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Utah Action Coalition for Health Coordinating Council (UACH) 

Tuesday, March 25, 2014 

3:00 pm – 4:30 pm 

  HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT   

 

 

Minutes 

 
In Attendance: 

Beth Cole (UONL Board), Carolyn Reese (UHCA Nurse Consultant), Gail McGuill (Shriners Hospital), Gay Cunningham (UONL 

Board), Joan Gallegos (HealthInsight), Juliana Preston (HealthInsight), Lee Moss (UT Rep AANP), Linda Hofmann (Intermountain 

Health Care), Michele Gentz (HealthInsight), Ric Campbell (UMEC), Sherry Varley (UDOH), and Suzette Farmer (UCAP)  
 

 

Welcome and Introductions 

 Joan welcomed everyone to the meeting and introductions were made. 
  

Approval of February 25, 2014 Minutes 

 Minutes of February 25, 2014 were approved as written.      

 

Request for a Nomination of a Nurse to Serve on the Digital Health Services Commission 

 Joan received a request from Dr. Sarah Woolsey (HealthInsight), who is on the Digital Health Services Commission.   

 This commission needs a nursing representative.  

 Joan read Sarah’s email.    

 Joan will send Sarah’s email to Linda Hofmann, and Linda agreed to forward it to Intermountain Health Care nurses.   

 Informatics at the U of U may know of someone also.  

 If anyone knows someone of value for this commission, let Sarah know.  

 There are 2 potential Jonas scholars – their applications (letter of intent) were due last Friday, and they are interested in working on 

nurse leadership.  They want to look at inventorying the array of nurse leadership, education programs, looking at community 

boards, etc.   

 
Update on the Creation of the Utah Hispanic Nurses Association 

 Plans are moving forward to recruit Hispanic nurses to start the Utah chapter.  

 Hopefully, there will be more to report in the next month or two. 

 Maureen Keefe has contacted Rita Aguilera, who is at the U of U School of Nursing, and suggested she get involved to recruit 

potential members.  

 If you know of any interested Hispanic nurses who would be good members to help this chapter get off the ground, let Joan know.   

 Joan will send contact names and phone numbers to the council members.  
 

Update on 2014 Legislation Affecting Nurses 

 The bill that removed the one year internship requirement for mental health psychiatric NPs (HB143) did pass.  If we want to 

recruit more psych NPs in rural areas, removing this barrier will be a significant help.  

 HB139 (Nurse Practitioner Amendments) did not fare well.  Penny Kaye Jensen had spoken with us about this bill at our last 

meeting.  There was opposition to this legislation from the physician community.  This bill was to remove the physician consulting 

requirement for NPs on Schedule 2 and 3 drugs.  Ric said there needs to be more ground work done with the Utah Medical 

Association before any other legislation in this area is drafted.  There was concern of bad practices of NPs causing addiction that 

was cited by the physician community at the legislative hearing.  Ric said there was also a factual dispute about this issue that 

needs to be resolved.  There was an email from Penny that said she was looking for this study citing the bad NP outcomes, but it 

has not yet been published.    What are other states doing on this issue?  Most surrounding states have removed this physician 

requirement.  Possibly the Action Coalition could help on getting the impasse with this legislation resolved with the physician 

community. 
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 Medicaid – the recent Medicaid Information Bulletin does talk about the NP changes and the increase to 100% of the physician fee 

schedule reimbursement.  The Bulletin also identifies all NPs being at 100%, but this does not include midwives who still remain 

at 75%.  Everything Medicaid does must go through rule making, federal approvals, etc.  Carolyn said a possible snag could be 

some new players at the CMS Regional Office level.  The Coalition got some nice press in the Future of Nursing Campaign for 

Action newsletter about this issue.   There is some positive press being released to the Salt Lake Tribune and Deseret News on the 

NP Medicaid issue too.  Other smaller papers may also pick this up.   The Utah Nurses Association has also received a copy of 

these articles. 

  

Update on the Certified Nurse Midwives (CNMs) Fee Schedule Work 

 We still have to work on this, and Joan will be scheduling a meeting with Michael Hales.   

 Most CNMs are billing through clinics or are employed by HMOs.   

 This largely is a fee for service issue in the rural areas.   

