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PREAMBLE:

Ahereas, the Amsrican Nurses’ Associstion (AK&S and the congtituent mewbar
state nurses’ assoclations {SNHAs) desire to further thaly commen puEpeses by:
1) working for the tmprovement of heslth standards, and availability of health
care services for all people, 2) foxtering bigh erandards of nursiug, o

1) stimulating and promoting the pronSﬁimmal developusnt of nurses, and

4) advancing the cconosic and goneral welfare of murses, ‘ :

Whereas, the organizational atrength of aNA and the SHAs is interdgependent,

Whereas, the functioning of &SA and SHAs i enhanced to the extent chat
business relationships and respectivekrights and responsibilities are:

1Y clear and complementary. 2} agreed upon and adheved to and,  3) permit TOOm.
for change, gtpwth. and accosmodation mf-spacisl circumstances . ‘

Whereas, the business srrangements and respective rights and responsibilities
" must reinforce and nat supplant, OF eircumvent, OF gupercede, OY subvert the
ANA Bylaws, as the basic concractual,agreamant wetween the ANA and its
constituent‘mambarﬁ,‘ : ‘ ‘ Cee o

“H?herqfare,‘aﬁg and’ the SNAs set forthitheir réspective‘business arrangemehtg
and rights and responsibilities: ‘ ‘ .

SSESS! |
i ..3sessmentpaidtoANAbytheSNAsshallbeinaccordwiththepolicy L
“adopted by the ANA Hogsefnifnalega:es;gg(Aﬁpenéix‘A)‘ ANA and\thejsﬁA;shallg‘*

not impose,ac;ivittes[@ostg”anthe a;hat\party‘#;thcutfpriorwag:eementx;o su¢h*J“
Cactivities/eosts. i A T T i

“‘ANA‘willfpr6V1dé at least the followingservicestoSHAswithoutchargetothe

‘ AC&ntralBillingandDuesCollectionSystemwhichtheSNA may‘éﬁébSéwtb By
 Quse;{\Ihe ;ystem]provided‘shall\be‘able tb‘g;cqmqua;e‘?grying gat¢go:iesf3 1 3
‘Vof”dugsﬁaésessménts‘%y SNAs . i I S B oy

‘ﬂdﬁa‘ﬁde;ing‘of :wo‘representa:ives pffthéﬁcbnﬁtituént Forum and two i
‘meetings of the Constituent Forum‘ExeCutive‘Cammittee; ‘ R
Annual workshop for SHA EKecutive‘directors.

Field services, as defined by ANA policy, to supportFSHAs in cohffoﬁéihg
workplace issues and in collective bargaining activities. ‘

Litigation determined to be in he national interest of nursing.

Communications regarding labor relations.




One copy of The American Hurse 'mailed to sach SNA and each SNA weumbsr

Up-te four copies will be mailed to SHA headquarters upon request,

me ox wore ‘caplés of materials including, but not limited to the
follewing: Capitol Update; The FPolitical Hurse: Nursing Practice
agends and susmary. of action of “the ANA Board of Directors; modia
releases; ANA publicatlions; ‘National Nurses Ddy materials; reporets frow
KNA committees, cabinets, and councils; annual report of ANA; summary
‘procesdings of annual meeting of the House of Delegates; summary of
annual survey of SNAs; selecred testimony; and veports of activities of
ather organizations, as appropriate.

Consultation, as defined by ANA policy, regarding the legal repulation of
nursing practice.
evelopment and supply of a maximum of 500 copies of generic membership
ecrultment and retention materials and consultation as vequested by
NAsz
Reports {rom ANA clearinghouse systems.

ANA will provide services to SNAz which are funded by cost-sharing
angementi between ANA and the SNAs, including but not limited to

development for SNA officials and SNA staff related

relacions (basic and advanced content)
legislation
practice
m‘ﬂrship recruitment and retention

Heevings of the ANA House of Delegates including facilities, materials
and on-site rescurces.

Spsoor members of SNAs will provide funds for travel, lodging and meals
or attending the House of Delegates. ANA will not charge SNA delegates

a lee to attend the House of Delegates.

-

Intervenas .as a party in SNA litigation, the parties will develep
n aperating agreement,

fnilawing services to SNAs for a fee, including but not

approver of continuing education

Lzbels.
Computey software,
Croup {nsurance programs for SNA staff,

Publications.

capitoel Update (at cost in bulk quantities).

Generic Membership Recruitment and Retention mageria‘s
bulk guantities heyond 500).

Al will provide services to members of SHAs for a fee, ncludima hﬁ: r
iimited to the following: '

Certification.

Continulng education offerings.

Biennial convention.

Non-delegate attendarice at meetings of the ANA
Counc¢il affiliation,

Installment or electronlc dues payment plans.
Publications

SHA members may receive, without fee, one capy
Gode for Nurses with Interpretive Statements,
statements from ANA cabinets, economic and gseno
brochures, and Nursing: A Soctal Policy

Enrollment in one or more ANA endorsed gto

rovide the following services to
to:

Notificatlion of any change

Notification of any
SNA"s corporate

Recognition of AN 3 » nat 53 pvafessions)
to SNA members and ;

‘w’?
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RITERJA FOR THE DEVELOPMENT AND IMPLEMENTATION OF ANA/SHA SPORGORED PROCEAMD

IR A S

-l -

Informatis ‘ ‘
mation to SHA members about ANA'sg mission, purposes and

Pragrams and - the resources needsd f
50 ded for ANA to f i1 i x e f :
purposes. o fulfili its misstien and

iteria fer Programs

Thie-'amer {can Nurses' Asgociation and the state nurses associations agres
s the foliowing crite;ia shall exist when determining the apon§crﬂhip nf n

B revanue programs. - Invdeveloping these criteria, two categories of prograp
Pfﬂpﬂ?alz, lists of delegates to the ANA Houss of Delegures, sN were identified., The criteria does not include such ANA nonduss vevenus
annuai maeting schedule, SNA membership list, dues Ass;v?;;ét.&ia jrograms as certification, accreditation of contipuing educarion iabal
GTher matters. ToEERE and : and grants and contracts.

Respans X
‘ispmnva to ANA requests for action or reviewing information
a5 nominaticns, proposed documents, SNA SUrvey, group purcha;p

Encouragement of SNA members to seek ANA certiflcation ANA Sponsored Programs

These nondues revenue programs are sponsored by ANA. ANA will ‘receive

{ne i :
er more copies of official publications distributed o $ia i ible f 11
evenue ang pe responsg € lfor.a expenses,

members. o

1f ANA desires to sponsor a nenduss revenue pregram, all of rthe follaswin
conditions must be satisfied before it Is directly marketed to SHA meshe

o : it ti

One or more copies of SNA publications, as appropriste, E
' TE:
may offer certain services to ANA for a fee. These services will

but ‘are not limited to: Proposals from vendors zhall indicate the necessity for s national marks

in relationship to the following areas:

transcripte of court or lagal pProceedings
a. Cost-effectiveness,

computer software
h.  Marketing management.

continuing education
c. Limited project avallabllity.

labels
The program must not conflict or compete with any program ourr

Ny WY g . ) ! ’ i
SNA publications sponsored by the SNA or which the SNA plans te sponscr unless th
co 1 { permits ANA to market the program te its mesbers’

-onsuitation services

Advertiat ANA chall insure that the program {s revenus i

Tevertising space in SNA pudlications. indirect use of dues assessment funds shall

ANA shall secure written certification {r
interest in the selected prograsm and suth
to the SNA members.

o
ori

The SNA shall retain the rizht to withdraw :
program to its members wirth the provise that
current participants.

The 3SNA may authorize ANA to mari . T i mpabers wiltend

endorsing or promoting the product.
The SNA may autherize ANA ment e Wl
sponsoring, endorsing or pic




Sponsored Programs

These are nondues revenue programs sponsored jointly by ANA and the SNA
revenue and expense sharing basod on an agreement completed priux to
initiation of the program. An SNA may select to participate in a joint

1vmﬁta re. ‘utly or in part.

”%w fallvwiqg condltlmnﬁ s”nli‘gu;de‘thaydeveiurmeht of SNA and ANA sponsored

progreas.

‘T%a EXA &naﬁ not have the rpeuurcaa at internst to invpstlgato deve lop

‘and ndminiﬁtﬁ' thm nandues revenue progtam.

*hu Eﬂﬁ ia will‘nr tm allcw ANA to market the program to the SNA members

The ANA and SNA are willing to share ravenue and expenses through an
NA»&%A juin~ ﬂpﬁﬂaﬂrﬂd progzam

Al is will‘mg to invastigate "develop.and administer specific joint
spensorad nondues revenue programs with the SNA,

‘Prograz implementation

CANA will develop nondues revenue programs which will be made available to
SHAR .

hnnﬁﬂlly. ANA wili send’ a survey to all SNAs to determine interest in

various sponsored programs. The survey %ill include a list of programs

with a specific response frem each SNA on each program as follows

Will endorse
Yes

i promots

e i

erdorse or promwote, but will permit ANA to
market To SNA members.

ST ETOOTEe amote oY
be directiv mavkers

This survey will require-a specific time for response. The survey will
include a brief overview for each program. It will describe the program
provide implementation data, potential revenue and expenzes, - speciflie
wundcrs‘being ccnsidered, and informatlnn on each partv & nbllgxt.ra ,

ANA will report the results of . the survev by category of re;pansa. ARA

will use the results of the survey to determine ths faasibility ef

;ecnmmanding Bpeuific group programs to be implemsntsd in the next

year.  This report will be presented to the Committes on Finance,

report will include evidence of SNA. interest, reveruz and sxpense
potential, marketxng potential, compatition, vendcrb uillivg to nf 2r the
program and other relevant iﬂfcrmation : c

Aspecific =cr1mendation will be mndﬁ to tha ANA Scmmittae on Finaﬁ
about which programs. to sponsor during ths ccmlng budget ]aa;.

Vhen the budget. is adopted SNA& will be notified uhicn 5?onscr&d

‘programs will he implemented

Before pursuing a specific program AHA will outlire nhe ;ragrz 4n

detail and send the informaticn to all SHAs requasting »haz thay rav riew
the program, inrluding a marketing plan. implementacion data, projscoed
income and, expenses for ANA and the SNA, spacific venéor offering the

program ‘and ‘an overview of each pargj s obllgatian.

