SECTION 2

The Healthcare
Context

Section Il sets the stage for the student.
The healthcare environment the student
now enters is complex. The Health Policy
and Political Action: Critical Actions
for Nurses chapter introduces these
topics and considers how they relate to
the nursing profession. The Ethics and
Legal Issues chapter moves to these
related topics as they impact practice.
With this background, the Health
Promotion, Disease Prevention, and
llIness: A Community Perspective
chapter describes the importance of the
public/community focus on healthcare
delivery. The last chapter in this section,
The Healthcare Delivery System: Focus
on Acute Care, examines one type of
healthcare organization, the acute care
hospital, in depth as an exemplar of
how healthcare organizations function
and how nurses are involved in these
organizations.
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Health Policy and Political Action:
Critical Actions for Nurses

CHAPTER OBJECTIVES

At the conclusion of this chapter, the learner will be able to:

Discuss the importance of health policies
Define policy

Describe the policy-making process

Examine critical health policy issues and their
impact on nurses and nursing

Describe the political process

Discuss the importance of the political process
to nurses and nursing

Explain the role of nurses in the political
process

Summarize the relationship between health
policies and the political process

Analyze the impact of the Patient Protection
and Affordable Care Act of 2010
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Executive branch
Judicial branch
Legislative branch
Lobbying

Lobbyist
Policy

Politics

Political action committee (PAC)

Private policy

Public Health Act of 1944
Public policy

Social Security Act of 1935

INTRODUCTION
-

This chapter introduces content about health pol-
icy and the political process. Both have a major im-
pact on nurses, nursing care, and healthcare delivery.
When nurses participate in the policy process, they are
acting as advocates for patients, as Abood explained:

Nurses are well aware that today’s health-
care system is in trouble and in need of
change. The experiences of many nurses
practicing in the real world of healthcare
are motivating them to take on some form
of an advocacy role in order to influence
change in policies, laws, or regulations
that govern the larger healthcare system.
This type of advocacy necessitates stepping
beyond their own practice setting and into
the less familiar world of policy and pol-
itics, a world in which many nurses do
not feel prepared to participate effectively.
(Abood, 2007, p. 3)

“% HEALTH POLICY AND

POLITICAL ACTION

Why is it important for nurses to have knowledge
about health policy? Every day, health policy im-
pacts health delivery through means such as re-
imbursement policies, decisions made about how
and where care might be provided and to whom,

and decisions about whether someone receives care
when it is needed. Understanding healthcare policy
requires the nurse to step back and see the broader
picture while understanding how such policy in-
fluences individual care. Political action is part of
recognizing the need for health policy, developing
policy, and implementing policy, including financ-
ing policy decisions. Nurses offer the following re-
sources to health policy making:

= Expertise

= Understanding of consumer needs

= Experience in assisting patients in making
healthcare decisions

= A link to healthcare professionals and orga-
nizations

= Understanding of the healthcare system

= Understanding of interprofessional care

Definitions

A policy is a course of action that affects a large
number of people and is inspired by a specific need
to achieve certain outcomes. The best approach to
understanding health policy is to describe the dif-
ference between public policy and private policy.
Public policy is “policy made at the legislative, ex-
ecutive, and judicial branches of federal, state, and
local levels of government that affects individual
and institutional behaviors under the government’s
respective jurisdiction. Public policy includes all
policies that come from government at all levels”
(Magill, 1984, as cited in Block, 2008, p. 7). Pol-
icy is a method for finding solutions to problems,
but not all solutions are policies. Many solutions
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have nothing to do with government. There are
two main types of public policies: (1) regulatory
policies (e.g., registered nurse [RN] licensure that
regulates practice) and (2) allocative policies, which
involve money distribution. Allocative policies pro-
vide benefits for some at the expense of others to
ensure that certain public objectives are met. Often
the decision relates to funding of certain healthcare
programs but not others. Health policy is policy
that focuses on health and health-related issues.
Examples of policies that have had national impact
are those prohibiting smoking in public places (ini-
tiated through the legislative branch) and abortion
rulings made by the U.S. Supreme Court (initiated
through the judicial branch). Private policy is
made by nongovernmental organizations.

This chapter focuses on public policy related to
health because this is the most important type of
health policy. Health policies include the following
(Longest, 1998, as cited in Block, 2008, p. 6):

= Health-related decisions made by legislators
that then become laws

= Rules and regulations designed to imple-
ment legislation and laws or that are used
to operate government and its health-related
programs

= Judicial decisions related to health that have
an impact on how health care is delivered,
reimbursed, and so on

Policy planning is developing a plan to change
the value system or laws and regulations. It is con-
sidered broad health planning because it typically
affects a large portion of the population.

Policy: Relevance to the Nation’s
Health and to Nursing

Policy has an impact on all aspects of health and
healthcare delivery, such as how care is delivered,
who receives care, which types of services are re-
ceived, how reimbursement is doled out, and which
types of providers and organizations provide health
care. Policy affects nursing in similar areas.

Chapter 5: Health Policy and Political Action m

Each of the areas in Figure 5-1 relates to in-
dividual nurses and to the profession. Roles and
standards are found in state laws and rules/reg-
ulations. Boards of nursing and each state’s nurse
practice act set professional expectations and iden-
tify what a nurse does. Federal laws and rules/reg-
ulations related to Medicare and Medicaid address
issues such as reimbursement for advanced practice
nurses (APRNs). How nursing care is provided and
which care is provided are influenced by Medicare,
Medicaid, nurse practice acts, and other laws and
rules/regulations made by federal, state, and local
governments. Health is influenced by federal pol-
icy decisions related to Medicare reimbursement
for preventive services, the Department of Health
and Human Services (HHS), and its agencies’ rules
and regulations. An agency for which rules and reg-
ulations are very important is the Food and Drug
Administration (FDA), which manages the drug
approval process in the United States. State laws,
such as those passed in California and other states
limiting or eliminating mandatory overtime, may
determine staffing levels. Access to care is often in-
fluenced by policy, particularly that related to reim-
bursement policy and limits set on which services
can be provided and by whom. This is particularly
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Figure 5-1 Healthcare Policy: Impact on Health Care
and Nursing
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relevant to Medicare, Medicaid, and state employee
health insurance. Individual organizations have
their own policies and procedures, but often these
are influenced by public policy. Public policy also
has an impact on nursing education through laws
and rules/regulations—for example, through fund-
ing for faculty and scholarships, funding to develop
or expand schools of nursing and their programs,
evaluation standards through state boards of nurs-
ing, and much more. Nursing research is also in-
fluenced by policy—funding for research primarily
comes through government sources, and legislation
designates funding for government research.
Nurses are experts in health care, and in that
role they can make valuable contributions to the
healthcare policy-making process. Nurses™ expertise
and knowledge about health and healthcare delivery
are important resources for policy makers. Nurses
also have a long history of serving as consumer
advocates for their patients and patients’ families.
Advocacy means to speak for or be persuasive for
another’s needs. This does not mean that the nurse
takes over for the patient. When nurses are involved
in policy development, for example, they are act-
ing as advocates. Nurses may get involved in policy
making both as individuals and as representatives
of the nursing profession, such as by representing a
nursing organization. Each of these forms of advo-
cacy is an example of nursing leadership.
Collaboration is very important for effective
policy development and implementation. The goal
of health policy should be the provision of better
health care for citizens. When nurses advocate for
professional issues such as pay, work schedules, the
need for more nurses, and so forth, they also in-
fluence healthcare delivery. If there are not enough
nurses because pay is low, then care is compromised.
If there are not enough nurses because few are en-
tering the profession or because schools do not have
the funds to increase enrollment or not enough
qualified faculty, this compromises care. In other
cases, nurses advocate directly for healthcare deliv-
ery issues, such as by calling for reimbursement for

hospice care or by supporting mental health parity
legislation to improve access to care for people with

serious mental illness.

