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Preface

Currently there are more than 250,000 Advanced Practice Nurses
(APNs). These include nurse practitioners (NPs), certified nurse mid-
wives (CNMs), clinical nurse specialists (CNS), and nurse anesthetists.
Most of these APNs are certified in their specialty practice area by a
national credentialing organization. The American Nurses Credential-
ing Center (ANCC) certifies the majority of NPs and CNS advanced
practice nurses. Both the midwives' and the nurse anesthetists' organi-
zations have their own certifying arm.

APNs practice in a wide range of settings, including health care
organizations of every type. More recently, there has been a movement
of APNs into professional practice arrangements that require knowledge
of basic business principles and skills in organizing, leading and man-
aging a business, whether the APN is in independent practice or in a
practice arrangement with colleagues in other disciplines. In fact, it is
often the case that APNs are in collaborative practice with physicians.
Whether the practice is solo or collaborative, knowledge and skills in
business are most advantageous.

This book is designed as a basic reference for the APN. It is in-
tended to answer the initial questions related to establishing and main-
taining an APN practice. Each of the topics was selected because of its
relevance to the common goal of designing a practice. Some of the
topics are relevant across the practice settings in which APNs work, in-
cluding strategic planning, credentialing and continuing education,
negotiation, leadership, information management, quality management
and ethical issues. Some of the topics are more specific to APN prac-
tice that is designed using a business model of care delivery. APNs who
are starting their own businesses must concern themselves with financ-
ing, risk management and legal issues for maintaining a business and a
professional practice. In addition to the topics included in each chapter,
the appendices included here provide a wide range of resources for the
APN. There are important lists included, such as the certifying boards

XI



Xll PREFACE

for specific practice areas, the state licensing agencies, and a summary
of the state positions on prescriptive authority for nurse practitioners.
Also included in the appendices are sample patient survey questions that
can be a part of the marketing strategy, a leadership self-assessment
questionnaire for the APN, and an ethical decision-making worksheet.
Three sample business plans, each for a different kind of practice that
might be established by APNs, are provided as an additional resource.

Each of the chapter contributors is an APN; many of them have been
in practice for more than 20 years, others have more recently developed
their practices. Many of the contributors learned the principles of busi-
ness management through their own and others' experiences. Previously
there has not been one source for obtaining this basic information. It is
our hope that this will serve as a resource for APNs who are currently
in practice and those contemplating practice.

—Joyce J. Fitzpatrick



Jane Young
Ann Glasgow
Irish Goudie
Joyce J. Fitzpatrick

What is a mission statement?

A mission statement is a statement of purpose. It explains why your
practice exists. A mission statement provides excitement, clarity, and,
especially, inspiration. It is used to help initiate, evaluate, and define
your activities. In the form of a directive, your mission statement needs
to be understandable in lay terms and embedded in your memory so that
it can be easily recalled. Keep your mission statement at hand: You will
reference it frequently.

When developing your mission statement, reflect on your nursing
philosophy and your practice. Carefully answer the following three
questions: What available population needs does your practice serve?
What is your practice doing to address and satisfy those needs? What
are the principles and beliefs guiding your work? Your mission state-
ment should reflect your vision. Write your sentences in the present
tense, for instance, "I am" (not "I will be" or "I was"). When speaking,
use the first person (I, me, or my). Be bold. A mission statement is not
a solution, but rather a means to achieve your goals. Make sure your
goals meet the SMART criteria: Specific, Measurable, Achievable, Rel-
evant, and Timely.

Managing Your APN

1

Practice: The Basicas 1



2 MANAGING YOUR PRACTICE

Which is first: writing the mission statement
or creating the vision?

The process of developing your vision and mission is interactive. Think
about what you envisioned when you first conceptualized your practice.
Engage a close friend in recounting the details that started you on your
quest of the perfect practice. Who was involved in your vision? What
was happening? What were the results? Ask yourself the following
questions: "Where do I see myself in 3 years? What about in 5 years?
If everything succeeds better than predicted, what will my practice look
like? What goals or purposes will have been met? Is my vision achiev-
able? Does it spur me on to explore new arenas?" Your vision and mis-
sion will shape the details of your business plan.

Why is a business plan necessary?

A business plan is one of the first requirements for an APN developing
a practice. A well-thought-out business plan with financial projections
over the first 5 years often is required to gain financial support. When
defining the services, you will need to address both immediate and long-
term goals. The time and effort you spend making the care you offer bet-
ter for the patient and different from competitive practices will help you
in the long run. It is worth the investment of time required to develop a
comprehensive business plan.

As a practicing APN, how will a business plan help you?

A good business plan produces a choice of future opportunities. The
financial projections will assist you with making decisions about various
opportunities. The plan will guide your decisions so that they are based
on an articulate set of rules. These rules are well-defined boundaries that
establish priorities and short- and long-term strategies for action. A busi-
ness plan is the crux of decision making in a viable practice.



MANAGING YOUR APN PRACTICE! THE BASICS

What is included in a business plan?

A carefully developed business plan is a competent guide through
finance, staffing, operations, and evaluation. The basic components of
a business plan are as follows:

• Executive summary. An executive summary is a concise de-
scription of your practice. It outlines services, products, markets,
competition, and finances. Your summary serves as an introduc-
tion to the practice for readers such as investors and possible part-
ners. An executive summary beginning with your mission
statement and ending with a list of 1- and 5-year goals is the most
effective.

• Table of contents. All components of the business plan should
be included here.

• A basic description of the APN practice. The description
begins with a vision supported with personal goals and a mission
statement for the practice. An organizational chart defines the
number and kind of employees, and their relationships. Key man-
agers and employees are included in the job descriptions. Physi-
cal facilities, including location and layout (rent, lease, or buy),
are also described. Financing should be projected in detail.

• Products and services. Practice services should be based on an
estimation of the population served. This description of services
defines the practice. Identify the market share (the percent of the
health-seeking population) you plan to serve. Describe your stan-
dards for the quality and quantity of the proposed services. Be
conservative in your timeline but include the order and timing of
services to be offered.

• Operations. The operations portion of the business plaan
describes the location of the practice and details the personnel
required for meeting practice goals and the scope of services.
Legal aspects include state laws and rules governing a license to
practice. Hours of operation and call coverage are established in
the operations portion of the plan. This section also lists the

3



MANAGING YOUR PRACTICE

equipment required to support the services you offer, noting those
you choose to subcontract, such as dictation, janitorial, laboratory,
or other.

• Marketing. Search the current state of the market to find the
particular niche your practice will fill among health care services
already in the community. Developing a marketing strategy is a
very important component of business planning.

• Competition. Find out what other practices offer the type of
care you plan to provide. Count the number of practices like yours
within a 3-mile radius, and describe the market and services they
offer. Friends will volunteer information about their appointments
with your competitors, or you can phone the competitors as a
patient and schedule an appointment yourself. Knowing your
competition is the first step to getting a competitive edge.

• Risks. Know your risks. Identify the obstacles to your practice
such as competition, finances, and marketing before they happen.
With a well-defined business plan, many of the problems can be
identified and resolved with minimal risks.

• Finances. Structure your practice and finances conservatively,
realistically estimating the start-up costs. Include the projected
costs of operation for each time period or, expressed another way,
the number of dollars needed to run your practice per month. Inte-
grate the expected monthly profit and projected income.

• Milestones. Anticipate major events along the timeline for
achieving your business goals. Investors and staff should under-
stand every hurdle and success you anticipate happening in the first
year of practice. Milestones are your "To Do" list for your practice.

How do you determine which vision is your real vision?

Before developing an APN business plan, be able to answer the fol-
lowing questions:

• What are your vision and mission?
• What is the heart of your vision? What is the most important

theme?
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• Does your mission support your vision?
• What is your mission's method for accomplishing a vision for

your practice?
• How effectively does your vision describe your goals?
• Is your vision clearly stated?
• Does your mission cover the first 5 years of operation? Lay out

your mission statement on a 5-year schedule. As you realize prog-
ress, ask yourself, "What still stands in the way of achievement?"

How do you define your practice organization?

As you organize your practice, choose an organizational structure that
fits the goals you want to achieve. During the process of establishing
your mission and goals, ask at the state level about business regulations
pertaining to your practice. It will be necessary to register your practice
as a business with the secretary of state and the state board of nursing
or medicine (whichever has the authority to define the scope of services
your practice will offer) before opening the door for business. It is your
responsibility to register your practice and conduct periodic evaluations
to determine if the practice is operating consistently within the stated
vision.

How do you develop your marketing plan?

A marketing strategy describes and measures the patient population
your practice expects to serve. It seeks to determine the number of
patients, the size of your practice, and the need for services. Will your
practice include referrals to or from specialists? Will you welcome
walk-ins or will patients be required to have appointments, or both?
What are your office hours and will they meet patient needs? What
major types of patients exist in the specified area (retired individuals,
young families, and similar categories)? Is the number of patients sea-
sonal? Recording the increases and decreases of 5-year evaluations of
the markets will help you predict future possibilities for services.

5



MANAGING YOUR PRACTICE

Once the market is identified, determine what percentage of the
population you hope to serve each consecutive year you are in practice.
How many people do you plan on seeing each day? How soon can you
expect to break even?

As you develop your market plan, how will you evaluate your prac-
tice in terms of quality? When will the first patient surveys, evaluatin
baseline satisfaction with your practice and its services, be completed?
When will the next evaluation begin? How will you evaluate your finan-
cial performance? Does the income-expense statement and balance
sheet meet your expectations? Periodically reevaluate the market trends
(including the population, economics, and health care system) for your
area; integrate the results with the patient-satisfaction surveys as you
review marketing strategies. Will your marketing strategy include set-
ting charges? Consider teaching community groups as markets for your
services (e.g., an 8-week class on menopause, a 6-week seminar on cou-
ple's communication, or a brief lecture discussing birth control). Have
you anticipated seeking local charity support, or giving complimentary
health-related talks and chairing community presentations? Are you
contemplating participation in local nurse practitioner groups to encour-
age referrals? Define ways in which your marketing strategy might
change as your goals are achieved.

How do you develop your financial plan?

Forecasting planned income means determining resources before mak-
ing spending choices. It is possible to return to a plan and adjust it as
the practice develops. Assume you are the only provider. During your
total work hours each week, how many patients will you see? What
income will that number of people generate? For example, scheduling
eight '/2-hour appointments and sixteen 15-minute appointments on
each of the 5 days in a week may be a reasonable beginning.

What if market research tells you the local going rate of a 15-minute
patient office appointment is $65? Your goal is to charge less than the
average, so you estimate your charges at $50 per 15-minute appointment
and $100 per 30-minute appointment. This estimation totals $1,600 per
day if every appointment is filled and kept. According to your expecta-
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tions, your scheduling calendar will be at least half filled during the first
year and fully filled by the end of the third year. For Year 1, this results
in $800 per day, or $16,800 every month (there are approximately 21
working days in a month), in charges for your direct services.

Compare area laboratory charges with charges from the laboratory
you have chosen. Say that you add a 20% markup amounting to an aver-
age of $2.50 per test and an additional drawing fee to the lab cost. You
estimate an average of four lab tests per visit and one fourth of the
patients who visit have laboratory work done. If you see 12 patients a
day in Year 1 and one fourth (3 patients) of those require blood work,
the estimated drawing fee is $5 each ($15) for a total of 3 patients per
day in Year 1. Per month, your drawing fees will average $315 ($15 X
21 working days). Your net income is $30 per day (Year 1) on your
markup of the laboratory tests (3 patients X 4 tests each X $2.50 per
test markup). Per month, your laboratory markup will average $630 (21
average working days in a month). For a monthly total, add to the
$16,800 the number of office visits a month, $315 a month for labora-
tory drawing fees, and $630 a month for the laboratory test markup.
This total allows a possible initial total budget of $17,745 per month. If
you are practicing in an area with a lot of managed care, it is reason-
able to plan on collecting 87% of your total charges. Theoretically, you
can count on $15,438.15 per month in your operating budget. In an
effort to add to it, you teach community groups. Their word of mouth
offers marketing with no increased expense, and you can collect your
fees ahead of time, allowing for 100% collection. This example
describes the initial thought process that you will need. The first year
will likely seem slow, so adjust your thinking. The numbers will always
be estimations, yet, as experience increases, these estimations will
approach reality.

Decide how many staff members are necessary to generate the
income desired. Make every effort to secure qualified staff. In the mean-
time, budget for staff turnover until your practice is established.

To determine how much space is needed for the practice to operate,
calculate how many exam rooms are needed to keep patient flow pro-
gressing at the level required to produce the projected income. What is
the approximate size of each exam room, the waiting room, the front
office, file space (current and future storage), supply storage, laboratory

7



8 MANAGING YOUR PRACTICE

and nursing stations, staff offices, hallways, cleaning and coat closets,
and restrooms? Do they meet the Americans with Disability Act (ADA)
requirements? You will need a locked drug cabinet and space to store
pharmaceutical samples. To determine an affordable total square
footage, estimate your practice's income, staff expense, and additional
anticipated expenses. The advice of local merchants (suppliers) and
peers already in practice is invaluable. Once operating costs and staff
salaries are met and reserves are established, the remaining money helps
define your space.

You need to include other space-related expenses, such as janitor-
ial services, utilities, and available parking. Are you charged rent or rent
plus other fees for the practice space? If the space is leased, is it triple
net (utilities and taxes are included in the quoted lease payment) or are
you responsible for utilities on top of your lease payment? Have you
established a reserve fund for space maintenance (e.g., carpet cleaning,
painting, and light bulbs)? Is business and personal property insurance
a lease requirement? Include staff- and provider-related costs in the bud-
get, for example, salaries, benefits, time off (sick and vacation pay), in-
surance (health and/or liability), professional licensure expenses,
unexpected accidents, professional organization expenses, books, and
journals.

Daily operational expenses include office equipment (copiers,
phones, fax, computers, a server, printers, beepers, and answering
machines), office supplies, files, cabinets for charts, chart shelves,
patient books, and shelves. These expenses also include medical equip-
ment (otoscopes, ophthalmoscopes, sphygmomanometers, and stetho-
scopes), gowns/drapes, exam tables, stools, lights, a refrigerator/freezer
for immunizations, height/weight scales, and medical supplies. You will
also have to purchase equipment shelves, toys, waiting room furniture
and supplies (magazines, books, and patient information materials), and
janitorial supplies.

Once you have identified the operating costs, list the start-up costs.
Consider the following items: In each instance, what is the initial cost
of leasing, renting, or buying practice space? What will the cost be in 5
or 10 years? Is adjacent space available for expansion and parking? How
accessible is your practice space to the population you expect to serve?
Are you required to pay renovation and/or remodeling costs to meet
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ADA requirements or practice needs? If so, how much and how often?
All these questions enter into the original planning. What staff is essen-
tial? Which types of insurance are required, and what accounting and
legal services do you need? When is the first tax deposit due? When
must you meet the first payroll? What are the costs (time and dollars)
of advertising for staff?

Itemize the indispensable equipment (office and medical) needed to
operate your practice daily. What furniture and supplies (medical, office,
and janitorial) will be necessary the first month? What safety and train-
ing devices (e.g., fire extinguishers, emergency medications, and Occu-
pational Safety and Health Administration [OSHA] plans and kits) are
mandatory? Is your replacement fund adequate?

What is your timeline?

The following nine steps are offered as a guide to plan an orderly time-
line for your practice. Assign a beginning and end date for each step,
and include the time needed for accomplishment:

1. Success depends on a preliminary study and review of your ini-
tial business plan. This results in a written, workable plan of
action.

2. Secure a business license. Prepare financial documents (income-
expense statement and balance sheet). Choose a bank and
investors. Select your accountant and attorney, and share your
business plan with them. Begin the process of selecting a board
of advisors if you choose to have one.

3. Begin a marketing plan. Check deadlines and costs for phone-
book and newspaper advertising. Note speaking options and area
club meeting times.

4. Hire qualified staff. Take the necessary time to read the job
description with applicants, orienting them with a clear vision of
the practice. Be specific when discussing and delineating each
staff member's role in the practice. Tell applicants what is ex-
pected of them each day. Pay attention to their dress, personal
language, and behavior. Make sure they understand. (Do not

9



10 MANAGING YOUR PRACTICE

assume.) When hiring, there must be no doubt about your expec-
tations. Have them repeat the description and explanations.
Make your staff selections carefully.

5. Diligently search for an appropriate, affordable practice space.
Negotiate civilly, sincerely, and fearlessly. Establish a written
agreement and provide required remodeling and expected com-
pletion dates that are realistic. Include itemized costs in this writ-
ten agreement. Once this is accomplished, locate and purchase
start-up office medical equipment, supplies, and used/new
furnishings.

6. Round up your support and take a moment to appreciate your
accomplishments before looking ahead with an even clearer
focus on your objective of improved patient health care.

7. Open the door and welcome patients.
8. After 6 months, as you analyze the practice finances with your

accountant, begin to incorporate the review results into your
thinking and make the necessary adjustments.

9. One year following opening day, complete your continuous
quality improvement (CQI) program, for example, computing,
accounting, billing, your economic statement, patient concerns,
practice strengths, health care in general, the national and local
market, and population trends.

What does it take to manage a practice?

Management is often considered a special kind of leadership. Managers
coordinate and integrate resources through planning, organizing, direct-
ing, and controlling to accomplish specific institutional goals and objec-
tives. Nursing management uses these processes to carry out the goals
and objectives of excellence in nursing care.

How do management principles work in an APN practice?

In an established clinical practice, the APN is the nurse manager. The
management process is similar to the nursing process and consists of
four steps: planning, organizing, directing, and controlling. The first
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step is to gather information (assessing) and then decide which objec-
tive(s) needs to be accomplished (diagnosing). Nurse managers then
make a plan (planning) before organizing and directing the plan (imple-
menting). Because nurse managers have authority, either through an
organization of which they are a part or in their role as independent
practitioners, they are also responsible for the process by which these
steps are carried out. How do nurse managers determine which goals
and objectives are relevant? Whether the APNs are independent or part
of an organization, the established mission statement drives the practice.
Goals are developed that reflect that mission. Strategic planning
describes the process of creating a mission statement and goal setting.

Planning is the process of determining the short- and long-term
goals and tasks necessary to accomplish those goals. Planning requires
that the manager first gather information in order to make decisions of
what to do. Plans can be broad or general, making them easier to change
as the need arises. (Specific and detailed plans are less flexible for modi-
fication.) Information gathering is vital to the process. Planning errors
lead to misinformation, faulty assumptions, and faulty reasoning.

Organizing is the process of gathering all the resources (human and
material) necessary to carry out a plan. Skipping this step or only par-
tially completing it leads to a waste of time and resources, and can be
expensive.

Directing is the talent of coordinating personnel to carry out the
tasks necessary to achieve specific objectives. This involves motivation,
the process of moving others to action. What motivates one person does
not necessarily motivate another. Managers should focus on motivators
that work toward self-actualization, such as the following:

• Achievement
• Recognition
• Responsibility
• Advancement
• Growth

The previous internal motivators are greater than external factors,
such as salary and scheduling—although there is a certain amount of
motivation from those factors, too. Internal and external motivations
provide the means for maintaining a satisfying, productive workplace.



12 MANAGING YOUR PRACTICE

Nurse managers with enthusiasm, sensitivity, and creativity, who under-
stand the complexities of nursing practice, will experience the greatest
success in getting their team to accomplish their highest goals.

Controlling, an integral part of the management process, means
ensuring that tasks and/or strategies are appropriately performed. Man-
agers provide feedback to their team members as they attain objectives,
and adjustments are made accordingly. Controlling is a form of evalu-
ating ongoing activities (hopefully resulting in high standards and goal
achievement).

What qualities make an APN a good manager?

Successful APN managers are problem solvers. They need a great deal
of persistence, intelligence, critical-thinking skills, tolerance, and the
ability to not personalize other people's criticisms. These traits, which
are so necessary for earning an advanced graduate degree, certification,
and licensure, also serve the APN manager. Managers perform the fol-
lowing specific tasks:

• Develop peer relationships.
• Carry out negotiations.
• Motivate subordinates.
• Resolve conflicts.
• Establish information networks and disseminate information.
• Make decisions in ambiguous situations.
• Allocate resources.

How do APNs plan for change?

Planned change occurs when a well-thought-out and deliberate effort is
made to make something happen. It involves the application of knowl-
edge and leadership skills of problem solving, decision making, and
interpersonal and communication skills. The APN becomes the change
agent, which is the person responsible for determining avenues to pro-
gressively achieve the change desired. It is up to this person to lead oth-
ers through the stages of change. A person with an entrepreneurial spirit
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can inspire others to become integral parts of the change process and can
value their input to assist in a better transition to the desired outcome.

Change should be implemented only for good reasons. Individuals
need a balance between stability and change within the workplace to be
productive. The following are good reasons for change:

• Change to solve some problem.
• Change to provide better care.
• Change to make work procedures more efficient so that time will

not be wasted on relatively unimportant tasks.
• Change to reduce unnecessary workload.

Since change disrupts the homeostasis of a group, measures that mini-
mize stress are important. Change agents need to consider four things
to support the ability of others to cope with the change:

• Their flexibility to change
• Their evaluation of the immediate situation
• The anticipated consequences of the change
• Their perceptions of what they have to lose or gain

The most critical factor contributing to the resistance encountered
with change is a lack of trust between the employee and supervisor or
organization. Trust is based on predictability and capability. Those
involved want a secure, comfortable environment. They also want a
clear understanding that the organization is capable of making a suc-
cessful change. Therefore, it is wise to include those involved in a
change when planning for a change.

What are the leadership roles and management
functions in planned change?

A change planned by an APN can be greatly influenced with the fol-
lowing roles and functions:

• Leadership roles
>• Be visionary in changes needed within the practice and health

care system.
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>• Choose a risk taker as the change agent.
>* Have the flexibility to adapt goals during change.
>• Anticipate and adapt to resistance to change.
>• Act as a role model to others to stimulate growth by change.
>• Communicate support to followers during change.
>• Create alternatives to resolve problems.
>• Be sensitive to the timing of change.

• Management functions
>* Forecast the needs within the organization.
>• Recognize the need for change and the options available to

implement change.
>• Accurately assess barriers to change.
>* Identify and implement strategies to minimize resistance to

change.
>• Solicit input from those involved in the change and provide

them with adequate information during the transition.
>• Support and reinforce the efforts of others during the change

process.
>• Identify and implement strategies to modify resistive behavior.

What are the stages of change APNs must
know to facilitate planned change?

