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It’s my honor to be here today to talk about the unprecedented progress that nursing has made, and about the future of health care both in policy and in the nurse-led workforce.


. _ FUTURE OF NURSING™
Campalgn Vision Campaign for Action

Everyone in America can live a healthier life,
supported by nurses as essential partners in
providing care and promoting health equity and well-
being.

L

Robert Wood Johnson Foundation ~ZVAIRIP Foundation
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But first, I want to provide you with background on the Campaign for Action.

In 2010, the Robert Wood Johnson Foundation, the nation’s largest philanthropy devoted to health, joined AARP Foundation and AARP, the nation’s largest nonprofit, nonpartisan organization dedicated to empowering Americans 50 and older, to create The Future of Nursing: Campaign for Action to improve America’s health through nursing. The Campaign is working both on the national level and in the states, engaging with consumers, nurses, other clinicians, insurers, health care systems, employers, educators, funders, and policymakers—all the stakeholders who need to be involved in system change—to advance the IOM’s recommendations.

The Campaign has launched Action Coalitions in all 50 states and the District of Columbia to pave the way for needed changes at the state level. To date, these Action Coalitions have collected more than $54* million in funding from hundreds of organizations and individuals. Their members include a wide range of health care providers, consumer advocates, policymakers, and business, academic, and philanthropic leaders. 

Together, we are working to implement our vision that everyone in America can live a healthier life, supported by nurses as essential partners in providing care and promoting health equity and well-being. 





*Source: Action Coalition reporting to CCNA. Includes Health Services Cost Review Commission/Nurse Support Program II funds. 
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The Future of Nursing: } ASSESSING PROGRESS on the
' Institute of Medicine Report

LEADING CHANGE, ADVANCING HEALTH

INSTITUTE
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2010 report 2015 report

*The Institute of Medicine has been renamed the Health and Medicine Division of the National Academies.
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The Robert Wood Johnson Foundation has long invested in nursing and believes that strengthening the nursing field is crucial to improving health in our country. But the Foundation needed evidence. So, in 2008, it partnered with the Institute of Medicine (IOM) to produce a report on the future of nursing. 

In 2010, the IOM released The Future of Nursing: Leading Change, Advancing Health, a landmark report that stated that nursing must be prepared for health system transformation—and that nurses must help to lead and shape this change. The 2010 report, along with a follow up report released in 2015, offered specific recommendations to transform health and health care through nursing so all Americans have access to high-quality care, with nurses contributing to the full extent of their capabilities.

Few reports have received as much attention – or been as influential – as this. It remains one of the most downloaded reports the IOM has produced, and is used as a teaching tool in nursing schools throughout the nation. �


*The Institute of Medicine has been renamed the Health and Medicine Division of the National Academies. 



FUTURE OF NURSING™
Areas of Focus Campaign for Action

Y

Diversity Interprofessional
Collaboration
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These five major areas have been our focus at the Campaign:�
Transform nursing education. We need to prepare our nursing workforce for the future by strengthening education and training. 

Improve access to care. We need to expand access to care by maximizing the use of nurses and modernizing outdated policies that prevent nurses from practicing to the full level of their education and training.�
Promote nursing leadership. We need to prepare the next generation of nurses to meet the health care needs of people, their families, and the communities where they live and to position nurses to lead system change.�
Increase diversity in nursing. We need to recruit and prepare the nursing profession to provide culturally competent care in a variety of settings to an aging and more ethnically diverse population with more chronic illnesses. 
�Foster interprofessional collaboration. We need to promote a team-based approach to education and practice to improve the quality and coordination of health care. �
In addition to these areas, we need accurate data to predict workforce needs and competencies, assess quality, and determine what’s working and what’s not. Data can inform all we do, so we are working on data collection across all pillars as well.


FUTURE OF NURSING™
A CUIture Of Health CampaignforActTon

RWJF Goal: We, as a nation, will strive to create a culture of
health enabling all in our society to lead healthy lives, now
and for generations to come.
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As we rethink our health care system, it may be helpful to consider an ambitious and worthy goal of the Robert Wood Johnson Foundation and others to achieve a culture of health. That means a nation in which being as well as you can and staying well are shared values—and where everyone—regardless of their geographic, demographic, ethnic, racial, or socioeconomic circumstances—has access to high-quality, cost-effective, and affordable health care. 

It means encouraging wellness is as high a priority as treating illness: �
Where we pay more attention to the social determinants of health, such as food, exercise, and housing.
Where getting healthy and staying healthy are as fundamental values right up there with life, liberty, and the pursuit of happiness. 






The Future of Nursing 2020-2030 T
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We are also turning our attention to the future. Today, the IOM is known as the National Academy of Medicine and it recently launched another study on the future of nursing 2020-2030. This new report, again sponsored by RWJF, will build on the previous reports and extend the vision for a nursing profession that can play an even more powerful role in building a Culture of Health. 

I had the honor of speaking at the first public session of the committee, which was held on March 20 in Washington, DC. It was viewed by over 3,000 in-person and online attendees. 

