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News and Musings
                                                                       DECEMBER 2010 – HAPPY HOLIDAYS __________________________________________________________________________________________
Correction
JEANETTE KLEMCZAK NAMED TO FAAN 
While she certainly deals with critical issues, I seem to have made Jeanette Klemczak a critical care nurse.  To correct the record, she was inducted as a Fellow of the American Academy of Nursing on November 13, 2010.  Nominated by two other FAAN fellows, Ms. Klemczak was formally inducted during the Academy’s Annual Awards Ceremony in Washington, D.C., for her outstanding achievements in the nursing profession.

CONFERENCE SITE AND DATES ANNOUNCED
The Annual RN-AIM Conference and Assembly will be held on September 22-23, 2011 at the Hilton Hotel, 4747 28th Street in Grand Rapids.  The theme of the conference is “Innovations in Nursing Practice” and will highlight innovations from the magnet hospitals in Michigan.  If you have recommendations about nurses who are doing innovative things in their practice, please send those names , and we will contact those nurses as potential speakers for the conference.
Poster presentations will again be sought.  In September 2010 we had 14 posters that represented Evidence-based Practice and Research.  Three individuals were awarded a one year free membership for presenting the winning selection in each of those categories.

MOST TRUSTED

Nursing has been ranked as the most trusted profession – again!  In a recent Gallup survey, “Advance for Nurses”, a report of 12/6/2010, nurses have been voted the most rusted profession in America.  Eight-one of Americans believe nurses’ honesty and ethical standards are either “high” or “very high”.  The safety and quality of nursing practice is reflected in these findings, and we should be ever vigilant to keep the publics’ trust in us.
MDCH awarded Kellogg Grant
The Michigan Department of Community recently received a W.K. Kellogg Foundation grant of nearly $340.000 to develop and implement strategies to address infant mortality and other racial disparities among African American and other populations of color.  The infant mortality rates for African-American and Native American populations remain significantly higher than for white infants.  In many areas of the state the African-American and Native American rates are triple those for white infants.

The intent of the project is to develop a quality assurance process that includes monitoring the social determinants of health – the social and economic conditions in which infants of color are born, grow, live, work and age.  The study is focused in identifying how these determinants affect health and what strategies can be implemented in state and local programs that will assist in decreasing infant deaths in Michigan in these populations.

STILL WATCHING ME GROW

The 2011-2012 “Watch Me Grow:  Healthy and Strong” calendar is now available for use in families in Michigan.  The calendar has now had several iterations, and remains a source of information for parents of infants and toddlers.  Each month highlights a different program available for parents and infants, with information about the program and how parents can access the services.  Activities and tips are offered throughout the calendar, providing information on health, safety, nutrition and parenting.  The calendars are available for $1.00 each, and advance orders are now being accepted by the Michigan Council for Maternal and Child Health at info@mcmch.org.  Please remember to specify the numbers of calendars requested.  The calendar is a source of knowledge and fun for parents and children, and an important source of information about programs available for families.

WOMEN’S HEALTH STILL IN JEOPARDY

A new report by Steven Reinberg in Health Day indicates that the U.S. has failed to reach almost every goal set for women’s health.  Based largely on federal objectives found in Healthy People 2010, developed by the U.S. Department of Health and Human Services, the study completed by the National Women’s Law Center and Oregon Health Sciences University, found that a satisfactory rating was only given on three of 26 measures of good health for women.
The three goals that were met were for the number of women receiving mammograms, the number being screened for colorectal cancer and the number of women going for annual dental visits.  And even these might not be as positive as we would like, since NBC news on 12/9/10 reported that many women who report having had mammograms have not in fact actually had one.

There has been some progress in reducing deaths from heart disease, stroke, breast and lung cancer, but not reaching the goals identified in 2000 by DHHS.  On the negative side, more women suffer from obesity, high blood pressure and diabetes.  Additonally, fewer women are having routing pap tests for cervical cancer, and the incidence of Chlamydia and binge drinking are on the increase. 

No state was given an overall satisfactory rating for women’s health, and only Vermont and Massachusetts for the highest grad given – which was “satisfactory minus.”  Thirty-seven states received an unsatisfactory grade and 12 received on F.  Michigan’s grade was unsatisfactory, and many women in Michigan live without even the minimal access to quality health care services.
WHAT WILL AFFORDABLE HEALTH CARE DO?

The Urban Institute recently released a report to illustrate what the Affordable Care Act will do if fully implemented.  The findings include that under ACA:

· The share of adults without health insurance would decline by 28 million, or from 18.6% to 8.3%

· Costs of uncompensated care drop by 61%, from 69.6 billion to 27.3 billion

· Nearly 30 percent of uninsured without reform would be covered by Medicaid or CHIP.  Another 20% would be covered through the new health insurance exchanges and an additional 10% would be covered by private insurance.  There may be as many as 40% who will be eligible for Medicaid or CHIP who choose not to enroll.  (NOTE:  Michigan has found that a significant % of families choose not be enrolled in Medicaid, even though that may leave families without coverage)

· Medicaid expansion would enroll 13 million adults and about 4 million children

· Total spending on acute health care for the non-elderly would increase by 4.5%, but there may be significant cost savings from multiyear provisions under Medicare and Medicaid.
MORE ABOUT SOCIAL MEDIA
A presentation on the uses of social media was one of the keynote presentations at the Annual Conference and Assembly, September 23rd, 2010.  Now an essay by a RWJF scholar, Ryan Greysen, MD, MA, explores the issues health care professional will face as participating in social media increasingly becomes part of life on and off the job.  His essay, “Online Professionalism and the Mirror of Social Media” was published in the 11, 2010 issue of the Journal of General Internal Medicine, and offers advice on using social media to share the most positive aspects of health care.

And the Musing…

The Affordable Care Act has much to offer in terms of coverage for currently uninsured individuals, free health screening s for individuals covered by Medicare, and opportunities to increase the availability and affordability of care for all Americans.  

But there is a catch, and likely one we will see during the next Congress …while they may not be able to veto the legislation, the power of the purse strings could strangle any attempt to move forward on establishing the promises of the legislation.  If appropriation for the implementation of the legislation is blocked , or if the allocations allowed are far less than needed to move forward, it will die if advocates do not work to assure that it is implemented.

You are one of those advocates, and you need to be part of the discussion about the ACA.  Your state and federal legislators need to understand how the legislation will affect their constituents ‘ health positively or negatively depending on how they proceed.
As the most trusted profession, nursing and nurses have a responsibility to make their concerns known.  Now it’s in your court!
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