In order to facilitate the change process, APNs need to consider the fol-
lowing three phases:

• Unfreezing
>• Gather data.
>• Accurately diagnose the problem.
>* Decide if change is needed.
>• Make others aware of the need for change.

• Movement
>• Develop a plan.
>- Set goals and objectives.
>- Identify areas of support and resistance.
>• Include everyone who will be affected by the change in its

planning.
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>- Set target dates.
>- Develop appropriate strategies.
>• Implement the change.
>- Be available to support others and offer encouragement dur-

ing the change.
>- Use strategies for overcoming resistance to the change.
>• Evaluate the change.
>- Modify the change, if necessary.

• Refreezing
>* Support those involved so that the change remains.

How do APNs manage change?

APNs are involved in managing change in several different ways. The
following three phases are important in managing the change process:

• Envision change.
>- Development of a future vision
>• Desired future—the big picture
>* Shared interests and goals with others

• Enable change.
>• Strategic choices to enact the change
>• Choices made by the change agent of plans that will affect

others
• Implement change.

>• The "how" of the change process
>• Making it happen

APNs can use the following guide for managing successful planned
change:

• Analyze the organization and its need for change.
• Create a shared vision and common direction.
• Separate from the past.
• Create a sense of timing (i.e., slow or urgent).
• Support a strong leader role.
• Line up political sponsorship.
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• Craft an implementation plan.
• Develop enabling structures.
• Communicate, involve people, and be honest.
• Reinforce and institutionalize the change.

An infinite range of opportunities exists to create change, which
depends only on the APN's desires, needs, disposition, and skills. Initi-
ating change requires self-empowerment and leadership. Contributing
to productive change creates opportunities to initiate more change
through invitations to participate on committees as one develops a repu-
tation for getting things done.

How do APNs manage change in times of turbulence
in the health care system?

APNs must possess basic core competencies in advanced practice. Time
and practice allow these to be developed more fully. In addition to these
competencies, APNs who possess the following attributes will continue
to be valuable regardless of changes in the health care system:

• Clinical competence in all facets of advanced nursing practice is
required.

• Caring is critical for maintaining stability in an unstable, intimi-
dating system.

• Communication skills are required for successful teamwork.
• Business acumen is needed to understand the costs of health care

and help with cost containment.
• Flexibility and creativity are necessary in the changing health care

needs, which will continue to evolve.

With emphasis on the access-cost-quality triad, APNs must explore
cost-effective opportunities that offer quality health care access to
everyone. With the future changes in the health care system, APNs will
have the opportunity to have a satisfying practice. In order to survive
this turbulence, the following strategies should become a priority of
each APN:
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• Propose programs that meet gaps in care and save money.
• Make a commitment to action while keeping informed about

health care changes.
• Get involved in your practice organization and task redesign

efforts.
• Document and report failures of managed care.
• Learn about the economics of your practice.
• Incorporate simple, inexpensive treatments into your practice.
• Identify "designer" practices in your location.
• Develop and evaluate a critical path for a particular patient group.
• Cross-train in areas to benefit patients.
• Lead CQI projects.
• Identify and promote skills.
• Obtain credentials and certification, and display these items on

office walls.
• Work with an administrator to evaluate marketing practices.
• Identify your values. Stay informed and make a commitment to

action, when necessary.
• Make a decision, take a risk, and pay the price.
• Know the colleagues from other disciplines in your setting.
• Develop supportive interdisciplinary relationships.
• Identify clinicians who offer complementary modalities. Build

alliances with them.
• Know your physician colleagues. Educate them and solicit their

support on APN issues.

As changes emerge within the health care system, APNs must be
receptive to new practice models. We are living in an exciting era of
developing globalization. Governmental and corporate policies are
dictating the shape of future health models for the APN practice. Our
challenge is to develop a new advanced practice for the promotion of
health in various geographic populations while improving living condi-
tions. APNs possess the knowledge and skills needed to facilitate such
practice models. With more collaborative relationships and productive
alliances among health professionals, future challenges can be met.
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If you are willing to look at your APN skills and think outside the box,
then developing an independent practice might be for you. Health care
in the United States serves only a small portion of the people who need
care. Over the past 20 years, the growth of medical technologies and
treatments has increased exponentially, becoming too complex and
expensive for individuals suffering with chronic illnesses to afford or
obtain. In order to change health care in the future and improve its qual-
ity, we need to think small. Although patients want and need the care of
APNs, big business often gets in the way. This chapter offers four new
practice APN models that provide exciting ways of dealing with com-
plicated health care cases.

Practice model 1: Geriatric Care Management
(GCM) for APNs

In this model, which is the only fully developed model, an APN-GCM
contracts with an elderly patient and/or family caregiver to provide care
management services for an agreed-upon fee (e.g., an hourly rate or
retainer). GCM services are usually for crisis patients in need of
advanced health care management or for patients who require manage-
ment of their long-term care needs so they can remain in their homes,
if they are ill or disabled. Patients might be in need of APN-GCM ser-
vices that allow them to be discharged home safely (following a hospi-
talization, rehabilitation, or skilled nursing home stay), with their short-
and long-term needs appropriately coordinated.
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Why Offer GCM Services?

• Most elderly people want to be in their home (as long as possi-
ble) even if they require long-term care services. Giving these
patients a choice results in better compliance and a more favor-
able outcome. The majority of the elderly who need GCM ser-
vices have families who live out of town.

Why Do APNs Make Great Care Managers?

• APNs generally have better access to physicians and other health
care providers, and are able to coordinate services for their
patients.

• APNs perform comprehensive assessments (and physicals), treat
and admit patients to health facilities (when necessary), and order
and closely manage medications.

• APNs, as health care experts, assist their patients in navigating
acute and long-term care systems more efficiently and easily.

What Services Can APN-GCMs Provide?

Patient care management

After an elderly patient or family caregiver contracts with an APN-
GCM, the APN will assess what the patient's health and long-term care
needs are, coordinate and manage the services that appropriately meet
those needs, provide an ongoing assessment of the client's health care
status and needs, and intervene in a crisis when the patient's health con-
dition suddenly changes. The process usually follows these steps:

1. The patient and family caregiver together sign a service contract
that stipulates what services will be rendered to the patient.

2. The APN visits the patient and conducts an assessment (usually
a focused assessment).

3. A problem list is formulated and prioritized.
4. From the problem list, a care plan is developed and discussed

with the elderly patient and his or her family.
5. When necessary, referrals to other licensed personal care and

homemaker services are made and coordinated by the APN-GCM
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(unless the elderly patient or family member wants to contract
these services separately).

6. The APN-GCM acts as a private consultant, available 24 hours
a day, 7 days a week, managing all the patient's health and long-
term care needs.

7. The APN-GCM maintains communication as long as it is needed
with the appropriate providers, including the primary care physi-
cian and other health care agencies.

Ongoing care management services

Ongoing care management for frail elderly, disabled, and chronically ill
patients who prefer to stay in their own homes, includes the following:

• Weekly, bimonthly, or monthly home visits that assess a patient's
health (e.g., diagnosing and treating minor illnesses and medica-
tion management) and personal care needs.

• Ongoing assessments and care plan revisions.
• Daily, weekly, or monthly telephone consultations with the

elderly and/or family members to address ongoing health care
issues.

• With the patient's approval, telephone updates are made with all
health and long-term care providers involved in providing care for
the elderly patient.

• Advice on where to purchase needed health care products and
medications at the lowest cost.

Steps for Developing an APN-GCM Practice

Step I: The practice plan

• Determine the structure of the practice (e.g., sole proprietorship,
S corporation, limited partnership, or other).

• Establish a timeline for the practice.
• Develop marketing strategies.
• Arrange coverage for the APN's vacation or illness ahead of time.
• Outline a plan for securing capital.
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Step 2: Marketing

• Develop a brochure that clearly stipulates the type of services
being offered, the credentials of the service provider (e.g., your
APN resume), and scenarios for ways in which the service is used
by the patient (e.g., the long-term care of a patient trying to cope
with a cancer diagnosis).

• Determine the mailing list. For example, the brochure can be
mailed with a cover letter to home health and hospice agencies,
hospitals, nursing home and rehabilitation center discharge plan-
ners, physicians, parish nurses, senior service organizations,
community senior services agencies, insurance companies, bank
trust departments, and elder law attorneys.

Step 3: Legal issues

• Maintain your APN license.
• Obtain proper care management certifications (e.g., Certified

Case Manager [CCM], Certified Managed Care Nurse [CMC],
Certified Disability Management Specialist [CDMS], and/or Cer-
tified Rehabilitation Nurse [CRC]).

• Review your state's scope of practice for APNs.
• Secure a professional liability insurance policy to cover APN ser-

vices, care management services, and general business liability.
• Review all contracts and legal forms with legal counsel for proper

compliance with practice laws.
• Develop patient files, and include signed contracts, release forms,

and accurate, current, and meticulous progress notes.

Step 4: Billing issues

• Establish a billing process using accounting software that pro-
vides the capability to maintain proper patient and business finan-
cial information.

• Do monthly billing to the elderly patient, family caregiver, third-
party payer, trust department, or long-term care insurer.

• Invoice services rendered on behalf of patients, based on the ser-
vice contract, which include, but are not limited to, telephone



22 MANAGING YOUR PRACTICE

time, travel time, and home visits. For accounting purposes, this
should be recorded in 10- or 15-minute increments. Current rates
vary nationally, but most nurse case management charges range
from between $70 an hour to $125 an hour.

• Become familiar with and follow standard accounting practices.
• Secure the advice of a tax accountant.
• Conduct business audits every 2 to 3 years.

Is Help Available?

Online help for geriatric care managers can be found on the National
Association of Professional Geriatric Care Managers' Web site at
www.caremanager.org.

Is This a Viable Practice Model for APNs?

Each day nearly 6,000 Americans turn 65 years old. In 10 years, that
number will increase to 10,000 Americans each day. As the baby boom
becomes the "senior boom," the need for APN-GCMs will explode.
Based on patient requirements, an APN-GCM can handle from 5 to 10
patients simultaneously, billing $1,000 to $3,000 per month. Depend-
ing on the practice model, it may take a few years to develop a sub-
stantial patient base; however, many APN-GCMs subcontract their
services to hospitals, physician practices, long-term care providers (e.g.,
rehabilitation and skilled nursing facilities), home health care agencies,
and outpatient clinics to supplement their practices.

Practice model 2: Occupational health APNs

This model is based on occupational health APNs subcontracting their
services to small businesses, factories, grain elevators, department store
chains, and offices that do not have the adequate resources and/or can-
not afford their own occupational health department to meet the needs
of their employees.

Why Offer Occupational Health Services?

Today, the primary expense for employers is health care coverage for
their employees and retirees. For example, one hospital stay for an

www.caremanager.org
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employee who suffers a heart attack can cost thousands of dollars to the
employer's health care plan and result in the loss of the employee's pro-
ductivity, require payment for sick time and short-term disability
expenses, and necessitate the development of a back-to-work program
in order for this employee to return to work and be productive. Sub-
contracting with an on-site occupational health APN is cost effective
and convenient, and provides quality primary care service. Ultimately,
the employer and employee both win.

What Services Can Occupational Health APNs Provide?

On a scheduled basis, an occupational health APN provides on-site pri-
mary care medical management of acute and chronic illnesses, illness
prevention and health promotion activities, new employee and annual
physicals, disaster and emergency planning, and telephone triage. Refer-
rals are made for drug and alcohol rehabilitation, unemployment case
management, and family social work management. The following steps
can be used to develop a plan for an occupational health service:

1. Make an initial on-site assessment of the plant/business.
2. Based on assessment findings, generate a problem list with pos-

sible interventions.
3. Discuss program and service options with management and

employees.
4. Develop a plan of care outlining how services are evaluated on

an ongoing basis.

Steps for Developing an Occupational Health APN Practice

Step 1: The practice plan

• The plan outlines how the practice is structured (e.g., sole pro-
prietorship, S corporation, limited partnership, or other). Outline
plans for securing capital.

Step 2: Marketing

• A brochure explains the services the occupational health APN
provides, the cost benefits of occupational health care, and the
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advantages of a positive business culture. The brochure with a
cover letter is mailed to members of the local chamber of com-
merce, potential clients found in the Yellow Pages, and plants/
businesses in the community identified by a windshield survey.

• Telephone calls and visits are made to prospective clients.

Step 3: Legal issues

• Maintain your APN license.
• Review and adhere to your state's scope of practice for APNs.
• Follow your state's requirements for license or certification as an

occupational health nurse (if necessary for an APN).
• Follow recommendations for best practices, consultations in

occupational health, clinical guidelines, and protocols for practice
from the American Association of Occupational Health Nurses
(AAOHN).

• Consult a lawyer specializing in worker's compensation and
occupational health cases to determine liability and assist in
developing a contract.

• Secure a professional liability insurance policy to cover the deliv-
ery of APN services, occupational health services, and general
business liability.

• Review all contracts and legal forms with legal counsel to ensure
proper compliance with state laws.

• Develop patient files, and include signed contracts, release forms,
and accurate, current, and meticulous progress notes.

Step 4: Billing issues

• Establish a billing process using accounting software that pro-
vides the capability to maintain proper patient and business finan-
cial information.

• Do monthly billing to contracted plants and businesses.
• Invoice all services rendered on behalf of the patient, based on the

service contract, which includes, but is not limited to, telephone
time, travel time, supplies, and home visits. For accounting pur-
poses, these should be recorded in 10- or 15-minute increments.
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• Become familiar with and follow standard accounting practices.
• Secure the advice of a tax accountant.
• Conduct business audits every 2 to 3 years.

Is Help Available?

Online help for nurse practitioner occupational health consultation is
available from www.aaohn.org. Information about state licensure for
occupational health is available at www.ncsbn.org. Information about
the requirements for state certification for occupational health is avail-
able at www.abohn.org/certif.htm. The National Institute of Occupa-
tional Safety and Health (NIOSH) offers training for occupational
health professionals at its education and research centers (see
w w w.cdc .go v/niosh/centers .html).

Practice model 3: School health APNs

As the occupational health model suggests, an APN can contract with
a school district or private schools (e.g., high schools and community
colleges) that do not provide but need part- or full-time health care ser-
vices for their students.

Why Offer School Health Services?

• Many children in underserved rural and urban public schools,
along with children attending private schools, have no available
health care (especially primary and/or specialized pediatric care).

• Most schools are financially stressed and choose not to afford
full-time school nurses.

• Students miss school because of delinquent school physicals and
immunizations.

• Students miss school because of an illness that could have been
prevented.

• Students miss participating in athletics when their sports physi-
cals are delinquent.

www.aaohn.org
www.ncsbn.org
www.abohn.org/certif.htm
www.cdc.gov/niosh/centers.html
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How Are APNs Beneficial for School Health?

• APNs can diagnose and treat acute and chronic illnesses.
• APNs have proven cost effective in providing primary care ser-

vices.
• APNs provide quality health care and disease prevention.
• On-site primary health care, provided by the APN, is more con-

venient, less expensive, and of better quality for parents, students,
faculty, and staff.

What Services Can School Health APNs Provide?

School health APNs visit schools on a part- or full-time basis to pro-
vide the intermittent management of chronic illnesses, the diagnosis and
treatment of acute illnesses, the management of pregnancies, disease
prevention, and health promotion. They also administer kindergarten,
fifth-grade, and high-school entrance physicals, sports physicals, new
faculty and staff physicals, and teacher and staff annual physicals. Addi-
tional services include consultation and guidance for faculty regarding
student health problems; disaster and emergency planning; health fairs
for students, faculty, and staff; teacher and staff health screenings; the
development of staff and faculty protocols for medication distribution
and the management of asthma, diabetes, and seizure disorders. The fol-
lowing steps can be used to develop a plan for school health services:

1. Faculty, administration, and families complete a school health
assessment survey to identify student, faculty, and staff needs.

2. The APN reviews the survey results and discusses possible inter-
ventions with faculty, administration, and family representatives.

3. A plan of services is developed that includes a consideration of
how services are evaluated.

Steps for Developing a School Health APN Practice

Step 1: The practice plan

• Develop and structure a practice plan to present to school boards.
Outline plans for financial considerations.
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Step 2: Marketing

• Develop a brochure that clearly stipulates the type of APN ser-
vices offered, and the health advantages and cost benefits of ser-
vice. Enclose a resume of your past experience, education, and
accomplishments.

• Mail the brochure and a cover letter to the superintendent of
schools. Develop a power point presentation and present it to the
parent/teacher organization and the school board. Outline the
advantages, services, and costs of employing a school APN.

Step 3: Legal issues

• Maintain your APN license.
• Review and adhere to your state's scope of practice for APNs.
• Maintain certification as an APN (Family Nurse Practitioner

[FNP] or Pediatric Nurse Practitioner [PNP]).
• Follow your state's requirements for a licensed APN school nurse.
• Secure a professional liability insurance policy to cover the deliv-

ery of APN services, school health services, and general practice
liability.

• Consult a lawyer specializing in child and family law to deter-
mine liability and assist in writing a contract.

• Develop patient files, and include signed contracts, release forms,
and accurate, current, and meticulous progress notes.

Step 4: Billing issues

• Establish a billing process using accounting software with the capa-
bility to maintain proper client and business financial information.

• Bill contracted schools monthly.
• Invoice all services rendered on behalf of the students, faculty,

and staff, based on the service contract. An hourly rate is charged,
depending on the geographic area, with extra charges for addi-
tional services.

• Become familiar with and follow standard accounting practices.
• Secure the advice of a tax accountant.
• Conduct business audits every 2 to 3 years.
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Is Help Available?

Online help for school health APNs can be found for each state at
www.nasn.org, the Web site of the National Association of School
Nurses (NASN), an affiliate organization of the American Nurses Asso-
ciation (ANA). Practice guidelines and protocols are located at
www.aap.org, the Web site of the American Academy of Pediatrics
(AAP). Information about school nurse certification is available at
www.nbcsn.com/national, the Web site of the Board for Certification for
School Nurses Inc. (BCSN). Individual state requirements for licensure
are found at each state's board of education Web site.

Practice model 4: APN practice for the
uninsured/underinsured

This model is based on the APN-GCM model. It is our belief that both
the model for managing skilled and personal care for the ill, disabled,
and elderly and the model for providing care services are successful in
the home. In every community, there are scores of individuals with no
health care coverage, yet they are suffering with health needs and con-
cerns; they are scarcely alleviated by the ever growing health care infor-
mation and advertising offered by the media and Internet. Sadly, this
information adds to the confusion and misunderstanding that already
exists among the general population about their health. There is a need
for sound health education, personal consultation, and low-tech, simple
diagnostic procedures and treatments for all healthy individuals, much
of which can be done in the home.

Why Offer an APN Practice for the Uninsured/Underinsured?

• The uninsured/underinsured individuals would have access to
health care and disease prevention, and receive treatment for
minor illnesses in their home.

• The APN can arrange for referrals to providers who treat the more
complicated illnesses outside the patient's home.

• The APN's services provide the uninsured and underinsured a
lower cost alternative for quality primary care services in their
own familiar setting.

www.nasn.org
www.aap.org
www.nbcsn.com/national
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What Services Can APNs Provide?

• The APN assesses the patient's health by using a health assess-
ment or risk identification survey, and by performing a focused
history and physical examination.

• Screening laboratory tests (such as a urinalysis, a chemistry panel,
a lipid panel, or a strap test) are collected and sent to a laboratory.

• Minor illnesses are diagnosed and treated.
• Preemployment physicals are performed.
• Health education is provided based on the health assessment.
• Patients are encouraged to assist in planning their own care.

Steps for Developing an APN Practice for the
UninsuredVUnderinsured

Step 1: The practice plan

• Develop a plan outlining how the practice is structured (e.g., sole
proprietorship, S corporation, limited partnership, or other), how
financial resources needed to establish the practice are secured,
how laboratory testing services are accessed, and how prescrip-
tive authority in the state of the practice is regulated.

Step 2: Marketing

• Develop a brochure that clearly stipulates the type of services
offered, and the health advantages and cost of the service. Pro-
vide evidence of the APN's competency (e.g., credentials and
resume).

• Identify patients who access service through personal referral.
These might include musicians, pizza deliverers, kitchen workers,
underachieving college graduates, farmers, or nonunion laborers.
Develop a brochure (e.g., APN resumes) that clearly stipulates the
type of service, the cost, and the person offering the service.

Step 3: Legal issues

• Maintain your APN license.
• Review and follow your state's scope of practice for APNs.
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• Maintain certification as an APN (FNP and adult health prac-
titioner).

• Secure a professional liability insurance policy to cover the deliv-
ery of APN services and general practice liability.

• Have the patient sign permission for performing an invasive
procedure, for example, having blood work drawn (e.g., veni-
puncture).

• Follow all approved practice guidelines and protocols for adult
health.

• Consult a lawyer specializing in health care issues to develop con-
tracts, permission-to-treat forms, and release forms.

• Develop patient files, and include signed contracts, release forms,
and accurate, current, and meticulous progress notes. All patient
information is kept confidential and stored at a secure location.

Step 4: Billing issues

• Invoice services on a fee-for-service basis that is paid at the time
of service.

• Prepay all laboratory costs.
• Charge for telephone calls, beginning at a minimum of 10 min-

utes followed by 15-minute intervals.
• Consult a tax accountant for the proper reporting of practice

income.
• Provide receipts to patients for payment of APN services and

written reports of assessment findings.
• Obtain accounting software that maintains the proper patient and

practice financial information.
• Follow standard accounting practices.
• Conduct business audits every 2 to 3 years.

Is Help Available?

The American Academy of Ambulatory Care Nursing (AAACN)
(www.aaacn.org), an organizational affiliate of the ANA, offers certifi-
cation as an ambulatory care nurse. However, it is necessary to deter-
mine if your state's model requires a retainer-based APN collaborative
relationship with a physician.

www.aaacn.org
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How do APNs lay the groundwork
for successful strategic planning?

What is strategic planning? Why is it necessary for a successful nurs-
ing practice? How does it work? Who makes it happen? This chapter
will answer these questions and assist you in creating a strategic plan
for the APN.

Strategic planning is a continuous systematic process of making
decisions with the greatest possible knowledge of the current environ-
mental influences, the effects on the future, the determination of efforts
necessary to carry out those decisions, and the evaluation of the results
of these decisions against the expected outcomes through systematic
feedback mechanisms.

Why should APNs do strategic planning? In this era of dynamic
economic forces and changing future trends, successful organizations
use strategic planning to find ways to secure their place in a competi-
tive environment. APNs, whether they are entrepreneurs establishing
their own businesses or those working within organizations, should plan
their own future, particularly in response to the many changes in health
care.