General Descriptors of U.S.
Health Policy

U.S. health policy can be described by the following
long-standing characteristics, which have an impact
on the types of policies that are enacted and the
effectiveness of the policies (Shi & Singh, 2013).
First, whereas most other countries have national,
government-run healthcare systems, the United
States does not. Instead, the private insurance sector
is the dominant player in the U.S. system. The issue
of a universal right to health care has been a conten-
tious one for some time. Government does have an
important role in the U.S. healthcare system, but it
is not the major role. This stance reflects Americans’
view that the government’s role should be limited.

The second characteristic is the approach taken
to achieve healthcare policy, which has been, and
continues to be, fragmented and incremental. This
approach does not look at the whole system and
how its components work or do not work together
effectively; parts are not connected to constitute a
whole. Coordination between state and federal pol-
icies, and even between the branches of the govern-
ment, is also limited. The system is further compli-
cated by the wide array of reimbursement sources.

The third characteristic is the role of the states.
States have a significant role in policy in the United
States, and health policies vary from state to state.
In some cases, there is a shared role with the fed-
eral government—for example, with the Medicaid
program.

The last important characteristic is the role
of the president (head of the executive branch of
government), which can be significant. How does
the president influence healthcare policy? Consider
President Bill Clinton and his initiative to review
the quality of health care in the United States. Clin-

ton established a commission to start this process.
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Although this commission no longer exists, it set
the direction for extensive reviews and recommen-
dations that have been identified by the Institute of
Medicine (IOM). Clinton also pushed to get the
Health Insurance Portability and Accountability
Act (HIPAA) and the State Children’s Health Insur-
ance Program (S-CHIP) passed. Both laws resulted
from the work of this healthcare commission. The
work of this commission was supposed to be part
of a major healthcare reform initiative that did not
succeed at the time of the Clinton administration.
Its goal was to make major changes in healthcare
reimbursement, but this did not happen. Some sig-
nificant policies did emerge from these efforts, such
as the two previously mentioned laws and the IOM
quality initiative. The issue of healthcare reform was
not seriously addressed again until the Obama ad-
ministration, which pushed for passage of the Pa-
tient Protection and Affordable Care Act of 2010.
Some legislative efforts are diluted over time or
cancelled. The most recent example is S-CHIP. In
2007, Congress tried to expand this program, but
President George W. Bush vetoed the bill. S-CHIP
was established to provide states with matching
funds from the federal government that would
enable states to extend health insurance for chil-
dren from families with incomes too high to meet
Medicaid criteria but not high enough to purchase
health insurance. Matching funds are one method
used by the government to fund programs. With
this method, the federal government pays for half,
and the states pay for the other half (or some other
configuration of sharing costs). Medicaid is funded
with matching funds, whereas the only the federal
government funds Medicare. The issue of S-CHIP
came up again when the legislation was expiring,
which opened it up for cancellation or renewal with
or without changes. S-CHIP has been an effective
program; it has provided reimbursement for needed
care for many children, improved access to care and
preventive care, and improved the health status
of children. Congress and the administration dis-
agreed over expansion and funding of this program,

Chapter 5: Health Policy and Political Action m

and this dispute reached a stalemate during the
Bush administration. When President Obama took
office, the first bill he signed was one that continued
the expansion of this program. This is an example
of how legislation can be passed by one adminis-
tration, vetoed by another administration, and then
taken up again by yet another administration.

EXAMPLES
OF CRITICAL

HEALTHCARE
POLICY ISSUES

Many healthcare policy issues are of concern to local
communities, states, and the federal government.
Exhibit 5-1 highlights some of these issues, which
are often of particular concern to nurses, nursing,
and healthcare delivery in general. How policy
is developed or whether policy related to each of
these issues is developed at all may vary. Examin-
ing some of these issues in more depth provides a
better understanding of the complexity of health
policy issues. The examples of policy issues related
to nursing covered in this section are not the only
healthcare policy issues, but they illustrate the types
that can be considered health policy issues.

Cost of Health Care

The cost of health care in the United States is ris-
ing steadily. There is no doubt that better drugs,
treatment, and technology are available today to
improve health and meet treatment needs for many
problems; unfortunately, these new preventive and
treatment interventions typically have increased
costs. Defensive medicine, in which the physician
and other healthcare providers order tests and pro-
cedures to protect themselves from lawsuits, also in-
creases costs. Insurance coverage has expanded, and
beneficiaries of coverage expect to get care when they
feel they need it. In turn, cost containment and cost-
effectiveness have become increasingly important.
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Exhibit 5-1

Potential Policy Issues

= Access to care

= Acute and chronic illness

= Advanced practice nursing

= Aging

= Changing practice patters and the physician

= Diagnosis-related groups related to reim-
bursement

= Disparities in health care

= Diversity in healthcare workforce

= Health promotion and prevention

= Heafthcare commercialization and industrial
complex

= Healthcare consumerism

= Healthcare role changes

= |mmigration: impact on care and providers

= [nternational health issues

= Managed care

= Mental health parity

= Minority health

= Move from acute care to increased use
of ambulatory care

= Nursing education

= Poverty and health

= Public health

s Quality care

= Reimbursement

= Restructuring and reengineering

= Rural health care

= Uninsured and underinsured

Health policy often focuses on reimbursement, con-
trol of costs, and greater control of provider deci-
sions to reduce costs. The last of these measures has
not proved popular with consumers/patients.

For along time, a critical issue has been whether
the United States should move to a universal (na-
tional) healthcare system. Coffey (2001) discussed
universal health coverage and identified five reasons
why it should be of interest to nurses:

= Insuring everyone under one national health
program would spread the insurance risk
over the entire population.

= The cost of prescription drugs would decrease.

= Billions of dollars in administrative costs
would be saved.

= Competition could focus on quality, safety,
and patient satisfaction.

= Resources would be redirected toward patients.

The healthcare reform of 2010 did not establish
universal healthcare coverage in the United States,
though it did provide insurance coverage through
Medicaid for more people who could not afford
insurance and other methods for people to enroll
in healthcare insurance. It also established require-
ments for health insurance for the U.S. population
as a whole.