The SN& will negotiate the agteement with ANR bﬂaﬂd on its viﬂ
and abi]ity to suppert, market, and ganﬁrats nord;es revenuse
program sponsored by ANA and the SNAL o o

The SNA executive director ot»deéighated staff'peksan 'ilirsjgﬂ aéﬂ
return the agreement. The agreement will include the sxpacted incoms
expenses of the program Ior ANA and the SHA. R N

ANA will monitor the spons ored programs and issue Feriodic ra?af:&
Board of Directors and the SHAs ' S

1f, during the budget year, ANA Jearns of & new progr
timely to implement during that budget year, $¥As =wiil t
provided above, If there {s suffic‘ent fntarest in the
follow the process for preparing a recosm ewdat.vw‘;p :
Birectors. The final recommendation will be provided te
Directors at a regularly acheduled zeeting.




Effectiva Data

i o A The btar@mant uf Understanding shall be for the period Januazy 1 ;?*
ORFLICT EESQLQTI@“ . : : : B through December 31, 1990. This document shall be exscutad bstwsen AR
‘ ‘ : i e and its SNAs. Revisions to the document will be naga:iatad batwaan gﬁ§ 
A conflict that erises over interpretation or application of this Ststemsnt of -~ : 3 7 Lo " ANA Soard of Directors and the Constituent Forum on behalf of the INAx
Understanding shall be resolved in accordance with the following process. PR 7 This document will be reviewed biennially by the ANA Buard of Dirscrors.
| - ‘ -~ and the Constituent Forum Executive Committes. Either negur;a“iag parcy
L ,a&t%ur AFA or an SRA mny inftiate the conflict vresolution process by - T NI ‘may vequest a review of the atatemmnt providad such ,&quﬁﬂw 13 made by
- 'sending written notice by certified mail, return receipt requﬂstmd Ly L = i November 1 1989 : ‘
the other. Within thlrty (30) days following receipt of the notics, the ‘ ‘ ; Ry :
partiss shall sgree on an arbitrator select an arbitrator from tha panel
uf arbitraters (Appmuﬂin B) to hear and dscide the conflict

The arbitrvator shall set a time for the hmaring which shall hm no lﬁtﬂr‘ 
chan thirty (30) days after the arbitrator accapts appoxntmﬁnr

Each party may suhait to the arbitrator a positién statement znd :
supporting documentation; copies shall be provided to tha axbirratur ap‘
lesst ten {10} days prior to the hearing. / ‘
Thm“hmaann ahall proceed as follows:
AQ“-Thu DALLY - which {nit{ated the conflict renolution proco s shall
spiak first and shall hava a reasanable time to prusent it
posicion. :

The ot har party shall nﬂve a reasonablw tima to present its
pes{tion, ‘ "

The mxbic'atnr nay sddress qumntions to e‘ther partv.

The parcy which 1nitiatmd the vnnflict r3>olucxon process shall have“
an opport unit) for rebuttal and summation.‘_ ‘

B The ﬁuhmr partv shall have an oppartunity for rebuc:al and
supsation. S o

The arbitrator shall render a decisian in writing wlthxn thi;tv ‘30) days
after hesring the conflict. A copy of the decision shall be sent by
cortified mail, return receipt requested, to ANA, the S$NA and the.
chalrpsrson of the ANA Constituent Forum. The decision of the arbitrator
shall be fipal. o i

&WA and the SHA shall shars equally the fee for the arbitrator’s.

services. The cost of ANA participsting in the conflict resolution
prmcwﬂ% shsll Be borne by ANA, and the cost of the SNA participating in
the conf 1 fct resolution process shall be borne by the SHA.




APPENDIX A
AMERICAN SURSES' ASSOCIATION

Asgagsaenr of aMa Imes from 58As

In order to provide tha financisl respurces necessary For the effective
sxecution of the functions of the Aserizan Furses’ Asgociation. the 1984 House
of Dalegates adopted the following recommendations related Lo assesswent.

The method of ascassment is based on tue principles: {1) that each sfale
nursss’ asscciation bears an equitabie cblipgatiom to pravide the yvesources
needed to execute the functions of ANA, and (2) that within a fedevated
structure, ANA has an obligation to assure maxisus fiexibility within which
members cap fulfill their obligation te the Azerican Kurses’ Asszociation and
to each other. ‘ , ‘

That ANA recognize the SNA'z right te establish dues categorier,‘

That ANA dues be based on a percentage ¢%) of total dues incoze collected
by each SNA per the conversion factor formula. ‘

The conversion factor is defined by the foliawing formula:

ANA Dues Comversion Factor : :
ANA Dues Conversion Fector + SNA Dues per Member

The amount of 3SKA dues owned ARA be adjusted monthly based on the actual
dues dollar received as of 12:01 a.m. on the day following the last day
of the month. pra o : :

That the amount of dués owed ANA by the SEA be éue‘and‘payable by the
last day of the month foilowing the month for which the SFA is paying.

That ANA renit dues collected on behalf of the SN¥A to the SFA by the last
day of the month following the month for which the-dues have been .
~-collected. ‘ ’ S R

That all SNAs provide documentation and verification of total state dues
" revenue and the dues remitted to ANA for the fiscal year. Writren

verification of these revenue records should be dome by a professional

auditor or outside-of-SMA accountant utilizing generally accepted

accounting principles and procedures. 1f the ANA Board of Directors has

questions sbout documentation and verification of dues, ANA, at Its own
" expense, may conduct an independent audit. ' ‘

1f there is an overage ot underage in‘payﬁent of ANA dues for the fiscai
year, the SNA and ANA will réconcile the account within 60 days of the
auditor's/accountant revort to the ANA directer, Ceorporate Finance.




Sy

Thﬁt &ny‘chenge in the amount of ANA Dues Conversion Factor established

by the House of Delegates become offective January 1 of the calendar year.

following the date on which it was enacted by the House of Delegates.

Thrt any’ SHA which doss not pay {ts dues within 20 days following the
data on vhich they are due. shall pay a late charge of interest at the
rate to be determined by the ANA Board of Directors. Payments vecelved
‘shall be applied to the oldest putstanding balance. ' ANA shall send a
_past dues notice to the SNA president, treasurer, and executive direccor
" _on the day after the dues are paysble. g

That ANA, if billing, ccllecting and disbursing dues on behalf of an SHA,
pays {nterest at the same rate of {nterest applicable ta the SNAw om the
unpaid balance ANA owes to the SNA Lf ANA does not remit dues owed to the
SHA within 20 days following the date on which the dues are payable to

the smA.

‘That ‘an SNA, which at any time falls three (3) months in arrears on dues
payments and/or interesc owed to ANA and has not entered into an
agreement mutually scceptable to ANA and the SNA for satisfying the
‘ob*igation, shall be considered delinquent ‘in payment of dues to ANA and
subject’ to disciplinary action in accordance with ANA Bylaws, policies
and procedures.

1400.17A
11/17/88

Panel ofiArhitfatetgi




Congricuent Yorum
December 5-9,. 1983

Agenda Item 18.3

AMERICAS WURSES' ASSOUIATION

Heport on the Status sf the
- ANA/SNA Professional Lisbility insurance Progranm

Lo
Constitusnt Forum

November, 1488

More than 45,000 members of state nurses associations currently participate in
the ANA/SNA professional liability insurance preogram.  The slan is
administered by Maginnis and Associates and underwritten by Transamerica
Insurance Company.

Status of Liability Pragranm

The  ANA/SNA liability program is currently endorsed by every state except
“Towa, New York and Washington. The united effort.cf SMNAs has bheen effoctive
in assuring that the program meets ‘the needs of the majority of nurses.

ANA's ‘continuing efforts to work with Maginnis and Associates and the
derwriter has recently resulted in the lowering of rates in several areas of
practice. In October, Transamerica agreed to lower the rates for public
health, "home haalth, psychiatric, organ procurement and flight nurses from
category "B" prices into the general category "A". This lowers premiums from
$158 to $79 for $1 million/$3 million in coverage. Additionally, premiums for
ob/gyn nurses who are not involved in labor-and ielivery were lowered ‘from
category “C" to category "A" prices. This lowered premiums from $350 to $79
per vear. Earlier in the vear premiums for psychiatric/mental health nurse
practitioners were lowered from $650 to $500.

ANA has also worked with Maginnis and Transamerica to establish a new program
for graduate nurses. In order to enhance SNA's membership marketing efforts,
‘the underwriter has agreed to provide a rate of $58 for $1 million/$3 million
of coverage for a nurse wha becomes licensed as an R.N. znd applies to the
program within six months of graduation.

Transamerica is currently in the process of re-writing its liability policy
and will change the current "personal” insurance to ‘'supplemental™ iiability
insurance that will be secondary to an SNA member's homeowner policy. The
company is also incressing the wage reimbursement benefit if a nurse is forced
to take off work for & c¢ourt appearance.




Liability Insurance Education Campaign

Az an incentive to SNAs to e
professicnal liability insur
numbar of prizes far a
divided intc three categories --

t:cjég?E; ?2? fifrdﬁzﬁﬂﬂ. Maginnis will award a two-bedroom suite and
inﬂ;;a_mh;‘“* thp nxegate$ frog the SNA that has the largest_percentaga
crease in the number of insureds participating in the ANA/SNA in 2

program during the last quarter of the year, st of
atapiee 1

:jzbg%."wiii ?a aligible to win a cemplimentary hotel room from Magionnis zng
waocLates during the House of Delegates. During the month of November,‘th;

*

ducate their members about the fmportance of
ance, Maginnis and Associatas agreed to fund a4

Stale in each category that ha i

RROTY :as the greatest increas i i
stat | age will w
&utzng the House of Delegates meeting. motimn 1s
Protect Your Future” and inclu
that can be utilized by SNAs.