What is the process of strategic planning?

How does strategic planning start? How often are updates necessary? The
following sections provide a guide for the development of a strategic plan
for an APN practice. Strategic planning involves an environmental
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analysis, a strategic plan, and the development of a time frame to com-
plete the process. Strategic planning involves several steps:

1. Planning the process
2. Developing the mission statement
3. Conducting the external assessment
4. Conducting the internal assessment
5. Setting goals and priorities
6. Developing strategies to achieve the goals
7. Developing the implementation plan
8. Evaluating the outcomes

Planning the Process

First, decide who is going to do which tasks in the planning process, the
way data will be collected, the time frame for each task, the schedule
for meetings, and the timeline for completing the strategic planning
process.

Developing the Mission Statement

The mission statement serves as the guide for an APN practice. It
includes the philosophy, values, goals, and priorities of the business. If
a mission statement for the practice already exists, then review it for
accuracy and relevancy. If no mission statement exists, then create one.
Answering the following questions can assist you in this process:

• What is the philosophy of the business (values/beliefs)?
• What is the purpose of the practice (reason for existence)?
• What are the objectives? What will be accomplished by the prac-

tice? (State specific measurable outcomes.)

Some practices opt to have a philosophy statement as a separate sec-
tion. The example outlined here provides a separate section in the mis-
sion statement for the philosophy, purpose, and objectives.
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Mission Statement Example

Philosophy. We believe that all women are entitled to health care
that will result in the best possible outcomes during the provision of
maternal/newborn nursing care.
Purpose. The purpose of the practice is to provide compassionate,
evidence-based nursing care to women throughout the perinatal
period.
Objectives. To decrease the incidence of failure to progress in first-
stage labor by 10%.

Conducting the External Assessment

This step of the process requires considerable time and effort to effec-
tively research the environmental factors that have an impact on the
practice. This step is sometimes referred to as an environmental scan.
Proposed elements of the external assessment include the following:

• Economic factors. Although it might seem unlikely that a prac-
tice in Anytown, USA, would be affected by global trends, it is
essential that both a micro- and macroanalysis of economic fac-
tors be conducted. The macroanalysis should include both
domestic and worldwide economic influences, and their effects on
health care providers and consumers, the workforce, and the pay-
ers (private, public, and government). The microanalysis should
include an examination of state and local government and busi-
ness climates, unemployment rates, gains/losses of local busi-
nesses, and payer coverage of the target population (public,
private, and government).

• Political factors. The regulatory environment can change
according to the political party in power; therefore, it is essential
to be aware that national, state, and local elections can directly
affect health care delivery. Some health care issues are highly
politicized (e.g., abortion, sex education, contraceptive services,
and assisted suicide), which will influence the long-term planning
for a health care practice. Be aware of how national and local
political factors will affect an APN practice.
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Market trends. These should be examined at the national,
state, and local level. Some parts of the country have been more
readily accepting of alternative care delivery models, which can
provide important data for a new practice seeking to address local
needs. The following should be included in the analysis:
>• Payer marketing. Promoting services and fee structures to

business groups
>• Packaged services marketing. Packaging all services in

one center (e.g., a primary care clinic, WIC clinic, or well
child clinic)

> Program-focused marketing. Addressing broader concepts
such as women's hospitals and health services and health pro-
motion centers

Technology trends. The joke is that the latest technical toy pur-
chased is obsolete before it leaves the store. Health care technol-
ogy is constantly changing, and the savvy strategic planner will
be up-to-date on the latest advances in biomedical and informa-
tion systems that affect health care delivery.

Social/lifestyle trends. The changing demographics of Ameri-
can society have had an impact on the delivery of health care in
this country. As the baby boomers age, health care options and
delivery are altered to fit their needs. What are the current trends?
Be sure to examine local as well as national statistics, and how
they may affect the APN practice.

Regulatory factors. The following factors are essential:
>• State agency regulating the APN (most often, it is the state

board of nursing)
>• Statutes/rules relating to nursing practice
>* State agency regulating prescriptive authority, if applicable
>* Occupational Safety and Health Administration (OSHA)

rules
>• Environmental Protection Agency (EPA) rules for hazardous

waste and water, and air/soil pollution
>• Food and Drug Administration (FDA) control of diagnostic

and treatment procedures and substances
>• State laws/rules regarding laboratory testing
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>* State laws affecting reimbursement
>• State agency(ies) regulating health care facilities

• Competition/institution image. Who is the competition? How
is the competition similar to the APN practice? How is it differ-
ent? Is there a niche that the APN practice fills? How are APNs
viewed in the health care community? To appraise the competi-
tion, research hospital utilization data (such as the number of
patient-days and percent of occupancy), and look at the health
care provider mix. Your practice image may be assessed by qual-
itative measures such as patient satisfaction, employee satisfac-
tion, and community satisfaction surveys. The stability of health
care provider practices or the retention rates and the Joint Com-
mission on the Accreditation of Healthcare Organizations
(JCAHO) are useful quantitative measures (Simms, Price, &
Ervin, 2000).

• Workforce trends. This analysis includes information about
local, state, and national workforce trends. What is the supply and
demand of health care providers? How are providers distributed?
Are there unfilled vacancies, or is there oversaturation? What is
the status of the pipeline for providers, that is, students enrolled
in health care provider education programs? Information is avail-
able from governmental agencies (e.g., the state board of nurs-
ing), professional organizations, and educational institutions
(Simms et al., 2000).

Conducting the Internal Assessment

The internal assessment looks at the strengths and limitations of the
business. This step should include an examination of the organizational
culture, communication, and demographics of the business. For the
independent practitioner, include any volunteers (unpaid assistance) and
community contacts that work closely with the business.

Setting Goals and Priorities

Goals are determined by matching the strengths and weaknesses of the
business with environmental threats and opportunities (Simms et al.,
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2000). Goals must be written down, measurable, and specific as to when
they will be attained.

Developing Strategies to Achieve the Goals

This step involves the development of the strategies (decisions made to
implement the mission statement) needed to achieve the goals and
objectives of the plan. Some strategies are easily determined, whereas
others require sequential development or radical change. At this point,
the aim is to have a list of realistic strategies for each goal. Select the
strategies and alternatives that best fit your practice's mission statement
and philosophy. The end result will be a realistic plan for the comple-
tion of each goal.

Developing the Implementation Plan

This final step is where the tactics (actions to implement the strategy)
are determined for each goal and a specific completion date is set. Some
goals may be incremental, requiring checkpoints along the timeline to
assess progress.

Evaluating the Outcomes

Evaluation is an ongoing process. The plan should be constantly eval-
uated to assess the effectiveness of the strategies. Additionally, the mis-
sion statement (philosophy, purpose, and objectives) should be
evaluated annually and revised as needed. A modified external analysis
should be conducted according to the needs of the practice (at least
yearly), and changes to the plan should be made as a result of relevant
findings.

Who can help with the strategic planning process?

This can seem like a daunting process for an independent practitioner,
especially for someone with no business experience. However, planning
is vital to the success of the venture. Advisors are available in the com-
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munity to assist in the process, so be sure to consult the following
people:

• Attorney
• Accountant
• Retired managers who have great experience and perspective
• Practice management consultant
• Insurance agent
• Physicians
• Hospital leaders
• Community partners
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Ann Glasgow

How are the business model and professional
model differentiated?

Health care professionals have faced unprecedented challenges over the
past few years. The predominant challenge has been in the emerging
access-cost-quality triad for those seeking health care and for those
delivering the services. The health professional must be concerned with
traditional values of service, advocacy, altruism, and autonomy. Many
of these come in direct conflict with the emerging triad due to the con-
stantly growing profit-oriented health care system.

The traditional business model is concerned with profits, competi-
tion, and the best maneuvers to achieve glowing dollar returns on
investments. This produces an inherent clash between business and the
traditional role of the health professional. With the emergence of the
entrepreneurial spirit among many APNs, elements of the business
model are now central to the success of a practice. Successful APN prac-
tice models merge the values of both models while resolving the issues
of the access-cost-quality triad.

How do these models affect the APN practice?

The APN practice must be based on both models whether it is in an
independent or contracted position. Regardless of the practice, the APN
is concerned with meeting the demands established by the access-cost-
quality triad. A direct result of the business model is the choice to
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assume responsibilities for the business components of service delivery.
Having responsibility for all practice financial liabilities is a key factor.
In the contracted position, the APN is a salaried employee who does not
carry the financial burdens of the practice.

What should APNs consider before entering
an independent practice?

APNs are registered in the states in which they practice and require no
business license for entering an independent practice. Because the indi-
vidual state nurse practice law and regulating bodies dictate the scope
of practice for the APN, before opening an independent practice, a meet-
ing with this officiating body is considered a number-one priority to
ensure against practice conflicts.

Many APNs going into an independent practice are faced with bar-
riers, which include the following:

• Objection by other professional health care providers in the com-
munity due to the threat of losing patients

• Reimbursement denials by insurance companies and managed
care plans designed only to reimburse physicians

• Legal protection denied for reimbursements for those procedures
also performed by physicians

• Denial of referral arrangements for necessary diagnostic testing,
describing the APN as an "unauthorized provider"

• Denial to admit APNs as partners in organized medicine
• Difficulty obtaining hospital privileges
• Not receiving patient payments at the time of visit and the inabil-

ity to obtain reimbursements from patient insurers

In states where restrictions overwhelm an APN's opportunity to
enter an independent practice, many have gone with a collaborating con-
tracted physician. In such instances, the APN should consider develop-
ing a careful business plan for his or her own practice contract. If the
APN has a limited business background to make a plan, selected key
consultants should be engaged so as to ensure success.
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What factors should APNs include when considering a
business plan for an independent practice?

In preparation for a successful independent practice, APNs should ask
the following questions:

• What is the target population? How will these patients be
reached? What services need to be offered for the practice to
flourish? What type of marketing is necessary to reach the target
goals?

• What type of organization is the best? Who will run the organi-
zation? What type of management expertise is required?

• Where are start-up funds found? How are revenues generated?
What are the projected revenues and expenses for 1, 3, and 5
years? What is the timeline for the business to be debt free and
self-supporting?

• How are reimbursements with insurance and managed care com-
panies established? What is required to submit the appropriate
forms to receive reimbursements expediently?

• What staff is required to operate the practice? What scope of ser-
vices is offered? What type of equipment is needed? What fed-
eral and state regulations must be observed? What are the fees for
these applications?

• Where can financing for the initial expenditures be acquired? Will
the loan institution require a financial statement and projected
business plan?

• What must be done to incorporate the practice? Does the practice
aim to have 501c(3) status from the Internal Revenue Service
(IRS)? Does a corporation or partnership need to be formed?
What type of corporation is needed to contract with a collaborat-
ing physician? Does that differ from structuring a corporation
with a physician as a participant? Can a corporation be formed
with a physician as a professional corporation or does a limited
liability corporation fit the practice better?

• Will the practice have advisors or a board of directors?
• Who will make up the practice's board of directors? Who are the

most likely members for the board in the community? Should
there be community involvement on the board?
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• What is required from the IRS and state tax commission? Is the
practice a nonprofit, tax-exempt organization? What is the pur-
pose (business activities, funding sources, board composition, and
services) of the corporation?

What is the difference between an employee
and independent contractor?

Is the APN an employee or independent contractor in the practice? As
an independent contractor, a physician contracts with the APN and bills
services "incident to" the physician services, which means the physi-
cian is directly in a supervisory position. The APN may obtain a
provider number independent of the physician, which allows billing to
occur under that number for services directly performed.

APNs have established successful practices with contracted collab-
orative physicians. If risk is not a factor, there is no limit to what an APN
can accomplish:

• An APN, working as an independent contractor,
>• Makes a profit or suffers loss.
> Is hired to complete a certain job and is liable for incomple-

tion damages.
>• Works for a number of firms or physicians at the same time.
>• Publicly advertises the APN services that are available.
>- Pays for expenses including the equipment and location.

• The following are factors that demonstrate an employer-employee
relationship:
>* The employer is in control.
>• The APN may be terminated.
>* The employer furnishes the equipment and staff.
>- The APN must perform work required by the employer.
>• Training is received from the employer and the APN is

required to follow instructions.
>• The employer establishes work time and the type of position,

either full-time or part-time.
>• The employer pays business expenses.
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>* The APN employee's income, paid by salary or the hour,
week, or month, may be determined by clock-in procedures
along with other staff. Negotiate. (Do all the professional staff
members clock in?)

>• The APN does not hire, supervise, or pay assistants or licensed
practical (vocational) nurses who assist daily with medical
procedures.

Who cares about the type of APN practice?

The main concern of the state regulation body for the APN is whether
or not the APN is practicing within the scope of practice dictated by law.
Many APNs face administrative reprimands, suspensions, and probation
due to violations of regulations mandated in state statutes and regulat-
ing bodies. Know the state statutes and regulations prior to opening a
practice and observe them. Good documentation of your experiences is
important.

Business owners and tax regulating agencies (federal and state) are
concerned with the type of relationship within the practice. These agen-
cies want a clear description of the relationship to ensure that the appro-
priate taxes are paid. In the employer-employee role, the employer has
the responsibility to withhold and pay payroll taxes, Social Security,
Medicare contributions, premiums for unemployment, and worker's
compensation insurance. In an independent contractor role, each party
is responsible for paying taxes and insurance premiums. The practice
owner wants a clear description of the relationship to avoid negative
sanctions imposed by taxing agencies.

Practice owners are concerned about the relationship with the APN.
They may want control of the work performed. On the other hand, they
may believe the APN will inspire commitment and loyalty. The owner
may also prefer the increased flexibility that short-term APNs offer
rather than hiring full-time employees. Establish a clearly defined rela-
tionship.

As an APN, you need to consider which avenue to take. Do you
enjoy the tax deductions available to an independent contractor and the
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freedom to contract with several different practices? Consider employee
status if you dislike the hassle of filing tax forms, paying taxes, and
keeping track of withholdings on a quarterly basis.

What facts should APNs consider when
contracting to a practice?

According to the American Academy of Nurse Practitioners (AANP),
the following tips should be carefully considered prior to contracting to
a practice:

• Determine if the position is salaried or based on a per-hour, per-
day, or per-patient contract.

• Based on production figures, it is possible to obtain some estimate
of your net worth to the practice. If your income expectation is
higher than the costs incurred, the practice probably cannot afford
you.
>• The APN who is expected to take call must determine what

percent of other provider salaries in the practice are attributed
to this activity. The APN expects to receive a similar percent-
age if taking call is rotated with other providers.

>• If the APN is expected to conduct hospital rounds, revenues
to the practice are figured into the APN's salary/payment
estimates.

Benefits to Consider

• If the APN is salaried, negotiated benefits (in addition to salary)
include
>• Health insurance.
>• Vacation (at least 3 to 4 weeks per year).
>• Sick leave (generally 2 weeks or 1 day per month per year).
>• Travel allowance if the APN is expected to make house calls.
>• Continuing education allowance and leave. Going to one to

two conferences per year is not inappropriate. Include in this
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allowance airfare, room, and food for at least one national con-
ference. An allowance of $1,500 to $2,500 for this purpose is
reasonable.

>* Malpractice insurance.
>- Professional organization memberships.
>• Office subscriptions to the appropriate nurse practitioner

journals.

Practice Expectations to Consider

• Determine if you will be able to practice to the full extent of your
scope of practice.

• Check for barriers more stringent than those existing in state law
or regulation.

• Determine that you will not be expected to practice beyond the
scope of your practice.

Other Cautions

• Do not bite off more than you can chew.
• A new nurse practitioner needs mentoring and more time per

patient than an experienced APN. Take this into account when
negotiating your first contract.

An attorney should draw up the legal contract used by an indepen-
dent contractor so that all aspects of the practice are included (e.g., those
listed in the previous tips). Be sure agreements between the two parties
are clearly written and mutually understood so no future misunder-
standings that might lead to adverse action will arise.

What avenues can APNs take to increase practice profits?

In the area of profit, business components are deeply involved with the
health professional model. For the practice to become successful, profit
generation must be one of the highest priorities. An APN who uses time
efficiently is valuable in generating income in a medical practice. A
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working knowledge of business practice is essential—for example,
receiving maximum reimbursement, keeping abreast of billing rules
established and changed for coding, and diligently taking initiative for
reaching the business budget.

To achieve maximum revenues within a practice, APNs can do the
following:

• Increase the number of patient visits per workday.
• Increase the average charge for a patient visit by better coding and

accurate recording of billable services.
• Charge for all services provided. Include adequate, accurate doc-

umentation for necessary procedures and treatments.
• Increase attendveness to items that are not payable by insurers.
• Increase legislative involvement to attain reimbursement for APN

services at the same fee schedule physicians enjoy.
• Reward each provider who performs well with an incentive based

on gross charges.

To achieve the previous goals, acquire business-medical computer
software that interrelates all aspects. Many systems are available that
document medical information and business data required for accurate
patient billing. The Logician system, just one of many software pro-
grams, does a wonderful job documenting and coding, and provides bet-
ter service billing to include current and accurate codes (at the fingertips
of the provider) with matching diagnoses. It contains a pharmaceutical
program that provides the accurate prescription of medications with a
cross-reference to other current medications used by the patient in a
printed form, thus decreasing pharmacy errors.

On the business side, to review revenues and expenses, the practice
accounting program can be accessed as often as the provider deems nec-
essary. Inefficient areas of service are quickly identified and dealt with
so that changes prevent the loss of revenue. A daily business log is an
invaluable tool for accessing the status of revenues and providing
accountability for staff members responsible for charges and deposits.
Monthly logs give an overall look at monthly expenses. These logs are
separated by departments and the services offered, so corrections are
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easily made. As a result, expenses and revenues are broken out to deter-
mine if certain services should be continued or if the operation cost for
the department includes too many charges and deposits.

How do APNs measure success?

APNs, from a professional model viewpoint, define success by deliver-
ing quality health care and seeing satisfied patients. Increasing revenues,
decreasing expenditures, and increasing productivity with cost man-
agement and profitability define the business model viewpoint.

Merging the business model with the health professional model is
difficult, but with the changes in the health care system, regardless of
the provider, it has become inevitable and necessary for the survival of
a practice. Providers have little choice but to merge their practices into
a business model that provides better access, lower costs, and higher
quality for all patients. APNs are the best resource for adapting prac-
tices into this model. All health providers must collaborate in erasing
barriers that affect this model.

The professional and business models of health care delivery are
currently able to merge into a successful health care system that has the
following key attributes:

• A clearly defined philosophy of how the practice views success
(focusing on vision and accomplishment).

• Agreement among those involved in the management of practice
philosophy and goals.

• A plan to achieve success as defined by the group. If you fail to
plan, you plan to fail.

• Clearly defined, measurable short- and long-term goals.
• A continuous collection and review of data to monitor the prac-

tice performance—for example, provider revenue and expense per
practice department, patient volume, the type of patients, refer-
rals, clinical outcomes, patient satisfaction, the breakdown of
insurers seen by a practice, reimbursement patterns, coding pro-
files, and the average time of claims and collection rates every 30,
60, and 90 days.
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• Quality patient care and patient satisfaction continuously moni-
tored and embraced by the practice.

• Good leadership, practicing sound medical and administrative
decisions (such as a respected physician associated in collabora-
tive association with an equally respected APN).

• Involvement in all aspects of running the practice.
• Clear lines of communication and trust among providers of a

group practice relayed to all members, and a focus on profes-
sional ability and productivity.

• Knowledge of the practice market. Devise a plan that includes the
demographics of the community, the structure and politics of the
physician-APN community, and the range of services offered to
patients and the practice.

• A commitment to hiring and retaining the best physicians, APNs,
nurses, medical assistants, administrators, and support staff.

• An investment in realistic equipment and technology is impera-
tive to maintaining a balance between income and expenses.

Success is measured by the yearly continuation of a quality prac-
tice. Successful practices are sustainable when committed leadership
plans carefully with a clear vision. When this vision is shared, the prac-
tice is empowered by the commitment of everyone involved.
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What is the purpose of having rules
and regulations for APNs?

Public health, safety, and welfare rules and regulations exist to protect
citizens. They set the minimal requirements for APNs to practice com-
petently and safely. The primary methods of regulation include creden-
tialing and continuing education. Following their education in an
accredited master's degree program for Advanced Practice Nursing,
APNs should be able to meet the requirements for national and state cre-
dentialing at the level they want to practice. Credentialing occurs at two
different levels: licensure and certification.

How does an APN obtain licensure?

Licensure is a legal process that takes place at the state level in accor-
dance with the Nurse Practice Act in the state where the APN wants to
practice. The board responsible for licensure (which in most states is the
state board of nursing) establishes clearly defined qualifications, the
scope of practice, prescriptive authority, and the use of the APN title.
Laws for licensure vary greatly from state to state.

Currently, the predominant trend is for a nurse with a bachelor's
degree to graduate from an accredited Master of Science nursing edu-
cational program and acquire national certification. Prior to graduation,
the APN needs to contact the state board of nursing or official licens-
ing board to apply and obtain requirements specific to that state. The
process takes time. Plan ahead; eliminate barriers that postpone your
ability to practice. A temporary permit can carry you in many states until
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a license is obtained. Contact the licensing agency for the specific state
in which you want to practice. (See Appendix 2 for a list by state.)

Many licensing agencies require periodic renewals accompanied by
the documentation of continuing education and clinical experience. Find
out what is expected by the state in which you are practicing and keep
a verifiable record of renewal data. Compile a filing system that includes
documents describing the types of programs you attended, specifying
the dates and number of hours.

How does an APN obtain certification?

Certification is the process through which a nongovernmental agency
certifies that an APN has met the minimal requirements of professional
practice standards. Certification protects the public by ensuring that an
APN has achieved basic competency knowledge and skills for a partic-
ular area of practice. Apply to the certifying agency for the specific area
of practice before graduating from an APN program. Most nongovern-
mental agencies require that an APN candidate

• Hold an active registered nurse license in the United States or its
territories.

• Hold a master's degree or higher in nursing.
• Be prepared in the practice specialty area for which the APN has

applied for certification through a master's program or a formal
postgraduate master's program in nursing.

• Have graduated from a program offered by a school of nursing
granting graduate-level academic credit for all course work.

• Have graduated from a program that includes both didactic and
clinical components.

• Have graduated from a program that includes a minimum of 500
hours of supervised clinical practice in the specialty area and role.