Healthcare Quality

Healthcare quality is a hot topic in health care to-
day. Following President Clinton’s establishment of
the Advisory Commission on Consumer Protection
and Quality in Healthcare (1996-1998), a whole
area of policy development was opened up: How
can healthcare quality be improved? What needs to
be done to accomplish this? This focus led to the
federal government’s request for the Institute of
Medicine (IOM) to further assess health care in the
United States, resulting in major reports and rec-
ommendations related to quality, safety, and other
important topics.

Disparities in Health Care

The IOM reports on diversity in health care, and
disparities and the Sullivan report on healthcare
workforce diversity (IOM, 2002, 2004; Sullivan
and Commission on Diversity in the Healthcare
Workforce, 2004) drew attention to a critical policy
concern—namely, inequality in access to and ser-
vices received in the U.S. healthcare system. Nurses
need more knowledge about culture and health
needs, health literacy, the ways in which different
groups respond to care, and healthcare disparities
(IOM, 2002, 2004). How does this impact health

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.



policy? Does it mean that certain groups may not
get the same services (disparities)? If so, what needs
to change?

Consumers

There is increasing interest in the role of consumers
in health care. Today, consumers are more informed
about health and healthcare services than members
of previous generations were. An example of a law
that focuses on health is the Health Insurance Por-
tability and Accountability Act of 1996 (HIPAA).
The major focus of this law addresses the issue of
carrying health insurance from one employer to
another, but it also includes expectations regard-
ing privacy of patient information, which is now a
critical factor considered by healthcare providers in
daily practice.

Commercialization
of Health Care

The organization of healthcare delivery systems has
been changing into a series of multipronged sys-
tems. These multiple organizations generally form
a corporate model. Such corporations may exist in
a local community, statewide, or even nationally.
In fact, some of the large healthcare corporations
also have hospitals in other countries. This change
has had an impact on policies related to financing
health care and quality concerns.

Reimbursement for
Nursing Care

Reimbursement of nursing care must be viewed
from two perspectives. The first view considers re-
imbursement methods for nursing care services,
particularly inpatient services. There has not been
much progress in this area. Hospitals still do not
clearly identify the specific costs of nursing care in
a manner that directly impacts reimbursement. The

second view involves reimbursement for specific

Chapter 5: Health Policy and Political Action m

individual provider services instead of reimburse-
ment for an organization provider, such as a hos-
pital. Physicians are reimbursed for their services.
There have been major changes in how APRNs are
reimbursed; thus this situation is improving but
continues to need improvement. For example, if an
APRN provides care in a clinic or a private practice,
the question arises: How is the APRN reimbursed
for the care? Will the patient’s health insurance pay
for these services? Some services are covered by fed-
eral government plans, but there is great variation
in reimbursement from nongovernment plans. The
healthcare reform of 2010 and other initiatives such
as those identified in the IOM report, 7he Future of
Nursing: Leading Change, Advancing Health (2010),
have supported greater use of APRNs. To make this
work, reimbursement practices will also need to
support use of APRNS.

Immigration and the
Nursing Workforce

Immigration of nurses to the United States has an
impact of international healthcare delivery. This is
an important policy issue, but one that is not yet
resolved. Important considerations in this area in-
clude regulations (visas to enter the United States
and work; licensure), level of language expertise,
quality of education, orientation and training
needs, and potential limits on immigration of
RNs. Some of the issues need to be addressed by
laws, rules and regulations related, and state boards
of nursing.

NURSING AGENDA

Addressing Health Policy Issues

In 2005, the American Nurses Association (ANA)
published a revision of its healthcare agenda. This
agenda highlighted the problem with the healthcare
system as one of a patchwork approach to health-
care reform and to policy development. The system is
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fragmented and expensive, and this has not changed
over the last few decades. The ANA (2005) agenda
states:

ANA remains committed to the principle
that all persons are entitled to ready access
to affordable, quality health care services.
Nursing, as the pivotal health care pro-
fession, is well positioned to advocate on
behalf of and in concert with individuals,
families and communities who are in des-
perate need of a well financed, functional
and coordinated health care system that
provides safe, quality care. Indeed, all of
us stand to benefit from such a system. Ac-
cessible, affordable, and quality health care
will positively contribute to our individual
health, the strength of society, our national
well-being, and overall productivity. (p. 4)

This view of the healthcare system was also
described in the IOM report, Crossing the Quality
Chasm (2001).

The ANA identifies key issues that it will focus
on during each congressional session. For example,
for the 113th congressional session, this organiza-
tion targeted a number of issues that were directly
related to the profession, such as advanced practice
and safe staffing, as well as issues related to health
care in general, such as mental health care, quality
of care, gun violence, and Medicare and Medicaid.

Access to care means that care should be afford-
able for, available to, and acceptable to a great vari-
ety of patients. Quality of care remains a problem
in the United States. The ANA supports the rec-
ommendations of the IOM Quality Chasm report
series, which states that all care should be safe, ef-
fective, timely, patient centered, efficient, and eq-
uitable. “ANA believes that the development and
implementation of health policies that reflect these
aims, and are based on effectiveness and outcomes
research, will ultimately save money” (ANA, 2005,
p- 7). The organization’s agenda also addresses the
critical nature of the nursing workforce and the

need for an “adequate supply of well-educated,
well-distributed, and well utilized registered nurses”

(ANA, 2005, p. 10). The agenda concludes:

The need for fundamental reform of the
U.S. health care system is more necessary
today than in 1991 (date of previous ANA
agenda). Bold action is called for to cre-
ate a healthcare system that is responsive
to the needs of consumers and provides
equal access to safe, high-quality care for
every citizen and resident in a cost-effec-
tive manner. Working together—policy
makers, industry leaders, providers, and
consumers—we can build an affordable
health care system that meets the needs of
everyone. (p. 12)

The ANA agenda is an example of how a pro-
fessional organization speaks for the profession,
delineates issues that need to be addressed through
policies, commits to collaborating with others to
accomplish the agenda, and advocates for patients
through such statements and lobbying efforts. In-
dividual nurses and nursing students should partic-
ipate in this the process.

THE POLICY-

MAKING PROCESS

Health policy is developed at the local, state, and
federal levels of government, but the two most
common levels are state and federal. At the state
level, the typical broad focus areas are public health
and safety (e.g., immunization, water safety, and so
forth); care for those who cannot afford it; purchas-
ing care through state insurance, such as for state
employees; regulation (e.g., RN licensure); and re-
source allocation (e.g., funding for care services). At
the federal level, there are many different needs and
policy makers. The focus areas are much the same as
at the state level but apply to the nation as a whole.
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Federal legislation is an important source of
health policy. Prior to the healthcare reform legis-
lation of 2010, the two laws that had the greatest
impact on U.S. health care were the Social Secu-
rity Act of 1935 and the Public Health Act
of 1944. The Social Security Act established the
Medicare and Medicaid programs, the two major
government-run healthcare reimbursement pro-
grams. These laws also provided funding for nursing
education through subsequent amendments to the
law. The Public Health Act (1944) consolidated all
existing public health legislation into one law, and
it, too, has been amended over the years. Some of
the programs and issues addressed in this law are
health services for migratory workers; establishment
of the National Institutes of Health; nurse training
funding acts; prevention and primary care services;
rural health clinics; communicable disease control;
and family planning services. An amendment to this
law established Healthy People in 1990 and its sub-
sequent extensions (its current iteration is Healthy
People 2020).

