobs 
and prepare them to be able 
to successfully transition into 
their new role,” states Laura 
Ahola, MSN, RN, Director of Surgical Services, American Family 
Children’s Hospital. “It will also increase retention of these new 
clinicians and prepare them for the opportunity to become a 
Certified Nurse of the Operating Room (CNOR).” 

The success of the program has built tremendous excitement 
across UW Health, knowing that the number of clinical site 
opportunities will be increasing within the organization. ■

Creating opportunities 
to attract and retain nursing talent

Edgewood College of Nursing student Lindsey Duoss, is one of 
several nursing students who is part of the pilot to get trained in 
surgical services while receiving extra credit. This partnership 
between the UW Health operating rooms and Edgewood is another 
strategy to combat the nursing shortage by building a pipeline  
of talent.

New role to support clinical staff
Given the growing concerns about workforce challenges pertaining to filling licensed/certified 
clinical roles, a UW Health workgroup began meeting and identified an improvement opportunity 
to use the framework designed for a RN Helper role (used during the first COVID surge), to create 
the Nursing Care Partner (NCP) position. The NCP role has been designed to provide support to 
inpatient staff with tasks that are often time consuming or do not require a clinical background, 
thereby allowing clinical staff to focus on the care their patients need. The NCP position provides an 
opportunity for those who are interested in healthcare, but not yet clinically trained, to support our 
patients and staff in the inpatient setting. ■

NKIIEPP

Lindsey Duoss
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Part of the nursing field for more than 60 years, 
the clinical nurse specialist (CNS) helps nurses 
on their team or unit deliver the safest, evidence-
based and most cost-effective care possible. As 
advanced practice nurses who lead value-added 
change initiatives, clinical nurse specialists 
engage with three constituencies: the UW Health 
system, staff nurses and patients/families. 

UW Health employs 40 clinical nurse specialists 
across University Hospital, UW Health at The 
American Center and American Family Children’s 
Hospital, representing virtually every facet of care 
within the adult and pediatric inpatient settings. 

“The ideal CNS is constantly looking for evidence-
based ways to improve how care is delivered 
by our staff nurses,” says Kim Vander Ploeg, 
MSN, APN/CNS, CCRN-K, CENP, Vice President, 
Chief Nursing Officer, American Family Children's 
Hospital. “When a new approach shows promise, 
the CNS takes on a leadership role in change 
implementation."

One such example: Eliminating central-line-associated 
bloodstream infections (CLABSI) has been a priority at UW 
Health, not only to minimize patient harm but also to shorten 
hospital stays and avoid the added costs associated with 
patients who get infected.

“We have not had a CLABSI in the Neonatal Intensive Care 
Unit (NICU) for 3½ years,” says Laura Konkol, MSN, RN, who 
has served as a CNS in the American Family Children’s 
Hospital NICU since its 2014 opening, playing an instrumental 
leadership role in these infection reduction efforts. "When 
our nurses see tangible results like this, it keeps everyone 
positively engaged, which is essential. I’m really proud to see 
these efforts pay off with safer, better and more cost-effective 
patient outcomes."

For a modest-size children’s hospital (111 beds), American 
Family Children’s Hospital’s seven clinical nurse specialists 
represent a strong presence. Of the seven, one specializes in 
pain and one in diabetes. The other five are each assigned to a 
specific inpatient unit. ■

The vital role of the CNS

“My favorite part of being a CNS is contributing to the 
growth of so many nurses. This results in better and safer 
patient care, which is what we’re constantly striving for.” 

—Andrea McKenna, MSN, RN
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Andrea McKenna is one of 40 UW Health clinical nurse specialists who finds great fulfillment in contributing to improved patient care and the 
growth of other nurses through mentoring.

Refining skills for EBP and mentoring

The inaugural cohort of the Evidence-Based Practice (EBP) Fellowship for nurse leaders, overseen by  
Nurse Scientist Élise Arsenault Knudsen, PhD, RN, ACNS-BC, included three clinical nurse specialists (CNSs). 
These CNSs received structured education, mentorship and experiential learning, to refine their skills for 
conducting an EBP project, with expectations to become a mentor within UW Health’s EBP Program. 
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At UW Health, we continually work to improve the quality  
of care we provide our patients. We do this by relying on our 
most important resource, people. This is particularly important 
when it comes to our nursing staff.

