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Feds to Expand Patient Safety Initiatives

fficials from the Centers for

Medicare and Medicaid Services
(CMS) announced in April proposed
new rules that would add nine condi-

tions to the list of preventable complica-
tions for which Medicare will withhold
payment. This would expand the list to

a total of 17 conditions that the federal
government believes could be reason-
ably prevented. (See UNA Action, 2007,
Issue No. 3, for related story.)

The added conditions included in
the proposed rules are:
* surgical site infections following cer-
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Public Health in Jeopardy

new report released in April 2008

by the Center for Studying Health
System Change (HSC), Public Health
Workforce Shortages Imperil the Nation’s
Health, highlights the serious conse-
quences of this nation’s shortage of pub-
lic health care workers. This shrinking
of the workforce, fueled in part by the
low priority placed on financing of pub-
lic health, has jeopardized the ability
of public health agencies to adequately
meet their key responsibilities. Accord-
ing to the study, less than 3 percent of
the more than $2 trillion spent annually
on U.S. health care goes to government
public health programs.

Although there are structural dif-

ferences in how local communities
provide public health services, essential

Health Workers Shortage

activities for all are identified in “Pub-
lic Health in America,” by the Public
Health Functions Steering Committee.
They include:
* monitoring health status to identify
community health problems;
¢ diagnosing and investigating
health problems and hazards in
the community;
* informing, educating and empower-
ing people about health issues;
mobilizing community partnerships
to identify and solve health problems;
developing policies and plans that
support individual and community
health efforts;
enforcing laws and regulations that
protect health and ensure safety;
¢ linking people to needed personal

See Health Workers, Page 4

tain elective procedures;

* deep vein thrombosis or pulmonary
embolism;

* ventilator-associated pneumonia;

* bloodstream infections with staph
aureus bacteria;

* Legionnaires’ disease;

* extreme blood sugar derangement;

* jatrogenic pneumothorax or collapsed
lungs;

e delirium; and

¢ clostridium difficile-associated
disease.

The government estimates the

proposed rules

will reduce Medicare
outlays an
estimated
$50 million
a year.

In a similar
move, Maine
has enacted the first
state law prohibiting hospitals from
charging for treatment of conditions
caused by medical errors. P.L. Ch. 605
makes it illegal for health care facilities
to “knowingly charge a patient or the
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The Latest Nurse Staffing Data

Modern Health Care Survey
Confirms Staffing Crisis Continues

Percentage
increase in
enrollments

in entry-level
baccalaureate
nursing
programs

8.1%

9.6%

16.6%

7.6% 5%

14.4%

3,600 | 15,944 | 29,425

37,514 | 32,323} 30,709

Poor salary and benefits ...................... 32%

More career options forwomen ................ 30%

1 7% Why RN think Undesirable hours . ............cooiiiii i ... 24%
there is a nurse | Faculty shortages in nursing schools ............ 26%

shortage Negative perception of work environment ........ 15%

(2006) Nursing not seen as rewarding career ........... 21%

Nursing not respected profession ............... 14%

Lack of qualified students pursuing nursing . . ... .. 13%

Fewer applicants admitted to nursing schools . . . .. 12%

Therapists (speech, occupational, physical) .. . .. 11.4%

Registered NUrses ..............ccoiuiiiii... 8.1%

Pharmacists . .............oiiuiieenneannnn. 8.4%

NUrsing assistants . ..............oeeuueunn... 8.0%

Licensed practical/vocational nurses . .......... 6.6%

More Laboratory technicians ....................... 5.9%

42% Imaging technicians ......................... 5.9%

Fewer Percent.age Therapists (speech, occupational, physical) ... ... 58%

23% :‘)ef hos!altals Registered NUISeS ..........covviiiiininno .. 44%
porting ] °

e e e || PEMMEEEIS oo ceenseenaceonsconscnnsconasons 44%

key positions NUrsing assistants . .............o.ouueueeunn... 22%

Same became more Licensed practical/vocational nurses . ............ 19%

3 50/ 2'('::1;”;:;2 3\’?::]6 Laboratory technicians ......................... 41%

(o) Imaging technicians .......................... 28%
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likely to see
largest job gains,

Registered nurses
587,000

Personal and home
care aides

389,000

Home health aides
384,000

Nursing aides, orderlies,
attendants
264,000

Source: Modern Healthcare, “By the Numbers,” (Dec. 24, 2007).