I also had the honor of providing public comments during the NAM town hall event in Seattle, Washington-- speaking to the future of the nursing profession and the key role nurses play for addressing social determinants of health and health equity. 







Health System Challenges

FUTURE OF NURSING™
Campaign for Action

LACK OF
PREVENTIVE CARE

MILLIONS [1]:]3
PR'M ARy 'NURED
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It is clear that the future of health care will be about addressing the social determinants of health and helping all people to live healthier lives and to experience greater well-being.

Our health care system faces enormous challenges: an aging and sicker population, millions more insured, a primary care provider shortage, lack of preventive care, and rising costs. Meanwhile, those who work in health care face budget cuts, limited resources, fragmentation, and an emphasis on quantity of tests versus quality of diagnosis and treatment and prevention. We hear constantly from nurses about the pressure to do more with less.




. FUTURE OF NURSING™
A New Era in Health Care Campaign for Action

Coordinated Care at Home
and in Community

Improved s’ ' ekl \ Increased
TR L @ ', L Access

Better

Lower Costs Population Health

Person- and Family-Centered Care
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We know we need to make many changes to improve the overall quality of health care and make sure that everyone has the opportunity to live the healthiest life possible. For example, we need to move our health care system away from the hospital and into the home and community—toward person- and family-centered care. 

We need to expand our system’s focus and capacity, increase access to care, and contain costs. We need to make sure that coordinated health services are consistently provided in all settings, when and where people need them.



FUTURE OF NURSING™
How Nurses Can Help Campaign for Action

Nurses are the largest segment of the health care workforce
and spend most time with individuals and families.

- Manage influx of older, sicker,
patients, more chronic iliness.

* Develop and implement new
models of care.

* Provide transitional and
coordinated care.

* Include, Support, and Guide
Family Caregivers

. Reduce medi_cal errors and
rehospitalizations.

* Improve prevention, wellness,
population health outcomes.
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As the largest segment of the health care workforce, and the ones who spend the most time with patients and their families across the continuum of care, nurses are vital to the successful transformation of health care.
 
Nurses are at the center of many of the innovations we rely on to expand access, improve quality of care, and contain costs. And nurses with strong clinical and leadership skills can help to promote wellness, develop new models of care, manage care coordination, and improve population health outcomes. 




Remove Barriers to Practice and Care P o ragion

Nurses provide an immediate and cost-effective
solution to care shortages.

« All clinicians should be able to
practice to the full extent of their
education and training.

» Barriers that limit nurses from
expanding access to care must be
removed.

 Patients deserve the right care by
the right clinician, at the right time,
in the right place.

 APRNs improve care on a wide
range of indicators.
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In order to empower nurses, 

Primary care in the United States is struggling to meet demand. Staffing shortages are expected to get worse as the population continues to age and people grapple with more chronic disease. This is particularly true in underserved, rural, and minority communities. Nurse practitioners provide an immediate and cost-effective solution to this problem, enabling physicians to direct their energy to caring for people with complex medical conditions.

But outdated barriers are blocking the ability of APRNs and other providers to expand access to care. We need to remove these barriers and use clinicians more efficiently and effectively so that consumers can get the care they need, when and where they need it. We need to ensure that people receive the right care by the right clinician at the right time and the right place. 



Source: National Governor’s Association. 2012. The role of nurse practitioners in meeting increased demand for primary care. NGA Paper, www.nga.org/cms/home/nga-center-for-best-practices/center-publications/page-health-publications/col2-content/main-content-list/the-role-of-nurse-practitioners.html.



Progress: Access to Care R Campaion ot Actor
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The Role of Nurse Practitioners in Meeting

Increasing Demand for Primary Care

Reforming America’s Healthcare
System Through Choice and
Competition Abstiact

With the demand for primary care services already  including the extent fo which states allow NPs to pre-
straining capacity in most states, more than 16 million  scribe drugs. fo practice independently of physician

projectedto coverage  oversight, and to bill insurers and Medicaid under their
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Big Win for Veterans: VA Lifts
Restrictions on Nurses -

L]
Policy -
. v The Department of Veterans Affairs has issued
Pe rSpeCtlveS a final ruling on the proposal to allow advanced A
practice reg|stered nurses to provide care to .
the full extent of their education and training to &
Competition and the Regulation of veterans in VA facilities. A
Advanced Practice Nurses 3
The rulingona osal made / this
allows nurse pracUtwoners certn‘led nurse- le;é

midwives, and clinical nurse specialists full
practice authority. However, it does not allow certified registered nurse
anesthetists (CRNAs) full practice authority, a part of the original proposal.

L

Federal Trade Commission | March 2014
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We have seen a massive shift in public opinion when it comes removing barriers to practice. The turning tide of legislation in the states coincided with many prominent reports, articles, groups, and federal agencies all recommending that states remove barriers to APRN practice. �
At the federal level, in 2016 the U.S. Department of Veterans Affairs (VA) improved veterans’ access to care by allowing most APRNs to practice without restrictions at VA facilities—a major win for American veterans.  










