Facilitating DNP Student

Engagement in Health Policy:

Informing and Advocating Through a Policy
Brief




Learning Objectives

» By the end of this presentation, parficipants will be able to:

» Identify one strategy to promote early engagement of the DNP student in the
health policy process

» State two pedagogical approaches used to assist the DNP student with
integration of clinical, economic, and political knowledge with legislative
process to analyze health policy agendas

» |dentify the purpose, aim, and importance of advocacy for four current, clinical
issues presented in student policy briefs.



Health Care Policy, Economics and the Law in Clinical Practice

» Course Overview

» Setting the stage for
engagement

» Tools for success




Engaged Pedagogy

» Active Learning Strategies » Context-based Learning
» Discussion Boards with Peer Review » Experiential learning
» Focusing on a new way of writing » Taking clinical expertise to the next

level
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POLICY BRIEE
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» Knowledge generated:

» Legislatures want to know what we know

FG” Prevenhon » Increased familiarity with government

websites

iIN Michigan

CO ﬂ'l'. education on state websites for constituents

The need for updated information and

Recognizing gaps and where we can make
a difference
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Full Practice Authority for Nurse

Practitioners in Michigan

» Shortage of Primary Care Providers (PCPs) in Michigan
» Nurse Practitioners (NPs) are uniquely qualified to fill in the gap

» Legislative changes regarding NP scope of practice are happening in many

states throughout the U.S.

» The National Council of State Boards of Nursing (NCSBN) Model Nursing Practice

Act calls for NPs to be recognized with full practice authority in all 50 states



Public Act 499 of 2016

Defined “Advanced practice Registered Nurse” for the first time

Allows for NPs to go on hospital rounds , long term care facilities, prescribe physical

therapy without oversight and prescribe non-scheduled drugs autonomously

Does not eliminate the need for a collaborative agreement with a non-nursing

healthcare provider in order to practice

Recommendation: End restrictions on NP practice in order to expand healthcare
access for Michigan residents and reduce healthcare costs by eliminating the cost

of physician oversight



Mary-Sunithi Echols, APRN




[THE RISING COST OF INSULIN: A MATTER
OF LIFE & DEATH

'Policy& Brial

PO"I:! Brief Aim: Accessible and Affordable Insulin for Disbetic
patients in the United States of America.

Statement of Issue: Diabetes mellitus, a chronic degenerative
disease that affect more than 30 million Americans, costing the United
more than $327 billion per year. The prevalence of diabetes has been rising
rapidly throughout the world, i ing from an esti 14.3% in 1990 to
9.0% in 2014 in men from 5.9 % to 7.9% in women. In the United States,
the prevalence of diabetes among adults aged 20+ rose from 8.4% in 1988-
1994 1o 12.1% in 2005-10 (Stokes, A., Preston, H (2017).

L Achieving glycemic control and controlling cardiovascular risk factors have
- w peen conclusively shown to reduce diabetic complications. Insulin is a life-

mwm saving medication (https://medlineplus.gov/druginfo/meds/a682611.himl.

Achieving glycemic control and controlling cardiovascular risk factors have
been conclusively shown to reduce diab licati bidities, and

mortality (William T. Cefalu,2018), The cost of Insulin has tripled between
2002 and 2013 causing millions of Ameri to choose b food, shelter
or life.

t according to The
New York Times, individuals are using less insulin than prescribed due
to the rising cost of the drug-resulting in serious complications Hutter,
R.Strodel,R.,2018).

The Senate Supports Insulin Affordability and Accessibility for all
Americans and calls for Congress to open i igation and ensure
transparent drug pricing system (Sullivan, T.,2018).

manufacturers extend market exclusivity by seeking additional patents
on variations of the original drug known as “evergreening”. According
to Senators this keep prices artificially higher than need to be(
Sullivan,T. 2018)

« Currently there are only 3 insulin manufactures serving the U.S. market- which include: Eli
Lilly, Novo Nordisk and Sanofi. The patents for many of the human insulin and insulin
analog formulations in current clinical use have expired