Upon graduation, a transcript from the APN's school with the date
of graduation and degree obtained will be needed. Once the application
process is completed, it takes several weeks to establish a testing date.
Some of the agencies have testing dates only twice a year. Be aware of
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the certifying center deadlines. The American Nurses Credentialing
Center (ANCC) test is computerized and has established testing dates
at local testing centers. Each agency will send you a copy of testing cat-
egories or you can find them on their Web sites. (See Appendix 1 for a
list of certifying boards in specific practice areas.)

ANCC certification is valid for 5 years with an option to renew by
submitting evidence of continuing education obtained during the 5-year
period or by retaking the examination. APNs certified by the American
Academy of Nurse Practitioners (AANP) Certification Program may
become recertified every 5 years by taking the appropriate examination
or by meeting the clinical practice and continuing the recertification
education requirements. These requirements include at least 1,000 hours
of clinical practice in the area of specialization and 75 contact hours of
continuing education relevant to the area of specialization. Other agen-
cies have independent requirements that can be found by contacting
their offices. The recertification and credentialing process recognizes
initial and sustained competency, and demonstrates the APN's commit-
ment to quality care.

How does an APN prepare for the certification examination?

Many schools offer their graduates review sessions comprised of mate-
rial and testing similar to the certification exams. The best approach is
not to wait until the last moment and try to cram. Start the review
process early during the educational phase. Testing manuals and tapes
that assist in the review process are available at university bookstores
and online at certification sites (e.g., ANCC and AANP). Get them well
ahead of time and plan a structured daily study program before taking
the exam. If you feel you are not prepared for the exam, cancel the test-
ing date and, for a small fee, reschedule when you have the adequate
confidence and knowledge. Several agencies offer review courses that
for the most part are beneficial in preparation for these tests. Each group
offers tests similar to the exam that is taken on the computer or with
pencil. Review groups offering helpful programs include Fitzgerald
Health Education Associates and Mary Kellermann Educational Enti-
ties. Both can be found on the Internet at the ANCC and AANP sites
for certification review materials.
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What is the scope of practice for an APN?

The Nurse Practice Act legislated in each state that licenses an APN
delineates the standards of practice according to the practice specialty.
The general scope of practice, relative to all practices, is the assessment
of health status, diagnosis, and case management. An expansion of the
scope of practice is obtained with additional training and experience if
it falls within the individual state's Nurse Practice Act. To find out the
specific standards for your own practice, contact the licensing board. The
Nurse Practice Act for each individual state is accessible at each state's
Web site. Barriers to the scope of practice for the APN include the lack
of third-party reimbursement, prescriptive authority, and hospital admis-
sion privileges. Investigate these areas before entering a practice so that
the appropriate actions can be taken to ensure that you are practicing
within the legal parameters established by your state's licensing body.

What is the importance of continuing education?

Continuing education is a requirement that keeps your professional
knowledge current while ensuring the renewal of licensure and recerti-
fication in your practice specialty. Continuing formal or self-education
is essential for APNs to maintain and expand their level of competency
to anticipate their role in health care and delivery, and to expand the
body of professional knowledge.

Starting in 2003, 50% of the continuing education requirement for
recertification by the ANCC must be from either an ANCC-accredited
or-approved provider, or one of the following providers:

• American Academy of Family Practitioners (AAFP)
• AANP
• American Academy of Physicians Assistants (AAPA)
• American College of Nurse Midwives (ACNM)
• Accreditation Council on Continuing Medical Education

(ACCME) Category I
• American Psychiatric Nurses Association (APNA)
• National Association of Nurse Practitioners in Women's Health

(NPWH)
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• National Association of Pediatric Nurse Associates and Practi-
tioners (NAPNAP)

In addition, offerings are accepted as part of the 50% requirement
provided by organizations accredited by the ACCME Category I, such
as the American Academy of Pediatrics. A majority (51%) of the con-
tact hours/continuing education must be related to your specialty. Other
types of continuing education contact hours are accepted for the remain-
ing 49%. An example of the requirements of individual certifying agen-
cies can be found at their Web sites or in the material received at the
time of certification. Licensure is also based on specific continuing edu-
cation requirements that are obtained from your state's licensing board.

Distance learning has become a direct access for APNs who have
difficulty finding time to leave their practice. Internet access offers inter-
active participation in classrooms and educational materials. Sugges-
tions can be found under certifying agencies as part of their services or
under their associated links to Web sites for additional educational
programs.

Some schools offer opportunities to certified APNs to become cer-
tified in other specialty areas or to continue in an APN doctoral program
in nursing. More APNs with PhDs are providing direct patient care and
assuming roles as academic clinicians. By offering cost-effective teach-
ing methods using interactive technology directed to homes and work-
places, distant learning programs empower the APN with the
opportunity to earn advanced professional knowledge. In addition, these
programs, which are available at various schools of nursing (e.g., Case
Western Reserve University), enable the APN to attend intensive classes
several times a year to accomplish an education at the doctoral level.
The Internet is a great resource for accessing university admission
requirements, registration, and degree criteria.



Financing the Practice

What degree of expertise is required for an APN to
financially manage a practice?

One of the greatest inherent hazards faced by an APN in a new business
is the uncertainty of the business climate. Many hazards are overcome
with good financial planning and a realistic look at opportunities. The
degree of expertise required by an APN is directly related to his or her
previous management experience. The APN may feel comfortable about
budgeting, but be uncertain about payroll taxes, retirement, or how to
incorporate. To ensure the success of the practice, the business should
be developed to include skills that complement the APN's experience.

What financial expertise is expected of an APN?

Although an APN is not expected to be a lawyer or accountant, a rea-
sonable understanding of laws affecting the practice is necessary. Reg-
ulations that affect the practice clinically include the Occupational
Safety and Health Administration (OSHA) for the handling of haz-
ardous material and the Clinical Laboratory Improvement Amendment
(CLIA) for the maintenance of laboratories. Some of the regulations
affecting the practice managerially include corporation status, tax law,
social security law, payroll taxes, and local ordinances about signage.

The managers of a practice should first hire a trusted accounting
firm. Interview several firms. To establish a checklist of what you expect
from a firm, look for previous health care accounting, an understanding
of contractual allowances, efficiency in reports, and a good under-
standing of tax law.

An accountant is valuable in advising you regarding attorneys,
banks, and bankers who relate best to small service businesses. The
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accountant may also be aware of insurance carriers in your area who
provide fire, accident liability, and other insurance on equipment and
property. The accountant sees many numbers and can clue you in on
who can advise and offer the best prices for services.

The accounting firm you choose will assist you in starting the tax
year for the practice, choosing an accounting method, and setting up
journal files. Look for a firm that will assume payroll and will help with
the forms employees need to complete when hiring, gathering infor-
mation (for tax purposes), and paying payroll taxes. In most account-
ing firms, this service is included for a reduced fee, which is normally
less than what the practice could provide for itself.

What must be included in setting up a budget?

Planning is essential in developing an independent practice. Start-up
costs range from several hundred to several thousand dollars. Deciding
the clientele you plan to serve clarifies the equipment requirements and
projected cash flow. A practice that makes home and nursing home vis-
its to Medicare/Medicaid patients might require more money for trans-
portation but less for office equipment. A practice that concentrates on
occupational medicine might have extended hours, and need to purchase
a spirometry unit and breath alcohol analyzer. A practice that plans to
operate as a rural health center will need to meet special guidelines and
requirements to perform specific lab tests in the office, such as hemo-
globin/hematocrit, and pay for additional equipment, including a micro-
scope. After carefully planning and reviewing the clientele to be served
and the essential items required to operate the practice, you are ready
to develop a budget. The practice should plan to expand the services
provided during the second and third year of operation.

Planning for the financial operation of the practice is projected
monthly for the first year and quarterly for the second and third year.
The budget helps determine the cost of the services provided, including
rent, personnel, supplies, utilities, and indirect expenses, such as depre-
ciation. As the number of patients increases, variable costs increase.
Fixed costs, such as rent, utilities, and equipment, remain the same. The
patient census grows and the cash flow increases as costs become stable.
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Fixed cost charges for services are set at the start-up and then adjusted
yearly. Patient service charges are the base for the income.

An accounting firm will assist the practice in determining the num-
bers to watch daily, weekly, monthly, quarterly, and yearly. The same
accounting firm will review and advise the practice on any budget item
before including it in the business plan. A responsible accountant can
address budget negatives that are overlooked by the practice manager.
A good accountant will question figures that look unreasonable and
assist in finding answers to the tough questions bankers and funding
sources have a habit of asking.

What items are included in the start-up costs?

The start-up costs for an independent practice are reviewed in the fol-
lowing sample business plan.

• Attorney fees
• Incorporation fees
• Accounting firm fees
• Licensure fees
• CLIA lab fees
• Rent plus a deposit for the building
• Deposit to set up phone service and other utilities
• Telephone equipment and installation, pagers, and answering

service
• Printing costs, including checks, signage, business cards, and

brochures
• Advertising costs—newspaper, radio ads, billboards, open

house, and so on
• Reference books and patient educational information
• Equipment for exam rooms, depending on the clientele—exam

table, lighting, scales, digital thermometers, sphygmomanome-
ter, measuring tapes, clock, sink, counter, chair, and stool

(continued)
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(continued)

• Supplies for exam rooms—table paper, speculums, urine
cups, tissues, and Pap kits

• Equipment for the business office—fax, computer, copier,
printer, and calculator

• Supplies for the business office—paper, pens, calendars,
postage, files, and forms for patient charts and billing

• Equipment for the lab—a microscope, hemoglobin/hemat-
ocrit analyzer, breath alcohol analyzer, spirometry unit, and
glucometer

• Supplies for the lab—hemocult cards and reagent, rapid
pregnancy tests, rapid strep tests, urine dipsticks, and sup-
plies for the lab equipment

• Postage machine
• Interest on borrowed money
• Waiting room furniture
• Petty cash and a contingency fund to operate in an emer-

gency

How does the APN obtain funding sources?

Funding comes from federal sources and foundations. Hawkins and Thi-
bodeau (1996) list available funding and grant information:

• Federal funding source information
>• Commerce Business Daily
>• Federal Register
>• Catalog of Federal Domestic Assistance
>• Annual Register of Grant Support
>• Federal Grants and Contracts Weekly
>* Health Grants and Contracts Weekly

• Foundation funding sources
>• Foundation Directory and Foundation Grants Index
>• Annual Register of Grant Supports
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>• Foundation News
>• State directories of foundations
>• Academic Research Information System Funding Messenger
>• The Foundation Grants Index
>• Source Book Profiles
>- The Catholic Guide to Foundations
>• Directory of Biomedical and Health Care Grants (serial)

Receiving funding from grants and foundations is time consuming;
so are loans from lending institutions and relatives. Frequently, foun-
dations require different forms and information. Once incorporated, the
practice may apply for a business loan for start-up and operation costs.
The amount of money needed is determined by the budget and includes
start-up money and operating funds for a minimum of 3 months. Each
member of the practice corporation is required to develop a financial
statement and be willing to guarantee the obligations of the corporation
in order to borrow money. Most banks will not loan money to new cor-
porations without a personal guarantee and signatures from stockhold-
ers, spouses, and relatives (who are actually guaranteeing the loan).

Another financing option is to partner with a corporation to obtain
funding, collaboration, and support. The local hospital may partner with
the practice. The hospital will benefit by having patients with possible
referrals and lab work served in their area. The practice benefits doubly
by having financial support and support from the hospital in the com-
munity. An APN practice may also partner with a larger practice that
shares identical goals. The larger practice might at the moment prefer
to remain at another location, but still happily provide part of the equip-
ment, assist with financing, and collaborate with patients. Each of these
partners could make the loan interest bearing, defer principle payments,
or provide part of the equipment.

What steps are required for setting up
third-party reimbursement?

In the beginning, the APN practice may want to partner with a billing
service. Like the accounting firm, billing services have many contacts
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that make it easier to obtain third-party reimbursement. Talk with and
interview several billing services before making a decision. Do not
decide based on the lowest price. You should look for the following
options. Is there electronic billing of all claims? What reports will the
practice receive? Will they post payments and make deposits to the bank
account? Will the practice receive aging reports from the monthly
accounts? Can they determine which payers are slow to pay?

Billing services usually have contacts with various payers and know
the payers in your area, know approximately what they pay, and know
whom to contact to become a provider. They have contacts with payers
on a first-name basis and can call when the provider application is slow
to be returned or when a bill is rejected.

The billing service will identify the accounts receivable numbers you
should watch on a monthly basis. They also provide productivity report
for each provider based on the amount billed, the number of visits per
day or month, and the amount received on the accounts. They understand
and can review charts for correct coding, preventing fraud or lost charges.
A good billing service is an invaluable tool for your practice.

How does an APN set up a fee schedule?

The practice lists all services to be provided. Before setting fees, care-
fully study the Current Procedural Terminology (CPT) published and
updated yearly by the American Medical Association.

Reviewing the current fee schedules from other area practices pro-
vides welcomed business smarts in setting charges. Charges should be
updated with new codes and upgraded charges should appear in the
annual review. Charges for the practice are adjusted by third-party pay-
ers based on the usual and customary charges for the same service in
the same area. Medicare has set allowable charges for the services pro-
vided. For example, Medicare is billed a charge of $70 for a #99213, an
established patient visit. The Medicare allowable charge for a #99213
is $50. Medicare will reimburse the practice at the rate of 80% of the
allowable, or $40. The remaining 20% of the allowable, or $10, will be
charged to the patient or a secondary insurance. The difference between
the charged amount and the allowed amount is referred to as a
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contractual allowance. Therefore, the contractual allowance for this ser-
vice is $20. When budgeting for the practice, it is very important to
understand this method of payment.

Medicaid has set fees that are paid for specific codes. Other forms
of insurance, Health Maintenance Organizations (HMOs), and managed
care organizations contract with the practice for reduced fee schedules.
The prices contracted are normally a discounted amount of the fee sched-
ule, typically 10% to 20%. Some insurers may have set fees for the area.
In order to participate in the plan, the practice will need to contract and
accept those fees. Practice managers determine the fee schedule.

How is the collection ratio estimated?

The amount collected for services provided by the practice is deter-
mined by the allowable amount for the service by the payers. A list of
allowable charges for specific billable codes can be obtained from
Medicare and Medicaid. Closely monitoring payments from HMOs and
other managed care organizations is a requisite.

Monitoring the amount received for a specific code throughout the
year alerts the practice to a need for change in the fee schedule. An
example of this is a nursing home visit, a #99333. The fee charged for
this in the practice is $100. The allowable charge from Medicare is $90.
The practice is receiving the maximum allowable from Medicare. As the
payments come in from the HMOs and Preferred Provider Organiza-
tions (PPOs), the bookkeeper notes that $100 is consistently paid for the
visit. At the yearly review of fee schedules, the practice wants to
increase the charge 10% to $110. Medicare continues to allow $90, but
the insurance carriers might pay up to $110 for the visit.

Charges should not be adjusted down in an attempt to gain market
share. Charges for occupational work that is not covered by third-party
payers should be negotiated. Occupational work includes physicals, res-
pirator fit tests, and injury care. Employers pay for occupational ser-
vices in a timely manner with simplified billing techniques. The practice
can gain cash flow while building the business, if it is able to provide
these types of service. Worker's compensation insurers pay for injury
care and follow-up visits.
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What should an APN consider to effectively
schedule patient visits?

The decision of scheduling patient visits is made by both the provider
and practice manager. When a provider is doing extensive chronic ill-
ness care, with multiple diagnoses and medications, more appointment
time is needed. Walk-in patients with single problems requiring imme-
diate attention are normally scheduled at the rate of three per hour.
Complete physicals require a minimum of 30 minutes. Most schedules
are a combination of these categories. The provider may note on a
patient's follow-up schedule if the next visit should be 15, 20, or 30
minutes. This tells the person scheduling the appointment the prescribed
time necessary for the visit.

Sending appointment reminders to the patient improves patient flow
and helps the practice establish a patient base. It is helpful to schedule
two to three 15-minute slots each day for patients who are sick and need
to be seen that day. Many practices schedule patients for same-day vis-
its by scheduling 10 visits for an 8-hour day. Patients are encouraged to
call in the morning if they need an unscheduled appointment. They are
given a time to come in, which fills the available openings of the sched-
uled day. Some practices have one provider who schedules walk-ins
every morning. The provider is rotated, so the same provider is not
always seeing walk-ins.

A combination of the previous methods is the best approach. Pro-
viders and managers soon know the practice and the capability of their
providers. Additional factors to consider when scheduling include the
number of exam rooms available to each provider, the number of per-
sonnel in the registration area, and the number of nurses available for
patient care. Scheduling expertise can be taught by experienced pro-
viders and office managers.
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Why market an APN practice?

The marketing for an APN practice is designed to increase patient
awareness and use of the services that are offered by the practice. As a
professional, an APN has a wealth of information others find helpful
and necessary in seeking a better quality of life. Many APNs have built
successful practices by promoting their professional image through
effective marketing plans. Marketing includes public relations such as
advertising, creating brochures, networking, attending meetings of pro-
fessional groups, giving public talks, and holding private seminars.

What is involved in marketing a practice?

The primary objective of marketing a practice is to share the services
and knowledge you have with patients within your community. They are
interested in how they can benefit by selecting you as their provider. You
should include several points when marketing your practice:

• What services or products are offered by your practice?
• How do the services you offer meet the needs of patients?
• In what way do the services you offer affect how patients feel

about themselves and the care they receive? Does your staff show
respect to patients? Do you listen to what patients have to say?

» How do the services you offer patients affect future accessibility?
Do they feel secure with you as their provider? Do they feel sup-
ported by your services? Can they access someone in the practice
at all times?
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• How convenient are the services you offer? Are they easily attain-
able? Do patients have a short waiting period? Do you offer per-
sonal conveniences within the facility if the waiting room delay
is too long?

• Is there a cost advantage in selecting you as their health care
provider?

• How will your services affect their overall financial situation? Do
they have to pay up front for a visit? Do you accept their insurance?
Are you a provider listed on their primary care provider's list?

How do APNs market a practice?

Once you establish your vision for the practice, you need to find good
avenues within your community to get the message out to potential
patients. The best method for achieving optimal marketing vehicles
depends on your marketing budget, target market, services, competition,
and message. Since every marketing vehicle costs money, carefully plan
your budget for this expense. Assess your target market to reach the
highest numbers within the community in need of your services.

Become knowledgeable in the specific services you intend to offer
your community so that patients will seek you as their health care
provider. In your effort to become established as a primary caregiver in
the health care field, you should first achieve the credentials essential
to becoming expert in the areas you have chosen. Survey the potential
competition within your area and analyze the services they offer, so you
can concentrate on services that demonstrate your expertise. Then you
are ready to promote and advertise your professional services.

What are the keys to promoting
and advertising APN services?

As a professional, you have a wealth of knowledge that others can find
helpful. This knowledge is central in the promotion of your patient
services:
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• Develop a spoken presentation appropriate for any audience. Fol-
low one of these formulas:
>• Plead the cause. Create dissatisfaction, recommend a remedy,

answer the objections that are in the minds of listeners, and
ask for action.

>• Inform. Explain what it is that you will discuss. Tell the audi-
ence about the subject, repeat what you told them, and use a
conclusion that listeners will remember.

>• Present a program, a breakthrough, or a piece of new equip-
ment. What is it? What does it do? How do you use it? Why
should the listener use it?

>• Present material. What happened in the past? What is cur-
rently happening today? What is expected to happen in the
future? What can the listener do about the present and future
changes?

• Develop successful news releases for the promotion of your pro-
fessionalism. Follow these tips:
>• Keep the copy simple and important looking. Clear copy with

good subtitles makes the news release easy to read and inter-
esting.

>* Use present tense and active verbs. News is sharper and more
action oriented in present tense.

>* Write from the reader's viewpoint. Make the story important
to readers. Take the news release and relate it to their interests.

>• Bring technical features to life with colorful adjectives. When-
ever possible, use words that convey pictures.

>• Number the features/benefits. For example, if you are writing
about a new health breakthrough, list the features/benefits for
the reader numerically from 1 to 10.

>• Use short sentences. For the news release, the maximum sen-
tence length should be 14 to 17 words.

>• Add personal pronouns whenever possible.
>• Create an interesting news release that enhances your profes-

sional image.
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It is possible to increase your professional image with various activ-
ities. Use the following suggestions:

• Write a weekly or monthly column for a local newspaper. Include
your photo and business address.

• Arrange for appearances on your television station's program
about business trends, if possible.

• Offer your professional services as an expert in your professional
specialty to the local radio station. Consider the interview or lis-
tener call-in formats. Contact your local educational radio stations
for this type of publicity.

• Prepare interesting news releases about the latest developments in
your professional field. Identify your practice with new develop-
ments.

• Serve on worthwhile charities and other well-recognized social
activities. Promote your practice as a focal point.

• Prepare slides and films to be shown at local schools. Present the
material in person or ask a personable staff member to make the
presentation. Be personally identified with the material. Check
with the pharmaceutical company representatives who visit your
practice for available slides and videos covering the key topics
you want to present.

Marketing is the key to promoting your professional practice. The
following secrets are important steps in successful marketing:

• The credentials you acquire during school and certifications prior
to practicing lay the foundation for the services you offer as an
APN.

• It is critical to believe in yourself as a professional APN.
• A total commitment to your vision with established reachable

goals is important for achieving success.
• Understanding the principles of business is a must. Continue your

education with materials that improve your skills.
• Using your vision guidelines, establish daily goals that are easily

attainable. Daily focus is helpful in reaching long-term goals. Be
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sure to keep a current journal in which you write down your goals.
Reviewing them helps plan the future.

• Your vision lists the goals that define your overall plan. Review
and critique your achievement.

• To achieve your goals, establish a schedule and adhere to it. Per-
sist and you will reach your vision.

• Persistence is the key to reaching your vision. Do not let some-
one steal your dream. Failure is just one more step to success.

How do APNs build referrals to their practice?

Networking is a vital component of every successful marketing plan.
Professional colleagues are a major source of referrals. Professionals
within your practice area can provide immediate referrals to the services
you offer as a specialty. For example, if you have lipid training, any pa-
tients with hyperlipidemia problems can be referred to you for man-
agement.

Participation in a professional organization provides an audience of
professionals who can learn to respect you and serve as a referral source.
Getting involved in your community is a characteristic of a good citi-
zen. As an APN, you will educate the community! Performing school
physicals and nominal-cost physicals at community centers is a constant
referral source.

