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The first multidisciplinary Child Protection 
Teams in the United States were formed in 
1958.  2008 marks 50 years of progress in 

the recognition and response to child maltreatment, 
and April marks Child Abuse Awareness month.  

In April, we will celebrate the accomplishment 
of providing 50 years of care, reflect on the history 	
of child maltreatment, anticipate the fact that we 
will provide care for many more children, and 	
consider further prevention models for our 	
communities.    

In 1958, three child protection teams were 
formed simultaneously across the country.  They 
were the Child Protection Team formed by 

C. Henry Kempe, MD, at the University of 
Colorado Hospital and two sister teams, one at 
Pittsburgh Children’s Hospital and the other at 
Children’s Hospital in Los Angeles.   The core of 
Colorado’s first Child Protection Team was made 
up of one pediatrician, one psychiatrist and one 
social worker.  This original core group created 	
the foundation for the national model for a 	

multidisciplinary child protection team.  This 	
multidisciplinary team approach has endured 	
because the teams have proven to be very practical 
and they are a relatively inexpensive approach 
to managing new cases of child physical abuse, 
sexual abuse, emotional abuse and neglect.  

Today there are more than 1,000 child protection 
teams across the country, and more worldwide.  
Some, like ours, are hospital based and many 	
others are community based.  

Following the advent of the child protection 
teams, providers began to recognize the constellation 
of injuries associated with child abuse.  In 1962, 
C. Henry Kempe, MD and colleagues published 
the landmark paper The Battered Child Syndrome 
in The Journal of the American Medical Association.  
This seminal paper catalyzed further research and 
an immediate policy innovation:  In 1963 the first 
child abuse reporting laws were passed.  Colorado, 
New Jersey and California were the first states to 

The Golden Anniversary of the 
Child Protection Team: 50 years 
and going strong!
By Denise C Abdoo, MSN, RN, CPNP, 
	 Donald C. Bross, JD, PhD, Andrew P. Sirotnak, MD
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adopt reporting laws for child abuse, and by 1968, 
40 years ago, all states had passed legislation 	
mandating child abuse reporting.  

At first, child abuse and neglect data were 	
collected in an inconsistent manner.  From 1959 to 
1969 the CPT evaluated a few hundred children, 
but records from The Children’s Hospital reveal 
reports for just over 60 child abuse consultations.  
Initially the children seen for possible maltreatment 
grew annually.  In the 1970s, following federal 	
action to encourage reporting, there was continued 
growth of identified cases both on the national 
level and at the University Hospital CPT.  

By the 1970s the CPT was firmly established in 
the Department of Pediatrics with a new director, 	
Barton Schmitt, MD, and in 1972 Dr. Kempe, 
founded the National Center for the Prevention 
and Treatment of Child Abuse and Neglect, which 
would later bear his name.  

Dr. Schmitt’s undergraduate degree was in 
engineering and as leader of the CPT, he developed 
a “Problem Oriented Record” approach to bring 
a sense of order to the CPT process.  As the first 
pediatrician to establish a methodical approach to the 
diagnosis of child abuse and neglect, he employed this 	
problem-oriented list as part of a detailed medical 
history.  After obtaining a thorough medical history 
he moved on to a comprehensive physical 	
examination, utilized ancillary studies and then 
finally formulated a medical diagnosis.  This is the 
same process that the current CPT team continues 
to use in the diagnosis and management of suspected 
abuse.  In 1978, Dr. Schmitt highlighted this prac-
tice model and authored the first Child Protec-
tion Team Handbook.  This book, currently in its 
second edition, set the standard for CPTs.

The 1970s also brought several other “firsts” 	
to the field of child abuse and neglect.  In 1973, 
the American Academy of Pediatrics published 	
the first Slide Set on Physical Abuse with an 	
additional audiotape that was prepared and narrated 
by Dr. Schmitt.  The first International Congress 
on Child Abuse and Neglect was held in Geneva, 
Switzerland in 1976 and in 1977, Child Abuse & 
Neglect: the International Journal began, edited by 

C. Henry Kempe.  In April 1977, The Children’s 
Hospital, not yet affiliated with the University
of Colorado, formed its own hospital-based 	
multidisciplinary Child Advocacy Team.  For the 
next 13 years in Denver, there were two pediatric 	
hospital-based multidisciplinary child maltreatment 
teams.    

The latter part of the 1970s brought better 	
recognition of child physical abuse and the 	
continuation of an organized process to evaluate 
child abuse.  Efforts to conduct formalized 	
research in the field were increased.  As the next 
crisis in child maltreatment came to the forefront 
of pediatrics, Dr. Kempe gave the 1977 C. Aldrich 
lecture highlighting child sexual abuse as a hidden 
problem, thus foreshadowing a “crisis” of recognition 
and response over the following decade. 

