This document contains files indicating what was sent to the AACN representatives and others
involved in the project, including dates and the Essentials documents referred to in the report.
On 12.16.19 Our project group met and had a collaborative discussion. In the next two weeks,
the Exhibit A Lifestyle Nursing Essentials document was developed and sent for review among
those participating.
12.29.19 The Exhibit A document was sent to the AACN Task Force. See clip from email below.
1.3.2020 An update of what resulted was sent to the project group members (see clip below).
This included the note that we had heard from Joan Stanley that the initial Exhibit A document
was received by them and would be given consideration. About this time, we also sent a more
refined document-Exhibit B of the Essentials to the AACN Task Force. Between reps from AHNA,
ACLM/Southern Adventist University and the PM and Co-manager, we attempted to develop a
more concise document.
Additionally, we received feedback from participants that they approved of what had been
accomplished, notably Dr. Wayne Dysinger. The string of messages and content below is
included denoting proof of exchanges and timelines, including people receiving messages
regarding this work.
Terri Gibson, PM

Dear AANC Essentials Committee Members:

Thank you for your consideration of this
request. Recently a diverse group of
nursing organizations with a shared
interest in advancing lifestyle nursing
came to together to develop a consensus
document setting out the essentials
supporting this practice.
Exhibit A: Lifestyle Care Nursing Essentials as approved by the Individuals and
Organizations note below:

Dear Essentials Task Force Members,

The organizations listed below wish to offer their collective view of guiding
essentials for lifestyle nursing. We offer these essentials for consideration by the
members of the essentials task force. Thank you for your consideration and
please know we are available to answer any question you may have. Thank you,
Jon Comola
By way of update the following individuals (I) and organizations (O) have agreed to
the language in the draft sent earlier this week.
Helen and the American Holistic Nurses Credentialing Corporation (I and O)
The American Nurses Association (O)
Beth with Loma Linda College (I)
Darlene with University of Maryland (I)
Mary Lou and the Florida Center for Nursing (I and O)
Pam and the Ardmore Institute of Health (I and O)
Terri and Southwestern Adventist University (I and O)
Pending are: ACLM, Kettering, VA
(Exhibit A-original essentials document)

ATTACHMENT 1.

ESSENTIALS OF LIFESTYLE CARE NURSING DEVELOPED AS A
CONSENSUS VIEW OF LIFESTYLE NURSING FOR CONSIDERATION
BY AACN.
Leadership
1. Promote healthy behaviors as foundational to health promotion and disease
prevention.
2. Seek to practice healthy behaviors and create school, work and home
environments that support healthy behaviors.
Knowledge
1. Demonstrate knowledge of the evidence that specific lifestyle changes can have
a positive effect on patients’ health outcomes.
2. Recognize the importance of a whole person/ lifestyle approach to care (mind
and spirit and body).
3. Recognize the connectedness between humans, environment and the universe.
4. Describe ways that clinician engagement with patients and families can have a
positive effect on patients’ health behaviors. (should apply to all practitioners
within their scope of practice)
5. Recognize the individual’s personal needs and preferences and relate them to the
evidence to support the change necessary to improve health outcomes.
6. Patient is a whole person with multiple, interconnected aspects that influence
their health.
Assessment Skills
1. Assess the social, psychological and biological predispositions of patients’
behaviors and the resulting health outcomes including their wellness and
wellbeing.
2. Assess patient and family readiness, willingness, and ability to make health
behavior changes.
3. Perform a history and physical exam specific to lifestyle-related health status
within a clinician’s scope of practice, including ‘vital signs’ such as tobacco use,
alcohol consumption, diet, physical activity, body mass index, stress level, sleep,
and emotional well-being, and order and interpret tests to screen, diagnose and
monitor lifestyle-related diseases. (much of this applies to each)
Use of Organization and Community Supporting Interdiscinplenary Team
Collaboration
1. Have the ability to practice in an interdisciplinary team collaboration of health
care providers supporting a team approach.

2. Develop and apply organizational systems and practices to support whole
person/lifestyle care including decision support technology.
3. Measure processes and outcomes to improve quality of interventions in
individuals and groups of patients.
Lifestyle Care Skills
1. Use nationally recognized practice guidelines (such as those for hypertension
and smoking cessation) to assist patients in self-managing their health behaviors
and lifestyle practices.