The managed care environment of a community offers a referral
basis that can be tapped by showing the company how you meet their
clinical and service expectations. Consider why your practice does not
do enough business with a particular company and then market to that
group in order to increase your referrals. Offer services such as plant
tours that assist in detecting occupational hazards, or look at job
requirements and suggest methods that might avoid increased worker's
compensation claims. These services have proved invaluable to the
managed care group while proving beneficial to the practice. Be creative
and knowledgeable about the group among which you are soliciting
patients. Whatever method of networking you use, do exceptional work
and those involved will remember you.
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How do APNs achieve an effective
marketing plan for their practice?

Marketing is a continual process of gathering internal and external data
to improve your practice and, at the same time, provide information to
the target audience about the services being offered. Some practices that
have enough income hire a firm to do full-scale marketing and adver-
tising promotion. For those that have limited funds, the staff can collect
data. Develop an effective marketing plan using the following:

• Decide on your vision covering the next 3 to 5 years and estab-
lish reachable short- and long-term goals.

• Develop a marketing plan to accomplish your goals. Gather and
analyze current practice data. (See Appendix 3 for a suggested
patient survey of a practice.)

• Gather internal data from the computer information system, con-
centrating on patient demographics, the number of patients seen
over the last 3 years, and patient mix characteristics.

• Gather external data from the managed care market in your com-
munity and compare it with internal data of patient information.

• By comparing the internal and external data, you can identify the
patient base and decide what services to market to the public and
managed care environment.

• Determine a realistic budget defining what you plan to spend on
marketing each year.

• Implement the plan with your staff or hire a consultant.
• Monitor the marketing of your practice using phantom patient vis-

its and/or patient-satisfaction surveys.
• Establish a health column or article in the local newspaper or

magazine for patient education.
• Be visible within the community and on the Internet.
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The APN and the role of negotiator:
What do you need to know?

APNs often find themselves in the role of negotiator. The negotiation
process is often filled with common mistakes and misconceptions. This
chapter offers suggestions for APNs on how to negotiate and deal with
those whom you sense are not negotiating in good faith. Negotiation is
both a skill and a process, something that can be successfully learned
and applied. Negotiation skills are not instinctive, but, once learned,
they can be useful in any circumstance in life. The underlying funda-
mentals and principles of negotiation remain constant throughout any
situation; only the external specifics change. Understanding and apply-
ing the basic underlying principles of the negotiation process will pro-
vide an excellent foundation for managing your practice. However, it is
always important to keep in mind that learning the art of negotiation is
a lifelong process.

Where do you begin?

One of the main rules in negotiating is to always negotiate for what you
want, but absolutely negotiate for what you need. This, of course,
assumes that you, the negotiator, are clear about the difference between
what you want and what you must have. This understanding will enable
you to know how, when, and if compromise is possible.

When we think of negotiation, the mere word sends waves of panic
through most of us. Images of diplomatic peace talks or heated union
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actions typically come to mind. We may think of negotiation as a set of
high-level skills applied mostly to serious matters. The process intimi-
dates many people. We feel that we may be perceived as aggressive or
selfish.

Successful negotiation involves skills we use everyday. These are
skills we employ when we interact with family, friends, colleagues, and
others who we encounter in our daily lives. Even so, otherwise intelli-
gent and highly capable APNs often freeze when they are required to
negotiate in a professional capacity. It brings up all sorts of anxieties.
In all honesty, there is a legitimate reason for this: Negotiation implies
there is or will be conflict.

Conflict, personal or professional, creates discomfort in almost
everyone. But think about it. How could we ever have agreement if we
did not have conflict first? In a paradoxical kind of way, it is conflict
that provides us with the opportunity to come together to agree about
something. Conflict takes on a whole new meaning when it is put in that
context. APNs historically have not had a lot of experience in resolving
conflict through the negotiation process. Typically, they avoid it if pos-
sible. Therefore, they have not developed these skills as a component
of their professional preparation. However, in this era of rapidly chang-
ing employment situations, it has never been more critical for an APN
to embrace, and excel at, the role of the negotiator.

It is worth taking some time to evaluate your own feelings and expe-
riences with conflict and negotiation. You must become aware of where
your strengths and weaknesses lie in order to enhance and improve your
negotiating skills. If you do not know or identify your areas of weak-
ness, be aware that your negotiating counterpart might then use them to
your disadvantage. You must also be able to identify your own finan-
cial, ethical, and moral bottom line. Without this knowledge of self, you
will not be able to know if compromise, or to what degree, is possible.

Whether or not we like it, learning to negotiate wisely is something
we must learn to do as professionals. Negotiation is a skill that APNs
will need more and more in order to continue to practice successfully
in the new millennium.
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The skill of negotiation: How can you become
a good negotiator?

It is helpful to remember that, like most things, successful negotiation
is a set of skills that can be learned. As APNs, we teach our clients
everyday. We excel at teaching. We excel at finding learning resources.
We excel at identifying personal barriers to growth and learning. We
excel at understanding human nature. We excel at active listening and
problem solving. We excel at meeting the needs of others. So, with all
these skills, APNs should be able to easily learn about negotiation, the
negotiating process, and how to ultimately get what they want and need
for their profession, clients, and selves. There is nothing unprofessional
about getting something for yourself.

Currently, many excellent books (see page 92), tapes, courses, and
videos are available about becoming a great negotiator. There are many
styles of negotiation. The win-win and interest-based bargaining styles are
two examples. Visit your local or online bookstore in either the self-help
or business section to see the variety of tools and techniques that are avail-
able. If anything interests you, add it to your professional library. The more
you know, the better negotiator you will become. Remember, the basic
foundations and principles of negotiation are constant. Books will assist
in offering tips on what to do with specific given circumstances. Find an
author or style that merges well with your own personal ideas and values.

Another strategy is to seek out advice from people you have seen
be successful in negotiations. Find people who are different, as well as
like you, in their professional styles of communication. Ask them which
techniques work and which do not, and for tips in negotiating that have
helped them. If possible, go to union meetings or public hearings. Seek
out as many opportunities as possible to watch negotiators at work.
There are many styles and subtleties to learn. The world of negotiation
is an art with its own rules, culture, and protocols.

Why do you need to become a good negotiator anyway?

Why do you need to be a good negotiator? The answer is simple. As
APNs, we are constantly in the process of negotiation. We negotiate
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with the members of the collaborative health care team. We negotiate
with our peers and community support network. We negotiate with our
supervisors, employees, and coworkers. We negotiate with our clients.
We negotiate with the administration. We negotiate personal and com-
pany contracts with local and state governments, schools. Health Main-
tenance Organizations (HMOs), and other health care institutions. We
negotiate with those involved with the structure of our business such as
bankers, attorneys, accountants, salespeople, and insurance companies.
Without good negotiating skills, managing and maintaining a success-
ful career and business is virtually impossible.

In today's business arena, many APNs are starting their own busi-
nesses or subcontracting their services. They are running corporations and
clinics. The multiple uses of and the need for negotiating skills are every-
where. So before you begin the process, the first basic piece of informa-
tion you need to determine is if the organization or individual you are
negotiating with is a public-, private-, or community-based concern. This
actually makes a very big difference as the strategies you will employ
might be vastly different. Don't forget—the underlying principles of good
negotiation will remain the same, but the external strategies may change.

The next important piece of information you must have in order to
succeed in the negotiating process is knowledge of the players. Know
with whom you are negotiating. Know them professionally and, if pos-
sible, personally. Know what they like and what their negotiating style
is. Know what issues they are likely to be flexible on and on what issues
they will be less likely to compromise. This step requires a lot of home-
work, but the payoff will be well worth the effort. You should do your
homework prior to beginning negotiations.

This preparation can take a lot of time, but it is well worth it in the
long run. Do you know, for example, which person or persons hold the
power to make the final decision concerning your negotiations? Is it the
person you are negotiating with or someone else? What does the per-
son look for in an employee or business partner? With this knowledge,
you can put your very best face forward and can impact your success
in the negotiating process immensely.

Be absolutely sure you know what the 5-year plan is for the ven-
ture you are hoping to join or work in partnership with. Are their goals
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realistic? Is there a potential for growth? How can your service, busi-
ness, or skill fit into exactly what they need? Research what unique
niche you can fill and negotiate for it. Research what the market will
bear in terms of cost. If you do not know ahead of time how much an
APN is making for a similar service, how will you know if they are
offering you or your company a good deal? If you are offering a ser-
vice, what is the going rate? Know as many details as possible. Nego-
tiators who come into meetings prepared come across with an aura of
confidence and that confidence will be respected. Your preparedness
also shows that you are genuinely interested in pursuing this opportu-
nity. This then becomes another item in your favor.

Also, be sure you have talked with other employees or contractors
prior to your meeting. This information will help you ascertain if the
person or company you will be negotiating with has a history of keep-
ing their agreements or negotiating in good faith.

When your verbal negotiation is completed, make sure you do the
following:

• Always get whatever you negotiate in writing as soon as possi-
ble, even to the smallest detail. Agreements that are not written
are soon forgotten.

• Read the contract.

If any corrections, changes, or amendments to the contract have
been made, look at the specific section. However, do not only reread
those parts that were being corrected; read the whole contract again. It
is not uncommon to find that an unscrupulous businessperson has
changed a different part of the contract hoping you will not take the time
to review it again. Despite this deliberate deception, you will be bound
to the contract you signed. Whether it is for the private or public sector,
always read and reread the final contract. You should not be expected
to sign a contract on good faith immediately in the office. If you are
pressured to do so, this is a red flag. A reputable counterpart will have
no problem with you taking a day or so to review the document
thoroughly.
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A few basic concepts in negotiation

These basic concepts of negotiation apply to both types of situations—
the public and private employer:

• Do not expect to complete an immediate agreement. Negotiation
is more frequently a process of incremental steps toward a mid-
dle ground.

• Do not be afraid to hear no. No just means no. It doesn't mean
they will not say yes to another proposal or even yes to the same
offer at a later date.

• It is not personal; it is business.
• Ultimately, if you can't agree, it is okay to disagree.
• Did I mention it is not personal?

There are some essential basic skills that you should always bring
to the negotiating table. These include the following:

• Be open minded.
• Actively listen.
• Do your homework prior to getting to the negotiating table, as

discussed previously.
• Know the opposition, as discussed previously.
• Keep the process moving. If you come to a roadblock at one issue,

move on to the next.
• Build trust by being honest and reliable.
• Know ahead of time what your bottom line is—financially and

otherwise.
• Know what is and is not negotiable.
• Know the mission statement and philosophy of your employer,

and ensure that what they are offering and discussing is in har-
mony with these and your values.

• Always keep your word.

Once you have mastered the basics, you can bring other skills to the
negotiating table:
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• Listen for what you agree on, not just what you don't agree on.
• Contribute out-of-the-box thinking. Look beyond the given para-

meters.
• Be patient. (Yes, it's hard, but delaying immediate gratification

may yield a bigger and more desired agreement in the future.)
• Be aware of your own negotiation style and how to adapt it to the

current negotiation. Without flexibility, you will be doomed.
• You do not always need to act quickly, but you must always act

decisively.
• Use whatever negotiating techniques you have in your arsenal as

long as they do not compromise your values or professional
ethics.

In contrast, the following are some actions and behaviors you
should never bring to the negotiating table:

• Do not get personal. Remember, this is not personal; it is busi-
ness. Stick to the topic and speak only to the issues at hand.

• Do not make personal attacks on your counterpart's character, his-
tory, or career (even if what you have to say is true).

• Do not ask for substantially more than you really want.
• Do not come to the negotiation unprepared and unaware of your

bottom line. You must do your homework prior to getting to the
negotiating table.

• Do not lose your temper, cry, or yell, unless you are in the big
leagues and have woven this action into an artfully brilliant plan.
For the rest of us, these behaviors are absolutely forbidden.

• Do not shame or embarrass your counterpart. Again, just stick to
the issues.

• Do not argue just for the sake of arguing. If it is not an essential
point, drop it.

• Do not let them make you feel guilty. (If they are good, they will
use this trick.)

• Do not believe they have your best interests at heart (they rarely
do), but negotiate as if they did.

• Never agree to anything that you are not proud of or would not
be willing to see on the front page of your local newspaper.



74 MANAGING YOUR PRACTICE

• Never say never as all things are relative. An unacceptable offer
in one situation may be appropriate and acceptable in another
context.

• Never compromise your values.

In addition to these skills, a really effective negotiator always uses
plain common sense. Here are a few ideas worth mentioning no matter
how obvious they are:

• Do not be afraid to ask for help.
• Find and use a mentor.
• Talk to someone who has already gone through a process similar

to the one you are about to enter.
• Be patient with yourself and remember that for the vast majority

of us, negotiating is a new skill.
• Delegate pieces of the negotiating process if appropriate.
• Do not feel you need to go alone. There is no rule that says you

cannot bring someone with you.
• Know that there is a difference between the professional and busi-

ness models. Know the model mindset of your negotiating coun-
terpart.

• Negotiate on the issues, not on how they relate to a particular indi-
vidual. He or she may be gone tomorrow.

• Understand the concept and importance of "saving face." Learn
how to let your counterpart save face without compromising your
integrity or values.

• Believe in what you are negotiating for.

Types of Negotiation: Negotiating in the For-profit Sector

The most important thing to remember about the for-profit sector is that
its goal is to make money, and as the expression goes, "time is money."
Therefore, the negotiation process will likely be faster. This premise is
pretty straightforward and understandable. If someone is not working,
the company, clinic, office, and so on is not making money—period.

Another factor in private/for-profit business negotiation is that CEOs
and/or owners are not legally required to disclose any financial infor-
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mation about the company. For example, they do not need to disclose to
you how much they are willing to spend for the pay and/or benefits you
are seeking. They do not need to disclose the financial status of the busi-
ness by opening their books for public inspection (except in very rare
cases). They do not need to tell you how much money is at stake, or what
other employees are earning or have recently negotiated for.

They will tell you what they are offering, or you will tell them what
you are asking for, and this is where the negotiation process will begin.
One rule of thumb is discussed in many books on negotiation: It is bet-
ter to let the other party put their cards on the table first, if possible.

Remember that the for-profit negotiation goal is to make money and
get the best value for as few of their dollars as possible. Therefore, you
must convince them that you are as valuable as the salary/benefits or
working conditions you are seeking. To accomplish this, your personal
negotiating skills must be very strong. You will be going it alone. In this
situation, it is important to keep a few things in mind:

• Your demands are not visible to the public, so you will have lit-
tle public support for your issues (if you are negotiating with a
large union, that is a different matter that will be discussed later),

• Negotiations are behind closed doors and private. Personal nego-
tiations go on everyday and you are no wiser unless you are the
person involved.

As a word of warning, it should also be noted that there should
never be any sense of permanent employment status as far as your for-
profit employer goes. Be happy with what you have negotiated for, as
disgruntled workers are not tolerated long by private employers. If you
are not happy, it is best you look for another position. Also, in the pri-
vate sector, do not openly discuss the outcomes of your negotiation set-
tlement. Private negotiations are meant to be just that—private.

Examples of for-profit situations that the APN will encounter
include, but are by no means limited to, the following:

• Private health care offices
• Private hospitals
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• Private schools for academic or nursing services
• Private colleges and universities for academic or nursing services
• Independent consulting work
• Expert witness or case reviewer for legal matters
• Religious institutions

Types of Negotiation: Negotiating in the Public Sector

In contrast, if you are going to be negotiating with an employer who is
in the public sector such as a governmental agency, state university sys-
tem, government-run clinic, and so on, the approach will be substan-
tially different. This is mainly because very little of the negotiation
process is not public knowledge. Everyone knows what the issues are
and just how much money is on the table for negotiation. It is part of
the public record. The only thing to be negotiated is how and by whose
interpretation the legislative intent is to be enacted. For good or for ill,
this makes a negotiator in this situation very visible to the public
because very little of his or her position and demands is not public. It
is also part of the public record.

You must remember that when a governmental agency is involved,
there is an implication that somehow the public good is being
addressed. So the public ultimately has a right to know how and where
their money has been spent. And, although those involved also do not
have permanent status, because they are working in the field of public
service, both administrators and employees have the freedom to be more
outspoken. To this end, these employees are most often represented by
a labor union of some type. And, for reasons not covered in this chap-
ter, the process of negotiating settlements can take longer.

The following are some examples of public concerns that the APN
might face:

• State, county, or local governmental agencies
• Federal government such as the Veterans Administration
• Public health clinics
• Public state or county colleges and universities



NEGOTIATION: GETTING WHAT YOU NEED 77

Working in unions: The private or public sector

Perhaps you will find that you have risen or are pushed to a leadership
position in your employee union. APNs are rarely in this situation, as
most APN positions tend to be professional, nonunion positions. How-
ever, should you find that this is the case, here are a few tips:

• In most unionized business, there will be a dominant union.
• If your group is not already attached to this dominant union, try

to become a local unit if possible.
• Negotiate as follows: "We will accept what is offered to the

(larger) union."
• Let the larger, more powerful dominant union be the pattern setter.
• Let the administration settle with the dominant union first.

If the powers that be are aware of your affiliation and alliance with
the larger union, they are more likely to address your demands with
greater deference. Keep in mind that when your group has allied with
the larger union, you will be expected, if not required, to support its
actions including strikes.

Negotiating as a partner

A partnership is an interesting and often successful type of business. It
offers the participant the hands-on contact and control without all the
responsibility. You can actually take a weekend off! However, we have
all heard people say, "never go into business with your family or
friends." There is good reason for this. Remember, negotiation and the
decisions that need to be negotiated are not personal; they are business.
In our personal lives, it is very hard to keep the two separated.

Be that as it may, you should consider a few items prior to entering
into a partnership:

• How well do you know this person or company?
• How long have you known them and what is their history?
• What is their reputation?
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• Are their values and goals in harmony with your own?
• What will you gain from this partnership?
• What will you have to give up for this partnership?
• Do the benefits outweigh the risks?
• Will this partnership benefit them more than you?

When and if you decide to go into a partnership, all aspects must be
negotiated including issues such as how the partnership will be dissolved
if necessary. This is rarely something anyone wants to think about, but
remember, this is business, not personal. Get every detail in writing and
read the contract prior to signing it to ensure it is what you negotiated for.

Negotiating as a subcontractor

This section does not need to address many issues concerned with nego-
tiation itself. The principles that apply elsewhere apply here as well.
Negotiating a subcontractor's position either for yourself or your com-
pany requires the preparedness that we spoke about in a previous sec-
tion. Know that as a subcontractor, you will be required to sign a
binding contract so if you have grossly underestimated your costs, you
will be stuck with it, possibly for a very long time. Part of your pre-
paredness is understanding the market and the price it will bear. As you
are the employer, you will be responsible for all your state, local, and
federal taxes. Determining costs such as worker's compensation, dis-
ability, liability insurance, vacation, health care benefits, and so on will
depend on whether you are going solo or have employees. Employee
benefits alone can be anywhere in the range of 20% to 30% above the
employee's salary. For the purposes of this chapter, let us only say that
you must be well informed to negotiate a workable contract.

Negotiating with employees and negotiating
when you are in a position of power

This is by far the simplest form of negotiation as generally you will be
in a position of power. Although all the fundamentals still apply, nego-
tiating from a position of power has a very simple formula:
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• Treat others as you would like to be treated.
• Be fair, honest, and consistent.
• Give what you can, not what you can get away with.

Your employees will thank you. This is generally reflected in a
long-term, hardworking, and loyal member of your team.

Negotiating when you are not in a position of power

Despite your best intentions and thorough preparation, you may find
yourself in a position where you have little or no real power. Needless
to say, this is a very frustrating situation to be in. Despite all your merit
and excellence as a negotiator, you have no real means of securing what
you want. Many professionals find themselves in this situation and all
too frequently spend an extreme amount of energy and frustration try-
ing to change the inevitable. The following are a few concepts and
insights to keep in mind:

• That's how it is. Accept it and deal with it. If you can't deal with
it, move on.

• Do not compromise your values, even at an uneven table. Con-
sider whether you want to work for anyone who would make you
compromise your values anyway. If you cannot leave immedi-
ately, plan to do so as soon as possible.

• Remember that the reasons and agendas for being at the negoti-
ating table may be different.

• Just because you negotiated does not mean the outcome is fair or
just. Frequently, there is an imbalance of power and the dominant
voice will be heard regardless of the issues.

• Without your knowledge, the agenda or outcome may already be
signed, sealed, and delivered before you even get to the negotiat-
ing table. If this happens to you, figure out how it happened and
do everything possible to not let it happen to you again.
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What do you do if after a great amount of effort
you still feel that you cannot engage in the

negotiating process successfully?

Sometimes, despite our best efforts, we can't acquire the level of exper-
tise we feel we need. Occasionally, an issue arises that needs to be nego-
tiated before you have had time to acquire good negotiating skills. Here
is a tip: Take someone with you who can negotiate. Let that person
speak and act on your behalf. You will be there to give the ultimate
thumbs up or thumbs down.

Frequently, we are better at negotiating on behalf of someone else
than we are for ourselves. If this is true for you, follow this advice, at
least for the time being.

What do you do if you smell a rat?

What do you do if you feel that your counterparts are not being honest
with you? What do you do if you get the feeling that they are trying to
pull a fast one that you will live to regret? These, unfortunately, are
pragmatic questions. One solution, if you have the luxury of time, is to
negotiate in good faith on an issue that you are not particularly attached
to the outcome of as a test. See what the response is the first time you
exercise your negotiated rights. If the feedback you receive is negative,
you've got a rat. The person will have demonstrated that he or she can-
not be trusted to negotiate in good faith. If you absolutely must stay in
this professional situation, do so with your eyes wide open. However,
the best advice that you can receive is to start looking for another posi-
tion with an individual or corporation whose mission and philosophy
match their actions and your needs. Find a situation where the words of
your contract are worth more than the paper they are written on.

Mutual trust and respect are essential components to any profes-
sional relationship. There is no reason to work without them:

• Remember the saying, "a leopard does not change its spots."
• Do not be fooled into a false sense of security when the fair

weather arrives. If you have identified a rat, he or she will still be
a rat tomorrow.



NEGOTIATION: GETTING WHAT YOU NEED 81

• Rats lie. Rats do not view lying as lying. They view their state-
ment as a necessary means to facilitate their immediate need. In
the rat world, the means, any means, justify the end. They will
think you an idealistic fool if you do not share this view.

• Do not trust the identified rat again.
• If you must work with the rat, have nothing more than a super-

ficial relationship. Keep your relationship polite and always
professional.

What about issues of gender?

