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WHAT'S INSIDE.. .WHAT'S INSIDE.. .
If you're here for the Insider's Perspective, you've come to the right place.
Each week we highlight stories from nurses in the field, bring you tips on

leadership, mental health, and more. We also feature a Nurse of the Week -
a nurse influencer doing incredible work we can all look up to. 
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LPN Norma Corletto 
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What rights have unions won

for nurses? What are they
winning now? 
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DAIHNIA DUNKLEY
The systemic change needed to
keep nurses in the profession
Dr. Daihnia Dunkley - affectionately,
Dr. D - shared her "why’s" for what
keeps her motivated as a nurse leader  
and educator. From years as an RN to
nursing faculty at Yale, she has so
much nursing knowledge to pass on.
She gets into burnout, diversity, and
entrepreneurship, and more in this
compelling interview. 
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NurseDeck is for everyone.
Whether you’re a student, new to
the field, seasoned scrub or
retired - our community involves
you.

On ND Social, you can engage,
connect and network with like-
minded nursing professionals.
Discuss current affairs, get advice
from seasoned veterans, and earn
and redeem social points to
support nurse innovators and
business owners.

Our monthly leaderboard shows
which ND Social users have been
the most active - asking and
answering questions, sharing their
experiences, and joining groups
they want to get involved in. We
appreciate each and every one of
these nurses for contributing to
this growing community. Let's
hear it for April's top 10! 

Join the
community...

Join in at social.nursedeck.com
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Be a part of a community that
celebrates diversity
Be a part of a community that
values your opinions
Access to support & guidance
from your network of
ScrubVerified nurses
Get free NurseDeck gear
monthly
Your public support of nurses
will become eligible for
NurseDeck cross-promotion in
order to help our aligned
missions
The opportunity to work with
us on a long-term basis

Our community advocates are
passionate nurses who share their
stories with our community and
their followers. There are many
opportunities you will have as an
advocate:

Apply to
join Scrub
Verified

Nursing license must be active
#InTheField submission
Currently employed in any
clinical setting or be a nurse
entrepreneur
Completed volunteer work,
mentored or are publicly
involved in promoting the well
being or advancement of
nursing professionals
Adhere and promote
guidelines set by the CDC,
WHO, ANA, and your licensing
board
Submit at least one high
resolution photo

Entry qualifications:

Meet all requirements? Apply at
nursedeck.com/scrub-verified.

How it works:

https://nursedeck.com/inthefield
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Richard Darnell (A.K.A. Travel Nurse Rich) is a
full-time Travel Nurse and influencer. He
graduated from Mercy College with an ASN
in 2016 and continued online while working
as a full-time RN to finish his Baccalaureate in
2020. Rich loves spending time with his wife
Jocelyn and their two young children Levi
and Jase when he's not at the bedside. The
majority of the travel nurse contracts Rich
takes are in the Intensive Care Unit and are
through his travel company TNAA. In July of
2021, Rich started a travel nursing TikTok
account because he wanted to help share
what travel nursing is all about and how
anyone can be a travel nurse, just like him.

Interested in
travel nursing? 

Travel Nurse
Rich -
Exclusive
Content + Tips
 

Join for travel nurse
tips and stay up to
date with trending
Tik Tok influencer:
Travel Nurse Rich.

We've got TWO new groups for you... 

All members will first receive
a FREE one week trial

Membership Rate:
One-time fee of $35

Nurses, the last two years have been
challenging to say the least but, having our
pay capped is the bottom line. If you are
thinking about your next steps, you need to
read this. 

After a 16-year long nursing career, my
mental and physical health took a toll on me,
I had enough and threw in the towel. But that
doesn't mean there isn't another path for
you. I'm here to help show you step by step
how to start a business and land your first
client or shift careers. Imagine being sought
after for your skills and expertise to help
others. With my help, that is possible. You
don't have to feel lost or wonder what to do
with all the time, money, and education
vested in nursing. I’m excited to announce a
new community for nurses who want to
supplement their income or replace it
through entrepreneurship.

Always wanted
to explore
entrepreneurship? 

Nursepreneur
Membership 
Program
 

Successful
businesswoman and
mentor RN Kym Ali
is here to help
nurses live life on
their terms. 

Sign up now for $25 a month





you’re passionate about,” and I haven't looked
back since! It’s something I've always wanted
to do, and I love what I do.

Can you tell us about autism spectrum
disorder, or ASD? What is it like to parent an
autistic child?
Brian Corletto (BC): ASD is a behavioral
disorder. It is not a mental disorder, it's a wide
spectrum of different behaviors that really
originate from some type of sensory
processing disorder. We all have five senses,
and those on the spectrum - their senses are
augmented in some way. Your sight, sound,
taste, touch, everything is either just too much
or too little. So, you'll see behaviors when, for
example, certain sounds are too loud and
those on the spectrum may cover their ears.
Certain smells are too strong, so they're
covering their nose. We use our five senses to
interact with the world, and when they're
augmented, they will impact our behavior.
ASD is very wide, and it's been studied by
many people, but if I could simplify the whole
thing, essentially that’s what ASD is. Being a
parent of a child on the spectrum, in our
particular case, has had its challenges.

