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News and Musings
                                                                                           February/March 2010 _____________________________________________________​​​​_____________________________________
RN-AIM Receives First Endorsement for the 
Position Statement on Maintaining the Role of the Chief Nurse Executive

The Michigan Council of Nursing Education Administrators (MCNEA) has voted to endorse the RN-AIM position statement on Maintaining the Position of the Chief Nurse Executive: Leadership for Health Care in Michigan.  The MCNEA “…supports the call for continuation of the position of the Michigan Nurse Executive and strongly encourages the administration, legislators, organization and individuals supporting a healthier citizenry to do likewise.”  MCNEA further commends RN-AIM for recognizing the need to maintain this valuable position and providing leadership by developing the position paper. 

Congratulations to Margaret (Peg) Flatt and the Public Policy Council on their work to produce a position paper that reflects the need for leadership by a Chief Nurse Executive to address the nursing workforce, nursing education and practice. This position paper can be found on our website at: 

http://www.rn-aim.org/media/current_issues_autogen/Maintaining_the_Position_of_Chief_Nurse.pdf 

Membership Survey 
Profiles in Process

The survey of RN-AIM members that many of you have already completed is being compiled to give us a more accurate description of our membership and the many skills held by members.  If you have not already completed the survey, please do so and return to: RN-AIM, PO Box 11180, Lansing, MI 48901 or to Nurse@RN-AIM.org.  

As we contemplate more advocacy efforts through the Public Policy Council, it will be extremely helpful to know what members might be available to provide written and oral testimony to support or oppose legislation and/or policy changes.  With the budget cuts that have already occurred, and the distinct possibility of more cuts that may limit access to care, poor use of nursing skills and services and other changes that could risk patient safety and quality of care, it is crucial that we know which of our members would be effective spokespersons to address these and other health issues.  The survey can be found on the last page of this newsletter. x
Health Care Reform or 
Insurance Reform?

Increasingly, as the debate on health care reform becomes more polarized, the focus may change from health care to insurance reform.  Insurance reform may take the best of issues being discussed by the Congress, namely disallowing insurance companies to deny coverage based on pre-existing conditions and the possibility of tort reform.  While both Republicans and Democrats agree that health care reform is not dead, there is increasing pressure to scrap the current proposal and begin the development of a bipartisan bill that would scale down some of the provisions of the current proposal.  The debate over health care has been particularly rancorous, and the latest issue of Time magazine includes an article by Peter Beinart, and Associate Professor of Journalism and Political Science at the City University of New York that describes the dissatisfaction with government and how the tactics used by the various parties have changed the ability of government to act in a bipartisan fashion.  As in previous attempts to pass sweeping health care legislation, the lack of willingness of the parties to work together may mean one more aborted attempt to improve the safety and quality of care as well as the access to care for many Americans.
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State Community Health Department Bill has First Hearing

The Senate Public Health Sub-Committee held its first hearing of the Michigan Department of Community Health (MDCH) proposal for how anticipated cuts would be addressed.  There are significant cuts to many areas within the Department, and ones that will severely affect the ability of local health departments to meet health needs, and limit care for segments of the population – both adults and children.  The Laboratory in the Upper Peninsula would be closed under the current proposal, leaving the UP with no laboratory able to perform the very sophisticated testing done by the various State Labs.  This is a reduction of $600,000.00 which would mean significant delays in sending specimens to the State Lab in located in Lansing, potentially delaying treatment of lie-threatening diseases.  The mycology laboratory would also be closed in Lansing, leaving the State without a single laboratory that could diagnose fungal disease.  

The Poison Control Center in Grand Rapids would also be closed, leaving the State with the only access to poison control at Children’s Hospital with limited access for the rest of the State.

Maternal and Child Health programs have been cut more than 80% in the last decade, and the cuts are proposed to continue this year.  The six Family-Nurse Partnerships, which provide services for families at extremely high risk of child abuse and neglect, have been eliminated.  Among the individuals who have received these services in past years, not a single family has been referred to Protective Services for abuse or neglect, so we may see additional referrals to Protective Services with the loss of this program.

