ALASKA STATE LEG SLATURE
JO NT SENATE LABOR & COMVERCE COW TTEE
AND HOUSE LABOR & COMMERCE COWM TTEE MEETI NG
April 9, 2002
1: 40 p. m

SENATE MEMBERS PRESENT

Senat or Ben Stevens, Chair

Senat or Al an Aust er man

Senator Loren Leman

Senat or Bettye Davis

SENATE MEMBERS ABSENT

Senat or John Tor gerson

HOUSE MEMBERS PRESENT
Representative Lisa Miurkowski, Chair
Representative Andrew Hal cro, Vice Chair
Representati ve Kevin Meyer
Represent ati ve Nor man Rokeberg
Representative Harry Crawford
Representati ve Joe Hayes

HOUSE MEMBERS ABSENT

Representati ve Pete Kott

OTHER MEMBERS PRESENT

Representative Sharon Ci ssna
Representati ve Peggy W1 son

COW TTEE CALENDAR
Nur si ng Wor kf orce | ssues
W TNESS REG STER

Ms. Pat Senner, President
Al aska Nurses Association

Anchor age AK

M. Dennis Mirray

JONT S/H L& COW TTEES -1- Apri |

9, 2002



Adm ni strative D rector
Heritage Place Nursing Facility &

Chai rman, Al aska State Hospital and Nursing Home Association

Anchor age AK

Ms. Susan Sni ppen, Director of Nursing
W df | ower Court Nursing Home
Juneau AK

Ms. Laraine Derr, President and CEO
Al aska State Hospital and Nursing Home Association
Juneau AK

Ms. Karen Perdue, Associate Vice President
University of Al aska

3211 Provi dence Dr.

Anchor age AK

Ms. Vivian Lee
Yukon Kuskokw m
No address provided

Ms. Rebecca Nance- Ganez

Deputy Conm ssi oner

Departnent of Labor & Wbrkforce
Devel opnent

PO Box 21149

Juneau, AK 99802-1149

Ms. Theresa Reed

Al aska Nurses Associ ation
Provi dence Hospital

Anchor age AK

Ms. Ken Si nmons
Al aska Nurses Associ ation
Anchor age AK

Ms. Maggi e Fl anagan
Al aska Nurses Associ ation
Anchor age AK

Ms. Cam |l e Sol ei
Executive Director

Al aska Nurses Associ ation
Anchor age AK

Ms. Bar bara Huf f-Tuckness

JONT S/H L& COW TTEES - 2-

Apri |

9, 2002



Director

Governnental and Legislative Affairs
Teansters Local 959

Juneau AK

Ms. Angelina Zinski
Public Heal th Nurse
Anchor age AK

Ms. Nancy Davi s

Chi ef, Public Health Nursing

Department of Health and Social Services
POB 110611

Juneau AK 99811-0611

Dr. N cholas Koletti

Medi cal Director

Al aska Psychiatric Institute
Anchor age AK

Dr. Tina DeLapp

Director, School of Nursing
University of Al aska

Anchor age AK

ACTI ON NARRATI VE

TAPE 02-18, SIDE A
Number 001

CO- CHAI R BEN STEVENS cal | ed the Senate and House Labor & Commerce
Commttees to order at 1:40 p.m Comm ttee nenbers present at the
call to order were Senators Austernman, Davis and Chair Stevens
and Representatives Halcro, Meyer, Crawford and Chair Mirkowski .
Representative WIlson was also present. Co-Chair Stevens
announced the conmttees would hear from individuals in the
nursing profession about issues facing the nursing workforce
environnent, the educational challenges and the shortages in the
wor kpl ace at this neeting. He hoped commttee nenbers could bring
forth solutions to the nursing shortage problem as a result of
this neeting.

CO CHAI R LI SA MURKOWSKI , House Labor and Commerce Committee, said
she appreciated the invitation to join the Senate Labor and
Commerce Committee to participate in this overview She
commented, "The nursing shortage has been identified as one of
those that is acute and we need to address it.."
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M5. PATRI CI A SENNER, President of the Al aska Nurses Association
told menbers she had been a nurse for 20 years. She stated:

A March 28 headline in the Anchorage Daily News reads
"Providence Diverts Victins.' The article goes on to
state that the Anchorage hospitals routinely tell 911
di spatchers that they <can't accept npbre energency
patients usually because they don't have the critica
care beds or the nursing staff for them This article
highlights one of the current effects the nursing
shortage is having on the delivery of healthcare in
Anchor age and Al aska.

The nursing shortage has its roots in severa

convergi ng factors, both denographic and environnental.

The average age of an RN in Alaska is 45.1 years
conpared to 43.3 years nationally. In the state 71.6%
of the registered nurses are over the age of 40. I'd
like to refer you to this graph from [indisc.] shows
the age distribution of registered nurses and here's
this big area in the mddle that is the age 41 - 50 and
that's not the way this curve ought to | ook. The curve
ought to be high in the 31 - 40s and then taper off.

You'll also notice that the nurses age group 51 - 60
represent half of those, age 45 — 50. So, in the next
10 years half of the nurses working now will probably

| eave the field.