W
The theme for the promotion is

-

in-Dues Insyrance Research

o SN@& in a national program that would
-Liahility insurance as part of

°T 5NAs indicated that 837 of the

4 program that would provide pro

provide a minimal amount
d?as has been significant. &
SNAs responding would be

An automat
affective

important

LY. ] i -
¢ in-cues professional liability insuranc
ar recruit ining
rv “;fﬁl&ing and retaining members, as well as providing
[poran Qigrb.eﬁtimn. ?t would be an excellent public relations
2vide a vehicle for educating members about liability and

l“u LOranc *, and k8 i 21. . ‘ -
ABUrancg 0 L ASEY BT B LOW a
] ‘s k, AHA CO develop a C!.‘G!dlbl? data baSe more

€ program could be an

s
o

[ & NS
[,
)

would essentially gery "
: Pt ¥ sarve as a "legal defen *oth
2wary SNA member had : enen bt

pyery Sh ; Access to their own attorney. It would
N Turreant jiat ii?y prograr, bul simply suppiement it by

,qﬁ‘ g ENRIOI Rdl coverage or indemnity. Because there would
tetngn it oErt e :3posure.‘this has the potential of being a
e s e e that vou va the ANA/SN% 1i§bi1ity program to devélop
cetantion beou coitTE hat o > : apitalize a captive or risk
e tmpl ooy fo entire YT is estimated that if the program
member an an anrua ‘;“:. ) - vould be dess chan $6.50 eer

Cilaims Srodv Revas? ignifi
ims Study Neveals Significant Losses by Nurses

s Py o ew o
histany nurgsé' ears, ANA dtiempted to gather a comprehensive loss
‘ prafes : t"claims. Despite eitensive .
aGing actusrial firms, it was
e, e ) a0 see | rmat%on exists on ciainms against
irane oo ] MTTET und ‘ an?xng of losses., ANA retained
ke : . naitvze the nationsl loss experience

-essional liability program for

of
investigation hv one
discovered

that

nterstate

~ROT e~

special premotion campaign this fall. The campaign is
those -with membership under 2,000, from 2,000

Additfonally, the winner of each

deg art i :
an advertisement, news release and stickers

fessional liability as a part of

he results of the study indicate that while the number of losses sgainst
irses has not been gignificant, the average cost of a claim seems to be mich
higher than anticipated. The expected average loss for claims filed igainst
nurses is $145,397. This is substantially higher than most in the nurasing
profession have realized.

The actuarial study projects that the expected number of claims with
indemnity, per 10,000 insured nurses; will be 6.3 annually. One startling
factor was that it takes an estimated 12 years for all claims to be reported.
This indicates the importance of an "occurrence insurance policw.” Ao
occurrence insurance policy covers incidents that occur during thas period for
which premiums are paid, regardless of whether or not the insurad has
maintained the policy.

The study concluded that the rates currently charged by the company fer
general duty nurses -- $79 for $! million/$3 million covarage -- is 25%

than projected losses in the program. However, the report stressed

degree of risk inherent in this type of insurance may justify the diffsiencs.
It also indicated that the previous premium structure resultsd in the
insurance company operating at a combined loss ratio of more than 100X

the 1982-1985 time period. During 1982 - 1985 the company paid out or
reserved an average of $1.00 in claims for every dollar collected.

Recommendations of the study were for ANA to continue to attampt
claims history from companies underwriting nurses professional

ingurance ... that ANA expand its risk management programs ...

rofession continue to develop and support the National Nurses'

Base ... that ANA work with the underwriter to assura that

for members of state nurses associations.

Claims Data Base Begins to Compile Statistics

During the past year, the National Nurses' Claims
information on more than 30 liability claims and
While the number of reported claims is smali, h
very helpful in developing a loss history for

Half of the 30 incidents reported tg the data dase have not =t
legal action. The other half are claims made agains?t nurses.
claims are closed and five have resulted in pavment. The *atsl
those cases was nearly $261,000 with the largest pavment

in a claim against a nurse midwife. Nurges named in the
include general duty nurses, nurse practitioners,
administrator, a home health murse and an oper

led with the dats base im > eped faliire
ileged inadequate diagnosisz leged wrong

civil rights vielation and alleged slandarcss




&y
L

Reporting forms for the data ba

se are available from ANA and many state nutses
asseciations and national spercial

ty organizations.

Malpractice Seminars to be Availahle In 1989

’b S

e

Twenty~eight states have indicated an interest in elther sponsoring or
prometing risk management seminars in 1989. 'ANA is developing a model program
design -- featuring nurse attormey Shervi Peatz -- that states can utilize
for seminars. 1t will invclve a day and a half seminar that covers lagal
chnespts. for nurses, Lypes of liability, documentation principles and common
pitfalls, state law affecting nursing practica, trends ir nursing liability,

f a lawsuit and a mock deposition,

o he

QQQQSiEA

This change was s

an SHa.

informed consent, ethical issues, anatomy o
arid general information on 1isbility insurance coverage.

& new

anti~ipated that up te nine seminars will be held from March through

on the subiect of “Understanding and Avolding Nursing Malpractice.”
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American Nurses’ Association, Inc.
2420 Pershing Hoad, Kansas City, Missouri 64108
(B16) 4745720

Fux: (B16) 4714803

MEDTA COVERAGE AT AMA INTERIM MEETING
DALLAS, TEXAS
DECEMBER 4 - 7, 1988

gan;zed\nurs;ng was highly visible during the interim meeting

iwiri:an wedical Association's House of Delegates December & - 7 in Dallas
Anerican : . las.
éﬁ%ﬂi:ﬂilg?anL%Cille Joal, EdD, RN, FAAN, Texas Nurses' Asszociation Executive
if\ha' 1air Jordan, RN, and members of TNA attended reference
cnssions of the house and other functions at the meeting

af the

7

T
el
Mk

T

haarings,

ho * four- ; : :
ghout ‘the four-cay event, there was significant media attention to the

i 3 ‘
¥ teghno,o§ist‘(RGT) proposal and nursing's solutions to the
tage. ANA TPresident Joel and TNA represantatives ware

¥

the following news crganizations during the Dallas nesting:
Nowe Network (CNN)
Sracn Internaticnal
Timas Heorald
Marning News
- ar - -Telegram

s - .
TERE-F®, Nerth Texas Public Rroadcasting
KELD-AM

W Gan
Mesdprn Hea ltNeare
Ey - :

r

negician' s Weekiy

@RpENSE of$11,823,009‘£of_aﬁ'excess,ofra?eﬁuaravar‘awasﬁsa rarailing. -

$500,000.

wecenber BeF, 30
agends Ires F3 .
| AMERIGAN NURSES ASSOCIATION, TNC.

Tfeéﬁvrc:‘klaaﬁerf te Gﬁé;tiﬁaegt $étu$¥'1j7,,

23

_:-Thr#ﬁ@h‘ﬁhtmbér.:éﬁA'ﬁ’Géneralhfﬁndhﬁ”,?egﬁiﬂéd-iﬁ:F§?*““ﬁ*§E‘$13' o

§1,330,000. ~This positive variance is due to beftel than sxpected results
from certification revenus, ARA'S 1&38,C¢ﬁ?@“¢§““-ﬁ“¢§3ﬁﬁlﬂ§¥fiﬁ exparess 15T

come programs accomplished at less than bﬁdaﬁtf*rlt’13:3“ﬁi¢i?*§§5'fk';~th¥

General Fund boltom line<wili‘éecraasé from $1)339,QGQ;$u:fngt£§e last teD

months as most of a key xevemue Lttem (cgrtlfiéa;iﬁﬂ}thaﬁ»ﬁgﬁﬁ rocalved thragh
. percber; and heavier/expenses‘will_occur,ibr,cercifiﬂatiﬁn;.gublx;ati@gai-,_ .

agction related to issuas'such7asrpayﬁaqgity and BCT, and aévgrai_ﬁ&atiggi*ﬂﬁk,
eiceted andaappointed,ofﬁicials." Howevar, it is;@x??ﬂtﬁdiiﬁgtviﬁf:Q#ﬂ§:ﬁ§L 
Fund operations will maintsin 5'$ufplu3‘?u5iﬁi§ﬂ_h§’?ﬁﬁf%%ﬁﬁ;?f'33 ££§1#5§£5

ANA's Capitsl Improvemanns‘Fund‘haﬁxdggfﬁasédlb? 535}9$gIQ%Vinvﬁsxﬁﬂﬁzligaﬁg§ '

A e been offser by net £ixed seset SoliL (0 and costs relared T

reiocation plaming. As»of'the_Octéba:;31;Ai983;,finnhciaié:amgs&até';gg

market value of the_CapitaliImptavewants ?und:i$ Sl;hii;ﬁﬁﬁQdaa?#ﬁééVt;*a-2%§t;.1“
basis of $1,6424,000, an uh:ealizaﬁiappreaiatian»efl$12?$3351’ S R

ANA's Reserve Fund has incraasédihy$162.959'ﬂifhfsiﬁﬁ?ﬁgg"3§ §i?i$:ﬁ$s{ s’
interest and $12,000 io capital gains. AS 0L =57 'W»jﬁi%}ggg’ﬂ? e
statement, the marketvalﬂa“Of_thﬂ‘KeSEYVG,fﬁﬁd'is.P§4331*§§§5.nﬁm?ﬁgeﬂaﬁa’a-'"

cost basis of 32'964,900’,gn'un{eéiizéd[ag?tﬁﬂiﬁti&ﬁfﬂi 5}?3ﬁ‘§3‘1”'f”,

Attached are summary documen:s;desé:ibiﬁgNﬁﬁA révenué'?;
and ARA'S financial,position.(SQheﬁule;B}. ‘

wedmaoc88.003




Sehegals &

Eﬁ@ﬁﬂu& aﬂd Empanaa ﬁummary
For the Ten ﬁnnﬂhs Ending Gaﬁaﬁ%r

9%a Mezbership Dues

Gther BRevenus

| Radmn

: Ten- Sﬁnthm
hﬂﬂ&ﬁmlﬁéilf

'§.7,530,000

~3.623,000
$13,153,000

‘lréhgﬁﬂntﬁ§ 
Endéd 10/31/68

$ 7 2%? 0&0

,,$11,1Q9,0Q&,

$10.461,000

$..848,000

Ganﬁtal ?und
uaﬁh and Bho't ters Inveatments
Kécﬁivnbles and Bther Assets

"Capizalflmprqv m&nxsﬁ?uﬂﬁ*Invegtmeﬁté

" Reserve Fund IﬂVGQtﬁéh£5‘

General Fund Payaﬁlgﬁfand‘ﬁécfuaik

Unrestricted Fund Balance

”OTAL UNRESTRICLED FBHD LIABIL’TILS AND
FUND BALANCE

RESTRICTED FUND BALANCE

‘kedwao88 . 005

s 00

§3,648,000
4 1,460,000

§.7.011,000

§ 2,866,000

.griiggzingnf»
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Taﬂk ?arca on Shared SQrvicam
Cto the Ccnstituant ?exqm - necaabﬁ