The policy-making process is described in
Figure 5-2. The first step is to recognize that an
issue might require a policy. The suggestion of the
need for a policy can come from a variety of sources,
including professional organizations, consumers/

citizens, government agencies, and lawmakers.
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The second step is not to develop a policy but
rather to learn more about the issue. This investi-
gation may reveal that there is no need for a policy.
There may be, and often is, disagreement about the
need and there also may be disagreement about how
to resolve it if the need exists. Information and data
are collected to get a clearer perspective on the is-
sue, from sources such as experts, consumers, pro-
fessionals, relevant literature (such as professional
literature), and research.

Using this information, policy makers then iden-
tify possible solutions. They should not consider just
one solution, because only under rare circumstances
is a single solution possible. During this process, policy
makers consider the costs and benefits of each poten-
tial solution. Costs are more than financial—a cost
might be that some people will not receive a service,
whereas others will. What impact will this have on
both groups? After the cost—benefit analysis is done,
a solution is selected, and the policy is developed.

It is at this time that implementation begins,
although how a policy might be implemented
must be considered as the solution is selected and
policy developed. Perhaps implementation is very
complex, which in turn will impact the policy.
For example, if a policy decision is made that all
U.S. citizens should receive healthcare insurance,
the policy statement is very simple; however, when

1. Define the 2. Specify 3. Identify solution 4. Implement 5. Monitor and
problem criteria options and the policy evaluate the
select best policy

Figure 5-2 The Policy-Making Process
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implementation is considered, this policy would be
very complicated to implement. How would this
be done? Who would administer it? Which funds
would be used to pay for this system? What would
happen to current employer coverage? Would all
services be provided? How much decision-making
power would the consumer have? How would pro-
viders be paid, and which providers would be paid?
Many more questions could be asked. Policy de-
velopment must include an implementation plan.
Social, economic, legal, and ethical forces influence
policy implementation. The best policy can fail if
the implementation plan is not reasonable and fea-
sible. As will be discussed in the next section on
the political process, the policy often is legislation
(law). In such a case, implementation of the policy
is largely determined by rules and regulations.

Coalition building is important in gain-
ing support for a new policy. As will be discussed
in the next section on the political process, gain-
ing support is especially important in getting laws
passed. Regarding a healthcare issue, some groups
that might be included in coalition building are
healthcare providers (e.g., medical doctors, nurses,
pharmacists); healthcare organizations, particularly
hospitals; professional organizations (e.g., the ANA,
the American Medical Association, the American
Hospital Association, The Joint Commission, the
American Association of Colleges of Nursing, the
National League for Nursing); state organizations;
elected officials; business leaders; third-party pay-
ers; and pharmaceutical industry representatives.
Members of a coalition that support a policy may
offer funding to support the effort, act as expert
witnesses, develop written information in support
of the policy, and work to get others to support the
policy; some, such as lawmakers, may be in a posi-
tion to actually vote on the policy.

After a policy is approved and implemented, it
should be monitored and its outcomes evaluated.
This may lead to future changes or to the determi-
nation that a policy is not effective. The process may
then begin again.

THE POLITICAL

PROCESS

Politics is “the process of influencing the authori-
tative allocation of scarce resources” (Kalisch & Ka-
lisch, 1982, p. 31). Typically, nurses participate in the
policy-making process by using or participating in the
political process. Public policy should meet the needs
of the public, but matters in reality are more complex
than this. Politics influences policy development and
implementation, and sometimes politics interferes
with the effectiveness of policy development and im-
plementation. Political feasibility must be considered
because this aspect can mean the difference between
a successful policy and an unsuccessful policy. Politi-
cal support, usually from multiple groups, is critical.
Most major policy changes or new policies are made
through the legislative process. This process can be
correlated with the policy-making process.

Steps 14 of the policy-making process depicted
in Figure 5-2 are similar to the legislative process
steps. Once the policy is developed in the form of a
proposed law, the legislative process merges with the
policy-making process. The legislative process varies
from state to state, but all states have a legislative
process that is similar to the federal process. When
a federal bill is written and then introduced in Con-
gress, in addition to its title it is given an identifier
includes either H.R. (House of Representatives) or
S. (Senate) plus a number—for example, H.R. 102.
The bill is then assigned to a committee or subcom-
mittee by the leadership of the Senate or House,
depending on where the bill begins its long process
to approval through a final vote. In the committee,
the bill may figuratively die, meaning that nothing
is done with it. Conversely, if there is some support
for the bill, the committee or the subcommittee will
assess the content. This might include holding hear-
ings on the bill for extensive discussion, often with
witnesses. Amendments may be added. If the bill
began in a subcommittee, it can be sent on to a full
committee, and then progress to the full House or

© Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.



Senate. If it began in a committee, it may go straight
to the full House or Senate.

When the bill gets to the full House, it first
goes to the rules committee. There, decisions are
made about debate on the bill, such as the length
of debate. These decisions can have an impact on
the successful passage of the bill. The Senate does
not have a rules committee, and senators can add
amendments and filibuster or delay a vote on the
bill. There is more flexibility in the Senate than
in the House. The leader in the Senate (majority
leader) and the House leader have a great deal of
power over the legislative process. A bill cannot be
passed only in the House or only in the Senate and
become law; rather, both the House and the Senate
must pass the bill. Sometimes a bill is introduced at
the same time in both the House and the Senate,
allowing the approval process to proceed in both si-
multaneously. Decisions may then need to be made
to reconcile differences in the two bills. If this is the
case, a conference committee composed of both
representatives and senators work to make those de-
cisions. The altered bill must then go back for votes
in both the House and the Senate.

If both houses of Congress pass the bill, then
the bill goes to the president for signature. At this
time, the bill moves from the legislative branch of
government to the executive branch. Figure 5-3
identifies the branches of government.

The president has 10 days to decide whether to
sign the bill into law. If the president waits longer
than 10 days or Congress is no longer in session,
the bill automatically becomes law just as if the

Legislative Executive Judicial
branch branch branch
Government

Figure 5-3 The Branches of the Federal Government in the
United States
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president had signed it. In some cases, it is made
public, either before the bill comes to the president
or soon after, that the president is vetoing a bill.
This decision typically is an important political di-
alogue. In such a case, Congress may decide not to
pursue the bill any further, or Congress may decide
to bring the bill back for another vote to try to over-
ride the president’s veto. This effort may or may not
be successful, but it is often highly politicized situ-
ation. Depending on the number of votes, at this
point the bill could either become law or die.