 


State Practice Environment for FUTURE OF NURSING"
Nurse Practitioners Campaign for Action

Reduced Practice

Restricted Practice
Source: AANP
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At the Campaign, we are working to increase people’s access to health care by maximizing the use of nurses and removing outdated laws, regulations, and policies that prevent nurses from practicing to the full extent of their education and training—and we’ve made steady progress. 

Since the Campaign started, nine states have removed statutory barriers that prevented nurse practitioners from providing care to the full extent of their education and training, increasing consumers’ access to care. 

In addition, over a dozen other states have made incremental improvements to their laws. 

That means that today, in 22 states and the District of Columbia nurse practitioners are allowed to provide full care. Put another way, right now 62 million Americans have access to nurse practitioners who can practice to the extent of their education and training. 




2019 Scope of Practice Victories T

e Texas

— Removed the requirement for
face-to-face meetings between
APRNSs and physicians

 Montana
— Expanded signature authority

 Utah

— Expanded some aspects of
prescriptive authority for nurse
practitioners
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And we continue to make progress. I’d like to highlight a few victories we’ve seen this year: �
Texas removed the requirement that APRNs and physicians meet in person, which means APRNs can now spend more time clinically caring for patients and supporting family caregivers. 

Montana expanded signature authority to allow APRNs to approve forms like juror excuses and hunting licenses. �
And a new law in Utah expands some aspects of prescriptive authority for Schedule II controlled substances for nurse practitioners. �

By a show of hands, how many of you have been involved in modernizing your state’s scope of practice laws? Thank you for your leadership and work on this important issue. 




Continued Effort in California F“‘““&%’;éﬁ;‘? f'o'“r(f{;tTon

“And I will tell my friends in
the C.M.A. in California, you
will be defeated. You will
eventually lose this battle.”

-the late Uwe Reinhardt
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This year the push for full scope of practice for APRNs in California continued, supported by a broad coalition of stakeholders. 

And while the effort continues to face opposition from the California Medical Association, I take heart in the late words of Uwe Reinhardt, who commented in 2017 that eventually the CMA will lose the battle. 


Promote Nurse Leadership R e Ao

Nurses bring a unique perspective to management and

policy discussions.

* Nurses are the largest segment of the health care work force and spend
the most time with people receiving health services.

 When nurses are positioned to influence system practice, it leads to
improved quality of care and reduced medical errors.

* Yet nurses account for only 5 percent of hospital board positions.

¥

Saurce: American anpifnl Association 2011
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In addition to removing barriers to practice and care, we continue to promote nurse leadership. 

Nurses provide an important and unique point of view in decision-making, from the boardroom to our communities. They are vital to improving quality by supporting the transition of patients from hospital to home or community and reducing re-hospitalizations and medical errors. When nurses are positioned to influence system practice and policies, it leads to improvements in quality of care, wellness, and reduced medical errors.

Yet we know nurses are woefully underrepresented on clinical and other boards.



Source: American Hospital Association. 2014. 2014 National Health Care Governance Survey Report. http://www.americangovernance.com/resources/reports/governance-reports/2014/





] . FUTURE OF NURSING™
Progress: Leadership Campaign for Action

10,000 Nurses on Boards by 2020

Last 90 days To Date:
226 NURSES ON BOARDS 6,564 NURSES ON BOARDS

Source: Nurses on Boards Coalition

Nurse-Led Care Conference 2019 - Susan C. Reinhard PhD, RN, FAAN



Presenter
Presentation Notes
That’s why AARP and RWJF created the Nurses on Boards Coalition to improve the health of communities and the nation through the service of nurses on boards and other bodies. That coalition has a goal of registering 10,000 nurses who serve on boards by 2020. 

And we are more than 60 percent of the way there to achieving that goal. 





Nurses as Leaders in Policy F"TUREgaFm'gggff'o'\:(f{;ﬁon
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Another great example of how nurses can play a role in designing the future of healthcare is through policy. 
A few examples of nurses as leaders in policy include:

Mayor Jean Stothert- former critical care nurse and head nurse in a critical care unit, now first woman to serve as Omaha, Nebraska’s top executive and re-elected in 2017 for a second term as Omaha’s mayor on a platform of improving public safety, increasing employment opportunities, and revitalizing the city’s neighborhoods. 
She credits her skills learned as a critical care nurse for helping her in her job today. Being a critical care nurse, she learned the importance of listening to patients. She also learned budgeting, and how to manage people as the head of a critical care unit. Her role as a nurse also taught her a lot about informed decision-making. 

Shirley Nathan-Pulliam- RN, BSN, MAS, began nursing studies in England, settled in Baltimore, Maryland and now represents District 44 in the Maryland Senate. Her work as a nurse led her to run for political office. 
She saw the conditions of patients coming into the facility, the pain and the struggle of those without insurance and said “there ought to be a law against this”. 