* The average U.S. list price (WAC) of the four insulin categories increased by 15% to 17% per

year from 2012 to 2016

* The average U.S. list price (WAC) of the four insulin categories increased by 15% to 17% per

year from 2012 to 2016

* Patient out-of-pocket costs have increased, between 2006 and 2013, average out-of-pocket

costs per insulin user among Medicare Part D enrollees increased by 10% per year for all
insulin

* Pricing and distribution of Insulin is a complex process that invol

health plans, employers pk fi




The Solution: Policy /Advocacy

Change Policy -Change the World

» Government

(1) Insulin Access for All (Congressman
Rush)H.R..366

(1) Start a conversation

(2) Does not have sustainability power to impact
the nation

(1) Financial challenges
(2) Des not regulate insulin manufactures

(2)Reduce Insulin Prices: (Congressman Roberts)
HB19-1216

Support accountability
Does not fix the problem 100%

Only for state of Colorado

» DNP Nurses
Function in DNP Essential I1,1II,V, VI, VI

Advocate
» Representatives/Senators
Education

» Stay current with research and policy
initiatives

Professional Organization

» Be active with to lead change
» Lead groups: letter writing /committees

Dissemination




DNP Moving Forward

DNP Nurses

» Change Policy — Change the World

» Impact the world by linking research and clinical application to develop
policy initiatives that will improve the world health care

» DNP nurses together:

Working together as 1 collective voice to lead change




Gina Aguino, APRN




POLICY BRIEF

Ovarian Cancer Should Not Be A Death
Sentence: Improving Ovarian Cancer
Screening, Diagnosis, and Treatment by
Advocating for Better Outcomes
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Ovarian Cancer Awareness & Patient Advocacy:
Research & Literature Review

Issue/Significance/Background Current Policy/Law/Recommendations

» This year approximately 22,000 women » Michigan House Bill 5038 (2017)
in the United States will be diagnosed proposed requirements based on the US
with ovarian cancer and more than Preventive Services Task Force (USPSTF),

Grade B recommendations directed

14,000 women will die. towards health care providers.

> Anearly detection test along with » USPSTF recommends against screening
clear guidelines on screening must be for ovarian cancer in the general
developed and enforced fo save population.
lives.

» Healthcare policy is lacking at the
(OCRFA, 2015) Federal, State and health system level.



What's Next & Policy Recommendations:
Addressing the Issues

Issues identified at the Healthcare System Level

» Primary care providers unfamiliar with current guidelines and lack effective tools
to screen, identify, and track symptomatic paftients for prompt referral

» Women are often diagnosed at advanced stages with poorer outcomes and
increased mortality rates

» Lack of communication between care team providers
» Patient-centered care is not provided consistently
» Nursing role in patient-centered care is limited in ambulatory care settings
» Nurses lack autonomy
» Lack of Nurse Advocacy Programs and Policies
» Access to genetic counseling, testing, and care is limited and untimely (ocra, 2019)



Nurses can
tfransform

healthcare
INnitiatives

Advocate and improve healthcare policy at the
Federal, State and healthcare system levels

Advocate forincreased research funding to
develop safe and effective screening tools

Educate providers on current evidence-based
guidelines and improve the patient-centered care
approach

Improve nursing collaboration and communication
with other healthcare providers/patients

Appropriately assess family history, screening, and
provide timely genetic counseling/testing, and
care management

Collaborate with community partners to obtain
resources to help patients afford cancer
freatments, obtain respite care and transportation,
and to offset other financial burdens




Reducing Criminal Action against the Mentally lll by
use of Innovative Means

Executive Statement/Summary
A esa t

Brief problem statement with recommended options

ble A, our nath > res

5 indicate that

more effective than another, and the

fth

Noel Koller




Paid Family and Medical Insurance Leave (FAMILY) Act

THE IMPACT ON MOMS AND BABIES

Cheryl Larry-Osman, RN, MS, CNM, CNS
22672019

POLICY

Nearly all people may need to
take time away from work due
to an illness or to care for a sick
loved one or birth of a new
baby. However, most working
people in the United States are
not able to take needed time of
without risking losing their jobs
or financial security. “In
contrast o almost every other
developed nation in the world,
the United States has no federal
law that guarantees paid family
or medical leave”, (Health
Policy Brief: Paid Family and
Medical Leave, 2016). In fact,
United States and South Korea
are the only two industrialized
nations which do not guarantee
its citizens paid medical leave
for serious illness.