If the president signs the bill or if Congress
overrides a presidential veto, the bill goes to the
regulatory agency that would have jurisdiction over
that particular law. For example, a health law would
typically go to the Department of Health and Hu-
man Services (HHS). If the law relates to Medicare,
it would go to the Centers for Medicare and Med-
icaid Services (CMS), an agency within the HHS.
It is at this point that a very important step in the
process occurs: Rules are written for the law that
state specifically how the law will be implemented.
These rules can make a significant difference in the
effectiveness of the law. At specific steps in the reg-
ulatory development process, the public, including
healthcare professionals, can participate by provid-
ing input. It is important that this input be given.

Once the final rules are approved, the law is
implemented. There may be a date that the law
ends, or “sunsets.” If so, the law may expire, or it
may be reintroduced into the legislative process.

Not all interested parties accept a policy, and
efforts may be made to defeat a policy. Because of
the various viewpoints on the same issue, there are
often competing interests (Abood, 2007). In ad-
dition, partisan issues—that is, Democrat versus
Republican—may affect the policy development
process. “Decision-makers rely mainly on the polit-
ical process as a way to find a course of action that is
acceptable to the various individuals with conflict-
ing proposals, demands, and values... . Throughout
our daily lives, politics determines who gets what,
when, and how” (Abood, 2007, p. 3).
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Nurses’ Role in the Political
Process: Impact on
Healthcare Policy

Nurses bring a unique perspective to healthcare
policy development because of their education,
training, professional values and ethics, advocacy
skills, and experiential background. Significant
progress has occurred over the years toward advanc-
ing nursing’s presence, role, and influence in the
development of healthcare policy. However, more
nurses need to learn how to identify issues strategi-
cally; work with decision makers; understand who
holds the power in the workplace, communities,
and state- and federal-level organizations; and un-
derstand who controls the resources for healthcare
services (Ferguson, 2001, p. 546).

Nurses have expertise; understand consumer
needs, the healthcare system, and interprofessional
care; and have an appreciation of the care process.
Although nursing has gained political power, it is
still weaker than it should be. Put simply, given
the large number of nurses in the United States,
the nursing profession should have more influ-
ential power. Each nurse is a potential voter and,
therefore, has potential influence over who will be
elected and which legislative decisions are made.
However, nursing as a profession has struggled with
organizing, and this weakness has diluted the po-
litical power of nurses in the United States. At the
most basic level, nurses have experienced serious
problems defining the nursing profession. The use
of multiple entry levels, licensure issues, and mul-
tiple titles confuses the public and other healthcare
professionals. Policy makers do not understand the
various nursing roles and titles, which in turn makes
it difficult for nurses to speak with one voice.

Nurses need to develop political competence.
Political competence involves the ability to use
opportunities, including networking, highlight-
ing nursing expertise, using powerful persuasion,
demonstrating a commitment to working with oth-
ers, thinking strategically, and persevering. It means

being aware of the rules of the game and recogniz-
ing that the other side needs something. Sometimes
giving up one viewpoint or action may lead to more
effective results. Collective strength can be power-
ful, so finding partners makes a difference. Nurses
can network to find those partners. Sometimes part-
ners may be found in the least likely groups.

A policy is a tool for change, and nurses are
very adept at working with change—something
they do in practice on a daily basis. This capability
should help nurses develop political competence.
“Successful advocacy depends on having the power,
the will, the time, and the energy, along with the
political skills needed to ‘play the game’ in the leg-
islative area” (Abood, 2007, p. 3). How can nurses
have an impact on healthcare policy?

Getting into the Political System
and Making It Work for Nursing

Lobbying
Lobbying is a critical part of the U.S. political pro-
cess, and nurses are involved in lobbying. A lobbyist
is a person who represents a specific interest or inter-
est group that tries to influence policy making. The
First Amendment to the U.S. Constitution gives cit-
izens the right to lobby—to assemble and to petition
the government for redress of grievances. Lobbyists
try to influence legislators—the decision makers—as
well as public opinion. They often collaborate via co-
alitions and work with other interest groups to gain
more support for a specific interest. Lobbyists par-
ticularly want to make contact with legislative staff.
The legislative staff assume a major role in getting
data about an issue; formulating solutions that may
become bills and, if those bills are passed, become
laws; and communicating with elected representa-
tives, their bosses, to accept a particular approach or
solution. Nurses who visit state and federal represen-
tatives typically meet with legislative staff.
Professional organizations hire staff to be lob-
byists at both state and federal levels. The ANA,
the National League for Nursing, the American
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Important Federal Government Departments and Agencies

Agency for Healthcare Research and Quality (AHRQ): http://www.ahrg.gov

Centers for Medicare and Medicaid Services (CMS): http://www.cms.hhs.gov

Centers for Disease Control and Prevention (CDC): http://www.cdc.gov

U.S. Consumer Product Safety Commission (CPSC): http://www.cpsc.gov.

U.S. Department of Health and Human Services (HHS): http://www.hhs.gov

U.S. Food and Drug Administration (FDA): http://www.fda.gov

National Institute for Occupational Safety and Health (NIOSH): http://www.cdc.gov/NIOSH
National Institutes of Health (NIH): http:// www.nih.gov

Occupational Safety and Health Administration (OSHA): http://www.osha.gov

Department of Veterans Affairs (VA): http://www.va.gov

Association of Colleges of Nursing, and other nurs-
ing organizations, for example, all have lobbyists in

Washington, D.C. Box 5-1 identifies the federal
government agencies monitored by the ANA.

Committees

At both the state and federal levels of government,
the legislative branches are highly dependent on
committees. Legislative work mainly occurs within
committees. There are committees on both sides
of the federal legislative body, the House and the

Exhibit 5-2

Senate. The various healthcare-related committees
in the U.S. Congress are identified in Exhibit 5-2.

Within the House and the Senate, committees
have representatives from both major parties, Dem-
ocrat and Republican. The party with the majority in
the House and in the Senate decides who will chair
committees and who will serve on each committee.
To effectively influence legislation, it is important
to understand which committee will be involved in
the legislation and who is on the committee. What
are the chair’s and the committee members’ views

U.S. Congressional Committees with Jurisdiction Over Health Matters

U.S. House of Representatives

House Appropriations Committee
House Commerce Committee

House Ways and Means Committee

U.S. Senate

Senate Appropriations Committee
Health, Education, Labor and Pensions Committee

Senate Finance Committee

House Commerce Committee Subcommittee on Health and Environment

House Ways and Means Committee Subcommittee on Health

Health, Education, Labor and Pensions Committee Subcommittee on Public Health

Senate Finance Committee Subcommittee on Health Care
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on the issue? How can they be persuaded? Know-
ing this information can help in the development of
a more effective strategy to influence the course of
policy or to prevent it from progressing.

Political Action Committee

Political action committees (PACs) are very
important in the political process. A PAC is a private
group, whose size can vary, that works to get some-
one elected or defeated. PACs represent a specific
issue or group. The Federal Election Campaign Act
covers PACs and defines a PAC as an organization
that receives contributions or makes expenditures
of at least $1000 for the purpose of influencing an
election. Other rules about PAC operations are also
identified.

