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	Workgroup Name
	Oregon Action Coalition  Leadership Workgroup

	OAC Leadership Workgroup  Membership
	Workgroup Lead:  Gladys Campbell – gladysc@wsha.org 
Workgroup Membership:  
Jake Creviston – jcrevistonrn@gmail.com
Tom Engle – tsengle@frontier.com
Renee Menkens – menkensr@ohsu.edu
Cindi Warburton – warburtomcindi@gmail.com
Christina Cowgill – onefinecrna@mac.com
Jana Bitton – bitton@up.edu
Jennifer Feeney  -  jfeeney@loyno.edu
Tamara Rose  -  Roset@ohsu.edu
Katie Johansen  -  kjohansen.rn@gmail.com
Carol Reitz  -  cwreitz.6@gmail.com
Tyra Haebe  -  tyra.Haebe@va.gov



	Overall Strategic Objective
	The strategic objective of the Leadership Workgroup of the Oregon Action Coalition is to take action against the IOM Recommendations for the Future of Nursing that are specific to nursing leadership.  These recommendations include:

· Recommendation #1 – Remove scope of practice barriers

· Recommendation #2 – Expand opportunities for nurses to lead and diffuse collaborative improvement efforts, and

· Recommendation #7 – Prepare and enable nurses to lead change to advance health

The work of this taskforce is expected to focus on two areas:
· Advocacy for Advanced Practice, and 

· Advancing the position of nurses in policy roles and on boards 

	Functions 


	The work of the Leadership Workgroup includes:
· Developing and implementing programs that enhance the ability of Oregon Nurses to serve on boards

· Advancing the ability for all nurses in Oregon to work to the full extent of their licensure

· Developing and implementing programs that enhance the ability of Oregon Nurses to be leaders of positive change and stewards to optimize high quality health and healing.  
· Develop and implementing programs that enhance the ability of Oregon Nurses to be leaders in the advancement of population health, the public’s health, and community well-being.  

	Specific Expected Outcomes
Outcomes are Color Code:

Green = outcome has been achieved

Blue = outcome is in progress

Red = work toward the outcome has not begun
	2015 Expected Outcomes for June through December:
· Advocacy for Advanced practice 
1. Enroll a total of 20 organizations in CAP2  -  Christy and Gladys
2. Review CAP2 State based data to compare practice patterns to the legal scope of practice for our advance practice nurses  -  Tom

3. Hold a day with legislators in Salem on March 9th.  To also meet with the health care committees in both the Senate and the House on that afternoon.  Have tables for gathering and conversation with health reform leaders and legislators in the galleria during that morning and afternoon.  -  Christy
4. Meet with health reform  leaders and legislators individually to advocate for the use of advance practice nurses in primary care  -  Christy and Jake

5. Consider a public forum presentation on the role of APNs as primary care providers… City Club?  -  Gladys and Jake
6. Attend and provide content expertise and leadership to the OSBN Advance Practice Advisory Council – Cindy, Jake, & Christy

· Advancing the position of nurses in policy roles and on boards

1.  Roster of nurses available for board service

· Create and maintain a database of nurses on boards

· Analyze the status of nurses on boards in OR (types of boards, numbers of nurse leaders involved, preparation, etc.) 

2.  Increase the number of nurses prepared/ready for board work

· Promote a board training program similar to Best on Board or other non-nursing specific local resource, for a “round two” of education in Oregon or Vancouver

· Gather board mentors to set formal criteria and expectations for the mentor/sponsor role

· Consider convening a group of nurse trustees for input through a focus group meeting

· Invite board members to present on board service on an OCN Nurse Cast series

· Create a toolkit for nurses to support their movement to board and policy positions

3.  Increase the number of nurses serving on boards

· Create a list of contact persons for Oregon CCOs and Community Advisory Councils

· Identify contact persons for current CCO and other boards – prioritized 

· Develop a nurse/board match system, linking available nurses to open positons

4.  Increase the awareness of nurses, other health professionals and board members, on nursing’s value to boards

· Share two important points with contact persons from a CCO or hospital board

· Present at the IHI Interprofessional Conference on Get on Board: Diversifying Governance Boards to Improve Healthcare Quality

· Present at the Oregon Public Health Association on The Most Trusted as a Trustee
· Present at the Western Institute of Nursing conference on Nurses on Health Boards: Implications for Doctoral Students

· Invite board members to present on board service on OCN NurseCast series

	Timeline

for
Outcome Completion
	Timeline will be finalized once the tactics are confirmed and each action step has an assigned lead.


	Reporting Structure/
Accountability
	The Leadership Workgroup is accountable for making recommendations and taking action in two specific areas:

· Advocacy for Advanced Practice, and 

· Advancing the position of nurses in policy roles and on boards

This group is accountable to the Oregon Action Coalition for fulfilling its charge and is expected to report to the coalition on its progress at least quarterly or as requested.    

The Leadership workgroup is expected to adhere to its charter, unless otherwise directed by the Oregon Action Coalition.     