The 1980s brought increased referrals regarding 	
families in crisis.  Contributing factors to the 
increase in child abuse reports included recession, 
unemployment, poverty, violent crime, substance 
abuse and a deteriorating family and neighborhood 
life.  These changes led to an overburdening of 
child protective services (CPS).  

CPS was flooded with child sexual abuse reports 
and many neglect cases were closed due to the 	
limited resources.  CPS lost funding at the same 
time that Medicaid and treatment resources 
shrank.  The emphasis of CPS at the time was 	
investigation not prevention.  At the same time, 
controversies arose over the diagnosis and treatment 
of sexual abuse.  There was a backlash against the 
diagnosis of child abuse and neglect.  Still, one 	
major accomplishment in the 1980s was the addition 
of a social caseworker from Child Protective Services 
as a permanent member of the multidisciplinary 
hospital-based, or oftentimes community-based, 
Child Protection Team.     

In response to the difficulties of the 1980s, the 
1990s bought a declaration of a child protection 
national emergency.  Reports on child abuse and 
neglect soared nationally to more than three 	
million and remain above three million today.  

In 1994, the third edition of the Visual 		
Diagnosis of Child Physical Abuse, a slide training 
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series of the American Academy of Pediatrics was 
published. Research in the field took off, with new 
information being gained.  Neurosurgeons, 	
biomechanics specialists, pediatricians, nurses, 	
social workers and others conducted research to 
aid in the assessment and recognition of child victims. 

With the affiliation of the Department of 
Pediatrics at the University of Colorado Denver 
Health Sciences Center (UCdHSC) and The Children’s 
Hospital, the University Hospital Child Protection 
Team and The Children’s Hospital Child Advocacy 
Team combined to form the Child Advocacy and 
Protection Team (CAPT).  Treatment programs for 
victims of abuse were also formed in allegiance with 
the Kempe Children’s Center.  The CAPT began an 
expanded fellowship-training program for 	
pediatricians.  The Kempe Children’s Center trained 
several pediatricians in the 1990s, including our 
current medical director, Andrew Sirotnak, MD.  

In the latter part of the 90s, the Kempe Family 
and Child Health programs became a new academic 
section within pediatrics at the UCDHSC School 
of Medicine.  Treatment programs for victims of 
abuse were formed in allegiance with the Kempe 
Children’s Center.  The CAPT continued to provide 	
consultation services for the community, The 
Children’s Hospital, law enforcement, CPS, district 
attorneys and families.

Finally as we entered the new millennium the 
CAPT has continued to change.  The Child Advocacy 
and Protection Team became the Child Protection 
Team (CPT).  Pediatric fellows are now trained by 
the team and two have continued to work with the 
CPT as faculty.  

Today, the team provides educational outreach 
to nursing students, physician assistant students, 
medical students, resident physicians and the 	
community.  The problem list and methodical history, 
ancillary studies, and physical examinations are still 
the mainstay of how the CPT practices.  The original 
multidisciplinary team approach has continued 
and has become the standard of care nationally.

Today, the CPT and TCH are actively providing 
resources for prevention.  TCH has partnered with 

Kohl’s Department Store in the Shaken Baby 
Syndrome Prevention campaign to provide education 
and resources on calming a crying baby.  The 
team receives additional support from the Kiwanis 
Trauma Program, as child abuse is the leading 
cause of trauma deaths at TCH.  

As we celebrate and honor 50 years of the 
Child Protection Team and look to the future of 
CPTs there are many exciting advances.  In 2010, 
child abuse pediatrics will become an American 
Board of Pediatrics certified pediatric subspecialty 
practice.  There is revolutionary research worldwide 
on the biomechanics of child abuse and in the 
brain biology of behaviors and treatment for 	
traumatized children.  There will always be more 
work, more patients, more research, and more 
phone calls.  We have come a long way in our 	
approach to this challenging field, yet words 	
spoken by Dr. Kempe on April 26, 1978, still seem 
especially relevant:

“It is just not possible to worry about all the 
needs of all the children all the time…For each 
of us there must be only one patient at a time.  
Thus one keeps one’s sanity and does the very 
best job.  At the same time, all of us who are 
devoting our professional life to the cause of 
children must engage our minds and our hearts 
on their behalf, each of us, and wherever we 
can: by the quality of our work, by being the 
child’s advocate in our towns, in our states and 
by influencing national policy to our best ability.  
Do so with passion.”

References:
Kempe, C.H., Silverman, F.N., Steele, B.F., 		

Droegemueller, W., & Silver, H.K. (1962).  The 
battered child syndrome.  Journal of American 
Medical Association, 181, 17-24.

Schmitt, B. (1978).  The Child Protection Team 	
Handbook.  New York: Garland STPM Press.