Late in 2019, ambulatory leaders and RNs were discussing 
compensation, but this had to be put on hold while the world 
focused on the pandemic. In spring 2021, the conversation 
resumed, and leaders took to rounding, team “huddles” (brief 
meetings) and longer meetings to listen to better understand 
the concerns. After several conversations it was clear this 
subject must be addressed.

Along with information from direct care teams, ambulatory 
leaders and HR evaluated UW Health pay practices. In addition, 
a consulting firm was hired to analyze the external market, 
review compensation levels and pay practices, and assess  
UW Health nurse’s current compensation.

Over months of research, discovery and analysis of best 
practices from across the country, the consulting firm provided 
UW Health with their findings. 

“Data showed that our inpatient nurses were being 
compensated at a high level compared to peers but that our 
ambulatory nurses were not compensated at a similar level,” 
states Betsy Clough, MPH, Vice President, Chief Human 
Resources Officer. “This discovery made it clear that action was 
needed—to acknowledge the critical role ambulatory nurses 
play and provide pay equity across our nursing population.” 

In looking at recommendations from the consulting firm, the 
mindset of nursing leadership was less about the bottom 
line and more about doing the right thing for our nurses. In 
September 2021, pay grades were adjusted for ambulatory 
nurses and the action was met with a very positive response 
from the nurses, sharing that they felt valued and appreciated.  

“This is an exciting improvement for clinical staff,” states Amy 
Murray, BSN, RN. “As a nurse who transitioned from inpatient 
to outpatient clinics, having wages closer together allows 
more fluid movement between departments and increases 
opportunities for career development and growth.”

Knowing how quickly the U.S. healthcare sector can shift, 
leadership agreed that sustainability was the long-term goal, 
and committed to conducting an annual market assessment of 
nursing compensation. They will also consider opportunities for 
nurses at the top of their pay range and those working in high-
demand specialty areas.

“The contributions UW Health RNs bring to patient care are 
highly valued and their input on matters impacting our practice 
are an important part of their commitment,” states Rudy 
Jackson, DNP, MHA, RN, CENP, Senior Vice President, Chief 
Nurse Executive. “We know that respect and open dialogue 
provides favorable results. Working together, we hope this 
trend for positive change will continue.” ■

Promoting internal equity 
across nursing

“This change for ambulatory nurses gave a sense of 
acknowledgment, of being heard. We worked for this, but I 
felt that we were treated fairly. I’m appreciative and grateful 
to leadership for listening to us and acting based on what 
they discovered.”

—Heather Setterlund, RN Care Coordinator
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In August 2021 Andrew Brown “walked across” the virtual 
stage during the UW Health Nurse Residency Graduation 
Ceremony to receive his diploma. Looking back at where he 
started, he couldn’t have been prouder to be a  
UW Health nurse.

Andrew’s journey in healthcare began in 2009. He worked in 
culinary services at UW Health but wanted to get involved in 
patient care. He soon became a health unit coordinator, then a 
nursing assistant, and eventually went back to school to earn 
his degree in nursing. Shortly thereafter, Andrew started his 
nurse residency and graduated from the 12-month program in 
August 2021.

UW Health has two Nurse Residency Programs—a 
longstanding inpatient program that started in 2004, and a 
new ambulatory program that started in February 2021—both 
designed for new nurses to train alongside experienced nurses 
who help acclimate them to their careers.

Andrew credits where he is today to the incredible support and 
encouragement he received along the way.

“It was a long time coming," says Andrew. "Looking back, I 
remember thinking, ‘how am I going to get through nursing 
school?’ But when you have an organization like UW Health 
that encourages you to go back to school and better yourself, 

it makes all the difference. 
They even helped me with 
tuition reimbursement, which 
was incredible. There are so 
many career options at UW 
Health. You don’t have to just 
be at one place.”