The Tamk»?arcﬂ on harad %srvicea‘was créated as a raault.ut mctinn ﬁi ths
Junv }Qﬁs Constituant Foiuwm, snd was charged teo "identify says that state
Cpurses’ asﬁaciatiaﬁa thay gtcvidﬁ ‘grvices between SﬁAs fatlna-ng, hut ﬁat

liﬁit@d to QCGﬁQ&in and gﬁn&ral welfate sarvicas.“

Tha Lask forcs m@t Octeberf27 28, 1983 inbxansas fitve Hiﬁs»

The task force s &iscus@zons war ibased en thﬂ following unﬁerlgiﬁg
,phlloqnphztal aqsumptions. : S i P

arminatzan and a geographic 1den*it¥ 4te iﬁ?ﬁrtﬁﬁt
‘Written conﬁractuai agreaments ara
ghareﬂ snfvice arrangemsnt. P
Aﬁ& and const1tuent SNAS axist in a highly cwmgeuiaive Eﬁ?itﬂﬁ@&ﬁt
other nursi ﬂg organzza 1onn, labcr ctganizatians anéﬂvaziﬁas csm@znsﬁﬁ

Thé'orgaﬁiistion at the ﬂational and. atate 1avel st c@ﬂtiﬂﬁ& 15 Eﬁhﬂﬁ
its compatitive edge in autractxng aﬁd rataxning ﬁ#mhﬁ*s-tbtﬂégb,gﬁa e
prov:sian of saerces.‘

ﬂufsas needs and access to- sarvices ﬁﬁSt be adétess@é bg uha‘%aa.

the SNA is unable to offer a service or. servicas it sust iaciii*afe. *:
tather ‘than prchibit or impede,’ ‘dccess to these services throngh ARA ov
‘other S%As, whenever. feagibie. Ee‘ora an SMA prsgaads o provide 2
“service in ‘another state of states, it is important 16 & gaoertain @hét :
‘the geographmc SHA has an iﬂaaiast in, and uapastzi* e;; offerim thg
service itself. . e

In its discussions specifically addregsirg the. pfaw*satn

* general welfare services, the. tagk force tdentified the

pbzlosophlcal assumpticns.

L That the Ametican Nurses' ASﬁﬁCiaﬁiwﬁ is cbﬁaxtucﬁ To cailnctxva
barga1nzng for nurses, e»;denc@d by the ANA Bylaws (art ’¢ie e
3k)

Tha; the pool of nurses wanting Lo be tepy
bargaining agent will find a uniaﬂ to rep




That competing labor unicns will intensify organizin efforts of nurses .
£ ¥ oorg g

and reiding of existing SNA local bargaining units through at-lpast tha

1990, ‘

That tha pool of nurses wanting to ba representad by a non-SNA& rollvitive
bargaining agent includas some SNA members, and that the othsrs in the
peel are potential 3NA membors. ‘ L :

That tollective bargaining ropresentation by a state nurses' association
continues to be imperative for the profession and an important mission
far the association; as contrasted with representation by a non-SNA
collective bargeining agent, 0 0 e S0 (N

The Task Foree tecossmends the fqlioﬂing‘;m‘thm‘Cchstituentlfqrﬁmr‘g

REC §1:  That an SMA inform the gwugraphid‘ﬁﬂﬂ ihét‘ithlanéwto‘nrgﬁﬁizé‘
: surses within that state's borders; and that commumication be

engaing throughout ihe organizing efforts and contract negotiatiens.

While an SNA does not have the legal right to prohibit another SNA
from coming within its stste borders to provide services to nurses,
the task force believes that the geographic SNA should be shown

censgideration and respect.  The task force recommends that' a gentle’

person's agreement”, based on honest communication and a commitment
to collaborste among SNAs, should be the SNAs' guide in arranging
for provision of collective bargaining services {or other services)
to be provided to a state's nurses by the SNA in another state.

ﬁﬂﬂnﬁi: That the Constituent Forum réque#ﬁlfﬁat bj Jﬁhé 1989 each SNA wi ;
_j . have 2 plan developed addressing how it will provide collective [‘(
S bargaining services for the nurses in its stste. ‘

W

The potential for conflict concerning the provision of collective
_bargaining services for nurses way be lessened if SNAs consider in
adwance how thase services may be made available. The task force
envisions develepment of a national plan through SNAs' discussions’
addressing how services will be provided to nurses within a given
geographical avea, including shared services across states. Such’
- discussions should bagin during the June 1989 Constituent Forum
moeting, ‘ O S ‘

EEC #3: = That the Comstitvent Forum recommend to the ARA ‘Board of Directors
: that the Cabinet on Economic and Gemeral Welfare asddress the
provision of lesdership development at the local unit level and
ayplore options to provide for paid positions for local unit
leaders. : B ! T

: . competing laber unions have greater
vescuries available for o gctive hargaining activities, including
the expertise of paid union 5f¥icials wHo have worked their way up

the ranks. | This recommendation 1s desigred to lead toward the
‘ ¢ coliective bargaining expertise

Y i

e ddid

lﬁ.;h;-érf;‘mm
J M

- The task force discussed {ts perceived nes

That the Comstituent Forwm recommend tc the AHA Boaid of Directora

that the Cabinet on Reonomic and Gensral Welfare address the

.'quaaticn-ef_what the association's future relationship sbould be

with otﬁar_ﬁniuasi,

‘;?Ee task force identified the trend toward increased erganizing

efforts of competing unions to represent nurses. The task force

k‘beliaves SNAs must represent nurses for collective bargalning, an

2V recognizes that other labor unions have scme agraementg on tha

 'yaspéctive organizing and representation of targat BEBUPS. Ig; :
" context, the task force identified the importance of the assccistion
. considering its future relationships with other unions.

fhat the Constitusnt %o reécommend 1 2 £ Dirsctors
That the Constituent Corum recommend to the ANA Board of Dim _
 that information about how SNAs csn establish 3u§§i?£mrigs;§g
ineluded as a topic in the next,ﬁxecutiv&uﬂirectats Workskop.

CIn its discéssion*ofvpessihiliﬁias far:sharaﬁ 5e€vicss ath?r Lhas
" aconomic and general welfare services, the task force ceas;d?;&¢¥
joint ventures and collective invgstmentshagong«SEAsi _$?§h fggzzrffl
. ‘might necessitate the formation of a)subszdzary‘quan13;51un,'5 Wijh’
~ was realized that many SNAs may not have informatiocn about now and
- .why subsidiaries are formed. -~ = .

’?Th#éiihé Coﬁstituent FPoruvm hold a tasﬁwbuilding #vrkshap with both
~an intra- and inter-state focus. . :

" The ﬁask"foréefidéntified a need for efforts aimed atrzgxpkbujldgng
~ﬂ:vénd 1eadetship»development within the SNAs that goes heyg?d;s N
. board/staff orientation session, The purpose of tean ?ﬁl&ﬁ&ﬁg—fﬁ«xu
~be to define effective collaborative working relationships which

% i

deli 4 0] volunte raff, witt
Tecognize clearly delineated roles for woluntesrs snd siaff, h

“mutual respect for these roles and the individuais in tham. iz is
' expected that the outcome of mentoring efforts woulg e gi%afﬁf+’4ﬂ

_harmony among the SNA leadership and staff, and reduced turnover in
ff‘SNA'executive,&itector'pqsiticﬁs.~,,. :

zfﬁaf‘fﬁechhétitdeht Forum promote cowmnnicatian»hy'anéﬁaraging that
SHAs look into thke availability of computars im Their §raa,7£n§;t§az
the Constituent Forum promote the jﬁin&’parghnag ézrcguyutarﬂ By The

among SNAs and Setween SNAs and ANA, and i
communicarions as 2 means of communicaling

PN

o 5 Y

Db

increasingly more important. The expense of
SNAs from purchasing the equipment neccssary
communications. The taszk force id

compurers for al ;

schools of nursing, libraries and othe

,
B

re
&
.




Posgibilities for Shared Services Bstween SNAs

_ The task forze identified numercus other services which could be shared
“bmuumﬂn and ameny SNAs, in addition to economic and general welfare servires.
sess ware identified as being advantagecus to SNAs because of fiscal and

. haman rgmmﬁruv savings; the apportunity to share creative efforts and

- oexpertise; the spportunity to generste non-dues revenue; and the npparrnnéx“
to provide 3 grester range of services to members than an SNA would d{hﬂvhl%ﬂ
be able to giford to do. The task force members identified the fnllnw;ng
‘piiesi ﬁaltti%ﬂ, noting that their list was nat exhaustive:

Joint esecutive divector, other staff or lobbyist maruices

SGhared legal services

Pasr assistance (or other) consultation among SNAs'

Sharing of bylaws language, medel contracts, etc. : G
" Periodic sesgicns for inter-state planning, research nnd deVLlopmwnt
‘Membershin records and central billing services.

ﬁnwwmnhiuw!wpvkwhap management

Hoiding conventions together

Provisicn of Ceentinuing education approval serviceq

Brovizioh bf continuing education prograimming

®
®
&
@
i
-
u
w
¥

a8

contant, joint brochure ﬂeua;ayﬂuat and offarlng de%ktop publithng
gorvives

Sharing of marketing and public ralatxons ideas a1d axpertxse
Gollaberstive grant writing

Joint purchases of office quipﬂ@nt etc..