NC: I noticed our son Dylan was very different.
When I say different, I mean he was banging
his head on the walls when he was angry, he
was jumping from the couch to the floor on his
knees, he was flapping his little hands a lot. 
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MEET NORMA & BRIANMEET NORMA & BRIAN
LPN Norma Corletto has been working
at PIH Health Urgent Cares in California
since 2019, most recently serving as a
medical practice manager. Her
husband, Brian Corletto, serves as a
police lieutenant with the Whittier Police
Department in California. They work
together to educate their communities
about autism spectrum disorder, and in
2022 created a police patch as one
means of raising awareness.  Email
Norma.Corletto@PIHHealth.org if you
want to bring this to your community.

Norma, tell us about your current role.
Norma Corletto (NC): I am currently the
medical practice manager for PIH Health, a
nonprofit hospital. I run all six of our urgent
care clinics, and I've been doing it for almost
four years now.

How did you get started in nursing? What
inspired you?
NC: It was actually a really sad story. I was 21,
nine months pregnant, and two weeks from
my due date. I had what’s called placenta
previa, and the baby sadly passed away.
During my very tragic situation, I had a nurse in
the hospital who was nine months pregnant
herself, and she stayed with me the whole
time, even overtime, just to make sure I was
okay. She had a very caring and genuine
personality, and the fact that she was nine
months pregnant meant she was really able to
put herself in my shoes and give me hope. I
thought, “I want to be able to do that for
somebody someday.” Fast forward, and I was
finishing my nursing rotation - it was actually
my last day of OB rotation - and something
exactly the same happened. I thought, “this is
exactly what I was meant to do. I was meant to
be a nurse.” I asked my instructor if it was okay
to stay and speak to the mom who was going
through the same thing that happened to me,
and the instructor was so taken aback. They
normally don’t let that happen, but she said,
“yeah, of course, if that’s something 



and from Brian. They all said, “he's a little boy.
All boys are different. Boys are different.”
Something in my heart of hearts - not because
I was a nurse, not clinically because I know the
signs of autism, it was not that - it was the
mom inside of me that knew there was
something different. I just had that gut feeling.
I said, “with or without you, I'm going to take
him to get evaluated.” The least they can do is
tell me, “no, you're crazy.” I'll take it. 
 
So can you tell us about the autism
awareness campaign you started? What
drove you to develop this project? 
NC: This is something we have been wanting
to start for a long time now. We didn't really
know where to begin, we just knew we
wanted to do something, we wanted to bring
awareness to the community. We wanted the
community to know there were parents out
there in their position that wanted to help.
Thankfully, we’re in roles where we are able to
get the message out to that community. My
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He was humming 80% of the day - and this
was very, very early on. The light really
bothered him and sounds startled him. It was
just something different from how you see a
neurotypical child behave. I thought then,
maybe we need to get him diagnosed. I knew
of what's called the regional center, and you
can self-refer over there. It's a difficult road,
but thankfully we have been able to go up and
down the hill gracefully. Quite honestly, Dylan
has been doing all the heavy lifting, we just
help push him up there. He's really done it all.
He's the one that's helped us be more aware
and able to bring that awareness to the rest of
the community.

When did you start noticing those behaviors
in Dylan?
BC: It was about a year-to-18 months when it
really manifested. Dylan was walking on his
tippy toes, and that is a sign but I didn’t think
anything weird about it. Another one was he
would get all of his toys and line them up in a
straight line all facing the same direction. But
he had them in front of the television, so for
me his guys were watching TV. Certain noises
would bother him: the blender, the hairdryer,
the washing machine or outside when the
gardeners were mowing the lawn. With things
like that, I thought, “those are loud, they'd bug
me too” so now, we’re 0 for three. With the
humming, I thought “kids will be kids,” but the
one I couldn't explain was the lack of eye
contact. That one was a tough one because
there's no other explanation for that. If we
were talking, he was just not looking. He's
answering your questions, but he's just not
making eye contact, he would just keep
looking away. I couldn't explain that one, so
that started this journey for us. I took it the
hardest because, for me, I thought, “not my
son, not our son,” but that’s what started our
journey. That's where I thought, “there's
something to that one. I don't have an excuse
or explanation for that one. All right. Let's go
seek some professional input.”

NC: I kept getting a lot of pushback from
everybody. I was getting pushback from my
mom and dad, from Brian’s mom and dad, 
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What does the puzzle piece on the patch
symbolize?
BC: So, there's different puzzle pieces. If this
represents the entire spectrum as we
understand it, as we learn and grow we
understand another piece of that puzzle. The
goal is that hopefully, one day, we can put the
whole puzzle together and figure this out.

NC: Lately, I know there's been discussion of
the community not liking the puzzle piece
anymore. They changed it to the infinity sign,
but there are still a lot of people in the
community who identify with the puzzle piece.
That's something they feel comfortable with.
With autism, it's really hard dealing with
change. I personally asked our son, “honey, do
you want the puzzle piece or the infinity sign?”
And he really liked the puzzle piece. I know
some people will say, “this is not the way it is
anymore,” but our son likes the puzzle piece.
So, we kept it.

Is there any message you’d like to share for
those parenting autistic kids?
BC: I want to say that according to the CDCs
last statistics, 1 in 44 children are diagnosed
with ASD yearly. I think these numbers are
from around 2019, before the pandemic, but
that's astronomical. I remember when our son
was diagnosed, it was around 2018, and the
statistics were 1 in 89 kids. I remember when
the doctor told me that I said, “okay, 1 in 89
million? Or 1 in 89,000? Right?” And they said,
“no, 1 in 89.” Now it's even higher, so odds are
there's someone in your family, someone you
know, or a loved one that's impacted by this.
For me, the message would be that awareness
is important. Education is important. We all
have to work together.