UW Health offers a 
generous compensation 
and benefits package, 
and the health system’s continuing education program has 
provided approximately $700,000 in tuition reimbursements 
for employees in nursing positions in the past year (January-
December 2021). 

Andrew now works as a nurse on a cancer unit. He loves his 
job even though there are hard days. 

“When you are able to work with patients who are going 
through the most difficult times of their lives dealing with 
cancer, being a support person for them is really incredible and 
an honor,” Andrew says. “This is why I became a nurse. It is all 
worth it.” ■

One nurse’s journey 
to the bedside

Andrew Brown, RN
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Understanding skin tone and how it relates to pressure 
injuries and tissue damage can be challenging, and the issue 
is widespread. Hospital-acquired pressure injuries affect 
more than 2.5 million Americans annually. Pressure injuries 
can lead to poor patient outcomes and longer hospital 
stays, negatively impacting quality measures and financial 
reimbursement.

Traditionally, nurses are taught to look for redness to detect 
first signs of pressure injury, but this is challenging with 
patients with dark skin tones who require tactile and sensory 
assessments as well. Under-recognized or misdiagnosed 
deep-tissue pressure injuries are affecting patients with dark 
skin tones with greater severity of complications. 

That’s why Courtney Maurer, DNP, RN, focused her doctorate 
project on improving assessment and documentation of 
pressure injuries for patients with dark skin tones. “As nurses, 
we are educated in healthcare disparities, but resources on the 
acute care needs of patients with dark skin tones is limited,” 
says Courtney. “I did not feel confident in my skin assessment 
skills for dark skin tones, and I recognized a need for more 
resources and education that are inclusive of diverse patient 
populations.”

Courtney first completed a 
needs assessment to compare 
current documentation and 
resources with international 
guidelines. She collaborated 
with UW Health’s Burn and 
Wound Center team and a 
clinical nurse specialist to 
create a Translating Research 
into Practice (TRIP) resource 
sheet and a video modeling a skin assessment. 

With visual examples of different-stage pressure injuries, 
nurses were able to better identify pressure wounds on 
dark skin tones. This work led to bringing together UW 
Health’s Diversity, Equity and Inclusion (DEI) team, Nursing 
Documentation Committee, Center for Clinical Knowledge 
Management, Nursing Informatics and the Nursing Practice 
Council—to implement recommended terms in the skin and 
wound nursing documentation flowsheets in our electronic 
health record (EHR). 

Courtney also worked closely with ICU clinical nurse specialists, 
skin care nurses, and wound teams in four ICUs at University 
Hospital, surveying nurses (pre and post) to understand 
perceptions, attitudes, education and resource availability. 

Courtney’s resources are now available on UW Health’s 
intranet and included in the University of Wisconsin School of 
Nursing curriculum. “I’ve seen our resource materials laminated 
at nursing stations and on bulletin boards. The feedback from 
nurses has been positive and the adoption of documentation 
changes and resources from other facilities—including 
Agrace, American Family Children’s Hospital and UW Health 
SwedishAmerican Hospital—has shown the profound need for 
these resources.”

Courtney hopes this work empowers other nurses to improve 
processes and education to continue to work together to 
eliminate healthcare disparities. “As nurses, we feel proud 
when we know our betterment efforts are what’s right for our 
patients and ultimately improve the quality of our care and their 
health outcomes.” ■

Nurse-led research:
Improving pressure injury care for patients with dark skin tones

Courtney Maurer, DNP, RN
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UW Health is committed to employing a diverse workforce and cultivating a workplace culture rooted in equity, inclusion and 
anti-racism. This past year we launched many diversity, equity and inclusion (DEI) projects, process improvement work and 
culturally inclusive care for patients – all for better patient and employee experiences.

Putting health equity 
into practice

DEI language added to nomination forms
With the Nurse Excellence Awards consistently lacking 
diversity, the Nursing Recognition Council recognized a 
change was needed. With direction from Shiva Bidar-Sielaff, VP, 
Diversity, Equity and Inclusion (DEI), and support from Nichole 
Lloyd, BSN, RN, Perioperative Services and Council Chair, the 
council added language to the form to encourage nominations 
for Black, Indigenous and other People of Color (BIPOC), 
LGBTQ+ and/or other historically marginalized group members. 
“There is much more work ahead, but this was a first step in 
dismantling systemic racism within our recognition program,” 
says Nichole. “The Nursing Recognition Council is committed 
to fostering an equitable and inclusive environment for all who 
work and receive care here.”