The agi ng of the nursing workforce reflects in part the
age distribution of the state's population, but it also
reflects the fact that fewer young people, wonmen in
particular, are going into nursing. Wen | was a child
| would eagerly await the arrival of Tine Magazi ne so |
could read the Medicine Section. In those days the
famly expectation was that | would becone a nurse.
Nowadays, the expectation would probably be that |
woul d beconme a doctor. Today, wonmen in particular have
a greater nunber of career opportunities available to
t hem

In the 1990s there was a concerted novenent by health
insurance entities, and it continues today, to try to
contain the rising cost of health care by decreasing
the reinbursenment rates and by shortening hospital
|l ength of stays. This resulted in the patients in
hospitals being sicker and, therefore, requiring nore
nursing services. At the sane tinme, hospitals responded
to the decrease in reinbursenent by reduci ng the nunber
of RNs and replacing them with unlicensed assistive
personnel. Nurses found thenselves having to take care
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of a greater nunber of patients who were al so sicker
This led to many unsafe situations and nurses would end
their shift totally exhausted and worried that they had
not provided adequate care for their patients. Over
time, the stress of the situation led many nurses to
| eave t he profession.

In the 1990s when nurses conplained about the unsafe
nature of their work environnent, the enployer's
response was often, 'Take it or leave it. There are
pl enty nore nurses where you cane from' This obviously
is no longer the <case. Another general enployer
response was, 'If you work smarter, you can handl e nore
patients.' The problemw th that is that a nurse cannot
be in two or three places at once. The patient in Room
306 is experiencing chest pain, the patient in 308 has
serious bleeding froma surgical wound and the patient
in 309 has becone confused and is trying to rip out al
his tubes. Nurses find thenselves with just barely
enough tine to take care of the technical side of their
responsibilities and have little time left to assist
patients and their famlies with the enotional side of
their illness. One nurse told nme recently that she
hardly has time to talk with her patients any nore.

Hospital nursing is physically very demanding work.
From the tinme you cone to work until your shift ends,
you're usually in a constant dead run. Nur ses
frequently work 12-hour shifts and consider thenselves
| ucky to get a lunch break. There has been consi derabl e
press about the increase in obesity in Anerica and that
fact influences the physical demands of the health care
workers. The lifting, turning and bending required to
care for patients leads to joint deterioration over
time. Hospital nursing is exhausting work and this why
nost RNs who work in the hospital retire sone tine in
their m d-50s rather than in their md-60s. This neans
that the nursing shortage that we feel now is only
going to get worse over the next 5 to 10 years.

Further conpounding the problem is the fact that the
general population is aging. The dreaded words, ‘the
i ncidence of this increases over the age of 40" neans
that a greater percentage of the population is in need
of nedical services and, therefore, nursing services. |
recently had a retired office nurse cone up to ne and
say, ‘Pat, you have to do sonething about the nursing
shortage, because | was pulled out of retirenent to
wor k because they couldn't find anyone el se to work and
|"mjust getting too old for this.’
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An i medi ate response to the nursing shortage by sone
enpl oyers has been to force nurses to work mandatory
overtinme. People who are testifying after me are going
to talk nore about that particular issue. Nurses are
already working a lot of voluntary overtine, but the
nurse who has already worked a 12-hour shift s
obviously not safe to have him or her work 24 hours
straight. This only serves to lead to injuries,
m stakes and earlier exit of nurses from the
profession. Mandatory overtine and the nurse-patient
ratios are the two main issues the nurses at Providence
went out on strike on over three years ago.

The Al aska Nurses Association and the Anmerican Nurses
Association feel that the solution to the nursing
shortage is twofold. The first part of the solution is
to work to interest nore young people in becomng
nurses and provide them with educational opportunities
and funding. The second part of this solution is to
i nprove the work environment so the existing nurses can
continue to work as long as possible and that new
nur ses who train don't | eave t he pr of essi on
prematurely. Some of these solutions the |egislature
can help us with directly and sone require a joint
effort by the community, the health care providers and
t he nursing profession.

Specific recommendations we think the |egislature can
assist us with are as foll ows:

After the budget shortfall has been successfully dealt
with, | neant Representative Peggy WIlson's HB 449,
whi ch woul d provide for tuition |oan reinbursenent for
nurses who work in Alaska - with the budget shortfall
we woul d suggest investigating doing this jointly with
enpl oyers, looking into providing grants to enployers
or entities such as the Nurses Association to provide
post-grad specialty training in areas such as ER, |CU
and OR nursing. Mny states have already passed
| egi sl ation prohibiting mandatory overtinme. Al aska may
want to consider simlar legislation. her states are
begi nning to pass |egislation nmandating specific nurse
patient ratios. W have sone reservations about doing
this, particularly since we have so nmny snall
hospitals. The key is really nmandating certain nurse
patient ratios based on what is called acuity [indisc.]
illness level of the patients, rather than the specific
nane of the unit in which they are residing.

Finally, support strong legislation and regulations in
wor kpl ace safety. | know there’s sonmeone after ne who
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[indisc.] specific to this area. In particular, nurses
and ot her health care providers need ergononc
regul ations related to lifting. The population is not
going to get any | ess heavy.

The hospitals, communities and nurses need to work
together to address the nursing shortage in a
meani ngful way. W look forward to working with the
| egi sl ature and enpl oyers and recruiting people to the
profession and creating a work environnent that wl
provide themwi th a | ong and satisfying career.