NC: I think for me, I would just like everyone
and parents to know you’re not alone. Thank
you for everything you do. We completely
know how hard it is, and no matter what
people say to you, or how people look at you,
we know what's going on. There are other
people that have the same feelings you do.
Not everybody feels negatively about it. We're
here to help in any way we can, and hopefully
bring awareness every year.

husband is a lieutenant for the Whittier Police
Department, and he’s in a wonderful position
to advocate and get the message out there.
Thankfully, his chief was all for it, so we
decided to start with little buttons or bracelets.
A year later, which is this year, we created a
patch, and it’s something that’s become really
popular. We're really excited about it. 

BC: Autism awareness has been going on
nationally now for many years, and there are
several societies of parents, stakeholders, and
those impacted by the disorder. So, April is
autism awareness month, and my wife and I
were thinking, “how can we localize it to our
communities, specifically our two cities.” Very
few police departments do autism awareness,
though many do support it and it's growing.
My particular police department didn't have it,
and I thought it was a wonderful way to segue
into that, build awareness around it, and do
training, so officers understand what someone
on the spectrum would look like and what
things we could do to help bring calm to the
situation. Norma spread awareness at the
hospital, as well, and it's been very successful.
We're very proud. 



What are they
winning now? 

What rights
have unions won
for nurses? 
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 Unions have been around for more than a
century. Only more recently, has unionizing the
healthcare industry regained public interest.
The COVID-19 Pandemic and with it all of the
nursing and healthcare issues that have risen to
the surface have renewed and energized
interest in nursing unions. There are many pros
and cons to nursing unions and what gains
they make for nursing, as well as mixed
opinions on how unions benefit the nursing
profession.

Nursing unions give nurses the right to
advocate collectively so that we can focus on
what we do best, which is caring for our
patients. Some are exclusive to organizations,
and some represent the nursing industry. Many
unions fight for fair contracts, higher wages,
offer job security, safer working conditions,
improved benefits, provide collective
bargaining, and all while protecting the rights
of the nurse. Unions use their leverage to
negotiate enforceable contracts and are
successful through strength in numbers. They
also have specific processes to address
grievances and complaints which can protect
you from retaliation and facilitate improved
outcomes. Some unions offer educational
grants, as well as group benefits and discounts.
Another key benefit of unions is that many
provide legal representation for members. This
can be instrumental should the nurse face
litigation or disciplinary actions where legal
representation would be present to be sure
they are treated fairly. There are also nursing
unions that lobby on a government level to
provide improved legislature on policies that
affect the nursing work environment and
practice.

There are many benefits to joining a nursing
union, however, it may not be the best decision
for everyone. There are membership dues that
are a requirement that reduces pay and these
funds can be used for political purposes within
the union in any way the leaders see fit. Senior
union members often get preferential
treatment which can cause feelings of
inequality to arise among members. Sometimes
disputes must go through a mandatory
mediation process, which can 

create a bigger problem than what was initially
being escalated. Nursing unions can also make
it more difficult to fire or terminate a nurse for
bad behavior or incompetence, which can be
very concerning. Mandatory striking, often
without pay, is also a requirement in most
unions. Nurses can experience retaliation from
their colleagues should they refuse to strike.

The COVID-19 pandemic has identified root
problems that are not new to the nursing
profession but have been amplified by the
pandemic, many of which have now gained
public attention. The pandemic has refueled
the purpose of unions and added additional
grievances to the lengthy list of issues that
unions fight for. For these reasons, there has
been a renewed interest in establishing and
maintaining nursing unions. Unions can not
only benefit nurses but also the healthcare
system by facilitating much-needed change.
Some studies have found that unionized
organizations have increased productivity for
the employer with improved training, less
turnover, up to 20% higher pay scales, and a
lengthier stay in the workforce. Many studies
have also found that unionized organizations
have better patient outcomes. However,
broader study results tend to be inconclusive
or contradictory. Various studies over the years
have tried to determine a correlation between
nurses' unions and higher job satisfaction,
better patient outcomes, improved safety, and
working conditions, yet results remain
conflicting. 

Nursing unions have and continue to fight for
the rights of nurses, but also have a price. They
can be incredibly resourceful and beneficial,
but there are also downsides to consider and
weigh when choosing your options. Research
on this topic is controversial as well as
evidenced by the conflicting data, but one
most nurses should look into and especially
when deciding if it’s the right fit for you and to
help you make an informed decision.

From Nurse Columnist
Carolyn Harmon, RN

https://social.nursedeck.com/post/travel-nurse-salary-caps-you-say-620bceded38b76546d32f65b
https://social.nursedeck.com/post/travel-nurse-salary-caps-you-say-620bceded38b76546d32f65b
https://www.nationalnursesunited.org/organizing-nnu#:~:text=This%20opens%20in%20a%20new,best%3A%20caring%20for%20our%20patients
https://www.incrediblehealth.com/blog/nursing-unions-pros-and-cons/
https://nurse.org/articles/pros-and-cons-nursing-unions/
https://nurse.org/articles/pros-and-cons-nursing-unions/
https://www.incrediblehealth.com/blog/nursing-unions-pros-and-cons/
https://nurse.org/articles/benefits-of-nursing-union-hospital/#:~:text=Unions%20not%20only%20benefit%20nurses,longer%20tenure%20of%20the%20workforce.
https://nurse.org/articles/benefits-of-nursing-union-hospital/#:~:text=Unions%20not%20only%20benefit%20nurses,longer%20tenure%20of%20the%20workforce.
https://nurse.org/articles/pros-and-cons-nursing-unions/
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I  love hearing about
startups. With NurseDeck
we have our l i t t le patch
of dirt  at work t ime, to
spruce up and help the

nurses'  community base.
I  love that there are

people l ike NurseDeck
trying to shake things

up because we
desperately need it .  