Why would nurses need to know about PACs?
The nursing profession has its own PACs, such as
the ANA PAC. The ANA considers political action
to be a core mission activity, and the PAC is criti-
cal to success on Capitol Hill (Conant & Jackson,
2007). The PAC is a form of political advocacy
that focuses on supporting candidates who support
nursing issues. This organization endorses candi-
dates, makes minimal campaign donations, and
campaigns for candidates. The decision to support
a candidate is not based on the candidate’s party,
but rather on whether the candidate supports issues
important to nursing. In the end, this empowers
the PAC members—in this case, nurses. The ANA
PAC’s overall goal is to improve the healthcare sys-
tem in the United States. Any nurse can join this
PAC by making a contribution to it. Nurses work
in the PAC to get the desired results.

Working to Get the Message Across:
Grassroots Advocacy

Many nurses communicate directly with legislators
about specific issues of concern. One method of
doing so is through written communication. In the
past, this was primarily done through letter writ-
ing, but now it is easier, and preferred by legisla-
tors, to use e-mail for this purpose. E-mail is more

efficient, and it allows nurses to respond quickly to
a request to communicate their views. This request
may come from a nursing organization, as a result
of a personal recognition that something is going
on that impacts health care and nursing, or from
a colleague.

In written communication to legislators, it is
important to state what the issue is, provide the bill
number (if the correspondence is related to a pend-
ing bill), succinctly state one’s position, and provide
a brief rationale. The letter or e-mail should include
one’s full name, credentials, employment location,
and contact information. To be more effective, the
best contact is the nurse’s elected representatives.

Another method of communication is to call
elected representatives’ offices. Before making the
call, the nurse should prepare a brief statement that
addresses the specific issue.

A third method of communication is to visit
elected representatives’ offices. This could be an
elected official’s local office or office in the state cap-
ital or in Washington, D.C. As mentioned earlier,
the nurse probably will meet with the legislative
staff, preferably staff responsible for health issues.
This is not a step down, because staff members play
a major role in the process. Make an appointment if
possible and be on time. The meeting may be short
or long. Be engaging, and let the staff or represen-
tative/senator know what you do as a nurse, where
you work, and what your nursing and healthcare
concerns are. Be prepared to discuss both the topic
and the activities of the representative—legislation
and other interests. Give specifics and stories that
support facts and avoid generalities. Come prepared
with facts and present them concisely. Provide useful
information. Students, for example, might discuss
the need for scholarships and financial aid monies,
providing examples of how this support helps stu-
dents to meet career goals and provide more nurses.
Follow-up is important; send a thank-you note with
a reminder of the discussion.

All these examples demonstrate leadership by

the nurses who participate in these efforts to advocate
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for health care. Exhibit 5-3 identifies some tips for
making such grassroots efforts more effective.
Nursing organizations are involved in policy de-
velopment through lobbying, through members and
officers serving as expert witnesses to government
groups and agencies, and through publishing in-
formation about issues in both professional and lay
literature. Radio and television journalists may inter-
view nurses. These activities place nurses directly in
the policy-making process and also improve nurses’
public image as experts and consumer advocates.
The ANA has established an initiative related
to policy (Patton, 2007). This organization holds
several conferences that focus on a specific policy
issue. The purposes of these conferences are to in-
crease nurses inclusion at the policy-making table,

Exhibit 5-3

Grassroots Tips

Chapter 5: Health Policy and Political Action m

disseminate information, and educate nurses about
policy making. The first policy conference was held
in June 2007, and its focus was nursing care in life,
death, and disaster (related to the Hurricane Katrina
disaster). Rebecca Patton, a past president of the
ANA, stated, “With your input, ANA will develop
guidance dedicated to reconciling the professional,
legal, and regulatory conflicts that can occur during
such difficult times” (Patton, 2007, p. 22). To in-
crease its ability to influence policy, the ANA invited
representatives from the Centers for Disease Control
and Prevention, Public Health Emergency Prepared-
ness (an HHS agency), the U.S. Public Health Service,
the National Bioterrorism Hospital Preparedness
program, and the Agency for Healthcare Research
and Quality (AHRQ), all of whom attended.

Letter or E-Mail Communication with
Legislators or Staff

= Make sure your topic is clean

= Do not assume anything.

= Get the facts.

= Be brief and concise.

= Find a local focus.

= Make it personal.

= |dentify that you are a nurse and include your
credentials—for example, “l am a registered
nurse who works at Hospital Y in Middle-
town, Missouri.”

= Include your contact information.

Phone Calls to Legislators or Staff

= Where can you find the telephone numbers?
= State: Call the state legislative body, get a
directory, or visit your state government's
website.
= Federal:Call(202)224-3121, orvisitwebsites
(http//www.house.gov, http://www.senate
.gOV).
= Prepare what you will say before you call;
consider the comments made about written
communication.

= Be sure to communicate up front what you
are calling about.

Visiting Members of Congress or State
Legislature

= You can visit when a representative is in the
home district.

= You can visit the state capital or Washington,
D.C.

= You should make an appointment.

= Follow all guides mentioned for other methods
of contact. Time will be short, so you need to
be prepared.

= Do not be disappointed if you meet with a
staff person. Staff are very important and give
the representative the information to make
decisions, and in some cases are very involved
in the decision making.

= Be ready to answer questions; prepare for this
possibility.

= Be on time, but recognize that you may have
to wait.

= Dress professionally.

= Enjoy yourself and be proud that you are a
professional and an expert.
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The American Association of Colleges of Nurs-
ing (AACN) holds student policy summits to in-
form students about involvement in Capitol Hill
visits and policy work. Student participants then
make visits to Capitol Hill with school of nursing
deans and directors. Information is provided for all
who make these visits so that they are prepared with
the facts.

Nurses in Government

Some nurses seck election to government positions
at local, state, and federal levels. Others serve as staff
in health-related government agencies. Nurses who
serve in government positions use their nursing ex-
pertise, and this provides many opportunities for
nurses to be more visible at all levels of the gov-
ernment—Ilegislative, administrative, and judicial.
However, there needs to be greater representation of
nurses in these positions.

There are numerous opportunities for nurses
to gain some experience in the area of government
practice. For example, fellowships—many of which
are short term—at the federal and state levels pro-
vide opportunities for nurses to learn more about
politics and the legislative process and to interact
with people who work in government. This is a
great way to learn more about health policy. Grad-
uate programs that focus on health policy provide
formal academic experiences that can lead to a ca-
reer in the health policy field. Running for office at
any level requires political support, finances, and
guidance from those experienced in the world of
politics and campaigning. If you choose to pursue
this path, be aware that it takes time to build up
support for a campaign. There are also positions for
nurses at all levels of government, which provide
great opportunities to use nursing expertise and to
participate in health policy development and im-
plementation.

