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      NURSE ADMINISTRATORS’ FORUM

1-18-2023
1-3:30 pm via Microsoft Teams
                     Agenda   
I.
Call to Order: Christie called the meeting to order at 1:00 pm 
II.
Roll Call: done
III.
Administrative Items

A.  Approve the Agenda Approve the Agenda – Jane Nickert made a motion to approve the agenda. Lisa Hahn seconded. All approved. Motion carried.
B.  Approve Meeting Minutes – Meeting minutes from November, not available, no meeting in December.

C.  Receive the Treasurer’s Report- Tabling as Aimmee was not able to join us.

D.  Chair’s Report- 

Introduction of new NAF executive
IV.         Speakers 
A. Norm Hess, MALPH
After Action Review of Covid- being conducted by MALPH with the assistance of Public Sector Consultants- later on in the meeting a brief discussion for feedback will be taking place.

MALPH will share the list of legislatures and the committees they are on. Here is a link for the committee lists for the Michigan House and Michigan Senate: http://www.legislature.mi.gov/(S(sx4ovdodi5ir4hfanqwrje5l))/mileg.aspx?page=MCommittees
Legislature started last week and they are currently meeting with legislators.  
The last week of December, MALPH sent a letter requesting reviewers for the Certified in Public Health Exam content and questions.  He received a great response of 70 people willing to review the exam.  You need to have the health officers’ approval, have a MPH or number of years in practice.  There are 200 questions, there are free recorded webinars to review if interested.  https://www.nbphe.org/
Amy Osterling may be reaching out as she would like to present to NAF re: policy.
Joann H asked if the NAF priorities included CSHCS Funding? Norm mentioned it was not on the current priority list, however he will reach out to Lonnie Barnett to ask how it can be supported.  The priority list can be modified.

Jane asked if they have looked at items not funded.  Norm noted there are conversations with MDHHS at the program level not legislature that continue.
Lisa H asked if Norm was aware that CHW are able to receive a NPI number and bill Medicaid.  There are concerns here are the nurses within the LHD are not able to bill Medicaid.  Norm noted that he was not aware of that information and will investigate it and reach out to Lisa H for more information to follow up with.

B. Laura de la Rambelje - Local Public Health Services, MDHHS, Adrian Zeh, Carrie Angleiwcz
Laura was excited to share that the Bureau of Laboratories is moving into its new space and conference center.  There was a request related to training and protocols.  There was a question related to What we would like to have in the training to ensure it meets our needs.  The training would take place at the earliest in the summer and through the information shared, a joint agenda can be created.  Kristi V asked, as they are part of a regional lab, how often do the competencies and best practices need to be reviewed and updated?  Dies she need to keep all to be active and renew staff competencies?  What is the CLIA requirements as well as the QA of charts?
Jackson county noted that they are looking at removing their lab an offering point of care testing, CLIA waived tests as it is a much more simplified way of keeping track.  Kristi noted that WIC also has a lab component, which is different from HIV- as they are very specific.  Staff are being advised about updates; however the directors are not receiving the information to update policies and guidelines.

Laura de la Rambelje is requesting 3-4 people to participate in a workgroup and pit together the training with Carrie and Marti.

Christie will reach out to the NAF group to see if there are any volunteers to participate.
C. Kris Tuiner, MDHHS-Mpox vaccine in STI clinics

Vaccine delivered and the focus was vaccinate rapidly with equity, prioritizing those that may have severe outcomes.  Many LHDs adapted strategies based on data, we see an uptick in female cases. Kristine is looking for input on how the effort was to support STI clinics.  Kris posed a question, how are LHDs sharing information about the Mpox vaccine? Posters/ Target populations? Are individuals receiving referrals to Imms? Are we offering the vaccine and are people accepting or declining?  What are we seeing now?  Kim from Genessee county noted they are offering to all individuals in STI clinic, they are being referred to Imms and fast tracked for the MPOX vaccine and checking to see if they are eligible for other vaccines.  They are also offering to do the vaccination in the STI clinic for client convenience.  They have received a $ 25,000 outreach grant by CDC to provide outreach to the jail as well as arrange 2 additional events.  A suggestion was made to offer a mini questionnaire for staff completion after offering the vaccine to obtain current data.  Jane from Washtenaw noted that they have 2 NPs in their LHD that offer “educouragement” provide individuals with education and encouragement to obtain the vaccine for their health.  Nos provide the vaccine, there was a rush at the beginning and now the requests have dropped significantly.  They are looking at utilizing a mobile unit in the spring and summer to continue to educate and vaccinate individuals.  Lisa L from Allegan county noted that the same is practiced in her LHD.  Jane noted an increase in gonorrhea and chlamydia cases and would like to have a follow up plan in place for new staff.    Kris Tuiner is hoping for appropriation funds to provide additional resources at the local level.  Jane noted an increase in syphilis cases recently as well. There are minimum elements in MDSS for the input for gonorrhea and chlamydia cases, if it exists, send it to Molly and they will send out,
 Erin Lammers & Scott Szurka – Public Sector Consultants/After Action Review