Boomers Face Inadequate
Geriatric Health Care System

The Institute of Medicine (IOM) has
issued a report that sounded an alarm:
“Without improved training and better
pay for providers of geriatric care, the
health system will be ill-equipped to
care for the nation’s baby boomers.”
The number of geriatricians has de-
creased 22 percent since 2000, to 71,000,
and turnover among nurse aides in geri-
atric care averages 71 percent annually.
Some 78 million baby boomers —
those born between 1946-1964 — will
begin reaching age 65 in 2011. Many
will need the specially trained provid-
ers who understand the unique health
issues of the elderly. But the authors of

the IOM study say that “even if there is
enough money, there isn’t going to be
anyone to provide the care.”

The IOM recommends an increase
in the Medicare reimbursement rate for
services delivered by geriatric special-
ists. Low rates for services make it dif-
ficult to recruit interested health care
workers into the field.

The report also recommends ad-
dressing the high turnover rate among
direct care workers. The median wage
in 2005 for direct care staff was $9.95
per hour, and the work is stressful and
frequently unsafe (see story on page 5
for additional information). %k

Respirator Fit Testing Rule Reversed

Health care workers who are at risk of
occupational exposure to tuberculosis
are now covered by rules requiring
that they be fit tested for respirators.
This is a reversal of a policy that had
been in place since 2003 (see UNA
Action, Spring 2004).

Since 1993 AFSCME has led a co-
alition of unions that has urged the
Occupational Safety and Health Ad-
ministration (OSHA) to require that
employers institute recognized infec-
tion control practices aimed at pre-
venting occupational exposure to TB.
Until December 2003, when the Bush
administration withdrew its proposal,
OSHA had been working on such a
rule. Also in 2003, amendments to
the annual appropriations bill offered

by then-Rep. Roger Wicker (R-Miss.)
barred the agency from enforcing the
requirements for fit testing health care
workers. The U.S. Department of Labor
claimed the general industry respirato-
ry protection standard — which covers
all occupational exposures to airborne
hazards — was adequate to protect
against TB infection.

The DOL fiscal 2008 spending bill
excluded the amendment barring
enforcement of the fit testing rule, thus
reinstating a more protective occupa-
tional health policy.

Seen as a victory for health care
worker safety, OSHA’s expanded
enforcement of its respiratory protec-
tion standard became effective
January 2, 2008. %k

On-Line Network for Health Care Employees is Launched

Do you wonder what challenges
AFSCME health care workers face in
other parts of the country? Are you
looking for advice on how to solve a
difficult work situation? Do you have a
“best practice” you’d like to share with
other AFSCME health care employees?

Well, now there is a members-only
forum where you can do all that and
more! AFSCME has created an on-line
network for health care employees that
will enable members to talk to each
other about issues and concerns that
affect them. You can access the network

at www.unionvoice.org/health
employees/join.tcl. Once your
AFSCME membership is verified,

you will receive an e-mail welcoming
you to the network and then be free to
participate in the discussions. We urge
you to join! %k



Legislative Updates

Health Workers continued from page 1

health services and assuring the
provision of health care when it is
otherwise unavailable;

* assuring a competent public health
and personal health care workforce;

e evaluating effectiveness, accessibility
and quality of personal and popula-
tion-based health services; and

e researching for new insights and
innovative solutions to health
problems.

According to HSC, the general pub-
lic has limited awareness and concern

about the consequences of these ser-
vices being unavailable. In a worst-case
scenario, such as a pandemic influenza
outbreak or another terrorist attack,

the ability of public health agencies to
respond in a timely and effective way
is seriously compromised because of
the current workforce shortage. In ad-
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dition, in some localities, public health
agencies are struggling to meet their
routine, day-to-day responsibilities that
many of us take for granted. These in-
clude monitoring the safety of drinking
water, inspecting restaurant kitchens
and assuring the immunization of
school-age children.