The Vision and Hearing Programs provided by local public health departments that screen children in public, private and charter schools and home-schooled children may disappear if the cuts to the Michigan Department of Education (MDE) are not addressed.  The dollars that support those programs sit in the School Aid budget, and MDE has indicated that if cuts are not restored, they would use the $5.15 million for vision and hearing to plug holes in their budget.
Children’s Special Health Care Services is also slated for cuts.  The 300+ children who currently receive growth hormone through the CSHCS Program would no longer be eligible for this service.  Additionally, the Lead Poisoning Prevention Program support from the Healthy Michigan Fund is eliminated, leaving the State with only CDC funds that are scheduled to end in 2010.  The Healthy Michigan Fund has been dramatically reduced from over $35 million to $5 million dollars, with the elimination of cardiac programs, breast and cervical cancer programs, hypertension programs and many others.

Family Planning services will also be eliminated for 36,000 women, which may result in increased numbers of unplanned and potentially unwanted pregnancies, which increases the stress in families and results in abuse and neglect.

The State dental program continues to sustain cuts, which puts many citizens at risk for a variety of diseases including risk to pregnant women, where recent reports in popular literature cite dental disease as a potential cause of stillbirth.

As health professionals, all nurses in Michigan should be knowledgeable about the potential cuts to health services that affect the quality of care you can provide to patients and how access to care may be affected by these very significant cuts to health care and support services.  Remind your legislators that it is time to address revenue enhancements including service taxes, graduated income taxes and the increase of so-called “sin taxes”.  Beer taxes for example, have not been adjusted since 1966, at which time they were lowered rather than raised.  Thirty-seven states tax more services than Michigan does and 34 states have graduated income taxes…if we hope to maintain quality and safety of care and access to services, we need to move Michigan into the 21st century and not jeopardize the health of our citizens.

How Does Your County Fare?

And that is spelled right, by the way…visit www.countyhealthrankings.org, to see how your county fares in relationship to your state and nationally.  It is especially important for Michigan citizens to be aware of how their county populations rank, and this information should become a part of any advocacy you do with policy-makers and legislators to help them understand how the programs you work with help to safeguard the health of their constituents.  Visit www.milhs.org for other ideas about how to encourage legislators to consider increased revenues rather than just cutting programs.  Further, the Robert Wood Johnson Foundation and the Trust for America’s Health have released their fifth annual report “Shortchanging America’s Health: A State by State Look at How Public Health Dollars are Spent,” and found that Midwestern States receive the least federal funding for disease prevention than any other region of the country.  We receive on average $16.90 per person versus $19.22 in Western states, $19.75 in Southern states and $19.80 in Eastern states.
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Sharing Nursing’s Knowledge

The January 29, 2010 edition of Sharing Nursing’s Knowledge found at www.publications@rwjf.org has several articles that should be of interest to all of us.  In the first national study of nursing schools in four decades nurse authors call for sweeping reforms in nursing education, finding that current nursing curricula are antiquated.  Another article describes how nursing is projected to lead employment growth over the next decade, while recent research is addressed in another article, and how opinion leaders feel that nurses should have more influence in health systems and services is addressed in a third inclusion, also citing the barriers to nursing leadership.

Take a look also at The Quality Report from the same website, which discusses the transformation of care in hospitals and how frontline staff leads the way in quality improvement.  Those of you at the bedside, regardless of the site of your practice are the key to improving both the quality and safety of care.  Nurses are essential to effective reform of health care and should be leading the efforts to reduce adverse events and unanticipated deaths, reduce harm from falls and improve the reliability of evidence-based care.

Public Policy Forum Announced

“Federal Health Care Reform: Challenges for the States” will be addressed during a public policy forum to be held on:

Friday, April 23, 2010, 10a - 3p

Eagle Eye Golf Club@Hawk Hollow
15500 Chandler Road

Bath, Michigan

The keynote speaker will be Ron Pollack, Executive Director, Families USA, Washington, DC.  Debbie Stabenow has been invited as the luncheon speaker, and a Discussion Panel will follow the luncheon address.  As more information becomes available, it will be included in the April newsletter and on the website.
Just in Case You Thought 
                    We Were Up to Date…

A new report by Trust for America’s Health is rather alarming.  Findings include that 40,000-50,000 adults die from vaccine-preventable diseases annually, and that vaccine-preventable disease experienced by adults result in nearly $10 billion yearly in health care costs.  Only 36% of adults were immunized against seasonal flu in 2008 and in 2009 only 16-20% of Michigan’s population was immunized against H1N1.  If it resurfaces, health care professionals will have a huge job providing vaccines to the remainder of the population not yet immunized. 
I volunteered for H1N1 clinics with the Mid-Michigan District Health Department and, while between 3,000 and 4,000 were immunized in those relatively small counties, I heard a number of people saying they wouldn’t take the vaccine because “it wasn’t safe.”  We have lots to do in health education of the public and nurses provide a significant of the information individuals receive about health issues.  
Recommendations from the report mentioned above include that the CDC should increase resources to state and local health departments to create educational programs about adult vaccination and that federal government funding for vaccine research and development should also be increased.