Joint ventures/investments B
Team buildi ng!lﬂadvrﬂhip devalopm@nt. mentaring and 3upport

Az a mechanism to bvinﬂ tagﬁ.ber SNAQ innarasted in collaboratlng on' an

activity or in purchasing services from another SNA, the task force' envisioned

a listing of services o be offered and services needed, to be complled twlce
yezrly just in advanos n‘ tha meatiwgq of the Lonstxtuent Forum

61idnlmmes for %bmrwd Services Lontracts Bﬂtweﬂn SWAS

Before WHAu anler inte joint uenturvﬁ, agroe to nurchabe services from one.

another, or drovide for collective bars gaining across states, the task force

rﬂrmmmﬁnd that SNAn devalop. a contract cutlining their respective
expectations and rozponsibilities.  Such a contract should be developed with

m@ advite. snd iw"aﬂw w“quaa uﬁ“ﬁ%?} nnd chauld address. at least-the
nM"m’uw- ; : g o } :

environmental assessment fr‘Wha:‘rQQOurcaﬁ‘(ﬁonegarv and human) are
available within each SNA to devote ta the vanture’

parametovs of inw ‘um>  ; {ow in walvad qhall each SNA be in th

venture? T%g vAvameters of »nv«lv@ment range from no tnvolvement on one
HA's part to a complet arcd joint vpnrure.

godl - Whit b ; ﬂ~‘ v nwdnﬁtad atcanb‘df this venture? Do each of

the Shhe

‘Bewslstter and brochure development, including assistance thh newsletter

‘;REC $#8:  That the Constituent Forua adopt thisa gaiaﬁliags fur

I } = arisa
The *ask force ccnsidered ﬂcw ccnflicts whxcx ay

“orovision of services across rasolved,
quggested the conflict ragolution process which is ¥2%

. of Understanding 3efween the American Nurses’

‘vstate5.u It iz the task ;crce b4

< Who shall ba reaﬁen*ibie for a@&:ﬁg

authority and respenqxhilaty ~ ;ﬁrk &a aiv&ﬁ»q

the 4ark iz dene? How shall responsszl,t“ foz ihe

: aa*%&s'J,"
» ta: putchaae 3§r?1¢ss ﬁm = : 55
f wgrvicez -= 1f an SNA plans’ s
agzrh:iitois the agr@eﬁ apon fxnancial obligation? %ziistzzsii:i b# 5 i
;;th cash, or with an exchange of- othar gcadﬁ or servic ‘7#147,

y
segal iﬂplicat;01s - which ;aspsctxva state’s lass ah&ii a§§L3v§1

: 'H’ﬁtur‘&s.

‘sharing of incoma/loss -~ How ghall the anama~erulassAr§31§§gﬁ_f_Y
ventute be divided?

9 ¥ Lﬁa}w S Y
relevant established. pulicies - Do the SHAs to bqlxz;§}§?i ;;ﬂ g ; .
venture have any established policles u?ieh are rele ‘,~"‘ :
be uone! Are thers any canfiicts in policies? ‘ e
| shall gowarn ©
1im1tat10ns/time frama -- What t1mefrsms or liﬁlzat G“S“své;l‘gff?_.vw
camplet on of this ventuxe’

-~ How shall’ quastions affwﬁh aﬁmhfrzi;k and .
the receipt of duss income be decided, in :agard ta, lizziiztzg R;srﬁﬂ.
;ctzvity across states?- Shall SNA membership and ““2;} aod maticral
{n some way between the SNAs? How does this impsct rtiﬁﬂﬂéﬂﬁ in the
representation for election to offices and vetiag ﬁv?ﬂ S

“  chsa of Delegates?

SNA membership/dues 1nccme

ing whits -~ ka*ah aﬁh ﬁ%&l% he

cprtification nf collectzve bargain - -agara i ﬁx e #V?‘

" jdentified as the collective bargi*niwg agent,
‘bargaining actxvztj across states?

.

‘ i nicg units
ingulation of colleculve bargai ’ i
1niay that it is sufficiently insulzted to carry “h'h:p:izimﬁg?
bargazning activzties? If not, how will ;nsuaaniﬁu o snFuTed

whmr#ﬂ
services Cﬁnttactx betueen and asaﬂg SRz,

Conflxct Resolution

netwean SNAs ower the
G R e
4 b vasoived. T task’ s&g«w
states coule gowrn in the Szz‘»ﬂ@we
Agseciation ahd | ﬁﬁﬁﬁ*»ﬁ$ﬂ3

! Once contractual agreeseals
ations' as a medel.
ember State Nurses' Associ ‘ ot ‘ mevteo, theic
Zave been established between the partias to aﬁﬁ%::%? : ﬁi;‘a{
interactions would be legal and énfé“caabi&fqg“;:;“’ 4¢r nirac
‘advance of the development of a contract), SNAs are urged s,

i i E E e b SR Ve Eh Ef
13 ,l,jﬂ_ FaAaALT 7y c,"""“%;?”v’("gtq;
ep 1 1th Oﬁht‘t‘ lﬂvci.v“d S}'}AH au’txv‘ ¢ thers R&!”ﬁ ‘0:1‘: - N

micatin ,’? t‘a gwxg
provide services to nurses *vere wxfﬁrt Lommtr &% 8

“in advance...

-~ Is the SEA org&fizad 2a ﬁwuh f j~



Conclusion
hesd AR ICE S50

“In its deliberations, the task forze returnad again and agazin to the
importance of self determination and a geographic identity for each 5N,
the same time recognizing the extremaly competitive environment in which
and the SNAz exist regarding collective bargaining activities. Ftwan s rhe
task forca's conclusion that {t is imperative that the assaciation continue
enhance its competitive edge in vving with other labor organizations to
represent nurses in collective bargaining agreements, and that this will at
“imes necessitate the provision of services across states.  The task lorce
srges SNAs to be as flexible and creative as they poasibly can'be, in findieg
ways to meet the needs of the nurses in their states.

Members of the Constituent Forum Task Force on Shared Services:

Sandy Houglan, Oregon, chairperson
Jean Duncan, Kentucky e
Carol Franck, Michigan

Syivia Waber, Phode Tsland
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American MNurses' Association, Inc.
2420 Pershing Road. Kansas City. Missouri 64108 § . ‘ | ‘ |
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P (BI6) 4714003 8 2000 s ' | . Plesse shate your comments related tc the recommended propssed f?ndaé and mst
‘ : funded acrivities as described on the atcachqd document with Paula Masssy,
TN R.UN D Constituent Forum representative to the ANA Cammi:;ea on Fiﬁanae
before you leave the meeting. She will report this feedback to che Commitise
on Finance at its December 12-13, 1988 meeting. Your imput will be considared
Nk Prostie: ‘ . by the committee in making its final recomsandations to the ANA Board of -
W Trnsldenth and. Exscuttve Dlroctors | i . Tirectors ralated to: the proposed cpexating budgnc for 1989. On behalf af the
iata o | | ‘Jcopmitter your immadimta review and responsc will ba Jppre 1ated .
Pameia Cipriane, M.N,, BN ' i s SR ; : G e -
AN Traasurﬁr ‘ ‘ - ‘ “ :

wDecm hu: b 1585

F»wiew of ﬂ*wpaﬂed Funded and Praposnd Not Funded Acuiviries ‘ : ‘
far 1989 ARA Board Gf birectors

Judith A. Ryan, Ph.D., R. NT, exectlva directcr

e : Linda Shinn, M.B.A., R.N., deputy executive director
In keeping with the Culdelines and Timctable for strategic Planning and : ¥enneth E. Dyer, C.P.A., director, corporate z{nance

- Budgeting accepted by the ANA Board of Directors in June 1988, the American Karen S. Tucker, corporate financial planner & an&l
Nurses® Asscciation's Strategic Flan and Program Qutcomes Costed Out for 14989, :
with proposed funded and propesed net funded activiries as vecommende d by the
ANA Tommitter on-Finance at {ts November 1988 meeting 1s attached for vour
revieu and o SOmmeTt

i The 1989 Pudget Assuamptions approved by the ANA board in September 1988 ave as
follows:

balanced in 1989,

The Heserve capital Imprevezment Funds investment income
will rewmdin these funds,

TherCapival Imprévements nd may be used to support expenses g k:\public\transfer\ktpanct
Telated to gérpovate ‘

In addition to the
Balane h {s based on projecting a 5%
TwVﬂﬂuﬁ Bﬁd 5 thm expected 1988 surplus to fund
ay equity) and 7102 {provide support
ATy, unexpected experses anticipated
erending funding of expenses related
7120 {from the Capital Improvements
in developing the budget

that some important
are only partially funded.
recomrzending a balanced
s of nearly $700,000
ion facter. funding
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TheNurSing Shortage: o ; ,
Real Problems, Real Solutions ‘ | | Media Coverage

i 9s7 over 0% million Americans leamed about the shortage through ANA s effons zione

All of nursing faces challenging times. Increasing paticnt acuity, expanding techuiology . widcr

sarcer opporunities, pacicularly for women, and an overall declining college-age population have

.

all comributed 1o a growing nursing shonage. Although the profession has experienced ¢y clicad

shonages in the past, all indications point to the fact that the current situation is different, The cur- '
‘ _ Slide #4

et :ihmagc i5 ‘ﬂffif‘ﬁii{":‘g not only nursing but the entire health care system--both patients and con- : f
| g Media Coverage

SUINCTR.

[his serious situation was and continues o be reported inthe New Fork Times. USA Tu“ }'};g T

Washington Post, The Wall Street Journal, and on all three major news networks and pubhiz.

television.

Slide #1

The Nursing Shortage: Real Problems--Real Solutions

Without & doubt. the number one challenge faced by nursing today is cnsuning an adequate suppiy L
| ! Slide #5

af sppropriately prepared nurses for a revolutionized health care system and a changing popula- ‘ T T :
 Two Types of Sh - Statisti : e
sicn. hath now and for the Tuture. The health of the people depends upon our doing so. The i P ortages. Statistical Shortage Hidden Shertage o

health of the prafession depends upon our doing so. is in listeni . : e
profe pe Po £ It is in listening to nurses that we become aware of two riursing shorages--3 S1auica x
' - ) ’ . . and a hidden shortage. Both must be undersiood and conveyed if solutions arg fp 1= '
This presentation cxplores the history, nature, dimensions, causes and solutions {0 the curtent ' ’
ittt ahe . oo 5
. " . o . statistical shiortage is measured through surveys of bealth care fasiistios. Puming schools. and pere
nursing thoriage, a proposal by the American Medical Association to create registered care tech- . “ Pt
. ' g personnel data'sources. The statistical shortage is expressed in terms of praphs, charts %N
nelogists as a solution © the nursing shottage, ard what erganized nursing believes to be work- . T '
tabies of patient acuity, hospital days, RN vacanicics and enroliments. The Nigden shamag

abile solutions 1o the shortage. Farriod 3
buried in the various data. However, it is not silent. Itis cxpresued in

NUrses.