Personal care products 
added to MyChart Bedside 
are now more inclusive 
When a Black patient 
shared that the hospital’s 
personal care products 
were not suitable for 
his hair and skin, action 
needed to be taken. 
Leaders from Nursing, DEI 
and Procurement Services 

engaged the Nursing Products and Technology Council to 
better meet the needs of our diverse patient populations.

“This feedback heightened our awareness, as we always want 
to do what’s best for our patients,” says Nicole Vlasak, RN, 
Chair-elect, Nursing Products and Technology Council. “The 
DEI team helped us find products to offer our patients and we 
used an assessment tool to make the final selections.” Pictures 
of these products (above) are now visible on MyChart Bedside, 
allowing nurses and staff to ask patients what they need, and 
for patients to choose the products that best meet their needs.

Asian/Asian American/Pacific 
Islanders find a new sense of 
community
Linda Xiong, BSN, RN, Associate 
Nursing Informatics Specialist, 
helped create an Employee 
Resource Group (ERG) for Asian/ 
Asian American/Pacific Islander 
employees. “One of my first tasks 
was to help draft a message 
against anti-Asian American 
violence and racism. I felt a lot of responsibility to ensure that 
we got it right,” says Linda, who serves as ERG Co-chair. “The 
outpouring of support from colleagues was inspiring. It can feel 
isolating to be the only person of color in your department. 
I’m proud that our ERG has created a sense of community and 
belonging that was not present here before.”

Supporting Latinx community through  
education and resources
For Nurse Practitioner Loyda 
Braithwaite, MSN, RN, AGPCNP-
BC, AOCNP, providing the 
best patient care and giving 
back, especially for the Latinx 
community, boils down to doing 
what’s right. In addition to 
patient care, Loyda works with 
local community organizations—
including Latino Health Council 
of Dane County and Catholic 
Multicultural Center—to provide cancer education to the Latinx 
community via a monthly radio program and a breast cancer 
support group. ■

Linda Xiong, BSN, RN

Loyda Braithwaite, MSN, RN, 
AGPCNP-BC, AOCNP
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Following the September 11 attacks in 2001, there  
were countless cultural shifts. One less obvious revelation 
was that emergencies cannot always be managed by  
trained adults. Emergencies can happen to anyone, at  
any time, including kids and teens. That’s where READY 
Camp came in. 

For almost 20 years, READY (Responding to Emergencies and 
Disasters with Youth) Camp has welcomed campers ages 11–18 
to learn about emergency preparedness with team-based, 
hands-on activities. 

This all-volunteer-led camp brings together kids from 
Wisconsin, around the U.S. and Canada to take part in life-
saving trainings, such as wound care and disaster simulations, 
according to Nursing Education Specialist Mary Jean Erschen-
Cooke, MS, BSN, RN, and READY Camp Director since day one.

But the camp does more than certify youth in CPR, AED and  
first aid—it is creating generations of leaders, says Mary Jean. 

“We focus on career development, and watch kids come 
back year after year until they head to college for a career in 
emergency response,” she says. “We’ve had many campers 
who went on to become doctors, nurses, paramedics, 
firefighters, police officers and more.”

While 2020 posed a significant challenge, the kids continued 
to inspire her. “They wanted to keep the camp going, so we 
found a way to do it virtually and it turned into a fun change 
that enabled more kids from other states to join us,” she says.

In 2021, campers were 
able to reunite in person 
at READY Camp at 
Volk Field near Camp 
Douglas, Wisconsin, one 
of the premier training 
and exercise facilities for 
emergency and disaster 
response in the country. 

