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The Nurse As Advocate
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The Nurse As Advocate

Opening

T was asked to speak about the “ Medical Care System in
America and Human Rights of Patients” *** yet as you can tell T
ve renamed my talk “The Nurse as Advocate” . While I will
briefly speak of the health care system in the United States what
I want to focus on is how we as nurses can work as advocates to
improve the systems which impact the health and well-being
of those we serve. Advocacy brings our vital voice to necessary

change.

Health Care in America

Every hour of every day - 600 million times a year - people
turn to hospitals in the United States for help. Whether they
have suffered a life-threatening injury, becoming seriously ill, or
are ready to welcome a child into the world, America’s hospitals
are there to provide compassion, care and curing 24 hours a day,
seven days a week.

Since 1775, when America’s first inpatient hospital opened its
doors, hospitals have held a special bond with the communities
they serve. Today, more than 5,000 hospitals, in communities
large and small, are making their communities healthier-::
from acute care provided within the hospital’s four walls
to mobile health units and clinics that take the hospital into
the neighborhoods. And hospitals collaborate with local
organizations to build programs and services that make their
communities healthier, such as immunization clinics, cancer
screenings, job readiness, English as a second launguage,
parenting classes, stress management, counseling:** the list goes
on and is as divers as the needs of each community.

So much good happens, yet there are many challenges. Among
these challenges: the number of the uninsured continues to
rise at an alarming rate; the government continues to underpay
hospitals for the cost of caring for patients; specialty hospitals
continue to threaten full-service hospitals™ ability to meet
community needs; soaring medical liability insurance premiums
continue to force doctors and hospitals to curtail or shut down

important services; and workforce shortages, along with the
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looming retirement of some 78 million baby boomers, continue
to threaten the ability of the hospitals to provide services.

While daunting, these challenges are not insurmountable.
Healthcare leaders always rise to the challenge, and can make
a difference " nurses are among the most significant of these

leaders. As leaders, nurses must advocate to make a differnce.

The Nurse as Advocate

Advocacy is generally considered a prominent component
of professional nursing practice. Advocacy is most frequently
understood by nurses in their clinical, patient-centered
experiences; however, a broader perspective of advocacy is called
for. Professional commitment must also express concern for the
wider community, for society, and particularly for those who are
most vulnerable. The skills that nurses utilize in their clinical,
research, education, and administrative roles can be extremely
valuable and transferable to the legislative and political arenas.

Undoubtedly, public policy initiatives will continue to emerge
within our countries and nurses can assume an important role.
Nurses need to remain in the forefront as advocates for improved
health care and see public policy advocacy as yet another growing
opportunity to demonstrate this commitment.

Nurses have most frequently been the professionals attempting
to provide appropriate, competent, and compassionate care to
individuals, families and communities. As the largest group
of health professionals and those most connected to the
comprehensive needs of the patients and their families, nurses
are obligated to provide leadership that advances improvements
in health care.

Nurses, individually and collectively, must be interested in and
become involved in the assessment of proposed legislation and
regulation. A proactive stance on the part of nurses can influence
the creation and evaluation of needed health care initiatives.
Nurses bring an understanding of the present state of health care
that helps in the analysis of appropriate public policy options

and can craft future initiatives.
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Code of Ethics
Participation in political and policy making processes is an
ethical oblication for nurses as professionals and citizens. Even
early versions of the Code of Ethics for nurses in the United
States assert an ethical obligation to collaborate with other
professionals and the public to promote broad efforts to meet
health needs, especially of people who have unmet health needs.
This obligation, expanded to address issues such as poverty,
homelessness, violence and the lack of safe living conditions is
continued in the current version of the Code of Ethics.

“ The nursing profession is committed to promoting the
health, welfare and safety of all people. The nurse has a
responsibility to be aware not only of specific health needs of
individual patients but also of broader health concerns such as
world hunger, environmental pollution, lack of access to health
care, violation of human rights, and inequitable distribution
of nursing and health care resources. The availability and
accessibility of high quality health services to all people require
both interdisciplinary planning and collaborative partnerships
among health professionals and others at the community,
national, and international levels.”

The Code of Ethics goes on to say, “ Nurses can work
individually as citizens or collectively through political action to
bring about social change. It is the responsibility of a professional
nursing association to speak for nurses collectively in shaping
and reshaping health care within our nation, specifically in areas
of health care policy and legislation that affect accessibility,
quality, and the cost of health care. Here, the professional
association maintains vigilance and takes action to influence
legislators, reimbursement agencies, nursing organizations, and
other health professions. In these activities, health is understood
as being broader than delivery and reimbursement systems, but
extending to health-related sociocultural issues such as violation
of human rights, homelessness, hunger, violence, and the stigma
of illness.”

The Code of Ethics directs nurses

action to bring about social change" .The Code affirms the role

“ to engage in political

of professional associations in acting on behalf of nurses to shape
health care policy. Ethical values that undergird professional
responsibilities such as respect for autonomy, justice, professional
integrity, beneficience and advocacy, interface with the goals of
improving health care and provide a context for assessment of

policy proposals.

