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Future of Nursing: Campaign for Action Application
West Virginia Center for Nursing

Charleston, West Virginia 

Section I:  Contact Information and Background:

1).  Contact Information


Duane F. Napier, MSN, RN, Executive Director


West Virginia Center for Nursing


1018 Kanawha Boulevard, East


Charleston, West Virginia 25301


Phone:  1.304.558.0838


Fax:       1.304.558.0056


Email:    napier@hepc.wvnet.edu



and


Jim Kranz, Vice President of Professional Services


West Virginia Hospital Association


100 Association Drive

Charleston, West Virginia


Phone:  1.304.344.9744


Fax:       1.304.344.9745

Email:  Jim.Kranz@wvha.org


The West Virginia Center for Nursing where the RAC will be housed is a tax exempt state agency.

2).  Partnership formation

The West Virginia Center for Nursing has been working with the West Virginia Hospital Association since 2006.   Mr. Kranz is the associations’ representative on the West Virginia Center for Nursing Advisory Committee which provides counsel to the Center’s Board of Directors.  In addition, Mr. Kranz serves on the West Virginia Center to Champion Nursing in America Team.  The Center for Nursing and the Hospital Association strengthened the partnership in 2010 when the Center needed to conduct a nursing demand survey to evaluate the current nursing workforce.  This survey is a requirement through the legislation that created the Center for Nursing.  Furthermore, the Center and the Association are working together to encourage all health care facilities to institute a centralized on-line orientation program for nursing students so they may meet the facilities requirements for HIPAA, OSHA, and Infection Control, etc. that is accepted by all facilities.  The Hospital Association supported the Center’s efforts to educate the state legislators of the merits of passing a tax exempt bill for nursing educators.  This legislation is important as the opportunity for a pay raise for our nursing faculty is unlikely.  In a sense the tax exemption would be sort of a pay raise.
Section II:  RAC Goals and Objectives:

1).  What are your short-term goals (first 6-12 months) goals and corresponding objectives?

A.  The RAC will educate the public, partners, and stakeholders of the Future for Nursing recommendations
B.  Disseminate information throughout West Virginia
C.  Prepare and enact action plans to implement the recommendations
D.  Develop multi-facetted activities to engage the public, partners, and stakeholders in implementing the recommendations
E.  Serve as a clearing house for information

F.  Evaluate the workloads of the Center for Nursing staff ability to assume additional responsibilities 

G.  Seek funding to support the implementation of the recommendations

2).  What are the long-term (12+ months) goals and corresponding objectives?

A.  Work with other RAC’s to share actions and activities used to implement recommendations
B.  Seek support through legislation 
C.  Develop strategies and initiatives to increase the diversity of our nursing students 
D.  Engage additional stakeholders that may not be actively involved in nursing issues

Section III:  Leadership and Support:

1).  Describe the nurse and non-nurse leadership’s commitment to and understanding of overall Future of Nursing:  Campaign for Action goals and objectives.  Discuss their respective skills, talents, ability to work with divergent interests and time devotion to the Campaign and RAC activities.
Both co-leaders are committed to these recommendations and their movement and adoption in West Virginia.  Both co-leaders are able to delegate duties to others in their organizations in order to spend the necessary time on the recommendations.  Both have been recognized as leaders in the community (Mr. Napier is a 2007 RWJF Executive Nurse Fellow).  Mr. Kranz is recognized for working with the legislature, the West Virginia Medical Association, as well as many other non-physician groups.  Both are frequent speakers in the state on health care issues.  In addition, both have extensive media experience.  Furthermore the Center for Nursing’s goals parallels those in this project.  So we will expand our arena to include even more groups that may not have been thought of at this point in the application process.
2).  Describe the nurse/non-nurse leadership’s ability to engage a broad range of diverse stakeholders.  Give examples of their current activities, or those proposed in this RAC.  How deep are the partnerships?  Please provide a listing of existing and/or potential stakeholders as an Appendix to this application.  Please provide name, information about their credentials, positions and affiliations relevant to this effort.  Examples of stakeholders include business leaders, educators, health care providers, funders, providers, policy leaders, consumer groups.