MR, DENNIS MJRRAY, Administrative Director, Heritage Place
Nursing Facility, and current chair of the Al aska State Hospital
and Nursing Hone Association (ASHNHA) said and that in general
everyone understands the problens; they now have to cone up with
solutions. The nursing shortage has been identified as the nost
critical enployee shortage in the state. ASHNHA has copies of
reports that offer recommendations. ASHNHA has been working with
the University Task Force and UA Vice President Karen Perdue on
ways to increase the nunber of nurse graduates. He suggested the
| egi slature support Representative WIlson's legislation on
tuition forgiveness and fundi ng.

M5. SUSAN SNI PPEN, Director of Nursing, WIdflower Court Nursing
Hone, said WIdflower Court is a 44-bed, long-term care skilled
nursing facility that has been affected by the nursing shortage
over the years. For exanple, three full-tinme registered nurse
positions have gone unfilled for the past tw years. WIdfl ower
Court has addressed that problem for the short term by hiring
tenporary enployees from agencies. That is an expensive sol ution
for a not-for-profit agency because all additional expenses are
paid directly from the services provided to residents in the
facility.

W dfl ower Court’s greatest hope to resolve the nurse shortage is
the inproving nursing program at the University of Alaska in
Anchorage and Juneau. She has appealed to educators to pronote
|l ong-term care nursing as a career rather than as a fall-back
position in light of Al aska’ s aging popul ation.

M5. LARAINE DERR, President of the Alaska State Hospital and
Nur si ng Home Association, said ASHNHA has been |ooking at this
problem for sonme tine. Three years ago ASHNHA convened a sunmt
to talk about the nursing workforce. The Al aska Departnent of
Labor and Workforce Devel opnent (DOLWD) has provided a $30, 000
grant to begin to address staff developnent of the different
| evel s of nursing and a $30,000 to conduct a sumit to be held
next week to chart the course for the next decade. ASHNHA is al so
working with the task force at the University of Alaska to
educate nore nursing students. She pointed out it is inportant to
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educate children in the earlier grades about di fferent
pr of essi ons because studies show that by the tinme they reach
fifth grade, students are thinking about what kind of work they
want to do as adults.

MS. KAREN PERDUE, Associate Vice President, University of Al aska,
said she has been focusing on health care issues. She gave the
committee a report [overhead slides] on the task force that
finished its work yesterday. The task force’'s charge was to
describe what the University could do to help the health care
industry address the current and projected need for facility
based nursing. She pointed out the nursing shortage is in nore
than facilities but because the University could sit down wth
ASHNHA in a quick fashion, it focused on resolving the need for
facility based nurses.

She said about 400 nurse vacancies in Al askan health care
facilities were reported in a 2001 survey and that about half of
the nurses work in hospitals and nursing hones. DOL projects a
demand of about 220 additional nurses through 2008. These figures
take into account a 40% retirenent rate and a 40% growh in
demand over the next decade. The causes of the shortage are
conplex. Alaska’s nursing workforce is aging. Nursing is a
physically demanding and stressful profession and nurses have
ot her career options. Nurses are in denmand because they are very
talented people. The need for nursing services has increased
because of the aging population and conmunity care. She added,
"There is a crisis and the situation is deteriorating on a pretty
rapid basis here.™

M5. PERDUE showed the committee a graph of the aging nurse
wor kf orce nati onwi de and said that Al aska’s workforce is a little
bit older. She said increased salaries help with recruitnent; the
mean salary in Alaska is about $25 per hour now Nursing
graduates should double by 2006 and even though that is an
anbitious goal, it wll not oversupply the market. The existing
nursing program at the University is very strong, but it should
be expanded to include innovation and flexible nursing options,
i ncl udi ng di stance delivery, because not all students can cone to
Anchorage. The University also want to nmake sure students can get
credit for the nunber of years of service. The University cannot
tackle this problem alone. It has been talking wth industry
representatives about how to finance the increases and believe it
has formed a very good partnership so far.

The University believes students need financial assistance and
are often unable to attend non-stop, because they have to stop to
work. Finally, she said workplace issues exist, but if the focus

is on them the demand for nurses will not be net. An aging
wor kf orce nmeans they have to get young people into nursing.
Fi nanci al assistance will not only help students get started, but
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to finish school

M5. PERDUE said to double the nursing program output, the
University will have to work hard to get expansion funding. Right
now it spends about $3 nmillion per year on nursing education in
the state; next year it wll need about $1.2 mllion nore to
achieve this sane goal. The University is talking to industry to
get hel p.

The University needs to clear the waiting list of eligible
students wanting to get into the program |If it can clear the
waiting list, it can begin to get graduates on the street. Like
everyone else, the University needs to adjust faculty salaries.
She i nformed nmenbers that not only is the University doubling the
size of the program in Anchorage and doing a sunmer program it
is also creating either a new or expanded program in seven
separate canpus sights, i ncluding Bethel, Kenai , Juneau,
Ket chi kan, Sitka, Fairbanks and Kodi ak.