Approximately 97% of nurses are female. This obviously leads us to
discuss the specific issues of women in the workplace and women as
negotiators. Suffice it to say that the issues are complicated. Women's
roles and the role of nurses have changed drastically since the inception
of the APN in the 1960s. Women still face many challenges in the work-
place. There is sufficient evidence to prove that the glass-ceiling phe-
nomenon exists. Whether or not it is true will not be debated here. What
needs to be addressed is the question of whether negotiating as a woman
is a different skill. If so, how is it different? Here are some thoughts to
consider:

• If you believe the glass ceiling exists where you are working, do
not address it. Stick to the issues. Negotiate in good faith. If after
a reasonable amount of time you have evidence that gender bar-
riers still remain, move on to a work environment where they do
not.

• You do not need to behave like anyone else to be a good nego-
tiator. Be yourself.

• Remember that you have been negotiating all your life—you are
good at this.

• There are many examples of strong, effective women negotiators.
Learn about them and study what has made them successful.

• Remember that times change. Negotiation styles change. Stay
current with business trends.



82 MANAGING YOUR PRACTICE

• If you sense that you are being negotiated with as a woman rather
than as a professional, make your counterpart aware that this is
unacceptable.

The world of negotiation: Respecting the process

Finally, the world of negotiation has its own values and culture. Whether
or not you believe this to be the case, it is—live with it. In your nego-
tiations, do not spend any time trying to fix or rail against the system.
That is not your goal. That is another goal for another time, if you are
so inclined. Concentrate on your current negotiating objectives and
respect the process.

You should follow and respect the protocols of negotiation.
Whether or not you feel it is worthwhile, go through the motions. Learn
the language. Observe the protocols. Experienced negotiators will treat
you and your issues with much more respect and consideration if you
do. Do not go into a negotiating situation being ignorant of the process.
If you do this with an experienced negotiator as your adversary, you
have sealed your fate.

After things are all said and done, the negotiations may not go the
way you had hoped. Remember to always leave the negotiation table
with

• Your self-respect.
• A willingness to try something new.
• Your integrity and values intact.

If you act with such principles, it is highly reasonable to predict that
you will be a successful negotiator, a valued colleague, and a profes-
sional in the best sense of the word.
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Why should APNs know about leadership roles
in the management of a practice?

APNs are faced with multiple challenges and changes within a clinical
practice that require leadership and pertinent management functions. To
successfully manage a practice and be responsive to ever changing prac-
tice needs and maintain a central role in the delivery of health care,
APNs consciously develop leadership characteristics. In doing so, APNs
soon discover innovative pathways to direct quality care, and health pro-
motion, prevention, and restoration.

In order to cultivate the attributes necessary to become a successful
leader and manager, APNs are faced with the continuing challenge of
accumulating knowledge through education and experience. Specific
skills require a steady upward progression through the novice-
advanced-beginner-competent-proficient-expert continuum. With the
emergence of APNs into independent practice settings, progress in the
development of these skills can be advanced with strong self-esteem and
a self-nurturing system that fosters role socialization.

What strategies are used to develop leadership
and management skills?

As an APN, the most important element in success is the development of
strong self-esteem and a healthy sense of self. Here are some pertinent
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self-nurturing strategies that promote a commitment to developing your
personal self:

• Have a vision.
• Develop your life blueprint.
• Embrace positive life strategies.
• Be assertive.
• Surround yourself with nurturing family, friends, and colleagues.
• Take care of yourself.
• Seek a daily haven for a peaceful escape.
• Learn to say no without guilt.
• Learn to let go.
• Deal with anger constructively.

Role socialization is a continuous process that empowers the APN
with characteristic leadership and management skills. To facilitate the
development of these attributes, the following strategies may be utilized:

• Conduct an organizational analysis of the practice setting.
• Define position descriptions to guide practice performance.
• Continually articulate, clarify, and revise your advanced practice

role to patients, families, colleagues, and the public.
• Generate a monthly activity summary.
• Conduct a periodic self-assessment of your development in the

advanced practice role.
• Use personal planning skills.
• Use your imagination and take risks.
• Develop yearly, measurable objectives, including an implemen-

tation and evaluation plan.
• Identify a suitable mentor who is trustworthy, nurturing, accessi-

ble, ambitious, influential, and knowledgeable, and with whom it
is easy to communicate.

• Cultivate supportive collegial relationships.
• Keep the ambiguities of your practice setting in perspective and

maintain your sense of humor.
• Maintain a positive self-concept.
• Trust your own intuitive feelings.
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Nurture yourself without feeling guilty or selfish.
Pace yourself for the long haul.
Maintain your commitment to lifelong learning.
Keep abreast of local, regional, and national legislative, regula-
tory, and health policy issues.

What are the differences in leadership and management?

Although leadership and management roles are different, they are inter-
twined within an APN practice. Leadership can be defined as the
process of influencing others. Management expands this to include the
planning, organizing, motivating, and controlling stages to achieve the
desired outcome. For an optimal relationship to exist between these two
concepts, an APN's practice should demonstrate the integration of lead-
ership and good management characteristics.

What are the essentials of successful leadership?

An APN's clinical and professional leadership is based on expertise
derived from education and clinical experience. Effective leadership
characteristics are linked to the personal mastery of skills, intuition,
self-understanding, value congruency, vision, risk taking, mentoring,
and empowerment. The following characteristics are emphasized as
core leadership qualities:

• Intelligence. Knowledge, judgment, decisiveness, achievement,
ambition, sound analytical and problem-solving skills, and oral
fluency

• Personality. Adaptability, creativity, innovation, cooperation,
alertness, self-confidence, personal integrity, emotional balance
and control, nonconformity, independence, and dedication to
one's job

• Ability. The ability to enlist cooperation, interpersonal skills,
tact, diplomacy, prestige, and social participation, and to learn
from adversity
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What are the basic leadership styles?

Leadership style is best defined as how the leader relates to members
of the group at work. The following leadership styles are characterized
according to relevant behaviors exhibited by the leader:

• Charismatic leadership
>• Develops an emotional relationship between the leader and

group.
>• Arouses strong feelings of loyalty and enthusiasm from the

group.
>• The leader communicates the plan to which the group adheres.

• Authoritarian leadership
>• Provides little freedom—the group is incapable of making

decisions.
>• The leader determines policies, giving orders and direction to

the group.
>• Minimal openness and trust exist between the leader and

group.
>• Procedures are well defined, activities are predictable, and the

group is secure.
>• High productivity, good quality, and very efficient.
>• Communication flows downward.
>• Criticism is punitive.

• Democratic leadership
>• Provides moderate freedom—the group is capable of achiev-

ing goals.
>• The leader acts as facilitator, actively guiding the group

toward the goal.
>* The leader provides constructive criticism, offers information,

makes suggestions, and asks pertinent questions.
>• Involves shared responsibility in achieving goals.
>- Less efficient, but fosters more self-motivation and creativity.
>- High quality.
>- Communication flows up and down.

• Laissez-faire leadership
>- Provides much freedom with minimal control.
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>• Motivates by support when requested.
>• Minimal involvement of the leader.
>• Decision making is done by the group.
>- Emphasis is on the group with the abdication of leader respon-

sibility.
>• Criticism is not given.
>• Variable quality due to inefficiency.
>• Communication exists between members of the group, up-

ward and downward.
• Situational leadership

> The level of direction is linked to the level of group maturity.
> Directive style—giving clear instruction and specific direc-

tions to an immature group.
>• Coaching style—two-way communication helps a maturing

group gain confidence and motivation.
>* Supporting style—active two-way communication with a

mature group enhances the use of their talents.
>• Delegating—a highly mature group is given responsibilities

for planning and decision making.
>- Focuses on the accomplishment of tasks and interpersonal

relationships between the leader and group.
• Transactional leadership

>- Focuses on management tasks.
>- The leader is a caretaker.
>• Uses trade-offs to meet goals.
>* Has unidentified shared values.
>• Examines causes.

• Transformational leadership
>- Identifies common values.
>• The leader is committed.
>• Inspires others with vision.
>• Has a long-term vision.
>• Looks at effects.
>• Empowers others.

Becoming an effective leader is a continuous process of identifying
and managing one's personal and professional boundaries. The essence
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of leadership development requires the practice of applicable leadership
styles to experience the components of management and associated out-
comes. Over time, APNs feel secure in their type of practice leadership.
The caring leadership style, prevalent in health care, is an expansion of
transformational leadership. APNs moving into an independent practice
possess an integration of caring leadership characteristics and manage-
ment functions—the key qualities of an entrepreneur.

Effective leadership requires an understanding of the needs and
goals that motivate people, the knowledge to apply leadership skills, and
the interpersonal skills to influence others. The following are strategies
for actively acquiring an entrepreneurial leadership style that creates an
environment that is stimulating, motivating, and empowering:

• Accept responsibility.
• Talk less and listen more—encourage communication and the

sharing of ideas and information.
• Recognize the expertise of others.
• Foster an atmosphere of collegiality and mutual trust.
• Always give before you get—give colleagues and staff a reason

for doing whatever it is you ask of them.
• Foster creativity, independence, and professional growth.
• Work on ways to improve a situation or solve a problem. Do not

condemn, criticize, or complain.
• Always greet others with a positive, affirmative statement.
• Praise or positively recognize staff and colleagues.
• Work on discovering individual group members' unique personal

and professional needs.
• Remember the names of the people you work with.
• Write informal appreciation notes to show appreciation and rein-

force positive performance.
• Think, act, and look successful.
• Always think good thoughts about yourself and others.
• Smile often—it generates enthusiasm and goodwill.
• Get out of the office—make a point to circulate among those who

work in your circle of influence.
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What tools are essential for the leader in a management
position to solve problems?

The leader/manager who uses analytical tools that give order and direc-
tion to the resolution of decisions makes decision making that much
easier:

• Decision grids enable the manager to list alternatives and exam-
ine financial, political, departmental, and practice effects.

• Decision trees allow the visualization of outcomes with actions
taken.

• Program Evaluation and Review Technique (PERT) determines
the timing of decisions in a flowchart format that keeps everyone
abreast with early problem identification.

These techniques are useful, but not foolproof to the human element of
management and leadership.

What are the primary obstacles when APNs
become entrepreneurs?

Two primary obstacles prevent APNs from achieving the entrepreneur-
ial vision in a clinical and professional practice.

The Star Complex

In this situation, an APN's boundary management of him- or herself as
an APN is lost. The APN may be thinking of him- or herself as a "wanna-
bee." APNs are vulnerable to being seduced into believing they are more
than a nurse. The strategy for managing this obstacle is effective mentor-
ing by a powerful APN with an intact nursing identity. Essential to resolv-
ing this issue is the use of clear and concise communication skills, which
provide an appropriate response to colleagues and disbelieving others.

Unity Versus Fragmentation

This obstacle to leadership involves an APN's tendency to separate and
establish boundaries that distinguish him or her from one another,
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thereby blocking opportunities for the increased power that unity brings.
The following guidelines help move from fragmentation toward unity:

• Direct disciplined attention to the issue of unity.
• Translate the goal of unification into a shared vision.
• Develop a forum of providers and educators to explore, identify,

and regulate stress related to merging boundaries previously
viewed as impenetrable.

• Listen with respect to leadership voices.
• Return to the referent professional association for continuing dia-

logue and support of outcomes from the forum.
• Emerge from the systematic exploration of unity with a clear goal

of support for the continued development of the APN leadership
role.

Does empowerment play a part in the leadership
and management of an APN practice?

Empowerment can be defined as an activity directed to increasing peo-
ple's control over their lives. It enables people to recognize and feel their
strengths, abilities, and personal power through an increased knowl-
edge, control, and command of resources. For the APN to survive the
ever-changing health care system, it is essential to include these points:

• An understanding of knowledge that fuels commitment to a pro-
gram of continuous improvement in health service delivery

• The skills to apply the four areas of improvement knowledge:
systems theories, variation theories, psychological theories, and
learning theories

• The ability to integrate the work of health professionals to meet
individual and community health needs

• A professional ethic that supports such integrated work

The empowerment continuum is influenced by the evolving role of
women, societal changes that increase people's involvement in decision-
making processes, increases in educational levels, and economic factors.
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The following are components of empowerment that APNs use to assess
where they find themselves in the continuum for their practice:

• Context. Establishes the vision that fosters unity and sets the
pivotal point of the decision-making process.

• Structure. Organizational structures dictate the hierarchical
levels with centralized control of authority and decision making,
which can facilitate or impede the process.

• Process. Creates a reflective process of inquiry in the APN
practice.

As the role of the APN emerges within the health care delivery sys-
tem, empowerment is an integral component for successful leadership
and management. Increasing political awareness and involvement with
refined skills from continuous knowledge acquisition equips the APN
with essential elements for practice success.

Skills for empowerment include a continuous use of refined knowl-
edge, the ability to understand and communicate, the ability to plan
appropriate actions and proceed with necessary steps to achieve a goal,
the ability to arrive at alternate solutions, implementation, and the abil-
ity to delegate to others. To foster a positive practice outcome from del-
egating to others, you should incorporate the following:

• Provide a clear understanding of the desired results.
• Give a clear sense of the level of initiative your staff can enjoy.

Must they wait until told, seek permission, make recommenda-
tions, act and report immediately, or act and report periodically?

• Clarify assumptions up front.
• Provide people who are assigned work with as much time,

resources, and access to you as is needed.
• Set a time and place for presenting and reviewing the results of

completed work.
• Never accept uncompleted work. Completed work gives respon-

sibility to the staff while increasing their ability to respond wisely
in different situations.

The concept of empowerment is also applicable to the patient. The
trend now is to include patients in the decision-making process so they
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become active participants in health promotion, prevention, and restora-
tion. Enabling patients with their own power and control of life pro-
motes better adherence to the plan of care, which yields a more positive
outcome. APNs delegate effectively to those equipped with specific
abilities to achieve an established vision. This permits the entrepreneur
to seek additional avenues and resources to accomplish even greater
visions. Sharing responsibility with those in the work force or with
patients empowers APNs to become a vital component in achieving
established goals.

An APN who is a risk taker and willing to let go and become an
entrepreneur should focus on this key concept of empowering others for
more positive outcomes. Several small books with many of the attrib-
utes found in entrepreneurs take only a few hours to read. The infor-
mation is a goldmine:

• Who Moved My Cheese"? by Spencer Johnson
• Fish by Stephen C. Lundin
• Getting to Yes by Roger Fisher, William Ury, and Bruce Patton
• Virtues of Leadership by William J. Bennett
• Blueprint for Life by Casey Treat
• Life Strategies by Phillip C. McGraw
• Beyond Winning by Robert H. Mnookin
• It Takes More Than a Carrot and a Stick by Wess Roberts
• How to Make People Like You by Nicholas Boothman
• The One Minute Manager by Kenneth Blanchard and Spencer

Johnson
• Please Don't Just Do What I Tell You\ by Bob Nelson
• Winnie-the-Pooh on Management by Roger E. Allen
• Manager's Handbook by Robert Heller
• Power by Robert Greene

Do you possess the necessary leadership qualities?

Many qualities needed to become a successful leader have been dis-
cussed in this chapter. Do you possess leadership qualities? Do a quick
assessment of yourself. Find those qualities that need polishing and
strive to become the entrepreneur within. (See Appendix 4 for a lead-
ership self-assessment text.)
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What is collaborative practice?

Although collaboration between professionals of different disciplines
occurs at all levels, the discussion of collaborative practice in this case
is limited to relationships between APNs and physicians:

• Collaborative practice is a joint effort between an APN and a
physician for the purpose of sharing expertise to achieve optimal
patient care.

• The collaboration between APNs and physicians requires coop-
eration in which each professional contributes a unique set of
skills.

• The collaboration among APNs and physicians is different from
the supervision of an APN practice by a physician who controls
the decision-making capacity of the APN.

• Collaborative practice need not be defined by the employment
arrangement chosen by the APN. An APN in an independent pri-
vate practice may form a collaborative practice agreement with a
physician that determines the relationship between the APN and
the physician.

What are the critical elements of true
collaborative practice?

• First, collaborative practice requires competence on the part of
each member of the collaborative team. Competence is achieved
through the appropriate education and clinical experience. The
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APN must have a graduate degree and be nationally certified in a
given specialty.

• Collaborative practice requires the establishment of equal author-
ity between the physician and APN in a work setting. Responsi-
bilities are shared. Collegiality between professionals will foster
the mutual trust that needs to be established to allow shared
authority. In this manner, the relationship between physician and
nurse is collaborative rather than supervisory.

• Communication must be open and dynamic. This allows a flexi-
ble shift in responsibility and decision making between profes-
sionals when patient care requires a particular type of expertise.

• In collaborative practice, each professional must be confident in
the skills he or she possesses and be assertive when patient care
requires it. A lack of assertiveness is detrimental in the care of the
patient. Input from each appropriate professional is imperative.
The ability of professionals to be assertive and able to handle emo-
tions when conflict arises avoids counterproductive interaction.

What are the advantages of collaborative practice?

• Collaborative practice improves patient outcomes while enhanc-
ing personal professional satisfaction.

• Collaboration improves access to care and reduces health care
costs by utilizing manpower resources.

• Collaborative practice with improved communication between
professionals enhances mutual trust and respect.

Are there different models of collaborative practice?

Different models for collaborative practice are used, depending on the
APN's background and the setting in which care is provided:

• The APN sees a patient, regardless of the rapidity of the onset of
an illness or complexity, and provides ongoing care, collaborating
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with physicians when necessary. The APN decides when the
physician's opinion is needed. (The physician might never see the
patient.) If the patient becomes medically unstable, the APN and
physician share patient management to provide the best possible
care. The APN will continue to expand his or her knowledge
and skills through continued experiences with complex medical
problems.

• The APN working in a private practice frequently sees a subset
of practice patients. For example, he or she may see less complex,
healthier patients with acute primary care problems. Or the APN
may see stable chronic patients, such as those with diabetes and
hypertension, who require a lot of patient education. If a patient
becomes medically unstable, the APN refers the patient to a
physician who, at that point, assumes care of the patient. This
model for collaboration is considered efficient because it antici-
pates that the APN will practice independently, requiring less
input from the physician. The APN must have the opportunity to
increase his or her knowledge and skills in order to expand the
scope of the practice.

• The APN performs a history and physical exam, which is then
presented to the physician who establishes a plan of care for every
patient encounter. This type of collaboration is common in spe-
cialty practices where patients (referred from primary care physi-
cians) are seeking consultation with the hope of receiving an
expert opinion. This model is used when the patient, the physi-
cian referring, or the physician referred to is dismayed if only the
APN sees the patient. The APN must present every patient to the
physician, even if the physician sees the patient only briefly.

• Patients alternate between seeing the APN and the physician dur-
ing the course of their ongoing care. This model takes over when
Medicare "incident-to" billing is used to show the physician's
active participation in the care of the patient.

• The APN working in an acute care setting usually collaborates in
the interest of the patient with a variety of professionals, includ-
ing physicians, respiratory therapists, and dietitians. The APN
frequently functions as the coordinator of care during the patient's
hospital stay.
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• The APN sees the patient for the purpose of providing a particu-
lar service. For example, a Clinical Nurse Specialist (CNS) work-
ing in an obstetrics/gynecology practice provides pregnancy
counseling and education for each prenatal patient. When a prob-
lem arises, the CNS immediately refers the patient to the collabo-
rating physician.

What barriers to collaborative practice
can APNs expect to encounter?

Historically, the passive, subservient role nurses have found themselves
in with physicians has not only formed barriers to effective communi-
cation concerning patient care, but also continues to be the largest sin-
gle impediment in the achievement of a positive present-day
nurse-physician collaborative relationship. Gender issues emanating
from the old traditional standard need to be addressed if growth is to be
achieved. The media's constant portrayal of nurses as subservient to
physicians amplifies this negative education. All these constraints, how-
ever, are unable to totally hide patient benefits—a healthy outgrowth of
new APN-physician collaborative practices! To meet increasing world
health challenges, APNs with their collaborative partners look forward
to the day when the American Academy of Nurse Practitioners (AANP),
the American Nurses Association (ANA), and the American Medical
Association (AMA) collaborate on an even playing field based on
strong support for each other for the benefit of the patient:

• A central obstacle to effective collaboration is that of turf issues
regarding the economics of health care. APNs whose scope of
practice overlaps with physicians may encounter resistance in
their attempt to establish a collaborative relationship. Physicians
who see the APN practice as encroaching upon their domain are
often concerned about a loss of revenue. Turf issues are particu-
larly problematic for new APNs who have difficulty articulating
their new roles.

• Philosophical differences between the practice of medicine
and nursing are a stumbling block in forming collaborative
relationships. Opportunities for valuable input in patient situa-
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tions, arising from different philosophical perspectives, may be
missed when the unique contributions of each profession are not
recognized.

• Regulatory issues continue to pose barriers to the effective col-
laboration between APNs and physicians. States differ in their
approach to regulating APN practices. States that use the term
supervision rather than collaboration to describe the relationship
between the physician and APN force their APNs to seek super-
visory agreements with physicians just to practice as APNs. The
interpretation of the regulatory language enables physicians to
control an APN practice, thus undermining the requisite of pro-
fessional autonomy for true collaboration.

• Institutional policies (such as not offering hospital privileges)
pose further barriers to APNs practicing in outpatient settings—
for example, APNs who want to provide care to their patients who
require hospitalization. True collaborative physicians who value
the APN's expertise often find themselves powerless to influence
the much needed peer and legislative change in policy. This forces
physicians who hope to expand their practices by working with
APNs for the benefit of their patients to terminate their collabo-
rative agreement.

• Organizational policies pose obstacles to collaboration by dis-
couraging physicians from entering collaborative relationships
with APNs. In some states, organized medicine successfully lob-
bies their state medical board to continue their jurisdiction over
APN practice. Enlightened physicians working successfully side
by side with APNs are growing in numbers. One day, in the inter-
est of quality patient care, organized medicine will wake up to
find itself not only facilitating, but also benefiting from its healthy
collaboration with APNs!

How do legislative and regulatory concerns
influence collaborative practice?

State rules and regulations dictate the collaborative practice agreements
that currently exist between APNs and physicians. For example, in
Maryland, an APN cannot practice without a collaborative agreement
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with a physician who is approved and has filed with the Maryland Board
of Nursing, which includes prescriptive privileges. However, in Penn-
sylvania, the collaborative agreement approved by the Pennsylvania
Board of Nursing pertains only to prescriptive privileges. An APN is not
required to show proof of a collaborative relationship with a physician,
even though the rules and regulations require the APN to have a col-
laborating physician in order to practice.

Overall, despite the strong opposition from organized medicine,
legislative changes in the past decade have enabled APNs to expand
their scope of practice by allowing increased autonomy in their deliv-
ery of patient care. For example, all states now allow some level of reg-
ulatory prescribing authority. (See Appendix 5 for a list of state
positions on prescriptive authority for APNs.)