Nurses can also serve in high-level government
positions. For example, in 2013, Marilyn Tavenner,
MHA, BSN, RN, was confirmed as the new ad-

ministrator of the Centers for Medicare and Med-
icaid Services, which is part of the Department of
Health and Human Services. This is an extremely
important position providing oversight for the fed-
eral government’s (and the nation’s) largest entitle-
ment program.

PATIENT
% PROTECTION AND

THE AFFORDABLE
CARE ACT OF 2010

Over the years, there have been many attempts to
reform the U.S. healthcare delivery system. Most of
these efforts have failed. Political issues have typi-
cally limited progress in this area—healthcare deliv-
ery is a critical political issue because it affects taxes
and is a very expensive business. The 2008 presi-
dential election brought healthcare reform to the
forefront again. As was true with other efforts, nurs-
ing organizations got involved and spoke out about
proposed changes. It was very important that nurs-
ing do this because healthcare reform would defi-
nitely have an impact on nursing, and it has proven
to have an impact during its implementation.

In 2010, Congress passed significant legisla-
tion, known as the Patient Protection and Afford-
able Care Act, that reformed healthcare insurance
coverage in the United States and that was signed
into law by President Obama. Although universal
healthcare coverage was not included in the final bill
owing to a lack of political support, more people in
the United States will have health insurance cover-
age under this law.

The healthcare delivery system is experiencing
some changes as a result of the various reform ef-
forts. Nurses are assuming new roles—for example,
as advanced practice nurses, nurse managers, clini-
cal nurse leaders, and clinical nurse specialists. How
they are used in hospitals varies. In some cases,
nurses with these advanced degrees are eligible for
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admitting privileges, meaning that they can admit
their patients to the hospital from private practice
or clinics. This is not the norm, but it does occur.
Healthcare reform and other critical sources such
as the IOM report, The Future of Nursing (2010),
emphasize the need to expand use of APRNs in
primary care. The United States is currently expe-
riencing a lack of primary care providers, and with
the changes in healthcare reform increasing the
number of people who have health insurance cov-
erage, there will be even greater demand for these
providers.

Emergency services have been experiencing
changes because of problems with how they are used
by patients. Some patients use the emergency depart-
ment as their private physician, coming in for services
that are not acute or of an emergency nature. This has
a major impact on the flow of patients into and out
of the emergency department. The result may be long
waits to see healthcare providers in the emergency de-
partment, making it difficult to admit more patients
for emergency services. In some cases, the temporary
diversion of patients to other emergency depart-
ments becomes necessary to deal with the backup.
Another type of problem occurs when patients are
not discharged in a timely manner from inpatient
units, leaving hospitals with no beds for new patients.
Emergency department patients who need to be ad-
mitted for inpatient treatment must then wait in the
emergency department, sometimes for days.
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CONCLUSION

Chapter 5: Health Policy and Political Action m

The large number of patients who cannot pay
for services and have no insurance coverage causes
major financial problems for hospitals. In some
situations, this may lead to the closing of units
and fewer beds (decreasing the size of the hospi-
tal), termination of staff, and, in extreme cases,
the closing of hospitals. Patient access to care has
become a major problem in some communities.
Access is more than just the ability to get an ap-
pointment; it involves the availability of services
at times convenient for the patient (time of day
and day of week), transportation to and from the
care facility, reimbursement for care, and receipt
of the right type of care, such as from a specialist.
An increase in U.S. citizens with insurance cover-
age through the Affordable Care Act will have an
impact on both these services and the ability to
cover costs.

Healthcare reform continues to have an impact
on nursing education, nursing practice, regulation
of nursing, and professional roles. Nursing leader-
ship will be required to help implement the laws
effectively. There are already efforts to diminish the
effects of these laws through the court system and
part of the Affordable Care Act has been declared
unconstitutional, so the long-term impact of the
2010 healthcare reform remains unknown. The pro-
visions do not all go into effect at one time, which
means the final results will not be determined for

some time.

Nurses and students can and do play a critical role in policy making at the local, state, and federal levels of

government. Through this role, they demonstrate leadership, expertise, advocacy, and the ability to collabo-

rate with others to meet identified outcomes. Sometimes nurses are successful in getting the policy that they

feel is needed for patients and for nursing, and sometimes they are not. The key to policy making is to come

back and try again, but first to learn from the previous experience to improve the effort.
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CHAPTER HIGHLIGHTS

I. Healthcare policy directly impacts nurses and
nursing.

2. Nurses participate in policy making by sharing
their expertise, serving on policy-making com-
mittees, working with consumers to get their
needs known, and serving in elected offices.

3. A policy is a course of action that affects a large
number of people and that is inspired by a spe-
cific need to achieve certain outcomes.

4. Policies are associated with roles and standards;
specific laws and related programs such as
Medicare and Medicaid; delineation of reim-
bursement requirements for services; staffing
levels; access to care; policies and procedures;
and nursing education.

5. Critical healthcare policy issues relevant to
nursing are the nursing shortage and staffing,
the cost of health care, healthcare quality dis-
parities in health care, consumer issues, com-

mercialization of health care, reimbursement

Landscape © f9photos/Shutterstock, Inc.

DISCUSSION QUESTIONS

I. Why is policy important to nursing?

2. Describe the relationship between the policy-
making process and the political process.

3. Discuss the roles of nurses in the policy-making
process.
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for nursing care, and immigration and the
nursing workforce.

6. The policy-making process and the political
process are connected, and it is important that
nurses understand these processes in their ad-
vocacy efforts on behalf of consumers and for
better health care.

7. Methods that nurses use when involved in the
policy-making and political processes are lob-
bying, interacting with legislative committees,
serving on PACs, participating in grassroots
advocacy, working with elected officials who
are nurses, and serving as elected officials.

8. In 2010, the U.S. Congress passed significant
healthcare reform laws that will increase the
number of citizens with health insurance, but
the final result is still not universal healthcare
coverage. This reform will impact nursing ed-
ucation, practice, regulation, and roles nurses

assume.

4. Why is advocacy a critical part of policy making?

5. Describe the political process.

6. Discuss the methods that nurses use to get
involved in the policy-making process and the
political process.

CRITICAL THINKING ACTIVITIES

I. Select one of the following topics and search
the Internet to learn more about the issue.
Why would this issue be of interest to nurs-
ing? Why would this be a healthcare policy

issue? Has anything been done to initiate
legislation on this issue? Teams of students
can work on an issue and then share their
work.
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CRITICAL THINKING ACTIVITIES (CONTINUED)

. Rural health care

. Mental health parity

. Aging and long-term care

. Healthcare unions

. Home care

Emergency room diversions

. Visit the ANA’s Health Care Reform Head-
quarters webpage  (http://www.rnaction.org/
site/PageServer!pagename=nstat_take_ac-
tion_healthcare_reform) and review the con-
tent provided on healthcare reform and other
policy issues. Look at the list of resources and
select one to review. What does this resource
provide nurses! Look at the Toolkit. Here you
will find a list of current legislative/policy. What

a
b
C
d
¢
f.