Slide #2
Media Coverage

The nersing shortage hit the headlines in 1986 and has been an ongoing media event for the health

care industry since that ime.,
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Slide #6 Slide #9

The Critical Equation

Stalistical Shortage  Hidden Shortage

— Nursepower = Supply Demarnd/Need e

The Amcnican Hospitai Association acknowledged these two shortages i its 1987 research .

' Recruitment Retenti lization  Requirements e

report, The Nursing Shortage: Facts, Figures, and Feelings. The two shortages fuc cach other 10¢ uit Q f Retention Utihzatio squirement : W

The facts of the situation influence the feclings of nurses about their jobs, The Hings, in i . : . \ . - ,
N 5 bout their jobs. These feclings. in tum: Supply, it tum, is determined by factors related to recruitment and retention. Demand 15 deter-

influence merses” work performance, whether th i » image et § . - .
pe ether they remain on the job, the image they project 1o mined by how nurses are actually utilized and by how many nurses employers are actually witling

the public and 1 potential recruits, i 5 ill be affec , . - . .
v po cruits, and ultimately, how health care will be affected. o hire at particular wage rates. Thus, it is typical for nurses’ evaluation of tie nwmnber of nurses
needed 10 ¢xceed the number of nurses demanded by employers. This differcnce is the sourcr of

the hidden shonage. The hidden shontage is the gap between need and supphy.

Slide #7 :
; T T f Nursina Short [ The statistical shortage, however, considers the gap between demand and suppiv Boisuse nevd iz .

; wo 1ypes of Nursing snortage: % it '

4‘ i N greater than demand, the hidder shortage is larger than the statistical shonage. I

: - Statistical Shortage e | -

« Hidden Shortage

Slide #10

What are the facts and figures of the statistical shortage? In

The Critical Equation

Nursepower = Supply: Demand/Need

Slide #8

On the supply side of the nursepower ratio, we see that

The Critical Equation

. Nursepower = Supply: Demand/Need

Slide #11

simpiest terms, nursepower is defined by a simple supply and demand relationship. Someotimes

we substitute need for demand--need reflecting nurses” professional judgment for optimal staffing

More Nurses Than Ever Befors Are on the Job

for patient care. and demand reflecting actual positions available in the jobmarket,
more nurses than ever before are on the job. OF two million registerad muras, mar than o ony

one-half million, or 79 percent, are emploved in nursing, Ten veans agn. oniy 70 percen of BN

were working in the fictd. Scventy-nine porcent is an extremcely hgh workforce parmaparon noc

especially in a 97 percent female profession.




The sverage workforoy participation rate for all American women who work utside the hom - i«

5% percent. Of the approximately 20 perceni of RN licensed but not employed in nursing, some
are retired but most are either over age 55 or are married with pre-school aged children. 1tis aiso
interesting 1o note that the average age of employed RNs in this country is on the rise, now ap-

proaching 40,

Slide #12

Are Nurses Working Fewer Hours?

o e

Yes, more nurses than cver are practicing nursing, but are they working fewer hours”? Part-time
employment wday is chosen by about one-third of employed nurses. Tt is difficult to measure
how many hours part-timers are averaging pef week, However, we suspect that the number of
numes working pant lime may be an increasing factor in the shortage, especially since many

emplovers have established incentives 1o encourage pant-time employment.

Slide #15

The Critical Equation

Nursepower = Supply: Demand/Need

There are many interesting facts and figures. some paradoxes, and some starting revelations on
the demand/meed side of the relatonship. Demand for nurses is surging. not only because of

dramatically changing health care standards, but because of personnel utilization pattems as wll,

Slide #14

Nurses Are Everywhere

First. it should be noted that nurses are everywhere--with the sick and with the healthy @ ali types

of settings. An increased demand for nurses cxists throughout the health care system. New roies,

new settings and new arcas of practice are emerging.

Despite this widening sphere of demand and need for nurses, the vast majority of nurses,

Slide #15
More Nurses Than Ever

Are Working in Hospitals

68 percent, are employed in hospitals. This is an increase of six percent in the past decade. Why

is this true? Has the number of hospital beds increased? Quite the contrary.

Slide #16
The Number of Hbspita! Beds

Has Declined

The number has declined steadily since 1976, Ttis here that RN uhlization Somes imta riav

key facior.

: ¢ , ¢ PCING SWern 2yt I% prossnees ol
Hospital patients arc sicker as a result of the prospechive pricing Sy g &5 s

'
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¢n the hospital stay  Also, as the older population increases, the aumher of patenis wah
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Siide #17

More Patients Requite Special Care

5o, aithough there has been g 10-year, five percent decrease in total hospital beds, the sumber of
spectal care beds has increased 3% percent. In addition, sicker patients are found throughout

hospatals, not only i specialty and intensive care units.

How has this acuity problem and the financial pressures felt by hospitals affected the utilivatea of
nurses”  Because of ther ability 1o perform a wide range of services without supervision, RN

have heen torsed w bear the dual strain of more complex care coupled with fiscal economies,

What iy the evidence? In the first place, the nurse to patient

Slide #18

More Nurses Are Employed Per Patient

manio hasnereased by 50 percent, from six-tembs to nine-tenths nurses per patient

Slide #18
The Proportion of RNs to L PNs

in Hospitals Has Increased

since 1977 Secondiv, the RN portion of the nursing personnei complement has been cariched.

The ratio of RNs 10 LPNs has mone than doubled. And nurses make up a larger perceniage of the

mospial warkforsse. While tonal hoepital fuli-ume equivalent emplovees (FTES).

Slide #20
More of the Work Is Being Done by RNs

e 55 S ety o o o S s gt

have declined since 1983, the number of RN FTEs has continued to rise. A downward, upward.

andd taieral substitution of RNs has occurred.

Can there be any question that RNs have beeq called in to save the day? Can there be any gues-
tinn that nurses are carrying a greater share of the burden? Can ihere be any question that nurses

are working with fower suppon systems?
Yes, demand for nurses has increased. But is there a shortage?

An imbalance between demand and supply is often measured in terms of unfilied budgried poss-

tinns and the time required to fill those vacancics.

Slide #21

RN Vacancy Rate Is Climbing Fast

Between 1985 and 1986 the RN vacancy rate in U.S. hospitals climbed from & 310 11 peroan a0

increased to 11.3 percent in 1987, One out of every six or seven posiions was open. Whare wis

this additional workload absorbed? Undoubtedly, by adding proportionately 1o the wark nad o

other nurses. And how long were these positions vacant?
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(ONST ITUENT F@RuM
12 /8%

. | t . B shortape is greatest on unpopular shifts. And, according t0 4 recent survey, Wrsing service
Slide #22 ; PR popuiars ehag 8 €Y, MOSt nuing wvice

administmmrs preferto hire haccalaurcate graduates,

How Long Does It Take To Fill a Vacancy?

And arc there any projections as to what will happen in the future?

Generally More Than 60 Days

i
1
i
-

More than 60 days in a majority of the cases. Forty-seven percent of hospitals surveyed indicated

it tock more than 60 days to fill positions in the operating room. That’s not the worst, but the e T
- Slide #24

hest. Sm‘y&igm pereent of reporting hospitals cxpéricnccd this degree of difficulty in recnuiting _ ‘
intensive care and critical-care swursing staff. , | Shoﬂage o QOI’!?MUG

Through the Year 2000

These figures may be viewed as conservative estimates for a number of reasons. Many hospitals . :
were thinly staffed cvﬁn when budgeted positions were filled. Morcover, there is a tendency to ' If we look at forccasts made by the federal go\.”emmeﬁt.-rlhe need for RNS mﬁy exceed snppi? by <
under-report vacancies in the fear that shoriages will inhibit recruitment and worsen the situation. ’ 200,000 in 1990 and by 500,000 at the tum of the century. | el
And finally, many hospitals had already closed beds, in almost all cases attributing this move o

the nursing shorage.

Slide #25

These data have related to hospitals only. 1t is difficuit to determine the exient of the shonage in

BSN Prepared Nurses

other sestings. However, we do know that admissions to long-term care facilitics and home health

sgencics have increased 33 percent in the past few yeary. Industry spokespersons report an acute i Will be at a Premium

need for nursing personnel in these seitings. ‘
In examining the need for nurses by educational preparztion, these Same pro, HecHions m.mar-

shortage of 400,000 BSN-prcpzmd nurses in 1990 and 600.000 BSM-preparad nursss by the yoar
2.000.

Shde #23
Colfage of Want Ads

Slide #26

Yes. there is & nursing shortage!  Virally all employers arc recruiting. There is, however, some
variability by region. size of hospital, shift and specialty. Latest reports indicate the shortage is Nurses with Graduate Degrees
most acute in the Middle Atiantic, East North Central and Pacific regions. Almost all of the

To Be in Great Demand
targer hospitals reported vacancies, with many small city hospitals reporting none. Small rural : i s

hospitais were hardest hit. with 20 percent of RN positions unfiled. As might be expected. the At the graduate level, 255,000 more masier's and doctoral-prepared numses wi

will be available in 1990. This deficit wiil have increased 10 344000 1o vears [ater




Let 1§ tum now 10 the recruitiment aspect of RN supply.

Slide #27

b ik

College-Age Population in Decline

First of all. the size of the college-age population provides litle basis for optimism. This age
meu‘p s the basic source of supply for new nurses in the nation, but it declined from just over 10
million to 28.5 million between 1980 and 1988. Projections are that this decline will continue

until 1995, when the age group will begin to increase in size agaii,

As these declining figures of college-bound indicate, there is ficrcer competition frony other

fields. Medicine, law, business, and almost any career is now not only open but is very eriicing

Slide #23

Fewar Freshmen Women Want to Become Nurses

1n 1986, for the first time in history, more freshmen women declared medicine as a career choice
than nursing. I fact. only four percent of those surveyed indicated they wanted to become nur-
ses, 2 drop from 1.2 percent in 1974, These data tell us we must make nursing more atractive
12 this age group. But we mast also Jook io other recruitment pools--second ot late career seekers
and minority populations underrepresented 1 higher education. From thesc figures on the college

age populatinn and their career preferences, it is pot surprising to see what has happened to nurs-

ing schonl enrollimens.

Siide #29
Nursing School Enrollments

Are Declining Precipitously

Approximately 184,000 when last figured, enrollments have declined an a)armmg 26 tér;:rst )
sinee 1983, when they reached a high of 250,000 This decline was realized in all three t‘;‘pt:s of
basic nursing education programs. On the other hand, part-time student enrollment is up, with
fower than half of the BSN students completing traditional four-year programs. Thus, gmjﬁz-

teons will decline even more drastically than enmlimcms.