 In looking at numbers and budget, the fiscal note should not be very large.   

  

Promoting Nurse Education Progression and Nurse Leadership – Where We Are Now and Where We should Head in the 

Future 

 Review of Hospital Compacts – This document summarizes the findings from those hospital compacts that were completed in 

2010 and 2011.   

 Linda said Intermountain has good data about the education level of their nurses.  50% have a BSN in nursing or higher.   

 There needs to be more conversations with the schools to promote BSN education progression.  

  Joan went to the Academic Leadership Committee and talked about the seamless progression of nurses.  Lots of barriers came up 

with the group, and we need to think broadly about how these barriers can be removed.  It’s hard to get ADN nurses to go back and 

take core classes such as English, math, etc., which is needed for a BSN.   

 These students could go to SLCC and take those courses.    

 The Associate degree nurses need incentives to continue with their education.   

 Suzette said state institutions (Weber State, UVU, etc.) have done a good job with this issue by offering RN to BSN programs.   

 It is those nurses that have been out of the educational arena for a while that are harder to capture.   For those that got a job 10 

years ago as an Associate nurse - how do we get them to go back for a BSN?   

 New students seem to understand and are more willing to continue with obtaining a BSN.   

 The Board of Regents wants to maintain Associate nurse programs as the workforce requires this.   

 Carolyn said there is a problem from the perspective of work flow, families, etc.  The reality is that agencies are hiring who is 

available.   

 Beth wondered if universities could offer courses for these ADNs (SLCC, on-line, etc.).  General Ed courses are available and 

assessable through this venue.  Younger nurses know about the on-line opportunities and what a BSN means.  It is the older or 

more experienced nurses that are having issues.   

 Suzette suggested doing a cost benefit analysis.   

 What if Intermountain was to co-sponsor with a university these core classes needed to obtain a BSN?  Linda would be interested 

in pursuing this idea.  She is not worried about future hires – only worried about existing nurses that need incentives to obtain their 

BSN degrees. 

 Gay said they had talked about prerequisite classes with the colleges in Southern Utah and ways to minimize these barriers. 

 Maureen’s idea on this topic is the Strategic Initiatives draft under the Education and Practice - RN Assurance Project.  Joan and 

Linda will follow-up with the schools and explore this issue in more depth.  

 Juli said there is the critical point of having data and narrowing that data down to determine what the problem is.   Need to look at 

the compacts and what kind of data has been obtained on the number of BSN RNs employed in the hospital chains.  From there, 

specific action strategies can be developed. 

 Shriners, SL VA Hospital, U of U were the institutions that completed the compacts - we need to broaden the inquiry to all of the 

hospital corporations.  We need to know what the BSN percentage is and what strategies are being used to increase the number of 

BSNs in the future.   

 

Other 

 Lee said for those of us on social networking, we should follow the Campaign for Nursing.  We are doing things through 

HealthInsight, too, on this issue.  Juli said when we are mentioned in a publication, we could tweet about it.  Joan and Juli will 

discuss a future social networking strategy. 

 A lot of work still needs to be done on the topic delineated in the report “Ten Years After Keeping Patients Safe…..”, which Joan 

distributed. 

 

Announcements 

 UONL Spring Conference – Cancelled.    There will be a regular conference in the fall.  Gay will keep us updated as information 

becomes available. 
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 Meeting at the State Capital in the near future on the UCAP grant announcements.   

 Joan will be on a call today with the Campaign for the Future of Nursing.  Utah was selected as one of 10 states to work on 

communications strategies.  They will be working with HealthInsight to see how we can get our communications bigger and better 

with nursing.  Joan looks forward to getting our message out on nurses.  

 Utah Health Care Association – looking for a grant to work with music for dementia and Alzheimer’s patients.  Carolyn would like 

to expand this beyond dementia patients. 

 UHCA Spring Conference – there will be a social worker on music therapy and discussions of continuum of care, emergency 

preparedness, etc. 
 

Next Meeting & Adjourn 

April 22, 2014 from 3:00 – 4:30 

HealthInsight Board Room at 756 E. Winchester Street, Suite 200 

Phone:  1-866-316-1519, Passcode 7036251 

 

We will meet every other month during the summer. 

 

 