2. Establish effective relationships with patients and families to effect
and sustain behavioral change using evidence-informed counseling
methods, tools and follow up.
3. Collaborate with patients and their families to develop evidencebased, achievable, specific, written action plans such as lifestyle
prescriptions.
4. Help patients manage and sustain healthy lifestyle practices and refer
patients to other health care professionals as needed for lifestyle-related
conditions.
5. Recognize that our acquisition of knowledge and its application are
framed by our philosophy, values and applied theories in practice.

Exhibit B: Lifestyle Care Nursing Essentials with edits by AHNA, ACLM, and SWAU
Representatives.
We offer these additionally edited essentials for consideration by the members of
the essentials task force. Emphasis on nursing friendly vernacular and practice
emphasis.

Notably:
•
• Use “client” vs original “patient”
•
• Use “nursing/nurses” vs clinician/practitioner
•
• Consolidated items for Knowledge and Lifestyle Care Skills
•
• Color-coded to denote who suggested what edits.
ATTACHMENT 1.

ESSENTIALS OF LIFESTYLE CARE NURSING DEVELOPED AS A
CONSENSUS FOR CONSIDERATION BY AACN.
Leadership
1. Promote healthy behaviors as foundational to health promotion and disease
prevention.
2. Seek to personally practice healthy behaviors and create school, work, and
home environments that support healthy behaviors.
Knowledge
1. Demonstrate knowledge of the evidence that specific lifestyle changes can have
a positive effect on clients’ health outcomes.
2. Recognize the importance of lifestyle approaches to whole person care (mind
and spirit and body).
3. Recognize the client as a whole person with multiple, inter-connected
relationships between humans, and the environment which influence health.
4. Describe ways that nursing engagement with clients and families can have a
positive effect on clients’ health behaviors.
5. Recognize the client’s personal needs and preferences and relate them to the
evidence to support the change necessary to improve health outcomes.
Assessment Skills
1. Assess the social, psychological and physiological predispositions of clients’
behaviors and the resulting health outcomes including their wellness and
wellbeing.
2. Assess client and family readiness, willingness, and ability to make health
behavior changes.
3. Perform assessments and implement interventions specific to lifestyle-related
health status, including ‘vital signs’ for diet, physical activity, body mass index,
stress level, sleep, emotional well-being, tobacco use, and alcohol consumption.
Within a nurse’s scope of practice, order and interpret tests to screen, diagnose,
and monitor lifestyle-related diseases.
Interprofessional Team Collaboration
1.Practice as a collaborative member of an interdisciplinary team of
healthcare professionals supporting a team approach in promoting positive
lifestyle care.
2. Develop and apply organizational systems and practices to support whole
person/lifestyle care including decision support technology.

3. Measure processes and outcomes to improve quality of interventions in
individuals and groups of clients.
Lifestyle Care Skills
1. Use nationally recognized practice guidelines (such as those for hypertension
and smoking cessation) to assist clients in self-managing their health behaviors and
lifestyle practices.

2. Establish effective relationships with clients and families to effect and
sustain behavioral change using evidence-informed coaching methods,
tools, and follow up with sensitivity to legal, cultural, and ethical
issues.
3. Collaborate with clients and their families to develop evidence-based,
achievable, specific, written lifestyle action plans.
4. Help clients manage and sustain healthy lifestyle practices and refer
patients to other health care professionals as appropriate.
Suggested References:
Holistic Nursing: Scope and Standards of Practice 3rd Edition (2019). American
Holistic Nurses Association and American Nurses Association (ANA).
Foundations, Competencies, and Curricular Guidelines for Basic to Doctoral
Holistic Nursing Education, Edition 1. Published by AHNCC, September 2017.