3. Form a debate team that will address the fol-

lowing questions: How would you support
or not support universal health care in the
United States? How does healthcare reform
affect this problem? The team should base its
viewpoint on facts and relevant resources.
Present the debate in class or online.Viewers
(students who are not on the debate team)
should vote for the viewpoint that they think
is most persuasive.

Visit the U.S. House of Representatives (http:/
www.house.gov) and US. Senate (http://www
.senate.gov) websites and see if you can identify
which representatives and senators are RNs.
Explore their websites and learn about the leg-

are they!? Select one and examine the issue.
Discuss your findings with your classmates.

islation that they have sponsored.

) = o ’ )
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Describe your personal view of nurses getting involved in politics. Would you get involved? Why or why not?
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LINKING TO THE INTERNET

= American Nurses Association Health Care Policy:
hetp://www.nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-Resolutions

= American Association of Colleges of Nursing Student Summit:
http://www.aacn.nche.edu/government-affairs/student-policy-summit

= American Nurses Association:
http://www.rnaction.org/site/PageServer?pagename=nstat_take_action_presidential_resource_
center&ct=1

(continues)
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LINKING TO NTERNET (CONTINUED)

= NLN Government Affairs: http://www.nln.org/governmentaffairs/index?.htm

= American Association of Colleges of Nursing:
htep://www.aacn.nche.edu/Government/npb.htm (Provides information about some of the
organization’s views)

= Kaiser Foundation: Health Policy Facts: hetp://facts.kff.org/

= Association of Women’s Health, Obstetric and Neonatal Nurses: Health Policy & Legislation:
hteps://www.awhonn.org/awhonn/section.by.state.dosjsessionid=A738259D67D6ADFEEC8905
BF73DD8BD8?state=California8&name=Legislation

= American Association of Colleges of Nursing: Overview of the Patient Protection and Affordable Care
Act, Public Law No: 111-148; Nursing Education and Practice Provisions:
http://www.aacn.nche.edu/government-affairs/ HCRreview.pdf

= Federal Policy Agenda: http://www.aacn.nche.edu/government-affairs?/legislative-goals

= American Association of Colleges of Nursing: Supported Current Legislation:
htep://www.aacn.nche.edu/government-affairs/support-legislation

= National Association of Pediatric Nurse Practitioners: Advocacy:
hetp://www.napnap.org/NAPNAPAdvocacy?.aspx

= American Psychiatric Nurses Association: Legislation:
http://www.apna.org/i4a/pages/index?.cfm?pageid=42758&redirect=1

= Mandatory overtime:
htep://www.nursingworld.org/MainMenuCategories/Policy-Advocacy/State/ Legislative-Agenda-
Reports/MandatoryOvertime http://www.aacn.org/WD/Practice/ Content/PublicPolicy/
mandatoryovertime.pcms?menu=Practice

= National Council State Boards of Nursing: Policy and Legislative Affairs:
hteps://www.ncsbn.org/government.htm

Case Study |

A nurse works in community health in a very large neighborhood of mostly African Americans and
Hispanics. The socioeconomic level of the area is low, with most people eligible for or covered by
Medicaid and Medicare. The nurse is concerned about the level of care that community members’
children receive. Clinic services are inadequate, and the hours of the clinics that are available often
make it difficult for working parents to access services. The teens in the area are involved in a lot
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CASE STUDIES (cONTINUED)

of drug activity and have little to do after school. The community has one urban high school, one "

middle school, and one elementary school. There are two small daycare centers for preschoolers

run by the city. The nurse is motivated to tackle some of these problems, but she is not sure how to
g go about it.

Case Questions

I. Do these problems have health policy relevance? Why or why not?
2. Which steps do you think the nurse should take in light of what you have learned about health
policy in this chapter? Be specific regarding stakeholders, strategies, and political issues to consider.

1%

[~

' Case Study 2
R

You have joined a nursing specialty organization. After you join, you decide you want to be active by
volunteering for the Legislative Committee. At the first meeting you attend, the major topic is the
upcoming state elections.

Case Questions

I. How should the committee prepare for the elections? rt
2. If you are going to visit a candidate, what might you do to prepare and which type of questions E_E
might you ask?
3. Which types of election activities might the committee recommend to the organization
membership?
y

- _ 2 _—
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Words of Wisdom
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Jennie Chin Hansen, MS, RN, FAAN

President, AARP; Senior Fellow, Center for the Health Professions, University of California, San Francisco; and
part-time facutty member, San Francisco State University School of Nursing

Jennie Chin Hansen is a nurse who recognizes the importance of health policy and the nurse’s role in
it. She is an example of a nurse who has become a leader in non-nursing settings and organizations.
She served as the American Association of Retired Persons president for the 2008-2010 biennium
and in many of positions in this organization. One of her major contributions to improving health
care was her role as executive director of On Lok, Inc., a nonprofit family of organizations in San
Francisco that provides integrated and comprehensive primary and long-term care and community-
based services. On Lok was the prototype for the Program of All-Inclusive Care for the Elderly,
which was signed into federal law in 1997, making this Medicare/Medicaid program available in all

(continues)
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Words of Wisdom (continued )
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50 states. Hansen has also held government and other policy-making organization leadership roles,
including as commissioner of the Medicare Payment Advisory Commission and board member of
the National Academy of Social Insurance and of the Robert Wood Johnson Executive Nurse Fellows
Program. She has won many awards and recognitions for work and is a good example of someone
who has used her nursing background to impact healthcare delivery.
‘These are her words of wisdom:

We start our care in nursing focusing on a safe, evidence-based, and compassionate
commitment to the patient and family. This is at the core of our professional practice. Over
time, though, we learn through our experience how important critical systems thinking
and cultural anthropology is for nurses to incorporate in order to assure we deliver on the
goal of the best and most appropriate care for individual patients and society at large. We
have an opportunity and obligation to contribute to the development, implementation, and
evaluation of safe systems and cultures of caring and competence. We are fortunate to have
the framing of issues and suggested tools that come from the rigorous work of the IOM
studies. As the largest and most trusted health professional workforce in America, we have
a wonderful chance to make a great and significant difference to health care in our country.

Student Perspective
Evan Skinner
Senior, the University of Oklahoma College of Nursing

Globalization, advances in technology, and labor standards are representatives of a dynamic landscape
in which we all live. The constant modification of our world forces humans to struggle to maintain
balance. Nurses are not exempt from the shifting sands of change; we are subject to the turbulent
uncertainties of life, and we must competently encounter each challenge and adapt. Therefore, it is
incumbent upon nurses to adopt what the military refers to as “situational awareness.” This means
that one is to remain vigilant and be knowledgeable of current events. Of that which we must be
observant, legislative actions take priority. It is vital that nurses become politically active to promote
and preserve the integrity and legacy of the profession of nursing. Alterations in public policy have
the potential to have a profound impact on our scope of practice, opportunity for advancement,
and work schedules. Awareness and activism within the political realm permit the informed nurse to
protect the foundation of our profession against insult and promote its prosperity. Political activism,
then, should not be considered merely an additional chore, but a duty.
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