M5. PERDUE explained that the University needs help from
hospitals on critical health issues and relies heavily on
Providence, API, the Al aska Native Medical Center and Al aska
Regi onal Hospital. The hospitals have been very gracious about
hel ping to educate students. She showed nenbers a slide of the
University's costs, including the one tinme and ongoing costs.
[ 1 ndisc.]

M5. VIVIAN LEE, Yukon Kuskokwm said she has 52 nursing
positions in the hospital and 18 vacancies. They have siXx
additional RN positions in village operations and tw in
behavioral health (which are filled). She noted, "Nursing is a
demanding career requiring know edge, <critical thinking and
requi res many physical skills..

MS. LEE t hought students should be exposed to health care careers
in granmar and hi gh schools. She asked for increased funding for
nursing and a scholarship program with a payback offer for
staying in the state to get people into the program Rural nurses
need to be trained in their area so they can stay.

V5. REBECCA NANCE- GAMEZ, Deputy Director, DOLWD, comrented on a
slide presentation called "Registered Nurses Profile" from the
departnment’s Devel opnent / Resear ch and Anal ysi s Secti on.
Regi stered nurses include all nurses who obtain training through
a 2, 3, 4 year or masters |level program She said:

Al t hough the effects of supply and demand m snatch are
felt throughout the state, rural Alaska is particularly
vulnerable. In Alaska's rural comunities where job
opportunities are scarce, high skilled, high wage
regi stered nurse positions often go to outsiders. The
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agi ng of the baby boom generation fueled an increase in
the need for quality health care. The aging of the RN
wor kforce will nmake it increasingly difficult to neet
t hi s need.

Exhibit 1 shows that in 1998 the estinmated enploynent |evel for
nurses was 3,900, one of the largest occupations in the state.
Al aska enployers routinely inport nurses from the Lower 48 and
for abroad. In 2000, 14.8% of nurses working in Al aska were non-
residents of the state.

Exhibit 2 shows that in 2001, over 7,000 Al askans were |icensed
RNs, nore than the nunber working in the profession. The RN
profession continues to be domnated by wonen. In 1999 wonen
conprised 91. 7% of Al aska's nursing workforce.

The top private sector health care enployers in 2000 were
Provi dence Al aska Medical Center, the Inner Health System which
is formerly Lutheran Health Systens of Fairbanks, and Al aska
Regi onal Hospital in Anchorage.

Based on the nobst recent occupational forecasts for nurses from
1998 - 2008, enploynent in the broad nursing category is
projected to grow nearly 40% and much faster than all other
average occupations and the average growh is 16.6% (exhibits 1 &
4). Over 45% of nurses working in Alaska in the first quarter of
2000 will reach retirenent age in the next 15 years.

In addition to a faster than average growth rate, the nunber of
nurses needed in Alaska to fill new jobs resulting fromindustry
growh wll increase by nearly 1,600. Alaska's statew de
enpl oynent for nurses in 2008 is projected to reach nearly 5, 500.
If the 2008 projections hold true, nursing will be the |argest
single health care occupation and the seventh | argest occupation
in the state. The occupation side of nurses conpares wth other
| arge size occupations such as bookkeeping, accounting and
audi ting, clerks, sales supervisors and nmanagers.

The nursing shortage is not just an Alaskan problem Using
national data, the U S. Departnent of Labor has determ ned that
nursing is a shortage occupation and that fact resulted in
speci al provisions for nursing under the Immgration Act of 1990.

In 2000, the nean hourly wage for nurses in Al aska was $25. 08 per
hour and nationally it's $22.31 per hour. In Washington State the
mean hourly wage of nurses was $24.22. In the year 1999 the
average nmale nurse in Al aska earned $43,000 per year and in the
sanme year fenmale nurses earned approxi mately $37, 000.

M5. THERESA REED, Al aska Nurses Association, said she is a staff
nurse in critical care at Providence Hospital. She described a
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typical day in her unit. Some nurses have been working 16-hour
shifts and on the day that a patient was diverted to another
hospital, Providence had two beds open but was 12 nurses short.
Six nurses are |leaving over the next six weeks due to wages and
benefits. In a ten-day period in her unit alone, 12 nurses worked
15 shifts of overtine.

A lot of the experienced nurses are leaving and this 1is
frustrating because they do a lot of the teaching. One of the
maj or reasons they are leaving is because they are prinmary care
givers for everyone but they have no health care after
retirenment. Another reason is poor wages; they haven't received a
raise in over six years. Another reason is injuries, either
repetitive notion back injuries or assaults frompatients. Two of
her staff need to have surgery because of this. There is a | ot of
chronic pain and no ergonom c evaluations. It's not atypical for
a nurse to have to lift a 250 | b. patient.

TAPE 02-18, SIDE B

M5. REED said that stress is another big problem the work | oads
are heavier and there are |less resources available. It's not
unusual to get no break for 12 hours. Nurses are exposed to a | ot
of violence and there is no flexibility as far as lifting weight
goes. If you can't lift it, you can't work at the bedside no
matter how nuch know edge you have. The use of protective |atex
gloves is another issue because many nurses are allergic to
| at ex.

She said overtine isn't mandatory, but there have been a nunber
of instances with their three dialysis nurses who could not |eave
when their shift ended. Sone of the mpjor fears for nurses are
not being able to care for thenselves after they retire, getting
a disease, making a m stake because they are too busy that they
can't catch everything, having to work overtine and not having a
stabl e and predictable hone life.