Suzanne Miyamoto- PhD, RN, FAAN, Chief Executive Officer of the American Academy of Nursing. Suzanne is a nurse leader with policy expertise where she focuses on health equity. 
She often talks to her students about the need for individuals who may be involved in health policy to hear from nurses. “Nurses don’t have to be the ones that have the recommendations of ‘this is how you have to change x’ but we can say ‘this is what I’m experiencing and I’m seeing, and there has to be a better way’.”

Catherine Alicia Georges- EdD, RN, FAAN, chairperson of the Department of Nursing at Lehman College and national volunteer president of the AARP Board of Directors, and longtime friend of the Center to Champion Nursing in America. 
Recently named American Academy of Nursing’s Living Legend, Georges has received many awards for her continued work to increase minority representation in nursing and for her leadership in advancing health equity. Most recently, she spoke to the National Academy of Medicine about the importance of nursing serving the aging population. 

Lauren Underwood (D-IL)- A registered nurse who worked in the Obama administration. 
She has a dual master’s degree in public health and nursing, teaches at Georgetown University, and is a longtime champion of expanding access to affordable health care for communities nationwide. 

Nurses are taking on policy in new ways. To be influential, nurses must see themselves as professionals with the capacity to influence future healthcare delivery systems. 



Strengthen Nursing Education

FUTURE OF NURSING™
Campaign for Action

IOM: Increase the proportion of nurses with BSN degrees and

higher so that nurses can be:

» Better prepared and educated and
more adept with complex care and
technology

* Prepared to lead and replace retiring
leaders and to reduce primary care
and faculty shortages

« Able to develop and implement new
models of interdisciplinary care

* Able to promote wellness and reduce
chronic disease

Higher educated nurses are linked to
lower patient mortality and improved
outcomes.
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Another area of focus is on strengthening nursing education. We need to make sure that nurses have the competencies required to practice in the community, home, and public health settings. 

Nurses will need to be more adept with technology to care for an aging population with multiple chronic conditions. They’ll need to work in teams with other health care professionals to coordinate care and manage disease. And they’ll need to assume leadership roles to help transform our health care system to ensure that it delivers integrated, equitable, and cost-effective services for everyone. In addition, nurses are needed to address the primary care shortage and the faculty shortage.
  
We also need more nurses with doctorates to teach the next generation and design health care delivery innovations. According to AACN, in 2018 nursing schools turned away more than 75,000 qualified candidates due to insufficient faculty, clinical sites, classroom space, clinical preceptors, and budget constraints. Most nursing schools pointed to faculty shortages as a reason for not accepting all qualified applicants into baccalaureate programs. 



Sources: 
American Association of Colleges of Nursing. http://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Faculty-Shortage.
Kutney-Lee A, Sloane DM, & Aiken LH. 2013. An increase in the number of nurses with baccalaureate degrees is linked to lower rates of postsurgery mortality. Health Affairs, 32(3):579-586.
Aiken LH, Clarke SP, Cheung RB, et al. 2003. Education levels of hospital nurses and surgical patient mortality. Journal of the American Medical Association, 290(12):1617-1623.
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From left to right: Georgia Lieutenant Governor Geoff Duncan; Desiree Clement, CNM,;
Molly Bachtel, FNP; and Governor Brian Kemp
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At the state level, we are seeing new and innovative solutions to expand clinical training opportunities for nurses. 

For example, this spring Georgia joined the ranks of states who are using tax laws to support nursing education with the passage of a new law known as the Preceptor Tax Incentive Program, or P-TIP. This law incentivizes all licensed advanced practice providers in Georgia to serve as preceptors by giving them a tax credit. It went into effect July 1. 

With more preceptors available, programs that train APRNs can expand—meaning more students will be trained and ready to provide their services.

Georgia now joins the ranks of Hawaii, Maryland, and Colorado – states that have all passed tax benefit plans for health care providers. 


Progress: Education
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At the national level, we’ve seen progress in nursing education, too. 

For the first time in its history, Medicare supported the training of nurses with the Graduate Nurse Education Demonstration, a $200 million demonstration project in five hospital systems which ran from 2012 to 2018. In this model, each hospital worked as a hub at the center of a “geographic consortium” made up of the hospital, area nursing schools, and community health care providers. These partners brought students together with clinical training sites, preceptors, and the oversight apparatus to manage it all.

On the slide, you can see that while the Medicare GNE dollars were directed to only five demonstration sites, they reached all 50 states and three territories. 

This program established a successful model for using Medicare dollars to support graduate nurse education. Now advocates are working to develop a permanent and national solution that would include Medicare support for clinical training of all APRNs.

Another important progress point is that hospitals applying for Magnet status must provide a plan for how they will achieve 80 percent by 2020. �



Improve Workforce Diversity T e o Al

Nurses should reflect the population in terms of gender, race,
and ethnicity.

* All nurses should provide culturally competent services and care.

« Greater workforce diversity may help to reduce health disparities
and improve health outcomes in diverse communities.

AAVN (Nain

Advancing Men In Nursing National Association
of Hispanic Nurses

ational Black Nurses Association, Inc.

BNA
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The Campaign and our partners also are working to recruit and prepare the nursing profession to provide culturally competent care in a variety of settings to an aging and more ethnically diverse population with more chronic illnesses. 

