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Utah Action Coalition for Health Coordinating Council (UACH) 

Tuesday, May 21, 2013 

3:00 pm – 4:30 pm 

  HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT   

 

Minutes 

 
Introductions 

 Joan welcomed the group and introductions were made. 
 Salt Lake Community College may not be working with the nurse residency program anymore as there are issues with 

their continued participation.  Presently, the issues are trying to be resolved.  Joan mentioned that she hopes that Salt 

Lake Community College will continue their participation with the grant as they are an important partner. 

 
SIP Grant Award – Nurse Residency Program (Transitions to Practice) 

 

Update on May 2nd Nurse Residency Kick-Off Meeting: 

 The key decision to be made at the next meeting is what kind of educational module to use.    

 UHC/AACN made a proposal of $100,000 for 6 hospitals for one year to purchase/use their educational module.   This 

does not include the licensing fees which are assessed on an annual basis per hospital.  Joan has gotten some 

preliminary negative feedback about the proposal because of the pricing. Mark Bigwood from the VA already has 

curriculum in place, and the VA is willing to share it with the group. Intermountain Health Care has also done a lot of 

work on a nurse residency curriculum and they, along with BYU, have presented their curriculum at the Utah 

Organization for Nurse Leaders (UONL) conference last month.  One option is to craft a core curriculum from what is 

already in place.     

 Some of the key decision points to be discussed and resolved at the next meeting are when we seek accreditation, what 

kind of nurses should we target – BSNs vs. ADs.  Davis Hospital will be definitely involving ADs in their nurse 

residency program.   

 Joan would like to see things structured to meet individual hospital’s needs and without putting an unnecessary 

bureaucratic burden on participants.   

 One of the Institute of Medicine’s goals is to support the AD progression towards a BSN (80% of RNs are BSNs by 

2020, 20% are ADs by that date).  Our Robert Wood Johnson grant for the nurse residency program must also be in 

sync with that goal.     

 Randy is trying to figure out the nurse residency program and wonders if it will ever impact the very rural areas.  Joan 

stated that the St. George area is in the pilot but St. George is not a very rural area such as Nephi.  She stated that 

Randy had excellent points about trying to tailor the nurse residency program to our very rural areas of the State, such 

as Vernal, Price, Moab, Blanding, etc.  This is something the program should focus on in the future; how to tailor a 

nurse residency program to address the needs of the very rural areas of the State.    

 At Intermountain Health Care for their residency program, every new graduate must go through the program 

(curriculum is similar to UHC/AACN).  It is important to keep track of variables (simulation, projects, monitoring for 

one year, keeping the mentoring going in the future).   The ultimate goal is to support new nurses or ADs moving to 

BSNs.  Research shows that the nurse residency programs increase nurse satisfaction, help increase clinical 

competencies, and the hospital shows less turnover and some monetary savings as well.  

 Randy said that in Nephi they are very dependent on associate degree nurses, and when he talks to his nurses, they are 

reluctant/didn’t seem motivated or want to pursue their BSN.    

 Intermountain Health Care has ADs too and has taken internal steps so that the BS degree is necessary for many jobs.  

There are certain job descriptions where one must have a BS degree, etc.  Intermountain Health Care initially had staff 

resistance to this in the OR areas, but now nurses are adjusting well to the change.   

 When resources are limited for promotion/advancement, and there are salary increases for these positions, individuals 

will pursue their BSNs to qualify and fill these positions. Having BSNs fill the nurse positions is best practice, as 

research has demonstrated.  We need to set standards to raise the bar, or no change will occur.    
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 UONL is creating a brochure for nurses entering the health care field.  UONL is supporting life-long learning of 

nurses.    

 Many BSN programs are now on-line, so nurses can live in a rural area and pursue their education in their local 

community.    Sri said this effort needs to be supported by the health care infrastructure.  We need to assess what is 

available in rural areas and then look into the future for what qualifications are needed and provide them accordingly.   

We need to bridge how do we connect resources with the rural areas that need them (what is the cost of on-line 

training, would the hospital be willing to subsidize that training, etc.).   

 There is some national money available for rural education of nurses.   

 Using ADs in the workforce is a reality presently, but we need to look at grant programs and how can we incentivize 

nurses to get their BSN degrees.    

 Joan asked the members at the last nurse residency program meeting to get their baseline data collected on diversity of 

their workforce and the present orientation programs they have in place at the hospitals for new nurses.   We hope to 

have baseline data which should be available at our next meeting.     

 To get a promotion at Intermountain Health Care, nurses are required to have a BSN.  They also have tuition 

reimbursement but for some ADs who have been out of the workforce for many years, just providing tuition 

reimbursement may not be practical.  Schools may have to fill this void as someone who has been out the workforce 

for a long time is more challenging. 