NurseDeck is a community bui l t  by
real nurses and for real nurses. Our
interview hosts know what to ask our
featured nurses because they've been
in their  shoes, and so have you!

NurseDeck is where nurses share
stories,  resources, and guides to help
inspire and motivate other nurses, and
inform the rest of the world about the
nursing profession.

If  that 's something you want to be a
part of,  emai l  jul ia@nursedeck.com. 

BREANNA KINNEY-ORR, RN
NURSEDECK AMBASSADOR &
INTERVIEW HOST

Nurse Breanna hosts interviews for
NurseDeck to share stories,  resources
& guides to help inspire and motivate
the NurseDeck community.

Breanna has been a Registered Nurse
for 15 years.  She special izes in
creating communit ies where nurses
are supported, focusing on amplifying
nurses'  voices across the healthcare
community.  She also special izes in
content creation, edit ing, and
copywrit ing, with an emphasis on
medical ,  health, and wel lness topics.



Dr. Daihnia Dunkley, Ph.D.,  RN, is an experienced nurse leader and healthcare
services professional with a demonstrated history of working in the hospital  &
health care industry.  She founded The League of Extraordinary Black Nurses
(LEBN), a nonprofit  nursing organizat ion whose mission is to cult ivate, nurture, and
inspire current and future Black nurses, to improve the representat ion of Black
nurses in posit ions of leadership, and to advocate for equitable and qual i ty
healthcare for people of color.  She’s also the founder and principal consultant of
Daihnia’s Joy, LLC.,  a consult ing company with the aim of driving posit ive change
in healthcare, empowering expectant mothers,  and inspir ing nursing professionals
to achieve their goals.  Find her at www.iamdoctord.com and on Instagram  and
Facebook as @iamdoctord.

PH.D.,  RN

By

http://www.iamdoctord.com/
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Breanna Kinney-Orr (BKO): We’re so
happy to have you here with us, let ’s
jump r ight in at the beginning. How
did you get your start in nursing?

Daihnia Dunkley (DD): I t ’s a pleasure
to be here, and I  love tel l ing this
story. My mom was a nurse - we
immigrated here from Jamaica when I
was a chi ld - and she was a school
teacher back then, when we were in
Jamaica. When we came here, she
decided nursing was ult imately what
she’d always dreamed of doing
professional ly,  and she went for i t .
She was my f irst inspirat ion in terms
of the f ield of nursing. I  wanted to be
an OBGYN; I  wanted to be a doctor
and I  always wanted to work with
moms and babies.  So, somewhere
along my high school journey, my
mom said to me, “ i f  you want to go
into healthcare, that 's great,  I  love
that for you, but what i f  you hate i t?
You have no hands-on experience.”
There was an opportunity for me to
take part in an LPN program while I
was in high school,  so she thought I  

Self advocacy
comes from

a place
of

empowerment

could see i f  I  l iked it .  She said, “you
can major in pre-med when you go to
col lege, but at least this wi l l  give you
a start and get a feel for healthcare.”
I  took her advice, I  did i t ,  and when I
went to col lege, I  st i l l  wasn’t sure,
but I  decided to go with nursing. I  fel l
in love, and here I  am today 22 years
later.

BKO: Tel l  us what you're passionate
about.  What keeps you motivated as
a nurse?

DD: Oh, there's so much. I  always talk
about my why's,  and I  have a few
why's.  One is I 'm deeply committed
to increasing diversity in the
profession of nursing, in general ,  but
based on my background and my
areas of research focus, I  real ly want
to improve diversity in posit ions of
leadership. My other “why” is - my
background in nursing was in
maternal chi ld health.  That love for 
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or went looking for them, and were
able to achieve success as nurse
executives. I  thought, there's such a
need for more mentorship
programming and support ive
resources. There aren't  too many
national professional organizat ions
for nurses that are specif ic to
minority nurses and nurses of color,
so I  wanted to create another.  I  know
of the National Black Nurses
Associat ion, they do amazing things,
but i t 's about increasing the number
of resources. I  decided to start this
organizat ion, and we're st i l l  in our
baby phases, but the three guiding
principles are leadership, mentorship
and scholarship. We have support ive
workshops we offer periodical ly;  last
year,  we did about eight workshops
throughout the year.  We have a
mentoring program cal led
Nurtureship, so those are some of the
things we provide to our fol lowers.

BKO: I  love the intention behind
mentorship programs because I  think
any nurse lucky enough to actual ly
have a mentor as you're learning is so
fortunate, but i t  seems l ike something
you lucked into, as opposed to
something real ly intentional you can
seek out for yourself .

DD: I 'd say many people share that
sentiment.  A lot of t imes, i t 's just by
happenstance that you f ind a nurse
who is mature or more experienced,
and you latch on. Those are great,
too, but seeking out someone who is
wi l l ing to pour into you and talk
about actual goals,  what you want
out of the relat ionship, and how they
can help you in your career is so
crucial .