Just over one-third of the U.S. population is part of a racial or ethnic minority according to the 2010 Census, yet nurses from minority backgrounds represent only about 29 percent of the registered nurse workforce, and men comprise only 11 percent of all RNs. 

We see some progress being made in schools of nursing. The number of minority students enrolled in advanced nursing education is increasing. Some 30 percent of students at the baccalaureate, master’s, doctoral, and doctor of nursing practice program levels represent minority populations. The number of men in nursing is also increasing. In 2017, 14.1% of pre-licensure RN program graduates were male.�
By 2043, minority populations will make up a majority of our population. We need to make sure that our profession reflects the people we serve and that all nurses deliver culturally competent services in all settings. 



Sources: 
U.S. Census Bureau, 2010 Census Shows America's Diversity (press release), https://www.census.gov/newsroom/releases/archives/2010_census/cb11-cn125.html. 
Campaign for Action Dashboard, https://campaignforaction.org/issue/increasing-diversity-in-nursing/  
Center for Interdisciplinary Health Workforce Studies at Montana State University, http://healthworkforcestudies.com/publications-data/data_brief_update_current_trends_of_men_in_nursing.html 
AACN, The Changing Landscape: Nursing Student Diversity on the Rise, http://www.aacnnursing.org/Diversity-Inclusion/Latest-Data 
Campaign for Action Dashboard, https://campaignforaction.org/issue/increasing-diversity-in-nursing/  
U.S. Census Bureau, https://www.census.gov/newsroom/releases/archives/population/cb12-243.html






Mentorship Program for HBCUs with OMH  F/TRe O ARSI i

Campaign for Action

 The Campaign teamed up with the U.S. Department of
Health and Human Services’ Office of Minority Health to
host mentorship training programs for minority-serving
institutions, including historically black colleges and
universities (HBCUSs).
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Another new initiative is a minority health mentorship program the Campaign is hosting with the US Department of Health and Human Services Office of Minority Health. The goal of this program is to improve retention and graduation rates of minority students and increase the rates at which they pass the NCLEX. 

As part of this collaboration, this fall the Campaign and the Office of Minority Health held a mentorship training program during the 2019 National Historically Black Colleges and Universities’ (HBCU) Week Conference in Washington, DC.  This was a successful event with 23 HBCUs in attendance. Participants were able to hear about the collaboration efforts of three Maryland based HBCUs during a panel presentation moderated by National Volunteer President Catherine Alicia Georges. The toolkit, workshop curriculum, and activities proved to align with and meet the needs and culture of HBCUs. Participants left with action plans that they worked on during the workshop that they were able to tailor to the needs of their school and students.  
�
This effort is part of our ongoing work to increase diversity in nursing, which is critical to closing health disparities and improving health equity.



Additional diversity notes:
We have also seen much progress in the work to diversify the nursing workforce. For example, from 2010 to 2017, the number of minority RN graduates increased by 43 percent and the number of male RN graduates increased by 29 percent. 

The Campaign continues to promote ways to broaden the composition of the profession so that it matches the country’s diverse population. I will talk a bit more about some of our specific initiatives a little later in the presentation. 

 



FUTURE OF NURSING™

Population Health in Nursing (PHIN) Campaign for Action

* This two-phase project is exploring promising models
of nursing education and practice related to improving
population health.
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Another exciting project is our Population Health in Nursing Initiative or PHIN. 

In 2017 RWJF released a paper, Catalysts for Change: Harnessing the Power of Nurses to Build Population Health in the 21st Century. That paper was the result of a group of thought leaders who got together to explore the key roles that nurses play in improving the health of the U.S. population. 

That report served as a springboard for the PHIN project. 

PHIN is two-phase project exploring promising models of nursing education and practice related to improving population health. 


FUTURE OF NURSING™

Population Health in Nursing (PHIN) Campaign for Action

* PHIN Phase 1 NURSING EDUCATION AND

— Describes promising THE PATH TO POPULATION
educational models to HEALTH IMPROVEMENT
prepare nurses for B

population health
practice and leadership.

— Its findings were
published in a report.

* PHIN Phase 2

— Will describe current and
emerging nursing roles in
population health
practice and how nurses
should be prepared for

FUTURE OF NURSING™ i
those roles. Campaign for AGHION s e
. . . AT THE CENTER TO/ CHAMADN MURSING I8 ANERICR
— Findings will be released
early 2020.

Nurse-Led Care Conference 2019 - Susan C. Reinhard PhD, RN, FAAN



Presenter
Presentation Notes
The first phase of this project looked at promising educational models to prepare nurses for population health practice and leadership. Its findings were published in the report you see pictured on your screen. You can read the report by going to our website, www.campaignforaction.org.  

It found that population health can’t be accomplished without: �
intentional, structured academic-practice partnerships;
faculty development in population health; and
the development of metrics to assess student competence in population health and their impact on population health outcomes. 