The leaders are partners in the work of nursing and workforce that provide care for West Virginia citizens.  Both in their own positions engage many partners to reach their individual and collective goals and objectives.  The work of both leaders is building partnerships and engaging stakeholders in their individual and collective works.
3).  Describe the RAC leadership’s experience working with the media and/or serving as a communications contact in any previous or current capacity (professionally or as a volunteer).

The co-leads are familiar with dealing with the media in their current positions.  Mr. Napier is frequently approached with questions regarding the nursing shortage.  In addition, he is also called upon by the legislature to discuss what the Center is doing to address the shortage.  Mr. Kranz is employed by the Hospital Association and is frequently called upon to address issues dealing with hospitals.  He also addresses the legislature as needed by performing lobbying duties.  Both have been interviewed for print and television media.
4).  Describe and discuss resource availability (potential or real) including: local, state and national funding sources, donations in kind for space, rent, equipment, personnel, etc. and ability to attract funders to these efforts.
Currently the plan is to house the RAC at the West Virginia Center for Nursing.  Rent and utilities will be paid for by the Center.  As for personnel the ED (co-lead) will delegate as appropriate his duties to the Associate Director of the Center.  In addition the Administrative Assistant for the Center will assume clerical duties for the RAC.  The co-leads will begin approaching current and former funders to carry out other activities as needed for the progression of the recommendations. In addition, personnel of the RAC will begin to explore the possibility of grant funding from local and national grantors.  We are fortunate to have Foundations that support nursing initiatives within our state.  Furthermore, the opportunities for national funding may be forthcoming.
5).  What structures are in place to carry out the work?  Describe the extent of the infrastructures, if any in place, to carry out this work including: existing coalitions and networks, local and state activities, area nursing schools and other supportive institutions and their work focused on the recommendations, businesses and Chambers of Commerce involved in this work.

The West Virginia RAC will utilize the expertise of a newly created committees.  Each recommendation will be lead by an appropriate person that is familiar with and supports the recommendation (see Appendix A) of the West Virginia Center for Nursing to make an action plan and develop teams to address each of the recommendations
Section IV:  State Assessment – Readiness and Feasibility:
1).  Describe the readiness of your state to advance the issues related to the Future of Nursing Campaign for Action recommendations, including Scope of Practice, Leadership, Education Progression, Inter-professional Collaboration and Workforce Data.  What is the current state environment in these areas?  What are the opportunities and challenges?

Currently in West Virginia the environment is ripe to address these recommendations.  The state has many groups addressing these issues in one form or another.  What may not be in place as well as should is growing the extent of the partnerships which want to address the issues as a more cohesive group.  However, the West Virginia Center for Nursing is currently working on workforce data, leadership, and education progression.  The West Virginia Nurses Association is working on scope of practice.  The nursing programs are developing inter-professional collaboration with the Center as well as  education progression.  In addition, the Higher Education Policy Commission is working on workforce data and education progression.  Each of these is a partner with the West Virginia Center for Nursing.  These partnerships will only enhance the ability of the West Virginia RAC to address these recommendations.  The Center for Nursing has a diverse Advisory Committee that will allow for other groups to participate in the work of the RAC (see Appendix B).
2).  What are the most significant deterrents to success of your RAC?
The issues that come to mind are the ability to work with the legislature when they are not in session, time, or funding sources with the current economic situation.
3).  Describe your RAC’s ability to address gaps in readiness.

The West Virginia RAC’s has a great ability to address gaps in readiness.  This RAC will be able to quickly gather groups together to move this program forward.  We have the commitment to excellence and we have the partnerships in place to ensure a smooth and effective implementation.

4).  How would you describe the feasibility of attaining your goals and objectives in your state?  Are some easier than others?

Based on previous experiences of bringing the West Virginia Center for Nursing to fruition as well as the development of the West Virginia CCNA Teams was pulled together with little effort due to the commitment of the partners reaching the proposed goals and objectives is realistic.  We have such a commitment to improving the lives of nurses and provide excellent care to our citizens we are up to the task.
5).  What activities has the RAC participated in related to the Campaign since the recommendations were released in October, 2010, if any?