BKO: Agreed. Tel l  us about the other
organizat ion you founded, Daihnia’s
Joy, which is a consult ing f i rm. Can
you tel l  us a l i t t le bit  about i ts
mission and the vis ion?

working with moms and babies never
left even though I  switched gears
from being a physician to a nurse. My
whole career at the bedside was
spent working in that arena. As my
career went on, and I  started to learn
more about the disparit ies in maternal
chi ld health, part icular ly for Black
women, I  developed an advocacy
arm to my “why’s.”  I  felt  that i f  you're
going to be someone who's worked
in that f ield, you also have to raise
your voice to f ix some of the issues,
or at the very least raise awareness.
Those are the two things that drive
me the most in nursing, but there's so
much other stuff  that I 'm leaving out.

BKO: Well  tel l  us about the
organizat ion you founded, the
League of Extraordinary Black Nurses.
Tel l  us the story behind it  and what
work you do there.

DD: The League of Extraordinary
Black Nurses was birthed out of my
doctoral  dissertat ion journey. My
topic was focused on the l ived
experience of being Black and female
when becoming a nurse executive.
The reason I  pursued that topic is I
was on that trajectory. I  started off on
the assistant nurse manager level ,
worked my way up to manager,
assistant director,  and f inal ly director
of a woman and chi ldren's service
l ine. Next step, natural ly,  on that
pathway was probably going to be a
CNO or something. Along that
journey, when I  was doing my data
col lection, my interviews with these
amazing women who al lowed me to
tel l  their  stor ies,  something l i t  a spark
in me. One of the recurrent themes
was about the lack of mentorship and
opportunit ies for development to
become a better leader,  and the lack
of representat ion. There were so
many obstacles but they somehow
found the resources that they needed
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family and in tradit ional medicinal
practices and had traveled al l  around
the Caribbean and South America
doing her work. She volunteered to
part icipate as a nurse in the Crimean
War - the same war Florence
Nightingale is associated with as a
leader.  She was denied for - we can
only assume for many reasons - but
she decided to start her own thing
because she bel ieved in her purpose.
She created a hospital  for wounded
soldiers,  so she's recognized for her
efforts at that point.  I  named it  the
Seacole Effect because I  thought,
“what is this thing she possesses that
didn't  discourage her when she was
told no?” She continued anyway, and
found a different path to st i l l  fulf i l l
her purpose, and I  bott led that up as
the Seacole Effect.  That 's where the
name came from, but the program is
actual ly informed by my doctoral
research about becoming a nurse
executive as a minority.  The whole
curr iculum is centered around the
results of that study and l ived
experiences - my own and those of
other col leagues I 've worked with
along my journey to create i t .  I t 's  a
different program in that i t 's not
teaching you specif ic leadership
competencies, as you would be
famil iar with in other leadership
development programs, but i t  speaks
to the individual and intersectional i ty
of when they're in their  role as nurse
leaders.  What are some of the unique
chal lenges they may face or are
already facing? How do they then
navigate those spaces where they
may be underrepresented? We do
cover leadership competencies within
that,  but the focus of the program is
to talk about how to be a leader
when you're maybe one of few or the
only one. What that looks l ike, how to
create relat ionships, how to network,
how to bui ld your professional prof i le
- because these are the things from
my research that

DD: Daihnia’s Joy is al l  about a few of
those “why's” I  talked about earl ier .
One is creating spaces for
organizat ions to work on their
diversity,  equity,  and inclusion plans.
The other is to work with individual
nursing professionals with a coaching
arm to help them develop as leaders.
The third is I  create different
educational resources for birthing
people. One of the resources I  have
is an advocacy guide for Black
pregnant women to know what
questions to ask when they're going
to see their providers,  how to select a
provider,  what are some of the
cl inical things they need to look out
for to have a safe pregnancy and
birthing experience. Self  advocacy
comes from a place of empowerment,
r ight? Being empowered means
having al l  the knowledge you need,
r ight and feel ing confident when you
need to ask your questions so you're
not second guessing yourself .  That 's
what that guide aims to do. I  a lso
consult with organizat ions that work
with pregnant women to answer any
questions they have to help guide
them through the pregnancy and
birth experiences.

BKO: I  know one of the the offshoots
of your consult ing business is the
Seacole Effect,  which is a nurse
leader residency program. It  sounds
amazing. Can you tel l  me a l i t t le bit
more about that program and what i t
does?

DD: The effect is named after Mary
Seacole, who is historical ly one of the
trai lblazers in the nursing profession.
She was around at the same t ime as
Florence Nightingale, and she was a
nurse though not professional ly
trained at that t ime. There were no
off icial  training programs the way we
know it  today, but she had been
trained through her
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because I  just changed the
formatt ing to become more of a
group coaching format.  I  was offer ing
it as a three-hour masterclass,  but I
real ized quickly there's so much to
cover that people were left  wanting
more. Now it ’s over a longer period
of t ime, with more support and fol low
up than before.

BKO: It  sounds incredible.  I  hope
people are taking notes. Can you
speak a l i t t le bit  about some of the
obstacles you had to overcome when
you were making your own nursing
journey?