Although the report did not offer
specific remedies to the public health
care worker shortage, respondents to
a HSC survey identified several key
factors that have led to this shortage.
These include:

* inadequate public health funding;

* uncompetitive salaries and benefits;

¢ looming exodus of retiring workers;

e insufficient supply of trained work-
ers; and

e lack of enthusiasm for public health

careers. ¥

AFSCME nurses can keep up to date

on federal legislative developments

by becoming AFSCME e-Activists.

Sign up to receive the Weekly Report
from the Legislation Department via
your e-mail. Please go to unionvoice.
org/afscme/join.html and check the
“Federal Legislative Report” box under
Subscriptions at the bottom of the page.

Patient Safety continued from page 1

patient’s insurer for health care services
it provided as a result of or to correct a
mistake or preventable adverse event
caused by that health care facility.”
The law, which lists 28 events that are
“in the health care facility’s control to
avoid,” took effect July 18.

In another development aimed at
improving patient safety and hospi-
tal quality, CMS also put forth new
reporting requirements for hospitals
that would add 43 quality measures on
which facilities would have to report
data in order to receive a full inflation
update in 2010. This brings the total to
73 quality measures. The acting admin-
istrator of CMS, Kerry Weems, predicts
that this will put Medicare in the lead
in “encouraging hospitals to improve
the safety and quality of care” for every
patient, not just Medicare beneficiaries. %
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The AFSCME Nurse
Advisory Committee

The AFSCME Nurse Advisory Committee

(NAC) provides expertise and recommen-
dations to the union on issues and activi-
ties of importance to AFSCME nurses. The
committee is composed of registered and
licensed practical/vocational nurses from
acute care hospitals, nursing homes, pub-
lic health, corrections and other practice
settings. Based on recommendations from
International vice presidents, members are
appointed to two-year terms by President
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New Jersey Enacts Laws to Protect Health Care Workers

Thanks to the hard work of union
nurses in New Jersey, including 1199]/
NUHHCE, the state has passed legisla-
tion that will make it safer for health
care workers to do their jobs. Two of
the most dangerous hazards in health
care settings — patient lifting and vio-
lence — have been addressed through
bills that will require employers to es-
tablish policies to protect workers from
injuries caused by patient handling and

acts of aggression. Both bills cover
hospitals and nursing homes licensed
by the state, state and county psychiat-
ric hospitals, and state developmental
centers. The bills were signed by Gov.
Jon Corzine (D) on Jan. 3, 2008.
“These are landmark bills. We ap-
plaud the legislature and governor
for recognizing that something can be
done to reduce the dangers associated
with working in health care,” said Gri-
sel Lopez, state director of the nursing
division of 1199] / NUHHCE.
Under the Safe Patient Handling
Act (P.L. 2007, c. 225), employers will
be required to establish programs
that minimize unassisted patient
handling. Workplaces will have
4 12 months to establish a safe
patient handling committee
and an additional 24 months
to get their systems up and
running. The programs must
include an assessment of
safe patient handling assis-
tive devices, recommenda-
tions for a three-year capital
plan to purchase safe patient

©

handling equipment, procedures for
updating the patient handling require-
ments of each patient, easy access to
patient handling equipment and a
worker training program, plus educa-
tional materials for patients and their
families.

As of March 2008, eight other states
are known to have passed industry-
specific legislation related to the safe
handling of patients and residents.
They are: Hawaii, Maryland, Minne-
sota, New York, Ohio, Rhode Island,
Texas and Washington.

The Violence Prevention in Health
Care Facilities Act (P.L. 2007, c. 236)
requires each covered facility to estab-
lish a violence prevention program that
identifies workplace risks and methods
to address them. The law requires that
facilities establish a violence prevention
committee, annual violence prevention
training, record keeping, a post-inci-
dent response system and “personnel
sufficiently trained to identify aggres-
sive and violent predicting factors and
the ability to appropriately respond to
and manage violent disturbances.” %
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