Members of the West Virginia RAC were represented at the unveiling of the recommendations in Washington, D.C., (Dr. Georgia Narsavage, Dr. Cynthia Persily (2001 RWJF Executive Nurse Fellow), and Dr. Laurie Theek (current RWJF Faculty Fellow)).  In addition, many members of the nursing community participated via the web-based program.

6).  Has the RAC developed action or implementation plans (not required at this stage)?  If so, please briefly describe below and attach as an Appendix to this application.

The Center for Nursing has accepted and supports the recommendations.  The Center has recently completed its 2011 – 2013 strategic plan with the intention to distribute the recommendations to the appropriate standing committees.  In addition, teams have been assigned for each recommendation.
Section V:  Best Practices and Innovations:
1).  What would the RAC contribute to the overall, national Campaign for Action in terms of best practices in the five recommendation areas and other innovations?

The West Virginia RAC will contribute to the National Campaign by bringing a small rural and graying state to the mix.  We have a history of supporting our nurses and the health care of our citizens.  We celebrate our nurses each year through our Nursing Excellence Gala, we offer scholarships for nurses to pursue advanced degrees, and we are addressing the needs of the aging nursing workforce, nursing mentorship, preceptorship, and residency programs.
2).  What is the capacity of the RAC to collect and provide data specific to their progress in achieving their goals?  Is there any capacity to analyze data?
The RAC has the relationships to gather data and the capability to analyze data.  This is evidenced by the cooperation of the Center for Nursing and its partners to participate to gather demand, supply and education data.  The Center for Nursing has been collecting nursing workforce data since 2006.  Through partnerships such as the West Virginia Hospital Association, the West Virginia Health Care Association, the West Virginia Deans and Directors for Nursing Education, and the RN and LPN Boards of Nursing to gather the necessary data to make predictions and to develop strategies to address the nursing shortage in West Virginia.

Appendix A

The following group leaders have agreed to lead the work of their chosen recommendation based on expertise in the area.
Recommendation #1 – Remove scope of practice barriers
Elizabeth Baldwin – President of the West Virginia Nurses Association

Ruth Blevins – Executive Director for the West Virginia Nurses Association

Recommendation #2 – Expand opportunities for nurses to lead and diffuse collaborative improvement efforts
This recommendation does not have a leader assigned
Recommendation #3 – Implement nurse residency programs
Dr. Shelia Kyle – Chair of the WV Center for Nursing Recruitment and Retention Committee.  The Center for Nursing has just completed a pilot program with one of the states tertiary care systems with the model developed by the Center for Nursing staff.  The Center is currently marketing this program to all facilities in the state.

Mary Fanning – current DNP student working with the Center on this recommendation
Recommendation #4 – Increase the proportion of nurses with a baccalaureate degree to 80 percent by 2020
Dr. Mary Sharon Boni -Executive Committee member for the Deans and Directors of Nursing Education in West Virginia

Laura Skidmore-Rhodes – Executive Director for the West Virginia Board of Examiners for Registered Professional Nurses
Recommendation #5 – Double the number of nurses with a doctorate by 2020
Dr. Georgia Narsavage – Dean of the West Virginia University School of Nursing.  This school currently is the only school to offer a PhD and DNP.
Recommendation #6 – Ensure that nurses engage in lifelong learning
Jim Kranz - Vice President of Professional Services at the West Virginia Hospital Association.  The association has recently put in place and has many partners across the U.S. to provide educational opportunities for nurses as well as offer CE’s
Recommendation #7 – Prepare and enable nurses to lead change to advance health
Dottie Oakes – Vice President of Patient Care Services at West Virginia University Hospitals and the President of the West Virginia Organization of Nurse Executives.  Ms Oakes and Mr. Duane Napier are currently working Andrea Rayl with the office of Earl Ray Tomblin, Governor, to identify a list of boards and commissions to offer names of nurses to be selected for appointment.

Recommendation #8 – Build an infrastructure for the collection and analysis of interprofessional health care workforce data

Pam Alderman – Chair for the West Virginia Center for Nursing and the Center staff currently gather, house, and disseminate data (with help from its partners) on the nursing workforce.  This committee will approach the West Virginia Bureau of Labor to obtain data on other health professions.