Campers got the hands-on training and certification they 
missed in 2020, but due to the ongoing pandemic, were not 
able to visit UW Health Med Flight, the Emergency Department 
or Clinical Simulation Center as they had in years past. 
Mary Jean hopes to be able to take campers into real-world 
emergency environments again next year. 

“I hope we continue to inspire these young people,” she says. 
“Because they inspire me in the way they take this training into 
their communities and into their careers. That’s why I continue 
to be part of this camp and why I want to show them as much 
as I can.” ■

Nurses: 

READY for anything

As part of her volunteer work with youth, Mary Jean Erschen-Cooke 
not only serves as READY Camp Director, she works closely with camp 
participants as well. Pictured here is Mary Jean during a simulated 
emergency scenario as part of the camp’s preparedness training.
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Mary Jean Erschen-Cooke, 
MS, BSN, RN
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The Ride 
As part of UW Health’s “Nursing Strong” team’s participation in The Ride that aims to 
advance new cancer research and treatment opportunities at the University of Wisconsin, 
UW Health nurses enjoyed the camaraderie and great exercise while supporting this very 
worthy cause. Shown above are Clinical Research Nurses (left to right), Jene Kramer,  
Tamara Kempken-Mehring, Sara Rusch and Bianca White. Even Chief Nurse Executive 
Rudy Jackson (pictured right) also joined in the fun. 

Nurses supporting 
our community

Charitable donation
As a way to boost participation in the RN Satisfaction Survey,  
the Nursing Quality & Standardization Council proposed that  
UW Health donate one dollar for every RN who took the survey 
and double it when the goal of 80 percent was achieved.  
The result was an 82 percent participation rate (2,727 nurses)  
for a total donation of $5,454. Nurses from the UW Health 
Gastrointestinal Oncology Clinic and Cardiac Medical Intensive 
Care Unit were selected from a drawing to help decide which 
community organizations would receive the donation. They chose 
Gilda’s Club of Madison (virtual donation presentation pictured 
right) and American Heart Association, respectively.

Ronald McDonald House Charities 
UW Health RNs and Kim Vander Ploeg, Chief Nursing Officer for American Family 
Children’s Hospital (AFCH) participated in the Ronald McDonald House Charities 
(RMHC) inaugural “Red Shoe Soiree” in August 2021 that raised more than 
$200,000 to help families who live far away from necessary medical treatment. 
“The support of UW Health nurses is a testament to the wonderful partnership 
of RMHC-Madison and AFCH in enabling family-centered care,” states Shauna 
Thayer, Director of Marketing, RMHC-Madison. “Having Kim as a UW Health 
representative on our Operations Committee ensures the voices of the nursing 
community is embedded in our work as we serve families together.”

SE
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Ambulatory nurses have been invaluable throughout the 
pandemic, so much so that it can be easy to forget how  
new they are as a profession. 

The conceptual framework of ambulatory care nursing was  
only developed in 1998, making it practically brand new 
compared to many medical specialties. Prior to ambulatory 
nursing, the outpatient clinic was very much the domain of 
physicians. 

As patient needs in the outpatient setting grew over the last 
several decades, so did the demand for ambulatory nurses  
and the different types of care they provide. 

Ambulatory nurses must care for high volumes of patients in 
short periods of time. They connect with patients in the clinic, 
virtually and out in the community. 

Their days can include aiding in clinical procedures, teaching 
patients how to self-inject medication, helping families 
understand a child’s health needs, providing advanced care 
planning and coordination for adults, and much more. 

And now, some patients will begin to rely on them for more 
than just clinical care. The UW Health Nursing Practice Council, 
composed of both inpatient and ambulatory nurses, is working 
to roll out a new system to screen patients for their social 
determinants of health, says Sally Frings, MA, BSN, RN Director, 
Ambulatory Services, UW Health. 