Bross, D. C., Krugman, R.D., Lenherr, M., Rosenberg, 
D. & Schmitt, B.D. (Eds.), (1988).  The New Child           
Protection Team Handbook.  New York:  Garland 
Publishing.
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1960s:
C. Henry Kempe, MD, Pediatrics
Brandt Steele, MD, Psychiatry
Elizabeth Davoren, Social Work

1970s:
Helen Alexander, SW	
Donald C. Bross, JD, PhD
Patricia Beezley, RN		
Pamela Bogges, MD		
Carole Bridges, RN		
Claudia Carroll, MSW		
Christy Cutler			 
Janet Dean
Brian Fraser, JD
Jane Gray, MD
Candace Grosz, BA
Ray Helfer, MD
C. Henry Kempe, MD
Ruth Kempe, MD
Richard D. Krugman, MD
Marilyn Lenherr, MS
Barton D. Schmitt, MD	
Brandt Steele, MD

1980s:
Celeste Barbieri, CHA
Donald Bross, JD, PhD
David Densen, MSW
Nancy Gary, CHA
Carole Haase, MBA
David Jones, PhD
Ruth Kempe, MD
Richard D. Krugman, MD
Marilyn Lenherr, MS
Rose Opp
Lois Robinson
Donna Rosenberg, MD
Barton D. Schmitt, MD	
Brandt Steele, MD		

1990s:
Bert Dech, MD
Bob Flory, MDiv
Katie Clark, MD	
Clinical Social Work
Suzanne Glaser, RN 
Thomas Hay, DO
Carole Jenny, MD, MBA		
Michele Kelly, PsyD
Richard D. Krugman, MD
Bob Led with, CHA, PA
Betty MacDougall, LCSW
Kathleen Mayer, MS, RN
Donna Nelligan, CHA, PA		
Ann Petrilla, LCSW
Kim Poyer, LCSW
Lois Robinson
Andrew Sirotnak, MD		
Cindy Tanner, CHA, PA		

2000s:
Denise C. Abdoo, MS, RN, CPNP	
Donald Bross, JD, PhD
Antonia Chiesa, MD
Clinical Social Work
Bert Dech, MD 
Bob Flory, MDiv
Thomas Hay, DO		
Linda Jensen
Lisa Justis, LCSW, CTS
Michele Kelly, PsyD
Richard D. Krugman, MD
Lois Robinson
Andrew Sirotnak, MD 
Brian Stafford, MD
Stephanie Stronks, LCSW
Cindy Tanner, CHA, PA
Kathryn Wells, MD

Saluting the Pioneers of Child Abuse 
Prevention
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Practice

Exploring avenues of self care begins with   
reflecting on the unique person that is 
“self.”  To understand self, one may 	

commence with a relatively simple, “Who am I,” 
only to cascade into complexities of:  “Why am 
I here?”; “What is my purpose?”; “What does it 
mean to be human?”. 

Pierre Teilhard de Chardin (1965), a scientist 
and a priest, prods us to ponder whether we are 
physical beings having a spiritual experience or 
spiritual beings having a physical experience. 

Contemplating the essence of human beings as 
embodied souls transcends time, culture and religious 
traditions (Picard, 1997). Understanding ourselves 
as spiritual beings having a human experience also 
transports us beyond a sense of personal isolation 
and separateness into a unity and connectedness 
with all. Jean Watson (1999) refers us to the art 
work of Alex Grey and Hildegard of Bingen to 
illustrate the mind-body-spirit unity as well as our 
human-to-human and human-to-universe 
connectedness. 

Spirit, a life-giving force, is the energetic essence 
which connects us to other human beings, to other 
living creatures, to the cosmos, consciousness and 
the Divine. “Spirituality is the search for right 	
relationship more than it is the search for right answers 
(Burkhardt & Nagai-Jacobson, 2002 p. 21). Living 
spiritually is a moment to moment journey, deepening 
our relationship of our mind-body-spirit-self with 
others, with nature, with the universe and with the 
sacred. Living our spirituality opens us to experience 
the paradoxical mysteries of life, to discover 	
meaning and purpose, and to love.

     Attending to our spiritual self is primary 
for caring for self. Spiritual self-care calls for 
consciously creating sacred space in our lives and 
making the commitment to meaningful practices. 
Devoting at least five minutes a day for prayer, 
meditation and being still is one way to care for 

the embodied spirit. Find practices that nourish 
you. Below are suggestions for you to explore:

Build an altar or create a sacred space in •	
your home. Spend quiet time there daily.
Light a candle and reflect on your own inner •	
light.
Walk in a place of beauty. Pay attention to •	
the sight, sounds and sensations that surround 
you. Allow yourself to experience that you 
are part of the beauty.
Sit in silence; be still in the presence of your •	
soul and your God. Your silence and stillness 
make room for God. (Burkhardt & 		
Nagai-Jacobson, 2002)
Print a poem, inspirational passage or words •	
from your favorite scripture on a bookmark 
or card. Read it several times during the day, 
reflecting on its meaning or message with 
your whole being.
Create your own sacred song, psalm, prayer, •	
chant, mandala or image.
Use the movement of your body to worship. •	
Express the feelings of your heart through 
dance, yoga, ritual movement, and/or posture.
Reflect on that for which you are grateful. •	
Allow the gratitude to radiate in every cell of 
your being.
Listen to your heart: Be aware of the •	
thoughts, emotions and sensations you are 
experiencing, the joys and sufferings, the 
wonders and frustrations, and share them 
with your Sacred Source.