Malph engaged Public Sector Consultants to communicate with LHDs to identify strengths and opportunities to improve and reflect on the response related to COVID from the first month throughout the last 2 years.

Some discussion and highlights noted:

-many were involved from the beginning, related to contact tracing, training on case investigations, working with the LTC and many other organizations.

- testing sites and immunizations areas were set up rather quickly in the response

-difficult to keep with the cases at the beginning, due to limited capacity

-difficult to maintain the covid phone lines, testing sites with staffing

- traveler’s surveillance, home visits and enforcement were extremely difficult without much assistance

-advance notification related to changes – such as closing the schools should have been shared with LHDs in advance to ensure the same communication was going out throughout the community. Often times, the LHD would update the community and then a short time after the state would pivot and change the guidelines.  Individuals found it difficult to recognize who should they trust?  What guidelines should they follow?

-information was provided to news outlets or other organizations before it was shared with LHDs

-  updates were shared on Friday afternoons and it was difficult to reach individuals for assistance, clarification or follow up.
- operations manager, chief PUI approver, often middle of the night to input information due to system overload, weekend nurses on run had to change shifts to accommodate software access

-having access to PEG Patient Education Genius was a tremendous assistance for follow up.  At times there were 800 patients a day for follow up and it made it more manageable to reach as the state guidelines allowed the LHDs 24 hours for follow up
- difficult getting staff access to MDSS and Trace fore and then PEG, lots of training for staff needed.  A suggestion was to have a video about the training from the state level shared with LHDs so every LHD did not have to create their own training while resources were low

-OMS should never be used, it was the worst system and was not manageable

-some of the systems were archaic

-frustrating to get into the MDSS due to capacity limitations

-a second weekend shift had to work 12-8 just so data could be inputted into MDSS

-many had to work 7 days a week, including evenings, weekends, 100 hours a week

-data management systems, returning voicemails, triple capacity quickly with little time, many had to create their own tracking methods such as excel to manage various teams etc
-when state was able to assist with CDC Staff to relieve pressure on LHD, due to being off-site, staff was difficult to manage and many didn’t have initiative.  Almost like babysitting some of the staff provided to LHD.
-confidentiality was a concern, when some areas recruited volunteers to assist and they live in the same community

-methodology and contract tracing maybe went on too long when the spread turned significant, it utilized a lot of resources and was not impactful

-community stopped listening to guidance from the LHD, especially when the pivot came and schools closed immediately without communication to LHDs in advance

-vaccination tended to be controversial

-focus should be on additional education to the community

-lots of science deniers

-many LHD staff had issues with their own safety, related to threatening behaviors

-mass vaccination clinic frustration- related to the eligibility of first responders, not clear guidance, some individuals would go to other counties to get vaccinated 

-received vaccine, even though it was not ordered and then they had to disperse it out, then advised that they were not using enough

-sit reps for vaccine were lengthy

-essential worker- no guidance as to who qualified, there was abuse in the system, social injustices, many were bring others not eligible in that category with them
-very little protections- enormous pressure from the county, that is no longer incident commander, health organizations wanted to be the leader, 

-lots of resignations of health officers

-when providing vaccines to the community, who makes sure that the pharmacies are all using the same standards and trainings?  Many didn’t keep records or input into MCIR.
-little training for the pharmacies on the administration information and storage

-phone capacity in rural areas,

-location in rural areas -  lots of time spent setting up clinics and tearing them down was very time consuming until they were able to get a permanent site

-state VFC let all guidelines go when they allowed the big box pharmacies access to the vaccine

-physicians or other small pharmacies could get limited doses of vaccine, and supplies from the LHD, where others received from the MCIR system.  LHD had to oversee providers that were not knowledgeable even though they signed the provider agreement.  This was a lot of additional work for the LHDs.

-a lot of conversations are still relevant as many LHDs are still responding to COVID.  They still use PEG for 1 disease.  They have had to develop separate time system for handling it.  