Ambulatory nurses 
play huge role in care outside hospital setting

According to Sally Frings, RN Director of Ambulatory Services, ambulatory nurses are again leading in a new frontier that will involve screening 
for social determinants that can impact a person’s health. For nurses at the UW Health Northeast Family Medical Center, like Laura Jameson, 
BSN, RN Clinic Manager (left); Beth Abdalla, BSN, RN Ambulatory (center); and Rita Teniente, BSN, RN Ambulatory Lead (right), that effort will 
prove especially impactful given the underserved segment of their clinic’s patient population. 
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Ambulatory nursing practice excellence 
In 2021, nurses at the UW Health Belleville Clinic successfully 
completed a pilot as part of a multi-site, five-year study funded 
by the National Institute for Health (NIH) to decrease antibiotic 
use in the treatment of patients with acute respiratory tract 
infections. Belleville Clinic nurses met with patients and 
leveraged electronic health record clinical decision support 
tools to effectively triage the patients based on severity of 
symptoms, and then follow the proper intervention. “This is an 
example of nursing practice excellence,” states Anne Mork, 
MS, MHCDS, RN, Ambulatory Chief Nursing Officer. “These RNs 
are practicing at the top of their license and education, and 
partnering with their physician colleagues, which demonstrates 
nursing leadership and decision-making while promoting nurse 
satisfaction.” 

Social determinants of health are the conditions in the places 
where people live, learn, work and play that affect a wide range 
of health risks and outcomes, according to the Centers for 
Disease Control and Prevention. 

“Ambulatory nurses are again leading in a new frontier to 
screen for things that can impact a person’s health, such as 
access to healthy food and shelter, loneliness, childcare needs, 
and more,” Sally says.

Screening for social determinants, and connecting individuals 
with the resources they need, can both enhance quality of life 
and significantly influence population health outcomes. 

Ambulatory nurses might be the perfect experts to take up this 
effort, according to Sally.

“Ambulatory nurses often promote preventive care in the 
community,” she says. “And quality ambulatory care nursing 

has been associated with fewer emergency department visits, 
hospital visits and readmissions.”

As the pandemic continues to blur where and when health can 
be improved, impacted or endangered, our ambulatory nurses 
are actively working to ensure patients have access to the 
people and tools they need to be healthy anywhere. ■
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Leaders working 
to further support our RNs

When Rudy Jackson arrived at UW Health in August 2020  
as the new Chief Nurse Executive he spent quality time 
touring and listening to as many nurses as possible. After 
assessing and reflecting on the valuable insights he gleaned, 
one thing became evident: Nursing leaders need to be more 
accessible to every nurse. 

Following thoughtful deliberation, Rudy introduced a new 
leadership structure in April 2021, which evolved from two 
Chief Nursing Officers (CNOs)—ambulatory and inpatient—to 
four CNOs based on location: University Hospital, American 
Family Children’s Hospital, UW Health at The American Center 
and UW Health ambulatory locations. The goal of this new 
structure was to improve access and communication for the 
nursing colleagues at these sites. 

“When I arrived at UW Health, I often described the existing 
organizational structure as very vertical,” states Rudy. “While I 
completely appreciate why it was created that way—to allow 
for collaboration and view nurses as one working force within 
UW Health—I also saw that it was time to evolve into a model 
that provides additional support to each location. The new 

model helps remove barriers, which allows the CNOs and me 
to get closer to direct care RNs and better support them.” 

Professional development retreats for nurse managers
In addition to a new leadership structure, additional 
opportunities were launched in 2021. The Nurse Manager 
Committee created retreats to provide local leaders with 
monthly eight-hour sessions consisting of leadership pearls of 
wisdom, practical updates, new information and networking. 
The retreats are composed of nurse managers from UW 
Health’s main hospitals and ambulatory areas along with Rudy 
Jackson. 

“Because nurse managers have variable skills, expertise 
and experience, we identified the need for professional 
development,” states committee member Alysia Hanson, 
DNP, RN, Nurse Manager, Inpatient Imaging. “Whether a nurse 
manager has decades of leadership experience or is new to 
the position, continuous learning is paramount to being an 
effective manager and finding joy and value in our daily work. 
It also leads to enhanced relationships between direct care 
nurses and local leaders.” ■

Chief Nurse Executive Rudy Jackson enjoys speaking with RNs during his regular rounds to answer questions, hear improvement ideas  
and concerns, and offer any support they might need.
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When Troy Lawrence, DNP, APNP, Manager, Advanced Practice Providers (left), expressed interest in having a mentor to help him hone his 
system-level thinking acumen and evolve his leadership skill set to be an effective developer of other leaders, he was paired with Karil Walther, 
DNP, RN, former Vice President, Primary Care and Population Health Management (right). The two started meeting monthly in March 2021 with 
their initial session focused on getting acquainted, discussing goals and establishing expectations, using the mentoring toolkit. 