 Linda stated if you don’t require a BSN, the situation won’t change.  You have to set your benchmark somewhere and 

then work towards attaining it.   

 Linda said Intermountain Health Care also required a BSN if a nurse wants to laterally move to another job.   

 Presently, Intermountain Health Care is partnering with Weber State University to do some educational workshops on 

why a BSN is important.   

 We need to help the rural areas with nursing education progression because there are different circumstances there than 

in the urban areas.   

 Randy said that until the change in the economy, they couldn’t get a BSN RN in Nephi.  They had CNAs that became 

LPNs, and the local hospital then paid for that educational expense.  With new hires of nurses, many want  just the 

insurance and are starting a family, so they have no real interest in progressing towards a BSN.  Randy does have some 

BSNs, but a person he promoted into management was an ADRN, not a BSN because she was a better nurse.    

 It is important to remember that the Institute of Medicine study recommendations are built on evidence that more 

effective practice is with a BSN.  We have to move the bar upward, and the nurse residency program can be helpful in 

this.   

 Intermountain Health Care offered to share their program with Randy.   

 Sri said in looking at the model itself, the piece that is missing is money.  When there is interest to go into health 

professions, the individuals get the training, but then it’s difficult to get them to return to their rural communities.   It is 

a challenge for professionals once they get their education to go back to the rural areas as they money is often not 

commensurate.  Sri said a way to not have that happen is if employers would subsidize some educational programs (on-

line, etc.).  Perhaps then more nurses would remain in the rural areas.   

 Rural areas have ADs because that is who we are – BS nurses don’t come to Nephi or Gunnison; they are in Salt Lake 

City or go out of state.   That’s why there needs to be partnerships with education institutions and the Board of 

Nursing.  These linkages are often lost.   

 As part of the planning for the nurse residency grant, there were findings made through focus groups with ADs in city 

and rural settings to ascertain what the barriers are to continuing their education.  The Academic Committee already 

has access to some of that information.   One of the problems is that incentives are not yet properly aligned.   

                                            
Campaign for Action Site Visit/Pat Polansky and Future Strategy 

 Pat was impressed with what was happening in Utah and said there may be more money available if we succeed in our 

present grant, etc. 

 We should think about looking at a very rural component for the nursing workforce in the future. Perhaps we could put 

a proposal together for the Robert Wood Johnson Foundation addressing this problem, even with other intermountain 

states. 

 Kathleen has been meeting with other states, and there are lots of ways to network, and so our proposal could be inter-

state as well. 

 

Update on UONL April Conference 

 Fascinating conference – 165 people attended with equal representation of nurses in practice and in academics.   

 Very successful – it’s that exchange of information where one can  get new ideas and then share those ideas with their 

coworkers.     

 Leaders from hospitals and colleges are working hard on the Institute of Medicine initiatives, and the conference 

participants felt part of a larger group that was making a difference to the nursing profession. 
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 Sri inquired if anyone was going to the Academy of Research Conference in Baltimore in June.  She will get the 

conference information to Joan.   

 

UACH Website & Future of Nursing: Campaign for Action Facebook Page 

 There are 2 websites in place.  One is the Utah Action Coalition for Health under the Future of Nursing Campaign for 

Action.  Joan just updated it last week.  It will include Beth’s conference information and an update on what the UACH 

is doing to remove practice barriers.  There is also a specific website for the nurse residency programs where 

participants and interested folks can seek information.   

 HealthInsight is developing a nurse residency page (curriculum, data sharing, etc.).  The goal of the website is to see 

where we are in the grant process and communicate with one another, look at common measurements, etc.  We will 

also be able to compare our data against each other as well as nationally.   Sri asked to have the link so she can 

reference it under the Utah Medical Education Council website.  Sri said their website is www.utahmec.org.  

 There is a Future of Nursing Campaign for Action Facebook page as well.  Joan encouraged the participants to “like” 

the page and share it with their network of friends.  

 

Interim Study Items/Utah Legislature 

 Joan received the 2013 Legislature Summary and came across items we should follow under interim study items 

(handout provided).   

 No June Interim meeting agendas yet.   

 Joan will be following the Health and Human Services Interim Committee and the Business and Licensure Interim 

Committee future workings.   

 We need to follow the Interim Committees to see if issues regarding advanced practice nurses are discussed.   

 Joan will follow the work of the Interim Committees and inform the members/develop a strategy to respond if 

necessary.   