DD: I  would have to say my entry into
the profession was a good one. I  was
able to work with a diverse group of
nurses at the bedside and in every
organizat ion I  was a part of .  I  real ize
that many don't have that story, I
started to real ize that some of i t  was
also organizat ion specif ic.  The
hospitals I  worked at were diverse,
but I 'd hear stories from other
col leagues when I  met people at
conferences and I 'd start to see not
every hospital  is this diverse. So
that 's an issue, because many of
these hospitals were private
hospitals,  and their nursing staff  was
very homogeneous in terms of racial
and cultural  representat ion. The
hospitals I  worked at,  to be quite
frank, were more of the publ ic
hospitals,  state-owned or city-owned,
and that 's where you would see the
diverse representat ion. I  don't have
any scientif ic studies to back that up,
this is str ict ly anecdotal ,  but I  have
been val idated by my peers.  As I
went into leadership, that 's where I
started to see some of the disparit ies.
I 'd be the only one in the room or the
microaggressions, statements would
be made that made me think, “hmm,
that didn't  feel good.” I t  was things
l ike that,  comments about hair ,  and

these executives said, “nobody
taught me these things, I  learned as I
went.” That 's why this program real ly
f i l ls  in the gaps to complement other
professional development programs
they may encounter.  I t  may be the
only because I  know many
organizat ions don't offer their  leaders
any kind of real support and
development other than maybe a one
or two day orientat ion or shadowing
another leader.  I t ’s not very
formal ized and intentional .  This may
be the only program they have
access to, and I  wanted to real ly
create something special .

BKO: Right - I  don’t know if  rel ief is
the r ight word but i t ’s a val idat ion of,
“ I ’m looking for answers, these are
the things I ’m facing, and we do have
different experiences, so how can we
channel our differences into giving us
an added edge as opposed to
something we have to constantly try
to overcome?”

DD: That’s the word, you hit  the nai l
r ight on the head. That 's the word
that keeps coming up. I 'm real ly
excited about what's to come,
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because there are so many options
now. Many nurses I  know are going
into entrepreneurship, because they
can't take the bureaucracy and the
undervaluing of their  professional
contr ibutions. Nursing is the largest
part of the healthcare workforce, so
in order for everything to continue -
i f  every nurse left ,  i t  would col lapse.
It 's t ime to start l istening to the
people who represent the largest part
of the workforce, but I  do think we
need to become more organized. I 'm
looking at the professional
organizat ions we’re a part of that are
supposed to represent us, they also
need to become one voice and truly
represent what we are saying we
need as nurses in every aspect,
bedside to leadership to academia to
publ ic health.  I f  you're a nurse, and
you're represented by one of these
organizat ions, there needs to be
some kind of congruence among
them and one voice to start to lobby
for our needs. I  think we're a l i t t le far
away from that,  but certainly there
are rumblings. Folks are t i red and
they're real ly voicing their concerns,
and that 's where it  starts.  We're not
expecting change to happen
immediately,  but the rumblings are a
posit ive sign to me of change that is
long overdue.

BKO: It  used to be that nurses would
just,  i f  they were upset at one place
or feel ing l ike i t  wasn't  the r ight
environment for them, jump to a
different hospital  or different faci l i ty.
Then it  became, “wel l ,  I 'm just going
to add a couple letters after my name
and go after my masters and see
what that might be l ike,” but i t  al l
starts with the dissat isfaction at the
bedside which is brought on by
being part of this enormous system
that is just not functioning wel l .

DD: I  want to dispel the myth that
nurses are just doing this for the

professional ism, those things came
into play. Those were my own
personal experiences in the f ield.
Now, in academia, I  definitely see it
more on the side of being one of
very few in these spaces, and that 's
something that absolutely needs to
improve as wel l .

BKO: Talk to us a l i t t le bit  about what
you're seeing as chal lenges that al l
nurses are facing r ight now as a
result  of the pandemic or just things
the pandemic has brought to l ight
that have existed for many years.
Where do you see that?

DD: I  think many nurses are at a
crossroads. I f  they're not deal ing with
the physical burnout of being at the
bedside, folks are wondering what
else there is .  Should I  leave the
profession altogether? What other
avenues could I  explore that would
offer me more f lexibi l i ty or al low me
to pursue other passions? Many
people are trying to f igure out what's
next,  because I  think going back to
what we considered normal is
probably off the table. Many things
are going to need to change in terms
of how we support nurses, how we
configure workf lows, how we
configure schedul ing and f lexibi l i ty
for famil ies,  how we talk about safe
staff ing, what that 's going to look l ike
- there's just so much. Unfortunately,
some have already given up on the
profession. For those of us who are
st i l l  st icking through it ,  part icular ly
on the inpatient s ide where we're
seeing spikes in patient overload with
the pandemic, we’re hanging on by
thread. I f  we're going to keep them
in the profession things real ly need
to change, and we need to give
nurses a true voice to state what they
want and value. Not just Nurses
Week gifts - we have to real ly
consider true systemic changes that
are going to entice people to stay
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money. I  don't think anybody comes
into this profession truly wanting to
be a nurse because of f inancial  gain.
There's so much that goes into caring
for an individual .  I  know that true
nurses are doing this because they
care about people, but in caring for
people there are certain resources
and things you need to do your job
effectively - just l ike any other job -
and when those things are not being
provided to you, you're going to be
burned out.  Al l  we want is to be
heard, to have the r ight staff ing
rat ios, to have the resources and
equipment that we need to take care
of people. We're in the business of
caring, but there are some things
interfer ing with our abi l i ty to do that.

BKO: There's just such a profound
feel ing of helplessness r ight now.
Nurses want to do a good job but
they don't have the resources
avai lable or the inf lux of patients is so
great that no matter how long and
how hard and how fast you work, and
how many pee breaks you skipped,
you' l l  never be able to keep up with 

 
the demand that 's there. For the
nurses feel ing the most burnout at
the bedside, and have been at the
bedside this whole t ime, what is the
best way to cope with that?