And just in case we think we’re making headway in addressing the nursing shortage, the survey published in McKnight’s Long Term Care News of February 5, 2010, found that nearly half of all the nurses surveyed said they planned a career change sometime over the next three years.  That could severely exacerbate the nursing shortage.

More About Intergenerational Nursing

An article by Catherine Domrose, titled Bridges Across Time” can be found at the www.nso.com/nursing-resources website that describes the four generations still practicing nursing, and how they differ.   While these four major groups of nurses do have differing reactions to work and home life, they need to be able to work together harmoniously for the benefit of patients.   The expectations that we hold for ourselves and our colleagues can be positive or negative forces in our professional lives and understanding how other generational groups approach life and work may help us to accomplish collegial relationships more effectively.  An article published in ADVANCE for Nurses, (1/29/10) by Melissa Moye, BSN, RN. CCRN, cites a survey conducted by the American Association of Critical Care Nurses which found that 55% of respondents reported witnessing a nurse treating another nurse inappropriately in the previous six months.  If we are not able to treat our colleagues with respect, how can we expect respect from other health care team members?  Let us not be our own worst enemies.
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Invitation to Join A Better Michigan Future

RN-AIM has been invited by Sharon Parks, President and CEO of the Michigan League for Human Services, to join: A Better Michigan Future (ABMF), a statewide coalition of over 30 organizations that have a vital interest in a better future for Michigan that includes safer and healthier communities, essential social services, good schools, better government and protection of our natural resources.  
You can learn more about ABMF by visiting the website at www.abettermichiganfuture.org to review the Comeback Plan developed by the coalition.  Michigan currently finds itself at a critical time, with state revenues declining while the need for services is skyrocketing.  It is time for policy-makers to consider a long-term, balanced state-funding approach.  Become part of the discussion.

And the musing…

On Thursday, February 18th, I testified at the Senate sub-Committee hearing for the introduction of the Community Health Budget Bill for 2011.  I testified as a member of the Michigan Public Health Association Executive Committee, which is another part of my life (RN-AIM had not yet developed a position on the budget).  The cuts proposed by the Department are nearly always the worst case scenario, but in this case are more the reality of the need to make the major cuts required of every State Department.  
Community Health has been hit especially hard, however, and the proposed cuts could be very injurious to meeting the health needs of individual citizens and, in particular, will put women (especially those who utilize community-based services) and children at special risk.  In the last decade, 80% of the funding for maternal and child health has evaporated, and programs focused on improving infant mortality rates have been severely cut or eliminated.  
If you have not become engaged in the discussions about the status of state infrastructure addressing not only health issues, but issues related to public safety in communities, with the 27% proposed cuts to counties and cities, then you need to be in contact  with your senators and representatives to express your feelings about how health and safety are being challenged by program cuts.  Speak up for your clients, make sure they also understand the threats they face as citizens if  the budget is balanced without concern for local and individual needs.  By the way, some of the senators I spoke to could just as well have been asleep for all the concern they demonstrated.  They need to hear all of our voices…yours as well as mine.

Mary Scoblic, RN, MN

RN-AIM Editor


2010 RN-AIM Membership Survey

If you have not already done so, please complete the information below, and return it to:





RN-AIM




PO Box 11180




Lansing, MI  48901 or 


         email to: Nurse@RN-AIM.org
A member profile data base is being developed that will help us understand the skills and practice sites of our members.

                     Name:      



Area(s) of Practice: 
     



                                       

Site(s) of Practice:

 FORMCHECKBOX 
  Hospital
 FORMCHECKBOX 
  Home Care

 FORMCHECKBOX 
  Clinic
 FORMCHECKBOX 
  Public Health


 FORMCHECKBOX 
  Hospice
 FORMCHECKBOX 
  Extended Care

       Other, please specify:       


     




     

Name of Agency:   
     

Specialized Skills:
     

Additional Specialty:  
     


It is my pleasure to be working with all of the members of RN-AIM who have demonstrated such commitment to demonstrating the knowledge, skills and compassion of nurses in Michigan.  Thank you for the professionalism you embody as an RN-AIM lifetime member.

Sincerely,

Mary A. Scoblic, RN. MN

Association Administrator
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