References
Burkhardt, M.A., & Nagai-Jacobson, M.G. (2002). 

Spirituality: Living our connectness. New York: 
Delmar.

Picard, C. (1997). Embodied soul: The focus for 	
nursing praxis. Journal of Holistic Nursing, 		
15 (1), 41-53.

Teilhard de Chardin, P. (1965). Hymn of the universe. 
New York: Harper & Row.

Watson, J. (1999). Postmodern nursing and beyond. 
London: Churchill Livingstone

Caring for Self
By Terri Woodward, MSN, RN
Clinical Holistic Nurse Specialist
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The Children’s Hospital Division of Nursing 
asserts in its philosophy that “...nurses are 
responsible for using the best evidence for 

decision-making including, but not limited to, current 
research, clinical expertise, and patient/family values 
and preferences.” 

As early as the mid-1980s, the first nurse researcher 
was hired at TCH followed by a quickly expanding 
program of research that is now a nationally recognized 
model among pediatric hospitals for supporting and 
rewarding nurses in the quest to make research and 
evidence-based practice (EBP) an everyday philosophy 
of care.

Charged with creating the environment to support 
nurses’ research/EBP efforts, the Nursing Research 
Council (NRC) is responsible for developing strategic 
and operational goals related to research/EBP for the 
Division of Nursing. Previously one large committee 
comprised of management and staff nurses from 
throughout the institution, the NRC was recently 
redesigned from a committee to a council. With the 
new designation, four teams were developed to better 
define and implement the goals of the group; to 
optimize participation of members; and to liaison 
with the clinical units/departments. The newly created 
teams were aligned to reflect the primary functions 
of the Council: Consultation and Mentorship, Protocol 
Review, Dissemination, and Evidence-Based Practice. 

Team members have a voice in building a model 
for evidence-based practice and are a representative 
for their specialty unit, recognized by their peers as 
the NRC liaison. Members also have the responsibility 
to negotiate time to attend meetings regularly or 
send a unit representative; contribute to the work 
of the team; promote the team’s goals on their unit 
and in other venues within the hospital; and are an 
advocate for EBP.

Nursing Research Council Teams
Consultation and Mentorship - Comprised of 

doctorally-prepared nurses, this team encourages, 
supports, and provides staff with hands-on assistance  
in formulating a research question, developing their 
research protocol, and navigating the Institutional 
Review Board (IRB) process. EBP projects, program 
evaluations, and needs assessments also are outcomes 
of the consultation and mentorship process.

Protocol Review - This team is charged with defining 
the process for reviewing staff protocols prior to 
IRB submission; providing critique and feedback for 
strengthening the project; and allocating funding to 
support the conduct of the research or EBP project.

Dissemination - Supporting the philosophy that a 
research/EBP project is not complete until the findings 
are shared with our colleagues, this team functions 
to “spread the word” about completed studies along 
with providing recognition to staff for their 	
accomplishments. A variety of venues and media are 
used including: monthly Nursing Grand Rounds, 
a quarterly research/EBP newsletter, an internal 
and external nursing research web site, workshops, 
poster and podium presentations at local, regional, 
national, and international professional conferences, 
and publication in peer-reviewed journals.

Evidence-Based Practice - The function of this 
team, the largest of the four groups, is to ensure that 
nursing practices are progressively more evidence-based. 
Due to the overwhelming popularity of this team and 
the large numbers of nurses wanting to participate, 
we recently divided the EBP Team into three smaller 
work groups, each reflecting the major components 
of EBP: research, clinical expertise, and patient/family 
values and preferences. Each of these groups are 
working toward developing specific projects to enhance 
EBP within and across units.

As a result of these multi-faceted efforts, nursing 
research and EBP is not just “alive and well,” but 
thriving at The Children’s Hospital. The clinical 
implications of these endeavors are clear: To create 
state-of-the-art care for children and families 
through research and evidence-based practice.

Nursing Research and Evidence-Based 
Practice at The Children’s Hospital
By Anne Marie Kotzer, PhD RN CPN FAAN
Nurse Researcher, Associate Prof, UCD, School of Nursing 

Research
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Education

Have you seen those CareerBuilder.com ads 
where this guy works in an office and the 
monkeys are constantly harassing him?  I 

think these advertisements are hilarious!  All funny 
stuff demonstrating a fairly poignant idea:  If 
you’re not happy at work, there’s probably a bet-
ter job out there somewhere waiting for you.