DD: Honestly,  I  don't have a wel l
packaged answer. I t  depends on the
individual and what they're deal ing
with, not just in their  professional but
personal l ives as wel l .  I  think you
have to create prior it ies to start ,  and
from those prior it ies you have to
create boundaries.  I f  you know the
prior ity is to be there for your
chi ldren, then you have to create
boundaries for that:  “ I  can't  work this
shift ,”  “ I  need this shift ,”  “ I  can't  come
in for overt ime.” Whatever your
prior ity is ,  you can start to create
boundaries around that.  I  think
boundaries are real ly important.  We 
 talk about leadership as wel l ,  the
whole thing about leadership being a
24/7 responsibi l i ty.  Who wants to do
that? That’s unreal ist ic,  and the
hospital  doesn’t close. We cannot be
responsible for something 24/7, so
creating those boundaries,  taking



were going through burnout,  how
you handled it ,  and how you
prevented it  in the future?

DD: I  pr ior it ize myself .  I  stopped
thinking about what would be the
next rung on the ladder
professional ly,  and started to think
about what I  am truly truly passionate
about.  What's the next step that 's
going to al low me to explore those
things and truly be happy in what I
do? I  reached a turning point when it
was no longer about what my next
t i t le was going to be, i t  was what do I
want to be doing that 's going to
bring me the most joy. For me r ight
now, that is a combination of being in
academia ful l  t ime and working with
my two organizat ions. I  am so happy.
Professional ly,  those are the things
that are a great match for me r ight
now. I  get the freedom that academia
brings to pursue some of these other
passions. I  would not go back and
change it .  I  did have a l i t t le bit  of
gui l t  when I  left  the inpatient sett ing
because it  was r ight before we shut
down. I  did go through a l i t t le bit  of
gui l t ,  because when you think of a
nurse, or the true essence of being a
nurse, you think of being in the thick
of patient care, but we al l  have a role
to play. Who's going to 

your personal t ime, that 's real ly
crit ical .  Do things outside of work
that bring you joy, and you joy. For
me, I  love to travel ,  and that might
not be feasible for somebody else but
it ’s about gett ing out of the
workspace and f inding smal l  things -
or maybe large things - that bring
you joy, in addit ion to creating
prior it ies and boundaries.  Those are
the real ist ic things I  think could help
someone with burnout - and also not
being afraid to explore other other
areas in nursing. We need folks at the
bedside, and I 'm not saying there
should be a mass exodus because
that’s the meat and the heart of
nursing. But,  i f  you've been in your
career for a long t ime, there are so
many things you can do as a nurse
which is what makes our profession
so unique and amazing. So don't feel
stuck, and if  you want to continue at
the bedside, the organizat ion you're
currently at is not the only place to
do it .  There are other places who are
gett ing it  r ight.

BKO: Hospitals are real ly seeing that
boi led down to a f ine point r ight now
with al l  the agency nurses coming in,
and the bonuses and al l  the headl ines
that we see with hospitals being l ike,
“don’t leave.”

DD: I 'm not tel l ing anybody to quit
their  job, but don't continue to stay
someplace where you're not valued,
where you're not respected, where
you're not supported. There are
places that are gett ing it  r ight,  or at
least you can see an effort that
they're trying to get i t  r ight.  We tend
to stay at places because of loyalty,
and perhaps because with longevity
comes more security in terms of your
ret irement, but any place you go is
going to have a ret irement plan.

BKO: Can you tel l  us about a t ime
you were able to identify when you 
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or chief nurse executive, is
sometimes included, but not real ly in
terms of the true decision making
that goes on in the hospital ,  and it  is
t ime for that to change. We represent
the biggest part of the workforce, so
why would the C-suite and other
members who don't have a true role
in hands-on patient care, be given
more of the respect and be l istened
to more than the folks that are
actual ly providing the care? It  doesn't
make sense to me. I 'm just going to
be quite frank: there are many places
who would probably be happy with
excluding the chief nurse from being
in the C-suite role, but I  think that 's
dangerous and irresponsible.  I t 's t ime
to truly include the voice of nursing
and respect the voice of nursing
because entire systems are crumbling
and imploding because you don't
have the r ight infrastructure set up
for your nursing staff .

BKO: I  think nurses need to feel l ike
they're being heard in the C-suite
and the areas of the hospital  that
nurses rely on.

DD: I  probably would get in trouble
for saying what I  said, but
uncomfortable conversat ions is how
change starts.  There was a huge push
when I  was in nursing leadership to
improve nursing engagement and
shared governance and giving nurses
a voice. That was great,  but when it
came down to it ,  i t  was the folks at
the top making the decisions and
sometimes they weren't  factoring in
what they should.

BKO: Let 's talk a l i t t le bit  about
community.  How do you think our
community can help nurses or other
communit ies you've been a part of?
The groups you formed are great
examples of community and how
community can specif ical ly support
nurses r ight now.

develop the next round to
supplement folks who have left?
That’s where I  come in, and that 's just
as important as being at the bedside.
So, I  got over that and I  am truly
enjoying what I 'm doing now. That
may look different for other people,
but real ly do some introspection to
f ind out what that looks l ike - you' l l
f ind such a sense of freedom once
you do.

BKO: I  can relate to what you're
saying. What do you think are the
biggest healthcare cracks in the
foundation COVID shined a l ight on? 