How does managed care influence collaborative practice?

Health care practice in ambulatory settings is influenced more by the
emergence of managed care systems than any other single factor. Man-
aged care is seen as an impetus for collaborative practice agreements
between APNs and physicians largely because true collaborative prac-
tice, by using professionals effectively, results in decreased health care
costs. However, reimbursement for APN services may require that cer-
tain policies (seen as damaging to the collaborative practice relation-
ship) be in place. For example, rules requiring the supervision of an
APN may require the physician to document supervision by cosigning
the records of every APN patient encounter. Similar policies appear to
stifle an APN practice, especially when policies are more restrictive than
the regulatory rules of the state. Practices that have contracts with var-
ious managed care systems have difficulty keeping track of which
patients belong to a given system. This results in the adoption of restric-
tive policies that apply to APN patients.

Medicare billing policies, frequently seen as restrictive to APN
practice, serve to undermine the collaborative relationship. Incident-to
physician care billing requires that services provided by the APN be
delivered under the direct supervision of the physician. In order to bill
this way, the physician must be in the same building at the time services
are delivered and the APN must be employed by the physician. The
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physician is also required to provide initial service to the patient and see
the patient frequently enough to show continued involvement with the
patient's care. Since this type of directive is difficult to interpret, it is
risky for APNs to bill this way. However, billing under an APN's own
number results in a lower level of reimbursement. Practices in which
APNs see a large number of Medicare patients may notice a substantial
loss of revenue if APNs bill under their own numbers. This not only
influences the physician's decisions about collaborative practice rela-
tionships, but it also affects the decision of whether to even consider a
collaborative practice agreement with an APN.

What settings are appropriate for
collaborative practice for APNs?

Opportunities exist in a variety of settings that enable APNs to develop
successful collaborative agreements with physicians. The following is
a list of settings to consider:

• Primary care practice (e.g., family, pediatric, and obstetrics/gyne-
cology)

• Outpatient specialty practice (e.g., cardiology, gastroenterology,
and oncology)

• Long-term care facility
• Home care
• Nursing center
• Inpatient surgical service (e.g., cardiothoracic surgery)
• Hospital residency teaching service

What are the components of a
collaborative practice agreement?

The suggested components of a collaborative practice agreement in a
primary care setting are outlined as follows:

• The agreement includes a list of definitions describing what col-
laborative practice means for the particular practice setting, the
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nature of the collaborative relationship, the job descriptions of the
APN and the physician collaborator, and the organizational plan
for the practice.

• Clinical issues include considerations such as patient assignment,
documentation, diagnostic testing, prescriptive issues, specialty
consultations, hospital admissions, and emergency coverage.

• Business or legal issues are included (e.g., start-up costs, the han-
dling of income, reimbursement issues, licensing, credentialing,
and malpractice insurance).

• Provisions are made for ongoing evaluation of the agreement.

What are the strategies for a successful
collaborative relationship?

Prior to entering the collaborative practice, you should do the following:

• Assess each professional for personal characteristics such as
assertiveness, communication skills, competence, and ethics.

• Plan a discussion among practice professionals about philoso-
phies, goals, and the role of each member of the collaborative
team.

• Establish the financial reimbursement, the division of responsi-
bilities, and the expected time commitment of each member.

• Develop written guidelines that function as the collaborative prac-
tice agreement. Include input from each professional.

• Plan administrative leadership that allows continued support of
the collaborative team.

• Form a committee representing each professional for the purpose
of discussion and consideration of ongoing issues.

• Investigate legislative issues influencing APN practice (prescrip-
tive privileges), and be certain all professionals understand how
issues affect day-to-day practice.

After collaborative practice is in place, you should do the following:
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• Create opportunities for a small group to attend continuing edu-
cation conferences in which each professional is encouraged to
contribute his or her expertise.

• Arrange social events to increase interaction in an effort to facili-
tate effective, positive communication in the work setting.

• Educate patients about the nature of the collaborative relationship,
including the roles and responsibilities of each professional in
order to facilitate the acceptance of the APN and eliminate con-
fusion. Display literature in the practice setting describing the role
and responsibilities of each professional.

• Maintain active participation in legislative activities regarding the
scope of practice issues. Ask local representatives to support deci-
sions affecting health care and APN practice.

• Maintain membership in nursing organizations at local, state, and
national levels.

What other health professionals comprise interdisciplinary
teams for collaborative practice with APNs?

Although this discussion has been limited to the relationships between
APNs and their collaborating physicians, it must be noted that in some
settings, APNs can collaborate with other nurses and health care pro-
fessionals. These interdisciplinary teams may consist of members of the
nursing staff, social workers, physical therapists, occupational thera-
pists, dietitians, APNs in other specialties, and physician specialists. It
is essential that the interdisciplinary team caring for patients with com-
plex medical problems maintain as its focus the delivery of patient-
centered care. All members of the team must develop the goals for
optimal patient outcomes. Communication between professionals is
accomplished through patient rounds and conferences in which team
members evaluate and update the patient's plan of care. The documen-
tation of patient care by individual professionals must be readily avail-
able to all members of the interdisciplinary team. One team member
should coordinate the responsibilities and services of each professional
to ensure the efficient use of expertise.
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What is information management?

Information is the result of your search for knowledge. You either know
a subject yourself, or you know where you can find information about
it. Consider the amount of daily information generated by your practice.
When its accuracy and quality are defined, sorted, and organized (man-
aged, if you will), information has tremendous value and can serve as
the basis of evaluations and long-term planning.

In management, raw data information is put into a user-friendly,
universal language; however, keep in mind that the information eventu-
ally changes as collection methods accommodate to higher standards.
The need for accurate data produced in an understandable format in a
timely manner is of paramount importance.

What information is needed for a successful practice?

Good APNs are aware that in order to have a successful practice, infor-
mation garnered through day-to-day operations must be monitored and
managed. It is necessary to keep daily track of the following, using peri-
odic reports:

• Management
>• The aging (current, 30, 60, 90, and 120+ days) of accounts

receivable.
»- The number of claims that are out to insurance in each aging

account category (current, 30, 60, 90, and 120+ days).

102

Practice and Information
Management

Jane Young



PRACTICE AND INFORMATION MANAGEMENT 103

>- The collection system, which includes the account status (in-
house collections or those turned over to a collection agency),
totals (in each of the previous categories), and letters (first,
second, and third collection letters).

>• Provider and staff schedules with start and stop times for each
day (which includes the time marked out for continuing edu-
cation, meetings, vacations, or home visits) and empty times
saved until the day begins for same-day appointments. It is
important to have adequate provider coverage for the patient
load (more provider hours on Monday and Friday to cover the
heavy load or fewer competing provider hours when a new
partner is in the process of building a practice).

>* Appointment scheduling (the length of appointments is based
on the patients' needs; the availability of appointments
depends on the patients' schedules and which provider is
available).

>• The system of recalling patients for follow-up as well as peri-
odic visits (i.e., annual exams).

>• Medical and office supply (and equipment) orders, inventory,
and usage.

>* Accounts payable. What is owed to whom and what is the cur-
rent account balance, including variable and fixed charges?

>• The status of electronic claims (sent, holding, pending, and
paid).

>- Mailing labels, letter generation, and word processing.
>• Payroll processing (which includes keeping track of employee

benefits).
>* Statistical report generation (the illnesses being seen most

often, the codes most frequently used, the average charge, and
similar items).

>• The transcription and maintenance of patient records.
Patients

>- Patient and family demographic and insurance data (name,
address, telephone, and so on).

Billing
>• Accurate up-to-date codes for office and hospital visits, diag-

noses, and procedures.
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>• Current charges corresponding to information in the previous
item.

>• Up-to-date insurance company information (where to send
claims).

>* Insurance filing and electronic claims processing.
>• The management of patient accounts, which includes charges,

visits, and payments, as well as insurance status (refusals, pay-
ments, and requests for more information).

>• The production and mailing of patient statements.
• Providers

>• The number of patients seen by each provider/practice in each
day, month, and year.

>• The charges produced by each provider for each day, month,
and year.

>• The number of hours that each provider schedules for patients
in each day, month, and year. Using the scheduled hours, not
just those that are busy, enables you to predict what produc-
tion will be.

>• Provider profiles (updated license numbers and provider num-
bers for each insurance company; employer identification
numbers and the place of service numbers and codes; and
Drug Enforcement Agency [DEA] and Board of Pharmacy
certificates).

• Miscellaneous
>• Patient clinical information (medications, prescriptions, chart

notes, laboratory and x-ray data, and consultation infor-
mation).

>• Provider privileges at hospitals.
>* Support staff time in and out.
>• Support staff scheduling.

As the practice owner, what do you want
information management to do for you?

Refer to your mission statement. It will help set priorities to determine
which of the following is most important to you.
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Money In: Production

The knowledge and frustration of knowing that the cost of doing busi-
ness must be met for the practice to exist is reflected in the saying,
"money doesn't talk, it swears." Without money, there is little health
care, no services, and no jobs. Continual practice and financial evalua-
tion provides assurance that you will meet your costs plus income in
excess of expenses.

Money is like a sixth sense—without it, you can't make use of the
other five. It also has a lot in common with life; you can't ignore either
fact. Money matters. The productiveness of each provider determines
the total practice income available to meet practice expenses. Keep in
mind: Time is money.

To measure productiveness, evaluate each provider's contribution
(charges) to determine if each person is producing his or her propor-
tionate part of the practice income. Evaluation tells you if the provider's
individual production is sufficient to support the anticipated salaries and
the rest of the practice expense. Production improvements and mainte-
nance are plainly visible in monthly reports. A clear report enables you
to raise valid questions such as the following: Is too much time allotted
per patient? Are there periods when everyone seems busy, but the total
production is down? What are people doing? Is there an unusually large
number of "no-charges" because best friends, neighbors, Cousin Joes,
and Aunt Minnies have been in?

Money Management

It is either a thief or a talented business manager who successfully eats
his or her dessert before dealing with the vegetables. Hopefully, in your
practice, you are working with the manager and consuming the vegeta-
bles first. Money is usually appreciated more than poverty. The moral
of the story is that although providers supply care, it is imperative that
the manager constantly monitor production and income. As a manager,
you should ask the following questions:

• Where is your money?
• How many charges out of the total have been properly billed and

payment received?
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• How many charges have been accepted by your clearinghouse?
• How many charges have successfully reached their destination,

i.e., the correct third-party payer?
• How long have insurance companies or patients used a long

tongue and a short hand and not paid for the service received?
• How accurately is your coding person coding?
• Is your collector doing an honorable job?
• What is the collection ratio (dollars received in the mail divided

by the total dollars collected) for payments received in the mail?
• What is your collection experience at the checkout desk (dollars

collected at the desk divided by the total dollars collected)?
• What percentage of the income comes from each insurance com-

pany, and what percentage is from managed care?
• Are there different collection rates for different times of the year?

(Is it down in the summer due to vacations? Is it down in the
beginning of the year due to deductibles?)

Money Out: Expenses

The world is generally in favor of a budget balanced between income
and expenses. This is no less true when roaming the fields of health care.
It begs the following question: After the produced income is collected,
how do you spend it? Your information management system needs to
keep track of your vendors, budget, and spending. (Beware of the little
expenses; a tiny leak can sink a ship.) Monitoring expenses decreases
surprise and enables you to plan future expenditures. Accounts payable
information enables you to save for new equipment, staff education,
and/or a change of location. At tax time, management information is the
core of the apple.

Evaluation

Each evaluation is based on a good system of information. Put simply,
a good system of information informs. We are reminded of the chat
between an attorney and his client when the attorney volunteered, "I
have read your case, Ms. Jones, and I'm no smarter now than when I
began," to which Ms. Jones replied, "Possibly not, Mr. Smith, but you
are far better informed."
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An information management system in its element collects and
offers history you will constantly use to evaluate the past and design the
future of the practice. Perhaps you want an improved connection with
outside laboratories, your own x-ray facilities, or the ability to access
diagnostic studies. Do you plan to make Internet services available to
your patients? How soon can you offer patient and/or staff education or
instruction through your computer system? Will it save time? Consider
your options carefully.

How much should you spend on an information system?

In order to determine what you can pay for an information system,
review your nursing practice vision, mission, business plan, and desire
before arriving at a reasonable balance. Secondly, determine from your
budget how much money will be available and by what date. Is it bet-
ter that a new project be paid outright or leased to become a deprecia-
ble business expense? The third step is to establish priorities! What do
you want to accomplish and in what order—first, second, third, and so
on? The order you choose determines the number of support staff you
need. Certain functions of your information system either create or
eliminate jobs. Every choice affects your budget. Many functions you
have previously done outside the hallowed halls using external con-
tractors are workable in-house, with an information system (coding,
patient statements, payroll, and other activities). Conversely, items such
as appointment confirmation (done through a computer interface with
your phone system) and computer system management may eliminate
the need for one staff member. Finally, determine what information
must be readily available. The answer determines where you begin. It
is important to establish your financial limits before you begin spend-
ing. Overspending quickly diminishes what little power desire creates.

It's time to get down to business. Recognize that certain aspects of
an information management system cost money, regardless of which
system you use. Consider the computer system. In addition to the actual
hardware and software costs at the time of purchase, the vendor is able
to estimate the average annual cost of upkeep and upgrades. The method
of upgrading is important. Are upgrades Internet-based and automatic,
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or do you buy each upgrade? The estimated life of the system before it
is obsolete is valuable information for planning the future. The vendor's
commitment to maintaining and developing the system lets you know
how much you are able to count on them versus how much is your
responsibility.

Support is a given cost, determined by the level of support desired.
It can be a block of hours for on-site support. (Note: If this is your
choice, it is important to have a sign-in and sign-out sheet for both com-
puter service personnel and your staff to sign and date each contact to
accurately record the time used.) It can be a year-long contract for lim-
ited or unlimited phone support. Ideally, you will have support for both
hardware and software from the same vendor, eliminating the possibil-
ity of each taking care of one part of the system while a problem
remains unsolved. With support, have the vendor document in writing
the maximum response time for your questions and problems. The doc-
umentation of the support hierarchy (the person you go to if your ques-
tion is not answered or if you are unsatisfied with the support received
after you have already paid for it) is essential.

Find out if the quoted price for the system is by the practice, the
number of physicians, the total number of providers, or the number of
user licenses. For instance, do you pay one price for the program for a
software license for the entire practice, or do you have to buy a soft-
ware license for each provider, thereby multiplying your cost by adding
providers? Can you define the advance practice nurses who work in con-
sultation with a physician as only needing one license? Often this is an
overlooked, hidden cost.

How do you begin to choose a computer system?

In general, choices are an expression of views and values. When you
get beyond that, it's brass tacks. The actual selection of a computer sys-
tem is divided into four parts: preselection, software, hardware, and sup-
port (including implementation and training). Choose so that you are
predisposed to find good in what you have chosen.



PRACTICE AND INFORMATION MANAGEMENT 109

The First System Choice: Preselection

The preselection phase of choosing a computer system, i.e., making a
rational, sound choice, begins with a narrow focus: Do you want a com-
puter system? Like Pandora's box, this question opens many questions
and information.

Your practice vision, mission statement, and business plan deter-
mine the goals you want to achieve. During this stage, keep an ongoing
notebook dating, organizing, and classifying the information you
acquire about information management. It is a good idea to talk your
ideas through with coworkers and staff. They frequently agree with you,
but it is your friends who are invaluable for they will argue. Establish a
united approach with your office manager. Read as much as possible on
the subject of current information management. Talk with peers who
have similar practices. Ask questions in such a way that it is impossi-
ble to misunderstand the answers.

Interview past customers of the companies you consider buying
from. Review current practice data to determine their transferability. Are
the old and new programs written in the same language to make them
compatible? Consider the ugly necessity of starting anew with updated
reentered information (patient demographics, insurance company infor-
mation, and provider data).

A good manager controls the implementation of directives. Assign
an implementation leader from your staff for the start-up who will be
training the computer person (or make that person the one who will
maintain and upgrade the system).

Make a timeline for purchasing and implementing your computer.
Include the installation and setup of software, the setup of hardware (to
include necessary wiring), staff training, and the reestablishment of
electronic data submission connections and credit card connections. The
preselection phase combines information management needs with a
budget for the system. Identify which information you want. Review
information you have already gathered. Ask the staff for suggestions.
Ask the vendor every question that enters your mind. Remember that
the ultimate choice and responsibility are yours.
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The Second System Choice:
The Selection of Computer Software

Software determines the minimal specifications required for hardware.
Have your goals and budget firmly in mind. Read the information you
choose to review: magazines, books, and the Internet. Gather the infor-
mation together so that it can be easily and frequently referenced. When
exhaustion takes over, ask your information management leader iu con-
tinue, making sure he or she adheres to your timeline.

Review your priorities and the information you need to manage.
Brainstorm with your staff. They have valuable input from a variety of
astonishing perspectives. List how many people will be using the com-
puter at one time. Establish a scale for comparing the important com-
puter characteristics you are considering from the lowest (1 = worst,
longest, slowest, etc.) to the highest (10 = best, shortest, fastest, etc.).
Compare the capabilities of the systems. This is an excellent place to
use an Excel-type table on your home computer to visualize compar-
isons. The difficult part is getting the right foot in the right stirrup to
keep going forward. Comparisons help. They must include, but are not
limited to, the following:

• Available applications (now and in the future)
• Ease of information input
• Ease of operation (ease of getting between necessary screens)
• Ease of training
• Availability of user help functions

>• Time required performing daily functions.
>• Required backup.
>• Level of confidentiality.
>* Method of upgrading.
>• Cost of an upgrade.
>• Data storage.
>• Internet use.
>• History of the company and software.
>• Logic and practicality of the screen layout.
>• Ease of changes made to the system (the way they are accom-

plished and the person who can make them).
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>• Description of which system parts are configured (screens,
displays, reports, or content). If changes are made, does the
vendor still support the system? Ease of audit trail for changes
made to the system.

>• Ease of setting system security.
>• Ability to meet Health Information Portability and Account-

ability Act (HIPPA) regulations.
>• Ease with which reports are generated.
>• Number of reports that are generated at one time.
>• Time required to generate and print monthly reports.
>• Adequacy of reports producing the information needed to

manage.
>* The process of report creation when none exists.
>- Possibility of accessing data from off-site workstations.
>" Cost of each portion, possibility of electronic records, and pre-

scription transmission.
>- Ease of access to the database and possibility of interfacing

with information management systems of local hospitals, lab-
oratories, and x-ray facilities.

The Third System Choice: Computer Hardware and Support

The third choice is hardware. Review your vision, mission statement,
business plan, and software requirements before talking the possibili-
ties over with staff prior to the process of selecting hardware. For good
hardware and support, present your options and ask what is feasible.
Listen attentively and be alert to that one idea that will make a differ-
ence. Keep your goal tight and in sight as you establish a method of
organizing the information gathered.

Ask your information management leader to join in the search for
hardware and support. Then, after giving some thought to how well the
shoe will bond with the sole, choose a hardware expert. This person will
establish your minimum requirements: the processing power for the cur-
rent and future workload, safety standards required in your environment,
data storage capacity, the speed and capability of electronic data trans-
mission for billing, and requirements for connectivity. In order to meet
these goals, ask what additional equipment you can expect to connect to
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this system, such as a scanner, telephone answering system, the Internet,
or a palm-computing device. In the process of obtaining two expert opin-
ions about how to best meet your goal requirements, you will learn a lot.
After the requirements have been determined, it's time to evaluate the
actual hardware. Always ask for the opinions of peers and others in sim-
ilar practices. Their mistakes become your experience.

Check your hardware warranty. What exactly (in writing and
signed) does it cover? What is the usual life expectancy? What is the
breakdown record? How are repairs made? Does the hardware need to
be mailed to a central location, or is on-site service provided? Are loan-
ers provided? What is their process for working with software vendors?
Which software vendors are they used to working with? What is the
capability for expansion? And last, but not least, what is the history of
the company?

The Fourth System Choice: Implementation, Training,
and Evaluation

In this final phase of computer selection, review your initial notes from
the preselection phase, particularly those reflecting implementation,
training, and evaluation. Evaluate the effectiveness of your information
leader. Have your computer goals been met according to your timeline?
You still have the opportunity to make changes where necessary, reset-
ting timelines and objectives. At one moment, we may love our hair,
our smile, our bloom—but we change for change is the key of our intel-
ligence!

An effective information manager has a detailed, step-by-step
implementation plan and timeline. To indicate agreement, the vendor
needs to initial the implementation plan (including the timeline and
cost). A written plan of improvement is a necessary part of the weekly
progress meeting with your information leader. Arrange the computer
implementation to minimally interrupt patient flow and employee func-
tion while keeping the cost of installation as low as possible. Competi-
tion in the computer field makes it possible to negotiate weekend
installation at no additional charge.

It is safe to say the sun, moon, and trouble are all sure things. The
prescient manager trains for trouble and success by explaining to the
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staff what is about to happen well in advance of disruptive computer
installations and changes. The staff needs adequate preparation and time
to feel the change to be prepared. Begin training the information leader
upon the first contact with your selected vendor.

Prior to staff training, the information leader needs to set up the sys-
tem. This includes the provider and insurance company profiles,
charges, codes, visit types, reasons, and lengths. It also includes the
patient recall system, collection system, and a schedule template for
each provider (a skeleton plan for the schedule of visits, Monday
through Friday—for example, beginning at 8 a.m. with 20-minute vis-
its scheduled until noon, a respite until 2 p.m., followed by 30-minute
visits scheduled until 5 p.m.). Be sure your information manager has
transferred into the system all applicable patient data, including the indi-
vidual existing patient appointments on the current provider schedule.

Staff training is best split in two halves. The first half describes and
practices the necessary-to-operate functions. The second half of train-
ing follows a month later when you bring staff together to discuss any
questions and problems they have identified. This is their opportunity
to show interest and initiative. You have lived for this moment when
your new system is in place.

Both you and your information leader know that implementation
requires careful evaluation. Do the hard work of listening attentively.
Establish an ongoing computer notebook, keeping track of the questions
asked and answers given, the on-site and telephone support, and proce-
dures and methods of operation, including dates and times. On pre-
planned periodic calendar dates, meet with your peers, information
leader, office manager, staff, and daily staff information maintenance
person. Your objective is to learn all you can about evaluating the com-
puter system's adequacy, ease of operation, and future needs.