Can this slide in enrollments be retated to the advent of DRGs? Their introduction caused a bzt
giut of nurses as hospitals scrambled to adjust to the new system. At the same tme, the federal
government cut its funding for nursing education and nurses” salasies plateaued as the supply of

nurses scemed 1o be adequate.

Let's take s look at salaries, since compensation undoubtedly has effects upon hoth the Ot
ment and retention of nurses. What can a career shopper look forward 1o if he or she selects nurs.

ing? And how is the veteran nurse rewarded for what can only be described as wugh migiieciuzl,

physical and emotional work?

In 1987, the average starting salary for staff nurses across the couniry was §I6L

[y

Tn view of the fact that the majority of new RNS Jast ycar were associaie dograe graduates. hal
beginning salary may be competitive with ficlds of comparative preparation. But how mudh

progress has been made over time?




Slide #30
Average Stamng Salanes

For ANs Are Stagnant

Slide #32

How Does Nurses Saiary Progress;on

Srack Up wzth ther Proless:ons ? F’aor:y

RN *mimui hwvc ot cwn li:ept p.m: wuh inflation. $20,964 today is equivalent 10 310419

- 1976 mum. whm m:ra sulm::s were $1().440.

P:m m’ un: m:mwn RN salancs have not kcpt pace is because of the market power of employers.
w:m mmmumur:ﬁ h;wc mlv oneora fcw hospitals uhmh employ an essentially locat supply of
numm Emr:-lu:am can cm:mzfure hold down wages because nurses have few alternative employ-

ment opporTumitics.

How does compensaton advance over the span of a carcer? How far is up for nurses who con-

tinue 10 improve themselves and their practice and stay at the bedside?

Slide #31
How Far Up Do Staff Nurses' Salaries Go?
Less Than 40% Over Where They Start

The average maximum salary for staff nurses is $29.088. The nurse with 20 or 30 ycars™ ex-
perience is earming only about $6.000 per year more--or less than $3 an hour more-- than the new
graduam justout of s¢hool. Not much to Jook forward to for the potential recruit. Not muchto

took back on for the nurse who has devoted his or her entire career 1o the practice of nursing.

Perhaps we expect 100 much. What can other professionals look forward 107

Ow:r & career, axmmv.ys can .:xmcx;mc 1mpmvmg xhcir income b» 6 7 ptrtcr‘t m.wm
it)’ 7 pcrccn., engmrcrs by 18% 6 pereent, zmd computcr pmgrammm hv !(;6 i um A -

ticipate only a 36.4 pen:cm ;mpmvcmcnz Wc '»:um:r a pbcncm&nm knoun 10 ec cmmast:;

salary cOmpression--CXULMme com prcssmn.

These have been some of the facts and figures of the statistical shortage. What can be found i

plumbing the depths of the hidden shortage?

Slide #33
Two Types of Nursing Shonage
- Statistical Shortage - Hidden Shartage

O | - enniepi e e h»»«:;»‘ s
The hidden shortage is hard to illustrate through charts, graphs. statistcs of other daia. 37 v‘;cs‘rt,c’
nurses themselves can best explain the hidden shortage through their individual 'wz :-:1::;33: oL~

periences.

“Nurses know, for exampie, that thi¢ overioaded heaith care system is in VANOUS Kages o ! faiiure L

Nurses know that they and their patients are absorbing most of the shocks withen i sysiem.

- Nurses alone can describe the burden ¢f serving as the ¢iastic i an SVETIICICHES STNIOm

serving as expandable, interchangeable, and all-pumose pans

- Nurses know very intimately what it means 10 their working condiboms it as hispuia faiyen

go up, up, up. the nursing budget does not rise proponionaicly.




- Nurses are weil aware that budget vacancies, as a measure of the shonage, are just the tip of th2

iceberg and that under the surface is deliberate, though benign, understaffing.

- Nurses best urderstand the full impact of patient acuity in today’s high tech, sicker-in and quick-

er-put hospital enviroament.

- Nurses can best describe how it fesls 1o bear the brunt of croding support systems. These
‘deteriorating systems require nurses to transport patients and 1o devote hours to clerical work and

other duties which could be assumed by other supportive personnel.

- Nurses are painfully aware that a full-time equivalent, or FTE, is not a nurse. They know that
40 murse hours per week comprised of part-limers, floats, temporary personnel and aides is not the
same a3 a qualified, permaneny, full-time RN, The full-time nurse knows the unit, knows the sys-

wemm, knows the patients and their conditions, and provides continuity and commitment.

- Nurses beg to tell that mandatory double shifts on a stressful unit are fatiguing, demoralizing

and dangerous.

- Nyrses alene can explain the psychological down-cycle as quality of care slips. They suffer with

patients and find themseives cvirn Jess able to cope.

- Nurses must be heard about the agony of the ethical dilemma. when confronted with the choice
herween acoepiing an unsafe assignment and patient abandonment.

- Only nurees can describe the frustration of crushing responsibility without the authority and the

humilistion of competence without respedt and recognition.

- Only nurses can relate the devastating personal 2ffects of being so peorly compensated for

hereic service, of not having endugh money for their family needs. of standing stll economically

and seming other professionals fass them by a few years into their carcers.

. " N i § . X ; e ‘xl . -' "
»arses know the difficulty of projecting a positive image of nursing in view of thexe Qircumstan
PR P ¥ TN TR :. L & )

e £ i ood conscience attempt 1o reerit others into
oniv they know whether they can and will in good conscience attlemp

ceEl
Ge SAMC CHTUMSTNCTS,
. And only Gurses can say just how tong they will putup with these conditions-- when commit- - v

ient will surrendes 1o despair and they will scek a-carcer elsewhere,

e this sound familiar? These are storics of the hidden shortage. stones 1014 by vp_nm.i.ﬂ,:, e

FUTRCS.

ituati ' ' ' ce chromic shorage,
The status of the nurscpower situalion for more than 30 years has been that of chromc shonag

issi in§ age have been docu-
with only occasional, brief periods of remission, Causes of the nursing shortage have be Cu

mented time after time and study after study.

The causes, as identified through both objective and subjective data, are

Slide #34

Why Nurses Leave Nursing:

Physical and Psychological Qverload

s N v A

(1) physical and psychological overlozd,




Slide #35 | N Slide #39

Why Nurses Leave Nursing: ; , Minimal Involvement in Decision-Making

Poor Wor, king Conditions 3 ; nal invelvement in decision-making, and.

{27 poor working conditions,

Slide #40

Slide #36 Limited Opportunities for Advancement

i
5
i
i

y Nurses Leave NUI‘ sing. . | o 1°7) tintted opportunities for advancement. This list of gricvances can be summed up iniwo

Professional Responsibility Without 1 = words--nen-professional enyironment.”

Professional Auton ] :
omy And. . | ' nirsing. 1t is for mans i
y Recognition This z2me list of shortcomings also bears upon the public image of nursing. 113 for mans o

(3 Fﬁ:‘fﬂﬁﬂmqﬂir‘? nebiiry wirh . R U, R . " . , . N L, R
esponsibility without professional autonomy and recognition. thesz same reasons that nursing is rejecied as a carcer field by potential recruits. Kai;

K alish have documented that the image of nursing has adversely af fected nursing as a carmer. :

the question must be asked: "How much is media distortion and how much is fact™

Slide #37 T y . g

Before discussing solutions'to the problems, we must also look at the fip side--ihe baght sk

In adequate Compensaﬁon | : After all, there are 1.5 million nurses practicing today. What draws them 1o the career

FAN S bl e 2 4 a ino?
4} inadequate compensation, them there? What is goed about nursing?

Slide #41

Siide #38
) . ! g d t Nursing?
insufficient Support Services | What's Good about Nursing

. T T | Full Employment
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What's Good about Nursing? What's Good about Nursing ?

Clinical Ladders

Multiple Settings and Roles

aest tadders sre shooting up, along with tuition benefits which enable n

{23 There are multiple scttings and roles for carcer growth,
with the joh.

Slide #43
Slide #47

What's Good about Nursing?
§ What's Good about Nursing?

Work of Social Value

Opportunity for Change

) Nurses are pﬁvilcgcd to.care for people in an intimate, meaningful way in a profession of so- —
ial val (7) New reimbursement policics are opening up opportunitics for nursss. (8) The critical tmpor-
il vaiue. NEE N

tance of nursing is beginning to be realized within the industry and govemment. And (9) The o

shortage provides leverage for positive change.,

Slide #44 ; : As one nurse said recently, "Yes, it's hard work, the hours are fong. it's stressful, but 1
What's Good About Nursing? o : ing I would rather do because...” Each of those 1.5 million nurses who is hanging in there detzr:

mined to improve the situation can fill in the end of the sentence. This is the positive,

Exciting Practice
constructive attitude we must tap in order 1o tum the shortage around,

Approaches to the shortage must emerge from an understanding of wha

wrong in the current situation. Short-range solutions, band-aids, have acver wodkad 1n the pa

and will not work now.

Slide #45
What's Good about Nursing?

Escalating Compensation
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 Slide #48 : : _ : Bk
1 ; y : RCT Fact: Need Mare H:g’wly Tmmed Nurses
Anti-ACT headlines | T -
| ‘ - Nat Mmzma/ly Tramed Workers

One such bard-aid approach is the introduction of bedside caregivers as a solution to the nurany ; B
TR e i e f ”f'f"’i\""ﬁle RCT would adequatcly rn me hedsidevmd crea ‘divth ,,; f
- mmmge. The Amcrimn Mcdica‘l Association (AMA) has taken action to test pilot programs 1t te ¢ "“”’“E 5””“3 2
: w Hmn W ‘km l.nownasrc istcrcd carc technolo :m RCTs ) deliver hcda:dcc we it the ab- i e -
o ! I g BISE L ) ‘ e i FACT: The ducumcmed need is for wcllvpmmn:d mmmy pcrammel such as RNs n.nd LP\ A, nm
X o I ¥ IS ‘ . t
‘t,mm, of mum _The AMA comcnds the: thc RCI' plan is a viable solution to the nursing shortage. | for minimally-trained health care workers, ) ey
¥ ‘u’m the pmmw tms mut wim urmquivccal oppoqition from all of organized nursing. Why” Let's s

mju. a ms: at the uction am:l the facm Df this pmpmnl

S/ide #52
RCT Fact: Phys:ofans Wou/d Benefit Most
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Slide #49

RCT Fact: Minimal Training FICTION: The RCT would assist the RN.