These ads also remind me of a concept I teach a 
lot in customer service classes. Patients and families 
(or whoever your “customers” might be) know 
when you’re happy in your job—and they know 
when you’re not.  I like to say people can smell it 
on you.  I’m not sure that’s the most tactful way 
to put it, but I do think everyone can sense when 
a person likes her job and where she works—and, 
they can sense when that person is downright 	
miserable.  You see it in the way a person walks, 
talks, carries himself (something that takes less 
than 15 seconds for a person to pick up on).  You 
see it in her eyes, the expression on her face, the 
tone of her voice, the degree to which she is engaged 
in her work, and how she fits-in or gets along with 
her coworkers.

The Studer Group has some interesting research 
about the topic of healthcare professionals being 
happy in their working environment.  The three 
reasons that people get into healthcare, according 
to Quint Studer’s research, are:

Purpose•	
Worthwhile work•	
Making a difference•	

I’m not sure we needed Quint Studer to point 
this out, but I sure like the way he puts it.  

Think about it for a minute.  Think back to 
nursing school.  What made you want to be a 
nurse in the first place?  I doubt it was the money, 
the perfect working 

conditions, or the hours!  Being a healthcare 
provider gives purpose to each and every day you 
spend in the profession. And, it would be hard 
to argue against the work being worthwhile.  It’s 
at the core of every human being to want to do 
something worthwhile that makes a difference 
for others. So, if that’s all it takes to make nurses 
happy at work, we should all be downright giddy, 
correct?

Nope! Purpose, worthwhile work, and making 
a difference aren’t the only things that contribute 
to employee satisfaction for nurses.  Quint Studer’s 
research takes it a little further and explains that 
nurses choose to work in organizations:

Where caregivers feel valued for the work •	
they do
Where they have the tools and equipment •	
needed to do their jobs
Where they have a positive relationship with •	
their supervisor

And, get this, when nurses work in organizations 
where they feel valued, have the right tools and get 
along with their boss, it translates into happier 	
patients and families.  The nurses tend to be better 
at communicating with their patients/families, 
physicians, and peers; they provide better care; 
and they demonstrate more concern.  Wow!  It’s a 
win all the way around!

When I shared this information with a group 
of nurses at a recent Society of Pediatric Nurses 
meeting at The Children’s Hospital, the attendees 
enthusiastically nodded in agreement. It was clear 
that the group related strongly to the concepts of 
feeling valued, having the right tools, and getting 
along with the boss.  But then, the conversation 
quickly turned to, “What do you do if you don’t 
feel valued at work, don’t have the tools and 

Happy Nurses; Happy Patients
By Michele Young, BA, Director
Customer Service
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equipment you need, and don’t have a positive 
relationship with your supervisor?” 

Man, I LOVE this question because it really 
brings to light the importance of personal power, 
ownership, and accountability.  Ultimately, who is 
responsible for your happiness at work?  Or 	
anywhere for that matter?

I’m hoping like heck that just now you answered 	
with a resounding, “I AM!”  It’s you; it’s me; it’s 
each and every one of us being our own champion 
to ensure we’re valued; to let others know what we 
need, and to build that ever-important relationship 
with our boss.  How?  Stop waiting for someone 
else to do it for you—take the lead and help set all 
of this good stuff in motion:

If you feel you’re not valued by the organization, 
why not try the following:

Make a list of the ways in which you feel •	
you’re not being valued.  Is it money, hours, 
patient assignments, special projects (or lack 
there of)?  Take the list to your boss.  Include 
specific ideas about what would make you 
feel more valued as a member of the team - 
and I’m not talking about just getting a big, 
juicy raise here.  
For example, if you feel you’ve been overlooked •	
because someone else was assigned to that 
special committee you wanted to serve on, 
ask if you can do it next year.  If you feel 
you’ve been stuck with patient assignments 
that aren’t helping you grow professionally, 
ask for the chance to try something different.  
If you need to adjust your work hours to 
help you gain more balance, ASK.  You’ve 
heard the saying, “if you don’t ask, you’ll 
never get.”  More importantly, if you don’t 
ask, the organization may not truly know 
what you want or what makes you, as an 
individual, feel valued.

If you don’t have the tools you need to do your 
job, make sure someone else knows.

The Children’s Hospital has just embarked •	
on a great new partnership with the Studer 
Group. One of the key principles in improving 
employee satisfaction and patient satisfaction 	

is leader rounding.  You’ll know you’re being 	
rounded on when your boss (or possibly 
your boss’s boss) stops by just to chat.  In 
the midst of that chat, you’re bound to be 
asked the million-dollar question, “Do you 
have the tools and equipment you need to 
do your job?”  Here’s your chance.  Don’t be 
shy or afraid.  The true purpose of asking the 
question is to figure out if people really have 
what they need.  I’m not promising that just 
because you ask, you’ll get everything your 
little heart desires, but at least someone will 
be aware that there are still some things that 
need to be fixed.