DD: I  think staff ing had a lot to do
with i t .  Folks were already operat ing
with bare-bones minimal staff ing or
sometimes unsafe situat ions across
the nation. The other thing is not
giving nursing enough of a piece of
the pie when it  comes to decision-
making. In hospital  leadership - this is
backed up by many studies I 've read
and also my own - the t i t le of CNO, 

You have
to do what

you need to
do to keep
you whole.



r ight:  mask on f i rst before you put
someone else's on. Pr ior it ize yourself ,
pr ior it ize those things that are the
most important to you, and try to f ind
joy in the smal lest of things. Step
away from it  for a whi le i f  you need
to, and come back refreshed. You
have to do what you need to do to
keep you whole, and the rest wi l l  fal l
into place.
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DD: Organizat ions that represent
nursing real ly do need to get to the
point where they’re gathering data
from the folks who are on the ground.
It  can no longer be a rat race for who
can produce the f i rst paper or the
first posit ion statement.  I t 's real ly
about centering the true voices of the
folks who need to be heard, doing a
thorough needs assessment and
coming together.  Al l  of us together
represent the different sections of
nursing, whereas one organizat ion
can't possibly represent the whole
voice, so i f  we al l  k ind of come
together we' l l  have a better database
of what nurses are truly saying and
come up with an action plan that
represents the majority of voices.
That is real ly key. Communit ies give
nurses a sense of belonging and
val idation but we sometimes tend to
work in s i los.  Right now is the t ime to
galvanize and come together from
our unique communit ies and try to
f ind commonal it ies that wi l l  help turn
this thing around.

BKO: I  total ly agree with you. To end,
I  want to give you the f loor.  Anything
else you’d l ike to mention, or do you
have a message for nurses today?

DD: I  would just encourage other
nurses who are considering what to
do next:  you're not alone, we hear
you, i t 's rough out there and you're
deal ing with a lot .  So f i rst ,  I  want to
stop and val idate your experience
and the sense of overwhelm. Thank
you for being on the frontl ine in any
aspect,  whether that 's at the bedside
and leadership in academia. We al l
have our roles to play, but remember
to prior it ize yourself ,  remember to
take care of yourself .  There's a saying
that you can't  pour from an empty
cup, so you have to take care of
yourself  f i rst .  The air l ines have it



Nurse Product Directory 
NAME

 
Lorna Brown, LPN

 
 

Richard Darnel l
 
 
 

Mel issa Sherman, RN
 
 

Netra Norr is,  RN
 
 

Drue Bai ley, RN
 
 

Lexi Jay ,  MHA, BSN, RN
 

Kym Al i ,  RN
 
 
 

Keith Carlson, BSN, RN, NC-BC
 
 

Theresa Brown, RN
 
 
 
 
 
 

Mykyla Coleman BSN, RN
 
 
 

Janet Cel l i ,  RN BSN
 

Ti lda Shalof,  RN, BScN, CNCC
 

Diane Cannon, DNP, MHA, RN
 
 

Lauren Harback, LPN
 
 

Susan J. Farese, MSN, RN

Product
 

Career Coaching Services
 
 

Travel Nurse Rich - Pr ivate
Membership Group

 
 

Magical School Nurse Designs
 
 

Mental Savvy Nurse Program
 
 

Revital ize:  mind • body • soul -
coaching

 
The Corporate Nurse

 
Kym Al i  Healthcare Consult ing
Firm & Membership Program

 
 

Nurse Keith Hol ist ic Career
Coaching

 
"The Shift :  One Nurse, Twelve
Hours, Four Patients'  Lives" &
"Crit ical  Care: A New Nurse

Faces Death, Life,  and
Everything in Between"

 
 

" I  AM FIRST: A Guide for First
Generat ion College Students"

 
 

CPR Associates of America
 

"A Nurse's Story"
 

Xapimed (competency tracking
app)

 
Bui l t  Bar ambassador (CODE:

laurenh for discount) 
 

"Poetic Expressions in Nursing:
Sharing the Caring"

Learn More
 

lbcareercoaching.services
 
 

social .nursedeck.com/group/tra
vel-nurse-r ich-private-

membership
 

www.magicalschoolnurse.org
 
 

netranorr isemprise.com
 
 

revital izel i fe.teachable.com
 
 

thecorporatenurse.co
 

www.kymali .com
social .nursedeck.com/group/ky

m-al is-membership-program
 

nursekeith.com
 
 
 
 

theresabrownrn.com
 
 
 
 

kylakrafts.com/products/i-am-
first-a-guide-for-f i rst-

generat ion-col lege-students
 

cprassociates.org
 

www.nurseti lda.com/books
 

xapimed.com
 
 

bui l t .com
 
 

sjfcommunications.com/
author-shop

NurseDeck |  Page 25

https://theresabrownrn.com/about


NurseDeck |  Page 26

A COMMUNITY OF RESOURCES
BUILT FOR REAL NURSES.

Where nurses share stories,  resources
& guides to help inspire and motivate.

“When you’re a
nurse, you know
that every day
you wil l  touch a
l i fe or a l i fe wi l l
touch yours.”
—Unknown

MEET THE
NURSEDECK TEAM

NEVILLE GUPTA
Founder/CEO

GABRIELLE DIDATO
Program Manager,
Inf luencer Marketing &
Partnerships

LAKESHIA BATES
Senior Project Manager

SIMRAN P. GUPTA
Digital  Communications
Manager

JULIA TALIESIN
Chief Mult imedia Editor,
Insider 's Perspective of
Nursing

SARAH VALENTINE
Editorial  Assistant