 Psychiatric nurses cannot be licensed as APRNs until they have had 2 years of internship. This internship is a barrier to  

practice that needs to be removed.   Linda is attending State Board of Nursing meetings, and the psychiatric nurses 

have talked about the need to change this requirement.   Initially, it seems that psychologists may be against this 

change.    

 

UACH Action Plan and Communication Plan 

 Data issues are one of the sub-committees that the UACH has created.   

 UMEC – their studies are driven by the needs of teaching hospitals.  The APRN report is partially funded by the APRN 

Association, and we split the cost with them.  There is no money Sri can allocate for additional studies as they will 

need additional money to do more work.  Their data is not survey based.  Sri did come to an agreement with the UACH 

last year using an on-line license follow-up study for $3,000 a year.  Infrastructure was created, but the hurdle is the 

licensing office didn’t easily provide a link to the survey tool once the licensure renewal was completed.   

 In order to fund the Nurse Data Center that was created by the Utah 2013 Legislature (but not funded), there are two 

alternatives:  1) tack on a fee to the RN license renewal to fund the Center, or 2) seek a direct legislative appropriation 

for the funding of the Center in the amount of $50,000.  DOPL does not see its role as doing anything more than 

handling licensure.  Tacking on a license fee for a survey is next to impossible to get approval for through DOPL.  

Most likely, DOPL would fight tacking on a fee because it’s outside their scope of work as they see licensure as their 

only responsibility.  We probably need to pursue a direct appropriation for $50,000 general fund monies to fund the 

Nurse Data Resource Center.   

 Teresa stated the Governor’s State Health Innovations Modeling Committee has data on their agenda for the Friday 

meeting.  Linda will see what this Committee thinks about funding the Nurse Data Center and get back with Joan on 

the recommendations. 

 Joan would like to set a goal to have the Nurse Data Center funded in the next legislative session.   

 The group decided the best approach would be to request money from the Legislature to fund the work of the Nurse 

Data Center.  

 We will need to work on a strategy for accomplishing the legislative funding.   

 
Removing APRN Barriers:  Letter Sent to Dr. Patton and Next Steps 

 A big thank you to Alan for delivering the letter to Dr. Patton.  He was the perfect messenger as it conveyed the idea 

that consumers are supportive of this.   

 Alan said Dr. Patton was congenial and happy to get this letter and was aware it was coming.  Ground work has been 

laid, and he was cognizant of everything in the letter.   

 Alan spent some time with Dr. Patton on the 3 main points and talked about piloting and getting something moving 

quickly.  Dr. Patton said he had capacity to do this.   
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 The only wrinkle is with the accountable care organizations (ACOs) in the urban areas.  ACOs can have advance 

practice nurses on their panels already.  The significance of the issue is for the rural advanced practice nurses.   Dr. 

Patton seemed eager to move quickly in resolving this issue.    

 Teresa hasn’t heard anything to date and suggested making a phone call as a follow-up with Dr. Patton and to schedule 

a meeting.     

 Teresa said there is no need for a pilot program in the rural areas and the urban vs. rural issue is not the main point of 

our position.   

 Medicaid resisted in the past because we as UACH didn’t have enough data to show an access problem for Medicaid 

clients needing advanced practice nurse services.  

 Lee agreed advanced practice nurse services and reimbursement needs to be state-wide.  Lee had talked to legislators 

who have been supportive, but Medicaid hasn’t changed their rules.  Money seems to be an issue for Medicaid.   There 

are lots of catch 22s in play with this policy.   

 Dr. Patton is an ally with us, and we should build on this position.  We should schedule a meeting with Juliana, 

Maureen, Joan, Lee, Alan, and Dr. Patton.  We shouldn’t stall on this issue as the momentum is in our favor and 

waiting for the ACOs to take the lead and dictate is a mistake.  Joan agreed to set up a meeting with Dr. Patton with the 

above mentioned participants.  We should try and ascertain what information he needs to make a decision on this issue.  

Alan suggested bringing model language to the meeting (this is the existing language, and this is the language we 

would like to see changed, etc.). 

 UMEC’s comment – Sri said a survey went to all APRNs in 2011, and it takes 6 months to complete the survey.  We 

are on target to publish the report in the summer 2013.  UMEC has been very accommodating with getting necessaring 

APRN data to those interested.  

 Sri would like to meet with Joan  regarding data collection.  Joan agreed to set up a meeting next week to discuss 

further.   

 Sri will email Lee about the UMEC study.   

 

Meeting Frequency, Day, and Time 

 We will meet next month due to the urgency of the Dr. Patton issue and then meet every other month after that.     

   

Next Coordinating Council Meeting   

 Tuesday, June 25, 2013, 3:00 pm - 4:30 pm, HealthInsight Board Room 

 
         

 