Become Engaged

Although health policy may be a new arena for some nurses,

HAS
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many realize that they must become knowledgeable in this area
if they are to improve health care for patients and for the public.
Nurses — in all clinical settings, management, research, education
— are affected by the organization and financing of the health
care system and the policies and politics that shape the system.
Health policy does not come naturally to many nurses whose
long and arduous training focused on caring for individuals and
families. But nurses must move beyond their basic training to
become more politically aware and active in shaping policy and
advocating for their own interests and those of their patients.

Nurses come to the policy arena with many strengths. The
greatest strength is that nurses are viewed positively by the public
and policy makers as caring providers with a deep commitment
to patients and the health of the public. Consequently, the
public and policy makers are willing to listen to the viewpoints
of nurses.

The profession needs to add political work to their lives. The
potential strength of nurses can only come through being better
informed about policy, economics and politics and by uniting
behind some common goals.

While nurses may individually engage in public policy
initiatives, it is most often through their involvement in entities
such as professional associations or coalitions that advocacy
efforts are effectively advanced. These entities can catalyze
and promote concerted action on priority issues. Unifying
the voices of interested and invested constituencies can have a
powerful impact on legislators and regulators. Depending on
the importance of a particular issue, the nursing community
will assume different roles and levels of activism. At times, the
nursing community may act as the leader, advancing a particular
public policy concern; at other times, it may choose to provide
endorsement or support of an issue.

Nurses can and should become actively involved in the
legislative and regulatory processes by gathering necessary
information, providing the perspectives of not only professionals
but also the recipients of care, evaluating policy proposals,
communicating with policy leaders, and lobbying for specific
bills. The more knowledgeable individuals are of the legislative
process, the more effectively they can participate and influence
outcomes. Health care policy that is developed without the input
of nurses lacks an important influence because of the unique and
essential role that nurses have in the care of patients, families
and communities. Involvement by nurses in public policy and
political advocacy through various activities is yet another way
to demonstrate professionalism and promote improvements in
end-of-life care. Nurses can provide a critical and valuable voice
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in professional, public, and governmental discourse about health

care and social policy issues.

Dimensions of Advocacy Activities for Nurses
There are three important dimensions of advocacy activities
for nurses — agenda setting, coalition building and political

activism.

Agenda Setting

* Identify health care issues/legislation of greatest importance
to the profession and the public (often these are not evident
to policy makers)

* Define and prioritize those issues and decide where time and
resources will be concentrated

* Collect relevant data/information to validate the importance
of particular health policy issues to the public, health care
providers, and legislative leaders

* Evaluate policy proposals in light of professional goals and
values

* Develop consensus positions and form recommendations on
issues of highest priority

* Formulate new public policy proposals when needed

Coalition Building
* Identify other groups (e.g., health professionals, special-
interest groups, consumers) with similar agendas where
collaborative and coordinated efforts can be initiated
* Seek opportunities for combining, allocating, and sharing
advocacy work
* Build grassroots networks within the profession through

associations and coalitions

Recognize that in coalition building, broad policy positions

are more successful and compromise may be necessary to

advance a proposal

* Consider involving stakeholders that may not be typical
partners in advocacy efforts, such as community members
and employees

* Educate others to the importance of particular health care

policy proposals

Political Activism
* Become involved with associations and groups that influence
health care policy

* Develop strategic plans for advancing particular policy

initiatives

Establish and maintain reliable relationships with key

legislators and regulatory leaders

Mobilize and involve interested individuals in advocacy
campaigns, including communicating with (e.g., letters, faxes,

e-mails, phone calls) and visiting key contacts

Invite policy makers and community leaders to environments
where they can learn more about the experience of patients
and families receiving health care services and the needs of

providers

Engage the media in efforts through editorials, articles, and

press conferences

Testify before public policy makers to put a human face on
the issue
* Monitor results of proposed public policy initiatives and

communicate them with involved stakeholders

Follow up with policy makers, either expressing satisfaction

and gratitude or disappointment with public policy outcomes

Closing

Public policy initiatives at local, state and federal levels
of government can provide another avenue to advance
improvements in health care. Nurses can inform and influence
the process of developing, evaluating, and enacting health care
public policy that benefits individual, family, and community
care. Involvement in public policy advocacy provides nurses
an opportunity to assume their professional citizenship
responsibilities and positively impact the quality of care provided
throughout the global community.

Remember: Somebody will get involved, somebody will be
heard, and somebody will exercise influence over government's
actions. If it is not you it may well be somebody whose interests
are very different from your own, your profession’s and those of
the individuals entrusted to your care.

Health and patient care policy development and
implementation without a nursing voice is policy that lacks a
critical element because nurses are the health professionals who
care for patients and their families most closely over time. It is
vital to include a nursing voice in health policy development and
implementation at institutional, state and national levels. You
are the voice — please share it.

Thank you.

June, 2005
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