In the United States, the Family
Medical Leave Act (FMLA) of
1993 was created to balance
work and family needs. As an
alterative to the FAMILY Act,
FMLA offers some employers
1o offer up to 12-weeks of job
protection and unpaid leave ina
12-month period for serious
medical illness and to care for
family needs, including
pregnancy, adoption, foster care
placement, personal or family
illness, or family military leave,
(www.dol.gov). However, the
financial burden on individuals
and families can create
additional life stressors. FMLA
also has limitations, applying
only to businesses that employ

BRIEF

The Family and Medical
Insurance Leave (FAMILY)
Act is a proposed option for all
states that would offer paid
family and medical leave for
virtually all working people in
the United States-for a limited
number of weeks per year for
year, work on site or within 75- specific purposes. Four states
mile radius, employee worked have enacted laws related to
12 months and at least 1250 paid medical and family leave-
hours, documentation for leave California, New Jersey, New
request is required). “The York, and Rhode Island.
FMLA's limitations mean that Studies in California, other
between 55% - 60% of all countries, and the private sector
workers in the US are covered have found the benefits of paid
by the law.” The remaining leave to be win-win for
40%-45% of workers have no improved family financial
coverage. (Health Policy Brief: stability, public health, and
Paid Family and Medical business outcomes,
Leave, 2016).
FAMILY ACT BENEFITS

1. Employer Benefits

* Increases employee loyalty
* Reduces turnover: employees are more likely to
return to their jobs after a paid leave for illness or

birth of a child

2. Promotes an egalitarian workplace which addresses
social equity issues related to lower-wage workers and
minority groups less likely to have access to paid leave
compared to higher-income workers.

3. Older family members

* Helps recover from illness, complete treatment
plans, and avoid medical complications and

readmissions to the hospital.

Cheryl Larry-Osman



LICY BRIEF AIM

The aim of this briel is 1o provide an overview of the quality of healthcare . how adverse
events impoct patfient safety and healthcare izations, the i of imp a
patient solety for pafients and provider, ond how changes in processes and practices con
occur on the national and local level to improve the heolthcare system. In addition, the briet
will discuss recommendations on how to improve sofety and prevent odverse events.

DESCRIPTION OF THE PROBLEM

Heglihcare is complex ond emor prone. Despite some progress in preventing odverse
events and medical emors the healthcare system stil faces many challenges in creating a
system thot is less emor-prone. In addition fo the thousands of lives affected, adverse events
has o finoncial impact to the economy, The cost due to medical errors is opproximately $4.4
billion annually.

DESCRIPTION OF THE OPTIONS
The IOM report brought patient sofety and the faults of the healihcare system to light. One
of the inifiotives i d s the A Care Act of 2010. The act includes many
quality related efforts such as:
+ Reducing 30 doy hospital readmission rates and better coordination of potients once
they are discharged from the hospital
Craation of a National Strategy for Quality improvement in Health care by ‘he US
Depariment of Health and Humon Services
HHS created “Parinership for Patients” o reduce preventable hospitol ocquired
conditions during patient transitions from one care setting 1o another
Pay for performance programs which hospitols will receive reimbursements from
Medicare based on quality scores lor pafient care,

Several orgonizafions have inifiated quality improvement efforts as a result of the IOM repont
with positive outcomes.

+ The 100,000 Lives Campaign conducied by the IHI (Institute lor Healthcare
Improvement] implemented praclices fo reduce morfolity rates
Michigan Regional Collaborative iImprovement Program was initioled by Blue Cross
Blue Shield of Michigan and improved outcomes with surgical complications ond has
saved obout $20 millon o year in payer costs
The Comprehensive Unif based Sofety Progrom (CUSP] resulted in a reduction in
ceniral line-associated bloodsiream infections in Michigan hospitats. The program
included o five-step checklist which standardized practices and helped fo creale o
satety-locused CUI'.L(El

Jeanette Tanafranca