Last, but not least, how about that relationship 
with your boss?  First, make sure you know what’s 
expected.  It’s really hard to deliver on doing a 
good job if you aren’t clear what that looks like to 
the person managing you.  If you haven’t done it, 
ask for a quick meeting to make sure you’re both 
on the same page.

Next, make sure your boss knows what you 
need.  Do you like a weekly one-on-one to help 
you course-correct or are you the type that likes to 
be left alone, seeking guidance when you need it?  
Let your boss know how you work best.

Finally, keep the lines of communication open.  
Not every manager is a star.  You might have to 
keep pursuing and encouraging a relationship - 	
especially if your manager if extremely busy.  If 
you make your time with your manager count 
(come to every meeting prepared with a list of 
issues and solutions), if you truly express joy and 
enthusiasm for the job you’ve been asked to do, 
and if you keep your integrity in tact by staying 
clear of the gossip and rumor-mill stuff that drags 
morale down, you’ll build the kind of professional 
relationship that has long-term benefits for you 
and your manager. 

To circle back around to where we started: As 
healthcare professionals, we’re all fortunate to 
work in a place that has such a strong purpose and 
where we have a significant opportunity to do

Cont’d on page 10
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We have started 2008 with a bang!  There 
were all-time record volumes throughout 
our TCH campus and Network of Care.  

With these high volumes there have been multiple 
challenges such as limited bed capacity in certain 
units, unmet staffing needs, and high acuity.

Recruitment activities have been at an all-time 
high.  In the first two months of this year, we have 
hired 38 RN FTEs and contracted with 65 Travelers 
to help provide care to our patients.  Welcome to 
all our new staff – we are glad you are here!

More importantly, we want to focus our attention 
on retaining our staff.  We have a remarkable staff 
who are passionate about our mission.  In the 	
recent (November 2007) employee opinion survey 
(EOS), the divisions within nursing had a 91–98 
percent favorable response for the item “I like the 
kind of work I do.”  And I consistently hear stories 
of how extraordinary you are.  It is heartwarming 
to share these stories with others, especially members 
of the executive team.

During this interim period between our past 
chief nursing officer (CNO), Lynne Hedrick, leaving 
and hiring a new CNO, the senior nursing leadership 	
team (Roxie Foster, Margi Morse, Darla VanEssen 	
and I) have identified two crucial activities on 
which we need to focus: 1) building morale and 2) 
recognizing and celebrating excellence.  By focusing 
on these two activities, we hope to improve 	

retention, and thereby increase overall nursing 
satisfaction to new, higher level.  

However we have work to do: For the survey 
item related to retention (“I plan to remain within 
our organization for the next 12 months.”) within 
the division of nursing the results ranged from 73 
percent to 80 percent.  Wouldn’t it be great if the 
actual number was greater than 95 percent at the 
end of the year?

The survey also provided information about 
recognition received by staff nurses.  They rated 
themselves as dissatisfied with the recognition they 
receive for doing a good job.  Recognition should 
come from all of us, not just the immediate	  
supervisors.  Instead of focusing on what a person 
or department  is doing wrong, let’s focus on what 
they are doing right and let them know – in person, 
in writing, or with SEEDs.  I am asking each of 
you to help make the TCH nursing culture one of 
recognition of what we are doing right and what is 
working well.  

Certainly we have challenges, and we need to 
make changes so let’s do it in a positive way.  I 
appreciate each of you and thank you for all you 
have done this year to take care of our patients 
and their families.  It is a privilege to work with 
you and hear about your experiences:  So please 
continue telling me your stories.

Focusing on Retention

Cont’d from page 8 

worthwhile work and make a difference every single day.  With a little extra focus, we can 
create an environment that not only fits our professional needs, but also truly makes us, and 
our patients, happy.  

By Linda Powers, MS, MBA, RN, CNAA
Interim CNO and VP of  Nursing



10	 CARING FOR OUR FUTURE SPRING 2008

Ann Froese-Fretz, MS, RN, CPNP
Ann is the editor of this 		

publication, Caring for Our Future.  
Ann has worked at TCH for 	
almost 28 years.  She currently has 
three different roles at TCH: NP 
for the perioperative area, Magnet 
coordinator and coordinator of 
nursing continuing education.  

For the past eight years, she has 
worked as a nurse practitioner one day per week 	
performing pre-op physicals in the perioperative area.  

Her favorite role has been as Magnet coordinator, 
which she has done since the inception of the role in 
2002.  “It’s 99% positive,” Ann said.  “You get to 
talk about the great things that the nurses at TCH 
do every day and see their enthusiasm over what 
they have achieved despite all the other multitude 
of stressful things going on!”  This role will become 
more hectic starting soon as she gears up for Magnet 
re-designation in October 2009.  

Ann received her BSN from Goshen College in 
Indiana, her MS and PNP from The University of 
Colorado. She “never thought about doing anything 
other than pediatric nursing.”  Her first job at TCH, 
starting in 1980 was as a staff nurse in the NICU.  
She worked there for 7 years before assuming the 
role of CNS in Research in 1987.  In 1992 she 
became known as the “Fussy Baby Nurse” for her 
grant funded work with this population.  Unfortunately 
the Fussy Baby Clinic was recently discontinued.  