1. Institute of Medicine. (2011). The future of nursing: Leading change, 
advancing health. The National Academies Press.

Strength in mentoring
It has been well published that mentoring—involving a one-to-
one lasting relationship between a mentor and mentee—is an 
essential element for career development and professional 
growth.¹ In 2019, UW Health sought to strengthen its mentoring 
resources and opportunities for all nurses and employees. 
At that time, Michele Glynn, DNP, RN, Director, Nursing 
Professional Development and Patient and Family Education, 
led the development of an interprofessional mentoring 
workgroup, involving team members from Nursing, Employee 
Relations, Human Resources, Performance Management and 
Organizational Development. 

The workgroup identified 
the need for resources 
and developed a 
mentoring toolkit that was 
easily accessible for all 
UW Health employees, 
which went live in 
February 2020. 

Given the state of the pandemic at that time, the toolkit didn’t 
fully take off until 2021, and today, the program continues to 
promote mentoring relationships across the organization for 
nurses and other disciplines. 

“Seeing our growth in leadership development opportunities 
really shows our commitment to establishing a consistently 
high standard,” says Rudy. “When you have well-rounded, 
approachable leaders who put in the time to continue learning 
and develop their leadership skills, it results in stronger 
connections with RNs, an even stronger nursing force, 
improved nurse satisfaction and high-quality care.” ■

“I found my time as mentee with Karil to be invaluable. She 
was an empathetic listener and pragmatic problem solver. Her 
insights facilitated my professional development and helped 
me work through challenging operational, personnel and 
professional scenarios. I am grateful for this experience and 
feel blessed that UW Health made this opportunity possible.”

—Troy Lawrence, DNP, APNP,  
Manager, Advanced Practice Providers
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When thinking about the future and the direction of  
UW Health’s nursing practice, who better to help determine 
that plan than our very own nurses? This is exactly where  
the Nursing Strategic Planning process started when it was 
put in motion in Spring 2021 under the leadership of Chief 
Executive Nurse Rudy Jackson, with support from the  
UW Health Strategy Office. The goal was to create and 
develop a five-year (2022–2026) strategic plan for nursing  
at UW Health that aligns with and drives forward our 
enterprise strategic goals. 

First and foremost was engaging our direct care nurses. 

Inviting RNs to participate 
With close to 4,000 nurses at UW Health, they play a critical 
role in helping achieve our organization’s vision of Remarkable 
Healthcare and its strategic goals. Therefore, a thoughtful and 
equitable selection process for attendance at the strategic 
planning retreats was key and made possible by engaging 
the Diversity, Equity and Inclusion team to help develop those 
criteria.

“The only way to ensure a sound and well-thought-out plan 
for nursing at UW Health is to have a diverse group of direct 
care RNs actively involved,” states Rudy. “Having our nurses 
at the table—sharing their unique insights and valuable 
perspectives—is vital to the success of this process and our 
future.” 

In April 2021, the Nursing Program Strategic Planning Team 
invited nurses to complete a survey to express interest in 
being one of 100 nurses to participate in two strategic planning 
retreats. After a thorough review of nearly 240 nurses who 
completed the survey, the final list of nurses—representing 
diversity in practice setting, location, role, gender, age and 
race—was determined in May 2021.