-equity was thought if in regards to zip codes, lack of trust, brown/black populations, wish the data was available from the beginning as the lag time cost deaths

-communications in other languages were barriers, due to delay of information
-access to technology, schedule online appointments, transportation issues

-most important areas of improvement would be infrastructure- good technology, large public health teams, we were underfunded for the work we do and it became even worse during the pandemic

-deficit was an area of enforcement, it backfired, “What if we don’t do what you tell us to do?” Unfair, cruel, lots of staff walked away due to no support.

-Local Public Health needs more capacity for staffing, proper funds to support maintenance and efforts related to infrastructures so we can be better prepared

-a lot of resources and focus was on the schools, however the deaths were in LTC and the elderly

-National Guard was a good resource

-extra support for staff

-Lack of coordination for LTC, homebound individuals,   

V.         Old Business  
A.   Committee openings: 

· MPPHC – Kim VanSlyke-Smith volunteered to participate on behalf of NAF.
· MACI – Amy Shears is interested and willing to bring notes back to the team.  Amy’s email is amy.shears@kentcountymi.gov
· NAF Retreat- Michelle Klein volunteered to plan the NAF retreat, her email is mklein@bldhd.org, Kim VanSlyke-Smith volunteered to assist, her email address is kvanslyke@gchd.us
VI.
New Business

 No new business brought forward.
A. NAF Committee Reports
a. Awards –Nicole Greenway

No updates to note.
b. Bylaws (Odd years) – Lisa Hahn, Jane Nickert
No updates to note. Jane and Lisa will discuss the bylaw revisions if needed. 
c. Education & Orientation – Anne Young

No updates to note.
d. Nominating – Crystal Hepburn

No updates to note.
e. Strategic Planning –Jane Nickert

No updates currently.  Do we need to review them?  Jane will email Christie.
B. NAF Representative Reports

a. COMON – Crystal Hepburn
COMON Meeting 12-15-22 Submitted by Lynn McDaniels

COMON dues invoice will be sent in early January. Organizations can pay two years at a time if desired.

New website is www.comonmi.com  and is being updated consistently.  The event calendar is active.  I will add our March 2023 annual conference date.  There is a link on this site to our PHN page on the MPHA website.  Our page is out of date and needs to be updated with our current officers, Section description, and Goals.

Larissa Miller is exploring a payment mechanism on the website to allow electronic payment.

Deb Bach-Stante Office of Nursing Programs Report

Discussion of the 2022 Nursing Licensure Survey. The response rate was somewhat low. The survey results can be viewed at 

https://minurse.org/survey/surveyhome.html
The next survey will be received by Michigan nurses in January and will be open Jan 17-Feb 28, 2023.   

Carole Stacy reported that the Minnesota Governor banned mandating vaccines in the State.  Nursing organizations sued and had the directive overturned.

Carole is proposing a future meeting to discuss updating the COMON Strategic Plan.  Members are asked to submit items for inclusion in the plan. Possible objectives:  advocating for a school nurse in each school; advocating for vaccine requirements in school; nurse safety both in facilities and in the community. 

Lynn updated the members on our Book Club discussions now offering CE.  Lynn also shared the topic and date for our March 2023 conference.

b. Nurse Action Coalition- Anne Young
c. Nurse Family Partnership – Joann Hoganson
d. MCMCH – Jane Nickert
e. MIHEIP –Nicole Greenway
No updates to note.
f. Workforce Violence Taskforce-Lisa Hahn
No updates to note.

C. MALPH Committee Reports
a. MPPHC (Premier Conference) 

There is a current call for abstracts to be submitted for review.  Submission due date is March 24, 2023.

D. MDHHS Committee Reports
a. CSHCS Advisory – Jane Nickert
The next CSHCS Advisory meeting is Jan 24, 2023, an update will be available in Feb 2023.

b. Family Planning – Kristi Villalobos
The next meeting is scheduled for February 2023. Updates will be shared at that time.

c. MACI – open
d. MIHP –Sandra Lake

No updates to note.
e. Home Visiting Advisory Workgroup-Joann Hoganson

The workgroup has not recently met, there is an upcoming meeting.  Information to be discussed- 1. Centralized referral at the state level, 2. More consistency with skills across the board.
f. Lead Funding Taskforce-Jane Nickert
No updates to note.
g. TB Workgroup Christie Clement (Oakland)
The workgroup has not met over the last few months.  
VIII. Free Forum/Open Discussion
Meeting concluded at 3:29pm

Next meeting: February 15, 2023
        Microsoft Teams meeting
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