Cc: "Jon Comola"
Bcc: "Holly Carpenter"; Larinda Fandrich; Trandel, Darlene; Lilly Tryon; Brunell, Mary Lou; "Kaitlyn Pauly"; "Cindy
Rima"; "Rea, Brenda"; Elizabeth Johnston-Taylor; "Leist-Smith, Marie"; Montgomery, Kathy; "Beard, Rachael A.
(STL"; Chappell, Kathy; Reyes, Marcela; Sakallaris, Bonnie R; Shaw, Jocelyn; Ken Shaw; Kerrie D. Kimbrow;
"wayne.dysinger@lmscare.com"
Subject: Submission sent and accepted-AACN Lifestyle Care Nursing Essentials
Date: Friday, January 3, 2020 1:29:00 PM
Attachments: Lifestyle Care Nursing Essentials for submisstion-Exhibit B-with edit highlights.docx

Hello to all you-those who have been on this journey of promoting Whole Person Wellness
concepts in Nursing. Thanks so much for your dedication and time invested in this work.
Earlier this week, we sent this email and attachment to a select group of AACN members requesting
that the Essentials we proposed would be considered as they contemplate making adjustments to
the AACN BSN Essentials. Our deadline was today.
Due to the short time frame, we sent what was approved by those listed below. Some further
refinement work was done among representatives from AHNA, ACLM, and I, (representing SWAU),
and this was submitted as a separate document-Exhibit B.

Today we heard back from Joan Stanley, Chief Academic Officer for AACN. These are
her comments:

“Thank you for your interest in the AACN re-envisioning of the Essentials. Your
feedback and suggested revisions will be shared with the task force and considered
as we move forward with this process”.
Dear AANC Essentials Committee Members:

Thank you for your consideration of this
request. Recently a diverse group of
nursing organizations with a shared
interest in advancing lifestyle nursing
came to together to develop a consensus
document setting out the essentials
supporting this practice.
Helen Erickson participated in our most
recent discussion on December 6th 2019 in
Ft Worth and shared with us the work that
AACN has underway. She encouraged us to
offer a consensus document to be
considered for inclusion in the AACN
essentials process.
Exhibit A below outlines essentials
supported by all of the organizations
listed below.
In light of time constraints we ask that
you also review and consider additional
amendments being offered by collaborating
nurse leadership organizations. These
amendments are also aligned with our
thinking. These recommendations can be
reviewed in exhibit B attached.
Thank you for your consideration of this request
and please know we are available to answer any
questions
you may have.

Thank you, Terri Gibson and Jon Comola

EXHIBIT A supporters:

The following

individuals (I) and
organizations (O) have agreed to the
language in the ESSENTIALS Framed in
exhibit A here.
American Holistic Nursing Credentialing Corporation (O) and (I)
· Erickson, Helen, PhD, RN, AHN-BC, FAAN
American Nurses Association (O) and (I)
· Carpenter, Holly, BSN RN, HNHN
Union College (O) and (I)
· Fandrich, Larinda, MSN/MHA, RN, Nursing Faculty, Union
College, Lincoln, NE
Loma Linda College (I)
· Elizabeth Johnston-Taylor, PhD, RN, FAAN, Professor,
Author, Loma Linda University, School of Nursing, Loma
Linda, CA
University of Maryland (I)
· Montgomery, Kathy, PhD, RN, NEA-BC, Associate
Professor and Chair of the Dept. of Partnerships,
Professional Education, and Practice University of Maryland
Baltimore, School of Nursing
· Trandel, Darlene, PhD, CNS, FNP, PCC, NBC-HWC,
Assistant Professor, Department of Partnerships,
Professional Education & Practice University of Maryland,
School of Nursing, Baltimore, MD
Veteran’s Administration (O) and (I)
· Rachel Beard, EdD MSN, Med RN, VA-Nursing Education and
Research
Florida Center for Nursing (O) and (I)
· Brunell, Mary Lou, MSN, RN, Executive Director, Part of initial
work June 2019 Healthcare Workforce Research Initiative, Florida
Center for Nursing
Ardmore Institute for Health (O) and (I)
· Pam Stout, BSN, MPH, LCCE, IBCLC, Health educator and

lactation consultant
Southwestern Adventist University (O) and (I)
· Gibson, Terri, DNP, RN-BC, Associate Professor, Director, Center for
Wellness Integration. Southwestern Adventist University, Keene, TX
Erik Martin DNP, RN, CENP, VP, Patient Care Services and Chief Nursing
Officer, Norton Children's Hospital, Chair ANOL (I)

Follow up Addendum
Following an email sent to the long list of supporters-those participating in the
convenings that were held in June and December and others that we consulted
with, we received at least two noteworthy responses.
Dr. Wayne Dysinger and Elizabeth Taylor-Johnson replied and congratulated us
for the work that had been accomplished.