Ann and her husband Joe have three children.  
Sam is currently a sophomore at Ohio State University; 
Zach is a freshman at Hesston College in Kansas, 
and Emily is a high school sophomore.  Her favorite 
hobby is traveling, which she would like to enjoy 
more when her kids are through college.  Her favorite 
place to visit so far has been Italy but she would 
love to go to Croatia and hang out on the Adriatic 
Sea.  

Stacey Wall, MS, RN, CPNP
Stacey has been a PNP with the 

Emergency Medicine Department 
since December of 2006.  Her 	
current role was created to 
accommodate growth in the 	
Network of Care providing 		
inpatient pediatric care and 	
newborn care at Lutheran Medical 
Center and Parker Hospital as well 
as urgent care at Lutheran Medical Center.  The 
urgent care role provides second attending coverage 
with diagnosis and treatment of urgent care patients, 
including suturing, moderate sedation, and lumbar 
puncture.  The hospitalist role includes exams on 
well newborns, as well as management of inpatient 
pediatric patients.  

Born and raised in Allentown, Pennsylvania, 
Stacey received her BSN from Clemson University.  
Though Stacey considered other professions within 
healthcare, she ultimately determined that nursing 
was the best fit for her and has been happy with 
that decision.  

Stacey lived in several different cities before 	
coming to Denver.  She received her MS and PNP 
education at the University of Colorado.  She has 
worked at TCH since 2000 in various roles which 
include home care, ambulatory float nurse and 	
clinical coordinator for Child Health Clinic.  

Before becoming a nurse, Stacey says that one of 
her most interesting jobs was as a bar tender at a 
steak restaurant in Anderson, South Carolina.  

Her family includes “a wonderful husband, two 
fabulous kids ages 10 and 12, and two adorable 
dogs”.  Swimming, running, cycling, snowboarding, 
hiking and camping are some of her hobbies.  When 
she has to be indoors, she likes to sew and read.  

Advanced Practice Nurses at Children’s
This issue, we highlight two nurse practitioners who have very diverse roles. 
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services, ambulatory care, perioperative services, 
critical care, float/flex team, and the network of 
care.  

Along with the co-chairs and the nurse 	
representatives, our interim chief nursing officer, 
Linda Powers, MS, MBA, RN, CNAA, also sits on 
the committee as a representative for the 
administration.  She works closely with the nurse 
representatives and the co-chairs to help assist 
them with bringing our issues forward to the 	
attention of the leadership at the hospital.  

Why should I care about the Clinical Nurse 
Council?
The Clinical Nurse Council is your voice: We 

are here to represent the nurses who work hard 
every day to provide the best care possible to their 
patients.  If there are issues in your department 
which directly affect the care you are providing, 
or affect the environment in which you work, we 
want to hear about it.  Your responsibility is to 
identify your council representative and communicate 
the areas of concern with that individual.  Many 
times the issues are universal throughout the 
hospital and the network of care.  By making your 
voice heard with the council, you have a direct 	
impact on change.  The council is committed to 
supporting the nursing staff and making our 	
hospital one of the best places to work!  

What is the Clinical Nurse Council?  
The Clinical Nurse Council (CNC) is a committee 

that represents the nursing staff at The Children’s 
Hospital (TCH).  This committee is designed to 
be the voice of the nurses and act on their behalf.  
The CNC takes recommendations from nurses and 
provides input from the clinical nurses’ perspective 
for decision-making regarding issues pertinent to 
patient care delivery and pertinent to the working 
lives of the nursing staff at TCH. 

Who is the Clinical Nurse Council?  
The Clinical Nurse Council has historically 

been chaired by the Chief Nursing Officer.  This 
year a change has been made and the committee 
is now being co-chaired by Peggy Riskorski, BSN, 
RN and Amy Lewis, MS, RN.  Peggy works in 
patient progression as a night nursing supervisor, 
and Amy works as a clinical coordinator in the 
emergency department.  By taking over the roles of 
co-chair, both Peggy and Amy feel that the committee 
is now truly championed by two nurses who are 
working closely with the staff whom they support 
on a daily basis.  

The Clinical Nurse Council consists of 	
approximately 30 nurses, clinical level II-IV, as 
well as clinical coordinators, who represent their 
departments.  The departments include, but are 
not limited to, the programs of pediatrics, 	
community health, psychiatric and behavioral 

Clinical Nurse Council...
The Who, The What, & The Why
By Amy Lewis MS, RN
	 clinical coordinator, Emergency Department
	 Co-Chair - Clinical Nurse Council
And Peggy Riskorski, BSN, RN
	 clinical coordinator, Patient Progression
	 Co-Chair – Clinical Nurse Council



12	 CARING FOR OUR FUTURE SPRING 2008

   •	 TCH Allstars
Presentations
Annenberg Pediatric Sleep Medicine Conference
	 Palm Springs, CA (January 16, 2008) 
	 “CPAP mask for infants and children: 		

Keys to success”
Carole Kline, MS, RN, CPNP

Published Articles/Chapters
Evaluation of a program to increase evidence-based 

practice change.
	 Journal of Nursing Administration

Andrea Ferretti, MSN, RN and other authors

Molecular identification of bacteria in bronchoalveolar 
lavage fluid from children with cystic fibrosis.