M5. REED said nurses do love their profession, but they need
better ergonomic standards, lift teanms, better retirenent
packages, health care after retirenent and better pay. She
cautioned the state needs to encourage people to cone into this
pr of essi on.

MR. KEN SIMVONS said he works in a hospital, and this is the
second nursing shortage he has been through. The other One
occurred in the late 70s and early 80s. Sone of the simlarities
are increased patient to nurse ratio, frequent calls for
i ncreased shifts, increased fatigue and, over the |ast couple of
years, decreasing norale anong the staff.

Some of the differences involve the educational system Wen he
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graduated in 1978 from Chio, he graduated in a class of 120. Last
year he visited the same school and the graduating class had | ess
than 20 students. The applicants just weren't there and when he
attended, there was a waiting list. There were diploma prograns,
associate degree prograns, and a baccalaureate program He
understands that not just all of the diploma prograns have
di sappeared, but sone of the associated degree prograns have as
wel | .

There is an aging nursing workforce with the average age being
47. Patient acuity is higher, which nakes the job of the nurse
much nore difficult. Mre nurses are needed rather than |ess.
Tenporary nurses sonetinmes conme in, but the down side to that is
that they get conparatively little orientation to the hospital. A
typical new nurse at a hospital gets tw to six weeks of
orientation and training and a traveling nurse may get hours or
| ess before they start work.

Adm nistration is providing an in-service class on how registered
nurses can delegate nore of the skilled tasks to their nursing
assistants, but the bottom line to that is the nurse who is
del egating that task is still responsible for seeing that it is
carried out appropriately.

The bottomline is the safety and well being of the patient and
creative ways need to be found to enhance that. As the workl oad
gets harder, nurses get burned out and nore of them will |eave
the workforce as they have a | ot of other options.

M5. MAGGE E FLANAGAN, Al aska Nurses Association, said she has 25
years of experience working in health care and 20 years as an RN
She said that health care has becone one of the npbst dangerous
industries in the United States. According to the U S. Bureau of
Labor Statistics, it is now nore dangerous to work in a nursing

hone than in mning or construction. She comented, "In an
industry already in crisis, we are losing nurses at a frightening
rate to occupational illnesses and injuries.”

She said that in the |ast decade reports are doubling of illness

and injury rates in the health care industry. She noted, "All
Al askans are effected as health care consunmers by the
consequences of poor working conditions in the health care
i ndustry."

M5. FLANAGAN said that training and recruiting of nurses is
inportant in solving the nursing shortage, but retention is the
key. This can be acconplished with a safe and healthy work
environment. Only about half of Alaska's registered nurses are
wor ki ng as nurses and the Al aska Departnent of Labor is proposing
a general safety and health program which addresses three major
occupati onal hazards: work place violence, indoor air quality and
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ergonom cs. Two-thirds of all non-fatal workplace assaults occur
in health care facilities. It is estimated that 38% of all nurses
wi |l experience a back injury at sone point in their career. It
is also estimated that 12% of nurses are |eaving nursing every
year due to these nuscul ar skeletal injuries. Nurses and cl eaning
personnel in health care facilities are in the top ten list for
occupational asthma. Al aska nurses desperately need a strong and
protective health and safety program wth full legislative
support.

IVB. CAM LLE  SOLEIL, Executive Di rector, Al aska Nur ses
Association, read a letter from Marjorie Stock, a critical care
nurse in Anchorage. She was unavail able today because of her
schedul e. The letter reads:

| have worked in the critical care nursing area since
1980. During this period | have weat hered ot her nursing
shortages in many other states and hospitals. This
shortage is different. As a nenber of the Anchorage
Chapter of the Anmerican Association of Critical Care
Nurses, | will take the opportunity to discuss patient
care issues with ny peers at other Anchorage hospitals.
Each facility is experiencing a simlar nursing crisis.
"1l direct nmy comments to the critical area, because
that's where | have first-hand know edge.

W have a critical shortage of registered nurses that
have critical care training and/or certification.
Hospitals are staffing intensive care units with newy
trained nurses and nurses lacking in critical care
education and skills. In mny cases, experienced
critical care nurses wll be able to nentor these new
nurses, which is not always possible due to increased
demand for experienced nurses.

Affiliate services have been cut drastically over the
past few years in an effort to cut health care costs.
In addition to [indisc.], the intensive care nurse mnust
perform duties fornmerly acconplished by [indisc.]
phar nmacy, | ab, housekeepi ng, physi cal t her apy,
respiratory therapy, social services, |V teanms, lift
and transport teans and nmintenance. In addition,
conput er charting has taken the nurse further away from
the bedside. In an effort to nake everything | ook
perfect on paper, we've lost the quality tine to care
for patients, our whole reason for being there in the
first place.