Planning retreats
Nurses who were chosen to participate in the Nursing Strategic 
Planning Process were invited to two virtual planning retreats, 
each with a different focus: 

• Retreat 1: Define what success will look like, determine 
how outcomes will be measured and perform a SWOT 
analysis (strengths, weaknesses, opportunities and threats) 
for UW Health Nursing

• Retreat 2: Review strategy themes derived from Retreat 
1 feedback and brainstorm potential high-level strategies 
and tactics

Becky McDonough, Director, Strategic Business Planning, 
shares “This Nursing Strategic Planning process was unlike 
other plans we typically facilitate. Instead of working with 
executives to develop the plan and then seek stakeholder 
input to refine, our CNE wanted to start with direct care nurses 
to develop the plan. It was very rewarding and inspiring to 
work closely with these nurses who demonstrate so much 
commitment and passion for their work and their patients.”

Planning our future
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“The retreat created a platform to listen to and empower 
nurses to actively engage in setting concrete goals and 
constructing a roadmap to meet them over the next five 
years. For me, this demonstrated that our administration 
holds nurses in high esteem and values our opinions. It was 
awesome to contribute to ensuring that our hospital remains 
relevant and responsive to nurses’ needs and ultimately, the 
needs of our patients and community.” 

— Aniqueka Scott, MPH, RN, retreat participant
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Although retreat participation was limited to 100 nurses, all 
RNs, regardless of retreat attendance, had the opportunity to 
participate in the strategic planning process via an all-nurse 
SWOT survey sent in July 2021. Feedback from the retreats 
and survey—from more than 1,000 RNs—provided a strong 
foundation to help the planning team identify and refine the 
overall nursing strategies and tactics for the next five years.

Environmental assessment
As part of the strategic planning efforts, another work team, 
composed of nursing leaders and strategy colleagues, was 
charged with completing an environmental assessment which 
reviewed, at a high level, the current UW Health nursing 
practice and statistics, as well as external environmental trends 
that will pose growing challenges and opportunities for nursing 
at UW Health. This research made clear the importance of 

employing key strategies to attract and retain a resilient nursing 
workforce to meet the growing needs of an aging and higher-
acuity patient population.

The results of this assessment were shared with all UW Health 
nurses in October 2021 through a weekly electronic newsletter. 
The core planning team then worked to refine strategies and 
tactics, communicate with stakeholders and draft a plan for 
implementation. With input and endorsement from the Senior 
Leadership Council in late January 2022, the strategic plan was 
shared organization-wide in February 2022.

“This exciting work leads us to our next steps of making the 
future state of nursing come to life,” states Rudy. “As UW Health 
RNs, we should all be excited to see where this takes us.” ■

Strength in numbers and diversity
Throughout the Nursing Strategic Planning process, more than 1,000 RNs—25 percent of our nursing workforce—were engaged 
in this work. When the planning team came down to the challenging task of selecting the final list of retreat participants from 240 
nurse volunteers, diverse representation was a must. Here is a breakdown of the areas represented by those 94 RNs and 6 nurse 
leaders (also see pie charts above): 

• 85 different areas represented

• 17% identified as BIPOC (Black, Indigenous and other People of Color)

• 13% identify as male

• Variety of education levels, shift, years of experience and full-/part-time schedules also represented



AGE
20-29: 858
30-39: 1,379
40-49: 862
50-59: 617
60+: 268

RACE AND 
ETHNICITY

American Indian or  
Alaska Native: 7

Asian/Asian American/ 
Pacific Islander: 141 

Black/African/African American: 41
Hispanic or Latinx: 55

Not disclosed: 12
Two or more races: 39

White: 3,689

GENDER
Female: 3,585

Male: 388
Not indicated: 11

PRACTICE 
SETTING

Clinical: 3,832
Non-clinical:  

152

WORK  
STATUS

Full-time: 1,171
Part-time  
(under 1.0): 

2,813

GROWTH
2020: 3,839
2021: 3,984

AVERAGE  
TURNOVER RATE
10% for 2021

(national average 
is 17%) CERTIFIED  

NURSES

1,064

ADVANCED 
DEGREES

637

Produced by UW Health Marketing and Communications. 
 Please submit questions and feedback to Teri Shore at tshore@uwhealth.org

Our remarkable nurse force
With nearly 4,000 nurses that support 672 inpatient beds and 84 ambulatory clinics, the reach and impact  
UW Health RNs have on patients and the community cannot be overstated. Their compassion, clinical expertise  
and passion for learning makes them second to none.