	 Proceedings from the National Academy of 	
Sciences of the USA
Churee Pardee, MSN, RN and other authors

Short- and long-term effects of inhaled iolprost 
therapy in children with pulmonary arterial 
hypertension.

	 Journal of the American College of Cardiology
Aimee Doran, MS, RN, CPNP and other authors

National Certifications
PNBC – Certified Pediatric Nurse Practitioner

Molly Jo Wenger, MSN, RN, CPNP-PC
Dana Strepman, MS, RN, CPNP-PC

Degrees
MSN 

Kay Cowell

New Positions
PNP in Children’s Network of Care, Senior Instructor 

within the School Medicine
Dana Strepman

Assistant Professor at UCD School of Nursing
Ann Peterson-Smith

Anne Marie Kotzer, PhD RN CPN FAAN, was 
inducted as a Fellow into the American Academy 
of Nursing in a ceremony held November 10 in 
Washington, DC. This career achievement honor 
recognizes research, scholarship, and national 	
service to improve nursing. Dr. Kotzer has worked 
as a nurse researcher at The Children’s Hospital 
for over 20 years where she created a nationally 
recognized model for research and evidence-based 
practice in the clinical setting.  She also is an adjunct 
Associate Professor in the University of Colorado 
Denver School of Nursing and serves as a member 	
of the graduate and research faculty in the 		
Doctorate of Nursing Practice and PhD programs.
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Continuing Education Calendar
March      
Neonatal Resuscitation Program (NRP) 		
Instructor Course
Mar 5-6  •  Aurora, CO
Successful completion of a NRP Provider Course 
is a prerequisite.  AAP verification is awarded 
for successful course completion. (CME/AAFP 
and CNE credit)

Ethics Conference.  Immigration and Health 
Care Ethics:  Crossroads and borders
Mar 14  •  Aurora, CO
Current legal, ethical and economic aspects of 
immigration policy, with special attention to 
right and duties related to health care issues.
(CME/AAFP & CNE credit)

Nursing Grand Rounds
Mar 26  •  Aurora, CO
Cutting Edge Clinical Practice: Caring for children 	

with Type I diabetes in school and community 
settings.  Chris Perreault, BSN, RN

Pediatric ventricular assist devices, innovative 
therapy for children in heart failure.  		
Chris Peyton, MS, RN (CNE credit)

April
Nursing Grand Rounds: Showing that you made 
it all better:  Quality vs. Research
April 23  •  Aurora, CO
Panel presentation (CNE credit)

May
29th Annual Perinatal Clinical Update
May 8-9  •  Aurora, CO
Focus on assessment, stabilization and acute 
care of the high-risk pregnant woman, fetus and 
newborn infant. (CNE credit)

Clinical Care of Women with HIV Infection
May 9  •  Denver, CO
Nationally known faculty with expertise in 
research and clinical care of women with HIV. 
(CME & CNE credit)

Nursing Grand Rounds: Maternal holding of 
infants after discharge from the NICU
May 28  •  Aurora, CO
Madalynn Neu, PhD, RN. (CNE credit)

The Rosenberry Mental Health Conference, 
Children and adolescents with stress and anxiety 
disorders:  Innovations in assessment and treatment
May 30  •  Aurora, CO
Focus on children and adolescents with stress 
and anxiety disorders & innovations in 		
assessment and treatment of such disorders. 
(CME & CNE credit)

Emergency Nursing Pediatric Course (ENPC)
(CNE credit from ENA)
Mar. 11-12	 May. 6-7	 Sept. 8-9	 Nov. 11-12

Neonatal Resuscitation Program
Provider Courses: (no credit)
	 Mar. 16	 Apr. 20 

Pediatric Advanced Life Support 
Provider Courses: (CME credit)
	 Apr. 7-8	 Jun. 16-17	 Jul. 14-15		

Sept. 16-17	 Nov. 4-5	 Dec. 10-11

Pediatric Advanced Life Support
Renewal Courses: (no CE credit)
Mar. 18	 Apr. 16	 Jun. 23	
Aug. 26	 Oct. 15	 Nov. 18 

Trauma Nursing Core Curriculum (TNCC)
(CNE credit from ENA)
Apr. 29-30

Brochure Request:
Contact The Children’s Hospital Education Services 

department at (720) 777-6160.

Other CNE Opportunities in 2008
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