Mandatory overtine has been used to try to serve the

community [indisc.] like closing the energency roomto
critical patients. Mre critical care beds wll not
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solve this problem we need [indisc.] nurses. Newy
graduated nurses are not being nentored as they enter
the workplace. It takes years to develop the critica
thinking [indisc.] necessary for the intensive care
patients. These new RNs will soon burn out and seek
jobs out of acute care or enter different fields
al together. Introducing clinical nurse specialists into
intensive care units would go far to alleviate this
probl em

Retention of the experienced critical care nurse is an
area that has been greatly overlooked. As the demand
pl aced on them becones inpossible, [indisc.} where they
are not faced with life and death decision every day.
An expert critical care nurse |I know just told ne |ast
week that she now feels that a huge weight has been
lifted off her shoulders. She left ny I1CU for a |ess
acute care position. The problemis nulti-faceted and |
do not have all the answers, but if any of you has been
a patient or has had a famly nenber in a hospital
recently, you' ve undoubtedly seen sone of the things
|'ve descri bed. When there's only one critical care bed
open in the Cty of Anchorage and this happens
frequently, it is not good for anyone. Renmenber it's
not the beds, it's the lack of critical care trained
RNs that is the problem

M5. SCOLEIL agreed that the issue of mandatory overtine is
serious. It endangers patients and encourages qualified nurses to
drop out of the field of nursing. Several states including Mine,
M nnesota, New Jersey, Oregon and Washi ngton have already passed
statutes addressing nmandatory overtine. She stated, "Al aska needs
to join these states in our canpaign to attract and retain
qualified nurses.”

She said commttee packets contain a statenent issued by the
Al aska Nurses Associ ati on opposing the use of mandatory overtine

as a staffing tool. Another solution would be to exanmne
[indisc.] hospital, [indisc.] specifically focused on [indisc.]
enpowering nurses in the decision-making process. Thi s

certification is available through AMCC and has a very high
retention rate for those hospitals that use it.

M5. BARBARA HUFF- TUCKNESS, Director, Governnental and Legislative
Affairs, Teansters Local 959, said the Teansters represent public
health nurses who work for the city as well as [indisc.]. She
said the shortage has different inpacts on smaller hospitals and
| arger ones. Nurses have to be nore multi-skilled, which costs a
smaller facility nore to bring themin. She suggested setting up
sone sort of a calling hall for nurses in the state. A second
issue is the rapidly aging nursing workforce. Another s
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providing an orientation opportunity in the smaller hospitals,
especially for new nurses. Another problemin small hospitals is
a low census will result in sending nurses hone, which will nmake
t heir paycheck inconsistent. [IND SC.]

MS. ANGELI A ZINSLI, Public Health Nurse, said she was speaki ng on
behalf of +the registered nurses and nurse practitioners in
Anchorage and that their clinic is short staffed. The public
health system in Alaska relies upon nurse practitioners and
registered nurses to pronote and maintain Al aska's health. They
are increasingly dependent on state and federal grants to fund
services to people in their communities who have little or no
access to health care. They provide the sane high level of care
with | ess funding and fewer physicians every year.

MS. ZINSLI said that many tines when a position cones open, they
don't have qualified applicants, primarily because of the failure
of adequate nonetary conpensation and |eave tine. Sone positions
stay open for an extended period of tinme or becone elimnmnated
conpletely in order to naintain core services with budget cuts.
Nurse practitioners and public health RNs nust be prepared at a
mnimm at the baccalaureate level. Nurse practitioners are
required to be prepared at the Masters level and nmintain
national certification

She stated that nursing is a highly respected profession and
should be conpensated as any other profession wth equal
educational and licensing requirenents, regardless of gender.
Addi ti onal options for nursing recruitment and retention would be
to include tuition reinbursenent for nursing students as well as
tuition reinbursenent for nurses returning to coll ege.

M5. NANCY DAVIS, Chief, Public Health Nursing, Departnent of
Heal th and Social Services, said she has been a registered nurse
for 33 years and has worked in public health nursing for 31 of
those. She has been a resident of the state for the past 22
years. She supported the concerns expressed by others about how
the nursing shortage in Alaska is getting worse. She remarked:

When a shortage erodes services one by one and reduces
access to health services and information, it |eaves
our popul ation nore vulnerable to disease and
disability. It is less of a spotlight issue, but it is
a crisis that Jlooms for our future health and
prosperity.

She said there are about 190 nurses in the departnment that work
for the state as nurses. Sone of the job titles do not include
the word "nurse.” They work in over 30 conmmunities across the
state in crimnal detention facilities, the D vision of Famly
and Youth Services, social work offices and the Al aska
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Psychiatric Institute. The Division of Public Health has the
| ar gest nunber of nurses in the departnment wth about 127 nurses.

She said that a few years ago they had an average 4.6 nonths per
vacancy and they thought that was pretty bad, but now after two
years, vacancies average 7.8 nonths. Finding nurses to work in
sonme of the nore renote locations is also an issue. She pointed
out that in the public health nursing workforce, 18 nurses could
retire today based on age and length of service. 49 nurses wl|
need to be repl aced because of age and | eaving the workforce over
the next 5 to 7 years. They are finding that nost public health
nurses are being hired at the entry level, which neans they
haven't had any public health nursing experience and will need a
fair anount of training and orientation tinme in order to get them
to a level of independent functioning expected of public health
nurses. This is a big problem in rural communities where
applicants want a conmunity that supports their lifestyle rather
than a Peace Corps type of opportunity.