It’s clear that enhancing students’ competence in population health is an important first step in strengthening the capacity of the nursing workforce to build a Culture of Health

PHIN phase two began earlier this year, and it will look at current and emerging nursing roles in population health and how nurses should be prepared for those roles. Its findings will be released in early 2020. 






Home Alone Revisited Report R e Ao

Home Alone Revisited:
FAMILY CAREGIVERS PROVIDING COMPLEX CARE

FUNDED BY:

Susan C. Reinhard, Heather M. Young, Carol Levine,
Kathleen Kelly, Rita B. Choula, Jean Accius

The John A. Hartford
Foundation Special Report by the Founders of the Home Alone Alliance™
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I have been talking to you today about how nurses are vital to the successful transformation of healthcare and discussed the many roles that nurses play.

Another area where change is needed is when it comes to our nation’s 40 million family caregivers. 

This year I led an update to a study I first conducted in 2012 called Home Alone: Family Caregivers Providing Complex Care. This study, Home Alone Revisited, builds on the first national look at how family caregivers are performing medical/nursing tasks, such as managing medications, changing dressings, and other tasks in the home setting, that are typically performed by trained professionals in hospitals. 



Home Alone: Family Caregivers Providing  rutuse or nursinG"
Complex Care (2012) Campaign for Action

First national study to recognize:

» In addition to providing
HOME ALONE: functional support for older
adults, 46% of family
caregivers perform
medical/nursing (M/N) tasks

OCTOBER 2012

» These caregivers are largely
alone in learning how to do
these tasks

United Hospital Fund

» Family caregivers worry
about making mistakes
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The 2012 Home Alone report was the first national study to recognize that nearly half of all family caregivers are performing medical/nursing tasks, and they are largely alone in learning how to do these tasks and worry about making mistakes. ��This report sparked action, including the:

Home Alone Alliance

Caregiver Advise, Record, Enable (CARE) Act

Family Caregiving Institute at UC Davis

Collaborations with National League for Nursing (NLN) and American Journal of Nursing

Inclusion of complex tasks in the National Academies of Science, Engineering and Medicine’s study of family caregivers




. . FUTURE OF NURSING™
New In this StUdy Campaign for Action

» QOversampling of multicultural groups
* Investigation of generational differences

» Closer look at difficult tasks (special diets,
iIncontinence, pain management)

 Greater attention to resources, social isolation and
outcomes

* Multivariate analysis
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Medical/Nursing (M/N) Tasks

FUTURE OF NURSING™

Campaign for Action

Performing Multiple M/N Tasks, %
(n=1,084)

Five or
moretasks £ o

26

One task

Two tasks

Three to
four tasks

M/N Tasks Frequency, % (n = 1,084)

Frequency

Manage medications 81.7
Help with assistive devices for maobility 50.6
Prepare food for special diets
Do wound care
Use meters/monitors
Operate durable medical equipment 27.4
Use incontinence supplies such as disposable briefs

Operate mechanical ventilators, oxygen [ERIVES

Other Ny
Use telehealth equipment . 5.2
Use incontinence equipment such as catheters . 4.6
Administer IV (intravenous) fluids or medications l 2.5
Operate tube feeding equipment I 2.4
Use suctioning equipment I 2.3
Administer enemas I 2
Administer test kits (e.g., bladder infection test) I 19
QOperate home dialysis equipment I 1.8

Do ostomy care 1.5

40 60 80

o
[
o

100
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. . . FUTURE OF NURSING™
Major Findi ngs Campaign for Action

1. Today's caregivers provide intense and complex care, including
medical/nursing tasks and managing multiple health conditions that
are often accompanied by pain.

2. Today’s caregivers are diverse and so are their experiences.

3. Caregivers who are socially isolated or have no choice about
caregiving are more af risk for experiencing difficulties with
complex care.

4. Caregivers performing more medical/nursing tasks experience both
positive and negative impact.

5. Many family caregivers are still on their own—health systems
should do more to prepare these vital members of the team.
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While I know and hear from many nurses who think that they are doing their part to prepare and support caregivers, one of the major findings of this new report is that many caregivers are still on their own and need more preparation.

This is a real leadership opportunity for nurses. 





Translating Research Into Policy R e Ao

The Caregiver Advise, Record, Enable (CARE) Act

The CARE Act is a commonsense solution that supports family caregivers when their loved ones go into the hospital,
and provides for instruction on the medical tasks they will need to perform when their loved ones return home.