FICTION: The RCT proposal would offer safe bedside care in long-term and acute-care hospitals. FACT: According to the AMA, the RCT "would be respensible for exccuting phys .:p '. order ™

| So it’s physicians, not nurses, who would benelit most.
Fﬁ\(”‘i“ Rcmnr mgh cchmt gmduaic:x with only two to 18 months’ training would be camrying out

‘ mc._inwl pmmccﬂ*: at bmt ide,

Slide #53
RCT Fact: Nursing Shortage Resuit

Slide #50
RCT Fact: Cost-Prohibitive

of Hospitals Using More RBNs

FICTION: Organized nursing has made no progress in impiementing solafions 1a the ny

FICTION: The RCT plan would be 3 cost-cffective solution to today’s (and tomorrow's) nursing
shortage.

shorags.
FACT: In 1980, 77 percent of the nation’s 7 miliion 1 4 RN w
£y . 3 . . - o : . O, 71D 3 s i hon frcensed RNS were emoloved i pisma
FACT: Proposed RCT dugies are alrcady within the range of duties of existing personnel (RN, PR S
; 1986, when the nursing shortage was first documerntad. & percent of the 1.0 mithon rogieteTes

LPNs. Nurses' Aides). Creating new categories of workers, rather than making more efficicn: ]
i nurses were employed in nurming. The thortage is 2 result of hospitals usIng mors RNl 4

use of existing categonies. would cost hospitals and taxpaycrs more, ;‘j
failure of organized NUTRINE 1O pUL MOore nurses inin the work force




Slide #54 = - Slide #56
Photo of Anti-RCT button - | ~Short Term Strategy #1

i

OO VS A NS PP O .

we all need to work together with our colleagues in the workplace to reinforce that only well- ‘ . _ o L s
The fizst shiort-term stritegy identified is to increase the time that registered nurses spend with
mepared RMNs will solve this nursing shoriage once and for al}. Seriously il and frail elderly S ‘ o : ‘ AL
patienis by reallocating resources and designing new staffing systems.
- people admited to h;xspitalra 1oday require more carc by highly-skilled professionals, not 2 riew

category of minim;:liy»-pmpamd workers, New categorics of caregivers will only duplicate health

care caresr cheices and further ditute the pool of available nursing candidates, thus inrensifying ' RPN
Slide #57

rather than relieving the nursing shortage,

Short Term Strategy #2

The American Nurkes® Association (ANA) and all of organized nursing has considered the nurs- ‘
Dt ‘ . . o The second isto ¢ ' ' - I
ing shonzge and its potential ¢ffects on the delivery of nursing care services as a major prionity xpand the overall pool of nurses who work in hospitals and leng-term care

; TR ; . . . facilitics.
- before the profession and the entire health care delivery system since 1986.

‘ ‘Earlv analysis of the shortage demonstrated clearly that this nursing shortage was different from Nursing represcntatives at the May meeting also identified key clements fouﬁq 0 be “mw” f‘"‘v’j |
thasc in the past. As the data we have reviewed demonstrate, increasing patient acuity, expanding implement priosity short-term strategies. Nursing's action plan was unanimously endorsed by

technology, a gfnwing demand for norses, expanding carcer opportunities, particularly for over 45 national nursing organizations and groups demonstrating a united effort on behalf of aif
fernales. and an overall declining college-age population tell us that both short and long-term solu- organizcd nursing to resolve thg nursing shortage crisis with workable, schievable sofutions.

tipns ame necessary 1o resaive the shortage, y .
Nursing believes that efforts to resolve the shortage should focus around:

Slide #55 »
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Nursing Shortage: Nursing Solutions : :
| ; Proper Use of Nursing Expertise

Organized nursing, RCognizing the complexity of the problem and the need to mount intensified . ]
(1) Making better use of nursing expertise by effective utilization of suppern waff and wehn
action to deat with the situation, came fogether in May, 1988, to develop an action plan 10 assure

that the public would continue 10 have aCCess 10 quality nursing ¢are services.

Two short-term strategics, congruent and consistent with nursing’s established long range hoalth

noticy to provide an adequate supply of nurses, were identified ai the May meeting.




Slide #59 - — I -
| lide #63
Advancement Opportunities and Compensation

Professional Peer Relationships

e e e 5 USRNSSR St

2) Establishing carcer ladders slated ¢ . L e
: & dders and related compensation policies that reeognize education, £xpos-
tise and seniority, () peer relationships with physicians and other pro!‘cssiunnls.

In general, the answer io the nursing shortage is a more professional and SUPPOMIvE CAVITUNME :

This environment will, in n, eneoumge nursing recruitment.

Slide #60
ntial Shift Differentials

et oo et g e e e o e v e S

Slide #64

(37 Enlarging shift differentials, in some cases permitting nurses 1o chpose between premium

lars and premitm hours. e . | Nursing Solutions Are Working T

Organized NUTSINg 1S encouraged that these strategies are working in multiple 3

the country. Examples of success include:

Slide #61

Professional Incentives « The integration of nursing case management with primary nursing in Detsoit’s Harper Howrs
This has resulted in improved paticnt care at a cost savings to the hospital, and increased DUISING

4) Providing professional incentives, suc : < . L . . -
& professional incentives, such as educational benefits, sabbaticals, rescarch oppor- _ <atisfaction, indicated in part by lower pursing atntion.

pmties, I,

. An across-the-board eight percent pay increase for nurses at the University

-
)

Center. The hospital has experienced a drop in its nursing vacancy rate from 2

cent

Slide #62

Governance Structures : e  The financial support of nurses working to upgrade their education at Unitee

Forks, North Dakota. There is 2 waiting Tist of nurses secking employment & e hos

:"‘;". . o Ea T VTR s Y e PR :
{53 Creating few govemance simuciunes o involve <aff nurses in decisio

-
T-Th o

: i i fessio ; it et clinical careet addaring
and in positioning them in other programs include a professional nurse commitice, the st Chinical Sared? Jntastin:

and the opportunity for stadents at the University of North Dakata Schoel of Nura

academic credit and wages hy working at itx hospital.

« The implementation of unit axsiktanis responsibie 1O nures

paiient care has improved rursing morate and alfowed Rash-Uresh




‘Center :n Chicago % kaep beds open. The hospital has hired as many as 40 assistants afier deter- e Sfid8#55 ‘

mining 49 pescent of their nurses’ 1ime was spent in non-direct patient care, o ,
- We Are Concerned

In order 1o encourage recruitment, both federal and state govemments must recognize and fund
We are concemed,

nursing education as an essent’l public resource. Student assistance should be targeted 1o the

need for more baccalaurcaie and higher degree-prepared nurses. Morcover, scholarships could §

clude wevice ;@aybawk provisions with incentives for graduates 1o practice in underserved regions

and specialtivs. Slide #66

We Are Together -

Ag stated earlier, the nursing shortage not only commands change but provides increased leverage
. ” . - . . v ¢ - W

for change. To be in such demand during an era of uphcaval within health care in this country s a ¢ are together,
- great opponunity 1o achieve gains in norsing. Taking advantage of that opportunity is an enor-

mous challenge 10 organized nursing in the United States,

Slide #67
We Are at Work

Every nurse {5 struggling 10 make improvements at an individual, instifutional and state level, Our

‘colleciive succesies are commendable.

we are at work, and most important,
1tis often said tat the nursing profession is splintered and thus rendered ineffective. This is simp-

Iv nat true. Please da not allow this te be said about us. Fight back when the unfair, destructive

charge s made. In fact, all of nursing is working in a unified effort to combat the nursing shortage

Slide #68

and w solve ather problems facing our profession.
We Are Succeeding

Numsing continues to want the suppost of organized medicine. the hospital industry, payvors and
o : . we i
ather health care and corsumer organizations and groups in the prsuit of our goals. Only are succeeding.

thmough unified elforts can we achieve positive outcemes that are in the best interests of patient ;
The shortage--with its promises and perils--is numbet one on all of rmrsing's agendas o

agenda of the ANA; on the agenda of the Tri-Council for Nursing, comprised of the A

American Organization of Nurse Exccutives within AHA, American Aseoc:

Nursing, and the National League for Nursing: on the agenda of specially crganizans

the agenda of regional and state associations, Maintaining adagnate and appmpriaie mimencwer

also a high pricrity of agencies of government: the U.S. Conprese, the 1 S, Department




ared Humnan Scrvices, the Division of Nursing, and the National Ingtitute of Health's Certer for
wursing Research. State governments, as well, have formed committees and task forces fo ad-

drese the problem.  Privaie foundations are interested in helping outin innovative new ways.

The messagy is being heard. And we are geting results, But questions remain: How long, it
now, uptil you feel inprovement in your personal circumstances? And how long untit. these plars
and changes affect recruitment into nursing? And, will the momentumn for change by the shartige

he sumained? The answers canonly be these of conjecture and conviction.

We know that workable and realistic solutions 1o the nursing shortage have already been
proposed and are effectively being camied out. Each of you is part of the solution--by the profes-
sionaiism, caring and concem you demonstrate in the workplace and by taking yoar valushle time
B paricipate in pregrams such as this. You recognize that the only people who arc going o solve

this showage 2 nurses themszelves-<together.

We are mobilizing forces as never before 1o combat the nursing shoriage and 1o fight ill-con-
cenved, wasteful propasals torereate new categories of bedside caregivers. Each of us, in cur own
special areas of practicn, in our own states, in our own districts and regions, must continue to

wark iogetier W fight the nursing shortage and to combat plans such as the AMA's RCT

proposal. Nurses must continue (0 say no to these and other faulty schemes that divert the public

fromy the mead soluGons.

We must continye to offer the broadest range and highest level of nursing care to the public.
We niust continue 10 ensure the public's access 1o that care.

And we must de recognized and rewarded proportionate to our services in the public interest.

We gre united and must look foreand 10 even closer collaboration, stronger conviction and greater

YICIONCS.

American Nurses’ Association

2420 Pershing Road

Kansas City, Missour 64108
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