She said that nost public health nurses are governnent enployees
so there isn't a lot of flexibility in either benefits or salary
negotiations. That is difficult in a conpetitive job market. She
suggested that being able to offer bonuses would increase
recruitnment.

M5. DAVIS informed nmenbers that based on a federal effort, the
Nurse Reinvestnment Act, as of April 1, public health facility
nurses were included in a federal nursing education |oan
repaynment program "This is the best news we've had in the |ast
25 or 30 years. They have received three applicants as a result
of that change and they hope that wll continue to stimulate
applicants to work for public health.

She said the University's plan to educate nore nurses is Al aska’'s
best |ong-range solution, but in the near term the departnent
needs to recruit aggressively. They need stimulation for health
careers in the schools and it needs to be nore than an incidental
exposure. Al aska needs a governnent personnel systemthat is able
to respond to changing market forces and steep conpetitive
situations for nursing positions. The state needs continuous
recruitnent, not just vacancy based recruitnent and flexible
salary options to be able to provide sone incentive for very
experienced nurses to bring their experience into the workforce.

She noted that talk of budget cuts and hiring freezes definitely
affects recruitnment for nurse positions and also nakes it
difficult for other nurse enployers in Al aska to attract nurses.
She said, "W becone not a very attractive econom c environnent."

M5. DAVIS told nenbers that the last time there was a hiring

freeze in the state, public health nurses were actually exenpted,
but it stalled their applicant pool for about two years because
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their spouses found it difficult to find jobs, as well.
2:10 p.m

DR. N CHOLAS KOLETTI, Medical Director, Alaska Psychiatric
Institute (APl), supported Ms. Davis' coments. He said he would
offer the followi ng conmments to specifically address the nursing
shortages at API

Today at APl one out of five of our lying registered
nurse positions are vacant. W have |ost eight nurses
al one since January of this year. Currently, 10 full-
time registered nurse positions are vacant and in
addition they have three registered nurse positions on
extended famly or nedical |eave due to their on-the-
job injuries. It would be inpossible to cover API's
inpatient units 24 hours a day, seven days a week with
our current pool of nurses w thout using overtinme and
we are forced to use nmandatory overtine to
appropriately staff our facility. My need to require
nurses to work nmandatory overtine has created a vicious
circle. The conpetition is fierce for nur ses
everywhere, so why should a nurse stay in a job or take
a job where their enployer requires them to work
overtime when they could nake nore noney sonewhere el se
and not be forced to work overtine.

Mandatory overtinme is especially hard on our staff
because they can never plan their lives. They cannot be
sure day to day if they can be hone to cook dinner
pick up their children from school, attend the parent
teacher neeting or go with friends to a hockey gane.
You should know that adm ssions to APl have increased
over 50% in the past five years with the stays being
much shorter now and our patient turnover is nmuch
hi gher adding to increased stress. Throw in nmandatory
overtime and you can see why we're |osing nurses and
why we cannot recruit them This problem has reached
crisis proportion and we do need hel p. The state needs
incentives to recruit and retain nurses.

There is no way to insure that all the facilities in
the state can recruit and retain nurses. The State w |
|ikely need to further increase nursing salaries. If we
could pay a conpetitive wage, we coul d probably attract
nore nurses, thus filling our vacancies and elim nating
or at least greatly reducing our reliance on the use of
mandat ed overti ne.

As a second point that has been discussed by previous
speakers, Al aska  rmust rely on its educational
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institutions to help us nmeet our present and our future
need for nurses. Unless the state has a |arge enough
pool of nursing positions fromwhich to draw, no health
care facility in Alaska, including API, will be able to
fill their vacancies alnost regardl ess of hourly wage.
VWhile APl directly trains alnobst 100 nursing students a
year, only a mnority of nursing students are really
interested in inpatient psychiatry. Fewer even then are
commtted to the treatnment of API's patients who suffer
fromsevere and chronic nental illness. The work at API
is difficult and challenging and the conpetition for
psychiatric nurses is very real. APl nust conpete with
ot her Anchorage and Al aska nental health providers for
nurses who work in this field.

APl is working as creatively as we can in the mdst of
this crisis, but flexibility in our ability to attract
and retain nurses is clearly imted. As Ms. Davis just
noted, the state is at a very profound disadvantage
conpared to the private sector in recruiting and
retai ni ng nurses.

Finally, one last point, there is one way that AP

unli ke any other hospital or health care facility in
the state, is at a particular disadvantage. APl cannot
stop accepting patients, because we |ack the nunber of
nurses to appropriately staff a patient unit. Private
hospitals can divert a patient or they cannot accept a
patient if they lack the necessary nunber of nurses to
enabl e themto open up another bed. Their nmental health
patients are voluntary and private hospitals do not
have to accept patients if their unit is full or if
they lack the staff. At API, we can never divert and we
can never refuse an appropriate patient no natter what
our staffing or our acuity level. AS 47.30.760
unequi vocally states that 'treatnent shall always be

avai lable at a state operated hospital.' This is why we
nmust mandate staff overtine when we have vacanci es or
when staff are ill. W have no choice. For that reason

al one we need your assistance in the making the state a
nore conpetitive enployer for nurses.

CHAI RVAN STEVENS t hanked Dr. Koletti and all the people who have
cone forward to testify today.