CARE Act goes into affect:

Alaska, 111T; Arkansas, T/2215; California, 111/16; Colorada, S/B/15; Connacticut, 10/1/15; Dalawara,
VT Kawaii, 7T llinais, 1/27/16; Indiana, 1/1F14; lowa, /1/19; Kansas, 7/1718; Kantucky, 829/17;
Lovisiana, &/1/1&; Maina, 10/15/15; Maryiand, 10/1/16; Massachusatts, 11/8/17; Michigan, 7/12/16; Min-
nasota, 1/1/17; Mississippi, 7/1/15; Missour, B/28/18; Morttana, 10/1/17; Nabraska, 2/30/14: Novada,
101/15; Naw Hampshirs, 171116 Now Jarsey, SM12A5; Maw Maxico, &/17/15; New Yark, 4/23/16; North
Dakota, B1/1%; Ciio, 3(21/17; Oklshoma, 11/5/14; Oregan, 1/1/1&; Pernsyharia, 420A17; Puarto fico,

123111 5; Rhode Island, 31417, Tannessea, &89, Texas, S26M7; Utah, 2M110014; Virgin Isiands, 32008 : * Real
Virgiréa, 7/1/15; Washington, &/9/18; Washington. DC, 776/16; West Virginia, &/8/15; Wyoming, 7/1/15 -9 Cﬂ.l‘EglVEl"S AARP Fiiites
Updated on &7&M9

.CAREAC': Mow Law
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In order to support these family caregivers, AARP developed model legislation for the Caregiver Advise, Record, Enable (CARE) Act.

Under the CARE Act:
Hospitals must identify a family caregiver for inpatient admissions and record the family caregiver in the medical record

Hospitals must notify the family caregiver of discharge plans for the person in the hospital

Family caregivers must be offered training on medical/nursing tasks they may be asked to perform

This legislation is law in 43 states and territories– and counting. It is also another step in the right direction for transforming health care. 


Consumer Access to RNs R e Ao

 Interstate Licensing Compacts

CNM| ——

GU

M State with pending NLC legislation Il State with enacted NLC legislation B State with pending implementation of enacted NLC legislation
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It’s become increasingly apparent that allowing geographical boundaries to limit health care professionals’ reach is not good for consumers or the people providing care. 

In 1999, Maryland became the first state to join the nation’s original Nurse Licensure Compact. Before the compact was created, nurses had to obtain a separate license for every state where they practiced. By 2015, 25 states were part of the compact. To date 29 states have already joined the compact.

Telehealth is growing, and is often used to deliver health care to people who live in remote and underserved places, having the interstate licensing compact means that telehealth is not limited to geography. 


Notes if you need them: 

Implementation of the enhanced Nurse Licensure Compact (eNLC) began on January 19, 2018. The eNLC introduced 11 uniform requirements for a multistate license to ensure that nurses from eNLC states have comparable qualifications.

Here are some facts about the eNLC:

29 states have already joined the compact: Arizona, Arkansas, Colorado, Delaware, Florida, Georgia, Idaho, Iowa, Kentucky, Maine, Maryland, Mississippi, Missouri, Montana, Nebraska, New Hampshire, New Mexico, North Carolina, North Dakota, Oklahoma, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.

Other states are interested in joining: Massachusetts, Michigan, Vermont, Minnesota, Kansas, Illinois, Louisiana, New York, New Jersey, and Rhode Island have legislation pending.

State hospital associations and insurance companies support the eNLC. “We also see a lot of support from Mayo Clinic and bigger hospitals,” says Rebecca Fotsch, associate director of legislative affairs for the National Council of State Boards of Nursing.

Most nurses think it’s a great idea. 70 percent of nurses surveyed in 2014 supported their states’ joining the compact.

Criminal background checks are required of all nurses applying for a multistate license.

Eligibility and licensure requirements are uniform. All nurses who apply for a multistate license must have graduated from an approved education program and have passed the NCLEX licensure exam.

The eNLC facilitates continuity of care. “Most people don’t realize that if they go and get care in Massachusetts and then drive half an hour home to Rhode Island, their nurse in Massachusetts cannot legally call them and follow up on their care,” Fotsch says, unless that nurse is also licensed in Rhode Island. Nurses with multistate licenses can provide care across state borders without jumping through additional licensure hoops.

The eNLC improves access to care by making it easier for nurses to start working. Obtaining a nursing license in a new state can be a time consuming—and expensive—process. Nurses in compact member states can begin providing patient care right away, rather than sitting on the sidelines for weeks, filing papers, and waiting for official approval. “This is all about reducing a regulatory burden and creating better access to care,” Fotsch says.

Some nursing organizations and unions oppose the eNLC. In 2012, RoseAnn DeMoro, the recently retired executive director of National Nurses United, placed the NLC on a list of nursing concerns, arguing that the compact threatened to “lower standards for all RNs to lowest state requirements.” Compact opponents in Washington, Minnesota, and other states agree. Members of the Massachusetts Nurses Association have also expressed concern that the eNLC would make it easier for hospitals to hire out-of-state nurses to replace union nurses during a strike. Proponents counter that since the original compact was enacted 19 years ago, no evidence has emerged to substantiate these fears.
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* Help people live at home

« Connect people to care and to services

« Connect family caregivers to clinicians and family
« Teach family caregivers

* Remote Patient Monitoring

* Allow the consumer and the family caregiver to
remotely socialize, and exercise
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Telehealth and Caregiving

FUTURE OF NURSING™

Campaign for Action
* Provides access to
?pemallsts, reduce travel Using Telehealth to
me o - Improve Home-Based
* Allows them to join critical Care for Older Adults and
conversations- virtually Family Caregivers

« Enhances ability to make
informed decisions

« Bridges language gaps
through technology

« Educates on medical
tasks, conditions in real
time

* |mproves emotional health
of caregivers

Winifred V. Quinn,
Ellen O'Brien, and
Gregg Springan

Older adults with complex care needs want to live as independently as uwy can for as long as
they can, and limit stress on family toi
access to care and the quality of care, wlnle reducing strain on fami Iy clr!gmﬂ For health an
systems, home telehealth may help address the challenge of rising costs. Though limited today,
home telehealth is likely to be implemented more widely as policy makers reduce regulatory
barriers and provi focus on imp g to meet the needs of families.