3:15 p.m
TAPE 02-19, SIDE A

SENATOR AUSTERMAN asked what criteria the departnment uses to dea
with the grow ng Asian nursing popul ation.
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MS. SENNER said the Board of Nursing could best address that, but
forei gn nurses have to pass the same nursing boards that American
nurses have to pass, as well as an English proficiency test. She
not ed:

Almost all the countries are suffering a nursing
shortage at the sane tine, so everyone was |looking to
the Asian Pacific nurses to try to fill their vacancies
and Providence Hospital recently nmade a trip down
there. So, in fact, it's gotten so critical that the
Philippines is now suffering a nursing shortage. So
they' ve been threatening to stop the export of nurses.
So, everyone had kind of the sane idea and the pool is
cl ose to bei ng exhaust ed.

SENATOR AUSTERMAN asked how we accept sonme of the educational
aspects of other cultures.

M5. SENNER replied that we do and expl ained that nationally there
is a non-profit group that reviews transcripts from foreign
nurses and tells the State Board of Nursing what their training
is equivalent to in America.

REPRESENTATI VE HALCRO said he was |ooking at one of the reports
fromthe University of Al aska/Nursing Education Task Force and a
sub-note said that there are approximately 900 regi stered nurses
in Alaska who are not in the workforce. He asked what kinds of
prograns they are using to try to lure these people back into the
wor kf orce or to use them for training.

MS. SENNER said there was a di screpancy because a | arge nunber of
nurses (over 6,000) hold Alaska licenses but do not live in the
state. 'Travelers' hold Al aska |licenses. She noted Representative
Halcro was referring to a college recruiting survey, which
surveyed nurses at the tine of their licensure in the year 2000
when over 90% of them said they were working in the nursing
force. She thought there was a conflicting bit of information
t here.

DR. TINA DELAPP, Director, School of Nursing, UAA, clarified that
the report actually only recorded the responses of the Al aska
| i censees who had Al aska zip codes as their hone residence. So,
in reality, the nunber of respondents who hold licenses and are
not working in nursing in Alaska is probably about 75% She

explained that licensees are often long past the nornmal age of
retirement. Some of their faculty is well into their sixties and
seventies. Being a nurse becones part of one's identity - the

ol dest nurse in Alaska is 92 years ol d.

She said there had been attenpts to have RN refresher courses for
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nurses who have been out of the workforce for a particular Iength
of time, but the nunbers of nurses to use it would be so | ow that
it wouldn't be cost effective.

[ M5. PERDUE comrent ed, but her conment was inaudible.]

M5. SENNER said that those nurses would not go far in filling the
gap, even if all the 92 year olds would conme back

REPRESENTATI VE HALCRO asked for an exanple of other reasons why
nurses woul d not come back into the profession.

V5. DELAPP said there could be lifestyle issues and ot her reasons
that would make it unattractive for someone to consider accepting
either full or part time enploynment in an RN position.

REPRESENTATI VE HALCRO asked what prograns, if any, were being
of fered by hospitals to help nurses cope with the stress of their
added wor kl oad.

DR. DELAPP said she thought they were focusing their energy on
trying to find people to fill those positions. She expl ai ned:

The reality is that part of the stress is a function of
the fact that nurses are forced in short-staffed
situations and the way to correct that is to add nore
nurses to the workforce - to fill the positions that
are vacant.so that they're not having to care for one
and a half or two times the nunber of patients that
they can safely provide care to - so that there are
three nurses to help [indisc.] instead of just two
nurses - so that there is sonebody to do that one to
one nonitoring... Really the bottomline is that we need
to get nore nurses into the workforce - so that there
is a sufficient field from which enployers can draw to
fill these vacant positions...

M5. REED agreed and added that hospitals need to be nore flexible
wi th hours and allow nurses to work what they want, for exanple a
split shift. They have |ost 25 nurses, because they don't want
mandat ory overtinme hours, but who mght be willing to cone back.

SENATOR DAVIS asked if she had any suggestions for |egislative
action in witing so they could work on this issue in the
interim She asked for salary conparisons of state versus the
private sector and the different classifications of nurses.

VS. SENNER replied that Representative Peggy WIson has
| egislation that deals with reinbursenent for |oans and she has
copies of laws that have been passed in other states regarding
mandatory overtinme. She said they are trying to keep the cycle
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fromgetting worse, "At APl the nore mandatory overtine they have
to serve, the nore likely they are to leave that facility. So
we're trying to break that bad cycle that can happen.” She said
she also has copies of Ilegislation on nurse/patient ratios
enacted by other states. The Departnment of Labor is working on
ergonom c regul ati ons.

CO CHAIR MJURKOWSKI thanked all who participated and conmented
that she was astounded at sone of the statistics, for exanple
that 91% of the workforce is female. She noted that while many
are nmaking efforts to get nore individuals into the profession,
there is pay inequity based on gender, which is a glaring fact.
She noted if she had a daughter who might be interested in a
nursing career, she would advise her to | ook at sonething el se at
this point. She liked the idea of working with children at a
younger age to view this as a field that they mght want to
choose but, based on statistics right now, she thought it
woul dn’t | ook enticing. She then adjourned the neeting at 3:30
p. m
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