Public Policy
Institute
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Number of nurse-led clinics in the United States

Campaign for Action
160
152 152 153
. 148
¢ ThIS graph 140 142
illustrates the 132

number of nurse-led 1
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States affiliated with G 100
the National :
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Summary Table

Number of nurse-led clinics in the United States

201 2012 2013 2014 2015 2016

Mumber of Nurse-Led

Clinics in U.S. 132 142 148 152 152 153

Mote: This data is no longer being collected.
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We look at the number of nurse-led clinics as part of the Campaign dashboard 

According to the American Journal of Nursing, community-based clinics led by advanced practice registered nurses (APRNs) have a positive impact on health outcomes, patient satisfaction, and access to care.

About 65% of National Nurse-Led Care Consortium member clinics operate in medically underserved communities in urban and rural settings and on Indian reservations. 

A challenge to expansion of nurse-led clinics is the degree to which APRN scope of practice regulations vary from state to state.


Source: https://journals.lww.com/ajnonline/Fulltext/2018/02000/Nurse_Led_Health_Clinics_Show_Positive_Outcomes.6.aspx

Graphic source: https://campaignforaction.org/resource/number-nurse-led-clinics-united-states/


Nurse Entrepreneur Project FUTURE OF NURSING",

Campaign for Action

o

« The mission of this project is to develop nurse-led
business concept and skill building curricula
appropriate to each level of nursing education,

pilot and disseminate that curricula statewide and
nationally.
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A great example of a nurse-led initiative is the Future of Nursing West Virginia Action Coalition launched a Nurse Entrepreneur Project with funding from the Campaign for Action Innovation Award and The Greater Kanawha Valley Foundation Economic Development Grant. The Team is developing a course to inspire and build skills for nurses to launch health related businesses.

This is an example of how nurses are helping change the landscape. What this project is doing is important for economic development in West Virginia and has become a model that is helping the economy of the state. 

This project expands nursing student awareness at each level of professional education regarding how nurses can deliver services to better address the gaps in health access. It also links to a Culture of Health framework by transforming nurses into business leaders who will create new services, programming and collaborations in individual communities toward the overall improvement in well-being. 


Designing the Future of Healthcare T o

Services

HealthHuE,

B) St @) B

- O
& e (3 22

“We believe that transforming the consumer health care experience begins with
creating a new front door to health care. Our new HealthHUB locations are just
that — helping to elevate the store into a convenient neighborhood health care

destination that brings easier access to better care at a lower cost.” - Alan Lotvin,
chief transformation officer for CVS Health.
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A great example of designing the future of health care is the CVS Health Hub. 

When CVS Health completed its acquisition of Aetna in November 2018, it set a bold course to transform the consumer health care experience in America. Today, the combined company is taking an important step in its work with the introduction of HealthHUB® locations at CVS Pharmacy stores in Houston, Texas. 

The company is piloting a total of three HealthHUB® locations in Houston that offer a broader range of health care services, new product categories, digital tools and on-demand health kiosks, trusted advice and personalized care. With the new format over 20 percent of the store is now dedicated to health services, including new durable medical equipment (DME) and supplies and new product and service combinations for sleep apnea and diabetes care.

With personalized Pharmacy support programs and MinuteClinic services, the HUB team is improving care for patients managing chronic conditions, with a focus on recommending next best clinical actions and driving medical costs savings.

The new store format also includes a variety of pathways to nutritional health with one-on-one and group counseling delivered by an in-store licensed dietitian, as well as access to a free weight loss digital app.

Acting as the connection point inside the HealthHUB® is the Care Concierge, a newly established professional responsible for customer engagement, including educating customers about new service offerings, helping them navigate the in-store services and events, and connecting them to our in-store providers. 

There is some suggestion that this Care Concierge could be a great role for LPN’s, having a way for nurses to be engaged from LPN’s on up in a new community model. This is a great example of ways to help promote LPN’s into their nursing careers. 


Source: https://cvshealth.com/thought-leadership/cvs-health-testing-new-healthhub-store-format


FUTURE OF NURSING™
Campaign for Action

Questions?

Susan C. Reinhard, RN, PhD, FAAN
Senior Vice President and Director
AARP Public Policy Institute

Chief Strategist, Center for Champion Nursing in
America

@susanpolicy

www.campaignforaction.org

f http://facebook.com/campaignforaction , www.twitter.com/campaign4action
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Thank you for your time today and now I want to open it up for any questions from the audience. 
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