Information management in an advanced nursing practice is an
ongoing challenge. It spurs your interest toward newer and more effec-
tive applications and hardware. You will discover yourself always push-
ing the system and staff toward your goal. Computers are no longer
something we can do without. Ask questions until you are satisfied with
the answers. Remember that the technology is there to assist you and
improve the quality of the services you provide.
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How is health care quality unique?

Patient health and satisfaction are the products of health care. They are
difficult to measure. Although client outcomes are an essential indica-
tor of quality, health care businesses rely on customer satisfaction. As
you operate your practice in providing health care, you must understand
and develop a quality measurement process that is consistent with your
vision and leadership style. This chapter presents examples of various
levels of quality management. The level you choose may depend on the
requirements of regulatory agencies dealing with your practice. If your
practice operates independent of certification by regulatory bodies, you
are free to choose the level that is most manageable for you.

Is the provision of quality care inherent
in the profession of nursing?

Yes! Most nurses are drawn to the profession because of their basic
commitment to high-quality care. The ethical principles of professional
practice imply a responsibility to provide care that is quality focused.
These principles apply to any type of professional practice and include
the following:

• The principle of nonmaleficence. Above all, do no harm.
• The principle of beneficence. Do good work.

The American Nurses Association (ANA) Code of Ethics for nurses
is specific in declaring the nurse's responsibility to provide "quality
health care."

114
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What do all the quality terms mean?

Quality is defined as the "continuous striving for excellence." For a bet-
ter understanding, it helps to review the history of quality in the health
care industry. Monitoring with audits to assess quality originated in
1950. The following terms were used:

• Quality assurance. A reactive process of evaluating care based
on certain standards and implementing corrective measures

• Quality indicator. Also referred to as a benchmark (a specific
monitored incident or event)

• Quality outcome. The specific goal of a quality process
• Quality assessment. The process of measuring quality using

the structure, process, and outcome focus
• Quality improvement. The process of using quality measure-

ments to identify problems and make changes

As the quality process in health care matured, a broader approach
to quality was incorporated into the process; this involved all the previ-
ous processes in a comprehensive management pattern that revolved
around a core commitment to providing the best and most cost-effective
quality with continuous improvement throughout a health care practice.
These terms, used synonymously, are as follows:

• Total quality
• Total quality management (TQM)
• Total quality improvement (TQI)
• Continuous quality improvement (CQI)

CQI is the term currently used in health care quality management.
Achieving CQI is a huge endeavor. You may think, "I am not sure I am
ready for that much work right now since I am just getting my business
up and running." What is the minimum that must be done to meet qual-
ity requirements?

Basic quality for the APN practice is dictated by regulatory
requirements. Established standards for licensure and certification are
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basic quality standards. These include requirements for maintaining the
following:

• Current professional licensure
• Professional certification required by the state
• Certification by regulatory agencies such as the Clinical Labora-

tory Improvement Act (CLIA) for laboratory services and Medi-
care for provider status

You must determine which practice certifications are required. It is
also helpful to know which other practices providing similar services
incorporate quality control into their processes. This helps you stay
competitive. APNs can easily meet the minimum requirements and be
committed to providing quality service.

What is the next level?

Because the goal in health care is to provide the best and most cost-
effective service to meet and exceed the expectations of the customer,
gathering and acting on information about customer satisfaction is the
next logical step for an APN.

To assess customer satisfaction, you first need to identify the cus-
tomer. In a health care practice, the customer can fall under any of (or
more than one of) the following categories.

Patients Who Are the Direct Recipients of Your Services

• Research shows that patients are more likely to choose a provider
based on their own or an acquaintance's experience with a
provider rather than data based on an agency's rating of the
provider.

• Patient-satisfaction surveys, which are used to assess client satis-
faction, are the most common method of data collection.

• Satisfaction information is gathered by attentive listening during
APN-client interaction:
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>• Be attentive to comments made in passing about experiences
with your practice.

>* Communicate to your staff the need to listen attentively and
to report on comments that clients make reflecting their
impression of the practice's services.

Managed Care Organizations (MCOs) That Contract with You
to Provide Services to Their Customers

• Your MCO contract defines the minimum quality you are
expected to meet.

• Patient-satisfaction surveys are less helpful than alternative meth-
ods of data collection in assessing practice MCO customer satis-
faction. You will need to
>• Develop methods of communication with your MCO and

request feedback from them, evaluating your services.
>• Communicate to the practice staff their need to view the MCO

as a customer.

Referral Sources

If all your patients are referred from one agency or organization, that
referral source and the patient are your customers:

• Your referral source may define a minimum quality. However, in
the next step, you will want to do more than the minimum require-
ment to maintain the referral source as a customer.

• Satisfaction surveys provide valuable information to your refer-
ral source. You need to use additional methods of assessing cus-
tomer satisfaction such as the following:
>* Maintain good communication between your practice and the

referral source.
>- Become involved in community projects that give you the

opportunity to work professionally with your referral source.
>* Communicate to your staff the need to view the referral source

and patients as your customers.
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What do you need to know about
patient-satisfaction surveys?

Since surveys are difficult to write, in order to gather meaningful data,
use a survey tool that has been developed and tested for its validity
and reliability. Writing your own survey can introduce bias. Client-
satisfaction surveys for acute care settings have been studied exten-
sively. Find a tool that has been used for your setting. (See Appendix 3
for sample questions.)

Consider the following when evaluating a satisfaction survey:

• The reading level appropriate to your patient base
• Cultural relativity
• Language
• The ease of completion
• The ease of returning a completed survey

Typically, client-satisfaction surveys have a low return rate. Imple-
ment a system that will increase the likelihood that the survey will be
completed and returned. Consider having the client complete the form
before leaving the premises. Always provide return postage if surveys
are mailed or taken home to be completed.

Then tabulate the results of returned surveys. APNs benefit by using
a survey that has been developed and tested for its validity and reliabil-
ity. Methods for data tabulation should be available with the survey.

The next step is to actually use the survey data. Patient-satisfaction
surveys gathering dust on a desk serve little purpose in the quality
process. Evaluate the current data and share it with your staff. It must
be acted on for change to happen.

Make sure you give positive feedback to your staff from returned
surveys. This improves staff job satisfaction, and, in turn, improves the
quality of care your staff delivers. Be committed to doing everything
possible in the interest of providing the highest quality patient care.
What you give comes home to roost.
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What quality process should you incorporate?

CQI is for you! CQI is the process of continual data collection, evalu-
ation, and improvement. It is a philosophy, rather than a program, com-
mitted to the best practice at the lowest cost. CQI encourages input from
a variety of sources before analyzing the input and determining ways to
improve services based on the analysis. A CQI program focuses on pre-
vention, problem solving, innovation, and creativity:

• A commitment to CQI is reflected throughout the practice and is
evident in your vision and mission statements, organizational
structure, job descriptions, and management style.

• CQI is a circular process:
>• Input is encouraged from patients, staff, referral sources, and

the community.
>• Input is valued and critically evaluated by the entire practice.
>* All practice members work together systematically to develop

plans to improve the care each member provides.
>• Evaluation is considered an input that flows back and around

through the process.
• The comprehensive CQI program includes patients, staff, cus-

tomers, services, and all aspects of care.
• A CQI program is proactive. Problems are identified before they

occur.
• CQI occurs on a horizontal organization structure. Do not hinder

staff input by reporting or using organizational mechanisms that
create divisions.

• As a manager committed to CQI, APNs must
>* Manage using a democratic leadership style.
>• Continuously encourage and value input.
>• Commit to the administrative task of overseeing the process.

What are some components of CQI programs?

Patient-satisfaction survey data that are carefully analyzed and
incorporated in the review process.



120 MANAGING YOUR PRACTICE

• Recorded reviews of patient, financial, provider services, or
administrative records include
>• A retrospective review to collect data.
>* A concurrent review to gather information relative to current

practice standards.
>• A prospective of plans predicting future occurrences.

• Staff reviews committee that focuses on overall quality improve-
ment. This committee could provide communication for input
from your staff through various formats, such as formal regular
work-hour meetings, informal lunch sessions, and a comment box
with forms for input.

• Audits that focus on one specific aspect of care, such as contact
pain assessment, risk assessment for specific illnesses, and pre-
ventive interventions at each contact.

• Risk management that focuses on problem prevention.
• Peer review.

>• Peer Review Organizations (PROs) are not yet as established
for APN services as they have been for physician services.

>• Contract with a PRO in your area for quality review, or
develop and conduct a constructive internal peer review.

How are patient records used in the CQI process?

The primary purpose of patient records is to document care and com-
municate patient information. Patient records are a key source of infor-
mation in the CQI process. They are used to evaluate data, such as the
following:

• The time spent with the patient
• The specific indicator being studied
• The evaluation of outcomes

Examine your APN philosophy and commitment to CQI before a
record system is chosen and/or revised. This simplifies the retrospec-
tive review as well as data collection and analysis.
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The patient record must allow for the easy extraction of data.
Choose a record system that is developed and tested such as the OASIS
or OMAHA systems. OASIS forms are available from the Centers for
Medicare and Medicaid Services (CMS), formerly the Health Care
Financing Administration (HCFA), Web site: www.cms.hhs.gov.

What is an example of a CQI model program?

A model program includes a structure, process, and outcome evaluation.
Structure is the framework for your practice. Process evaluation is based
on a review of systems that operate within the practice. The outcome
evaluation identifies changes in patient status that occur as a result of
the services provided. Outcome evaluation should receive the most
attention in your CQI process. An outcome evaluation directs your
review of structure and process as you work to improve outcomes.

Structure Evaluation

• Policies and procedures. Are written policies and procedures
accessible to all staff? Does a records review reflect that policies
and procedures are followed?

• Job descriptions. Are job descriptions clearly written? Do
reviews reflect that job descriptions are followed? Do job descrip-
tions reflect the CQI mission? In other words, is the communica-
tion of significant information to staff written in the job
descriptions? Is there a job description that includes the respon-
sibility of overseeing the CQI process?

• Facilities. Are the facilities adequate for the services provided?
Is there a welcoming and comfortable waiting area? Is the loca-
tion accessible? Is there adequate space for record storage?

• Supplies and equipment. Are the supplies needed for patient
care easily accessible? Is the system for charging supplies set up
so that supplies are charged accurately? Is equipment regularly
cleaned, checked, and calibrated?

www.cms.hhs.gov
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Process Evaluation

• Peer review. This is done internally if more than one APN pro-
vides service in the practice. Develop a clear set of criteria for the
review before beginning the peer review process. It is possible to
contract for external peer review through a PRO; however, if the
practice is unique, the PRO may not have standards that provide
an appropriate review. A list of PROs in your area can be found
at the American Health Quality Association (AHQA) Web site:
www.ahqa.org.

• Patient services. Ask the following questions: Does the sched-
uling system allow for an appropriate number of cancellations and
emergency appointments each day? How long do patients wait to
be seen? Are referrals to other providers made in a timely man-
ner? Does the on-call answering service make appropriate deci-
sions about when to call and when to hold messages?

• CQI process. Is there a mechanism for input from your staff?
Is there a mechanism for input from patients? When problems are
identified, is there systematic planning, action, and evaluation?

• Clinical practice. Clinical practice guidelines obtained from
several sources such as AHRQ serve as a basis for the clinical
practice evaluation. If an APN provides a unique service, it may
be necessary to define clinical practice guidelines before con-
ducting the evaluation.

Outcome Evaluation

• Outcome evaluation relies primarily on patient records and
statistics.

• The desired outcome an APN chooses to measure depends upon
the type of health care services offered. The effectiveness of an
outcome evaluation depends on having a mechanism in your
patient record system that clearly reflects the patient's status and
the desired outcomes in a quantifiable form. Using a record sys-
tem that reflects the patient's status at the time of the first assess-
ment in a quantifiable way enhances the data collection for your
outcome evaluation.

www.ahqa.org
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• Outcome evaluation should reflect the mission of your practice.
For example, if your practice is a nurse-managed center with a
mission to provide preventive health services, outcome measures
are based on evaluating the occurrence of preventable illnesses.

• Outcome evaluation is set up to measure the frequency with
which patients achieve established goals (outcomes). First, deter-
mine an acceptable level. For example, patients' records will
reflect that short-term goals are met 90% of the time. If you
collect data and find that short-term goals are met 50% of the
time, begin the process and structure evaluation methods to gather
more outcome information. What are the commonalities of
patients when goals are not met? Do patients not return for ser-
vice 50% of the time? Is the 50% nonreturn rate a problem? What
measures can be taken to increase the return rate?

• Outcome evaluation implies that outcomes are directly related to
the care provided. In fact, many other variables influence care.
APNs need to be astute in defining outcome criteria evaluations
that reflect the mission and goals of the practice.

How do you integrate CQI into the business plan
you are writing?

• Vision and mission statements reflect a commitment to providing
the highest quality at the lowest cost.

• Organizational structure incorporates the CQI vision and provides
a good flow of useful information.

• Marketing plans reflect the following:
>• A commitment to providing the highest quality at the lowest

cost
>• Clear patient identification
>* A description of a better and more cost-effective service than

is currently provided by competitors
• Finance plans show the appropriate allocation of funds for imple-

menting the CQI process.
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You are operating an established practice.
How do you implement CQI?

• A strategic plan and/or annual review process provides the best
opportunity to evaluate an APN's ability to incorporate CQI into
the current organization.

• Evaluate the congruence of the mission statement with CQI.
• Describe the current quality process.

>• Is it input driven or directed by regulatory requirements?
>* Does the staff feel free to communicate concerns and make

recommendations ?
>• Is the commitment to quality communicated to the staff?

• When implementing a systematic CQI process, focus on staff job
satisfaction. Improving job satisfaction will improve care and
quality. Begin by gathering information by asking the following
questions:
>- Does the staff feel valued?
>• Can working conditions be improved?
>- Does the staff have a place and time to communicate with each

other and develop camaraderie?
>- Do opportunities exist for professional development?

• Evaluate your own leadership style. Patriarchal, paternalistic, or
autocratic leadership is incongruent with CQI.

• Focus on the processes of improved systems, communication, and
patient care.

• Avoid being punitive when problems or shortcomings are identi-
fied.

• Begin practicing by using a philosophy that consistently values
input in the direction of providing the best patient care.

Incorporating a CQI philosophy into the management of the APN
practice with no time limit enables a vision to develop and be main-
tained. This is central to achieving continual improvement in develop-
ing a practice recognized for superior care.
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What must APNs consider in the legal aspects of a practice?

Starting any business can be fraught with legal perils. Service busi-
nesses, in particular, can be at additional risk because of problems aris-
ing not only from general business matters, but also from the unique
relationship between clients and providers. The personality traits and
qualities that make nurses successful in their chosen profession of car-
ing are not necessarily the same personality traits and qualities that sig-
nify good business management. However, the basic knowledge and
skills of running a business can be learned, and good consultants can
provide the framework to avoid future problems and achieve success.

What type of attorney do you need?

The area of corporate practice consists of two basic attorney specialists:
trial specialists and office specialists. When structuring a new business,
an office specialist can help to prevent problems. Avoid using a friend
or relative whose specialty is in another area of law, even if the hourly
rate is lower. The experienced attorney spends fewer hours, and the
overall cost will likely be lower.

How do you examine attorney credentials
and make a decision?

One way to find a suitable attorney is to consult trusted friends and col-
leagues who have retained a business attorney. Ask for feedback.

125

and Legal Issues
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Another way is to search a legal directory such as Martindale-Hubbell
(available at your local library). Look for representative clients who
provide the same type of professional health services you plan to pro-
vide. Ask the state bar association for a list of membership rosters of
business law committees or a list of expert speakers on business start-
ups. When you have a list from which to choose, look at the ranking of
the law schools attended (reported annually in many places, including
U.S. News and World Report). Arrange personal interviews with your
candidates, ask what the fees are, request personal references, and deter-
mine how business services are arranged. Verify their relevant experi-
ence and the length of time they have practiced in this specific area. Ask
for samples of work. Make sure the attorney has sufficient time and
resources to provide services to you. The last decision is a gut decision:
Do you trust this person for a long-term relationship? Do you have rap-
port? Does this person understand your goals? Once you have chosen
an attorney, get a contract in writing, including the services, availabil-
ity, projects, due dates, compensation, and whether or not you will be
retaining the attorney after the initial services.

What are the implications and concerns
affecting the legal structure?

When you start a business, you are setting up a separate legal entity,
which will minimize your personal legal and financial liability. The
ownership must be clear. This business entity must be structured in such
a way that it can legally conduct the proposed business.

What are the four types of legal entities?

In sole proprietorships, the individual is the business and has no sepa-
rate legal identity. The owner visits the county courthouse and files a
doing-business-as (DBA) certificate. Business income taxes are filed on
Schedule C on the owner's personal tax return. The owner is responsi-
ble for paying both the employer and employee half of social security
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taxes. Year-end losses are deducted from the owner's other taxable
income. Quarterly estimated tax payments must be filed unless the
owner or spouse has enough extra withheld at an employed job to cover
the amount owed. More important, the owner's personal assets are
unprotected legally as separate from the business.

Corporations are relatively easy to form and operate, but the owner
may face double taxation both on corporate income and income earned
as a shareholder. Double taxation is avoided by filing a subchapter S
corporation, which is taxed similar to a partnership. Business liability
is limited. However, an S corp has strict qualifying requirements. Pro-
fessionals must often, by state law, form a specific type of corporation
called a professional corporation. Decisions are made by officers, a
board of directors, and stockholders (who, in some states, must be like-
licensed professionals).

Partnerships involve a business relationship between two or more
individuals or business entities. They are more difficult and costly to
form. They do not shield owners from personal liability. Each partner
is liable for the debts and legal liabilities of the other partners. Profits
or losses are divided and applied to each partner's individual tax forms.
Partnerships can create complex problems if one partner dies or wants
to leave the partnership.

A limited liability corporation (LLC) is like a hybrid, blending the
features of corporations and partnerships. It offers some liability expo-
sure protection and can avoid paying federal income tax by using pass-
through taxation. Professionals are eligible to form an LLC, but because
it is a relatively new business form, not all states include it.

What slate laws affect health professionals'
corporate structuring?

Each state has special provisions that may affect the corporate structur-
ing decisions by health professionals. Some state laws prohibit forming
a professional corporation by professionals (such as nurses and physi-
cians) with different forms of licenses. Some states ban the corporate
practice of medicine and do not allow professional corporations. Most
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of these states will have some exceptions on this ban, such as free or
nonprofit clinics or tax-exempt organizations operated as migrant or
homeless health centers.

What special needs do you have in a health office
lease agreement?

Standard forms fail to address the special leasing issues common in
health care offices. These include the following:

• Use of hazardous materials and generation of biomedical waste
• Expense of building compliance with the Americans with Dis-

abilities Act (ADA)
• Payment of landlord operating expenses when the tenant wants to

provide their own janitorial and waste removal services
• Limitations of the landlord's rights to enter the premises to pro-

tect patient privacy
• Special building needs requiring specialized contractors with

whom the landlord has no relationship and which would create a
problem if the landlord wanted the tenant to later move to a dif-
ferent suite in the building

What are the important points of a collaborative
practice agreement?

State law may require a collaborative practice agreement. APNs, physi-
cians, or both may be legally responsible for drafting and filing the
agreement. Review your state law about the APN scope of practice and
prescriptive authority. Find out if the state board of nursing and/or board
of medicine must approve the agreement. Some boards of nursing have
sample agreements available. Discover if qualifications or limitations
are placed on the collaborating physician. Some states limit the number
of APNs a physician may supervise. Determine what services the APN
will perform and in what setting they will be performed. Even if you
know the collaborating physician, check references; ask about pending
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or past malpractice cases, the loss of hospital privileges, professional
disciplinary actions, or the loss of Medicare participation.

Professional employment agreements:
Employee or independent contractor?

If you need professional providers, you have the choice to hire them as
employees or engage them as independent contractors. The primary ele-
ment defining a worker as an independent contractor is the degree of
oversight and control the employer has over the way the work is per-
formed. The employer receives the following benefits from using indi-
viduals as independent contractors:

• Does not have to withhold income tax
• Does not have to pay social security tax
• Does not have to pay unemployment insurance tax
• Does not have to pay worker's compensation benefits
• Does not have to include employees in employer-sponsored ben-

efit plans, including sick, holiday, and vacation pay
• Able to terminate the relationship for any reason specified in the

agreement

However, independent contractor relationships can have serious
legal and business issues, including federal regulations against fee split-
ting, fraud, and abuse. The employer has the following disadvantages
from using individuals as independent contractors:

• The employer's malpractice insurance carrier may require the
employer to include the contracting professional.

• Group pension plan issues may be affected.
• Medicare billing regulations generally prohibit a provider from

billing Medicare for services performed by another provider.
• The employer may be subject to significant taxes and penalties if

the IRS subsequently recharacterizes the relationship as
employer-employee. The IRS uses 20 general factors to determine
whether a professional is an employee or an independent
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contractor, and is not bound by the definition in the employer
contract.

Because of these and other complex issues, it is recommended that
an attorney be consulted before hiring any professional as an indepen-
dent contractor. The following are some factors to consider in a profes-
sional employment agreement:

• Do you want the position to be salaried, per hour, per day, or per
patient as a percentage of either production or collections?

• What is the worth of services based on practice charges per
patient visit and anticipated patient load?

• Is the employee expected to take call?
• What benefits, such as health insurance, vacation, sick leave, mal-

practice insurance, membership in a professional organization,
journal subscriptions, and continuing education allowance and
leave, are you willing to pay in addition to salary?

• Do you want to include a noncompete and antimoonlighting
clause during the employment, and a noncompete clause after ter-
mination of the employment?

• What do you want to include for grounds for termination with
cause or termination without cause by either party? Is a notice of
intent to terminate required? Do you want to take into account
possible future market conditions, mergers, consolidations, or dis-
solution? Will there be severance pay?

• In the event of a dispute, do you want the parties to go to binding
arbitration?

It is worthwhile to have an attorney draw up a contract for the
employment for all professionals in the practice. Make sure they have
been thoroughly credentialed before they are hired.

Do you need a contract for nonprofessional employees?

Employment in most states is at will, which means the employee has a
job at the will of the employer, and the employer may, at any time, fire
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the employee. The employee may also quit at any time. However, sev-
eral recent court cases have begun eroding the at-will doctrine. Federal
law provides protection to the employee against being fired on the basis
of race, age, gender, or the exercise of free speech. A 3-month proba-
tionary period of employment is helpful. There are no protections for
employers. If you want to ensure that an employee will stay for an estab-
lished period of time, a contract is useful, specifying the conditions of
employment, the duration of the contract, and provisions for a cause of
discharge. An attorney can provide protection against a wrongful dis-
charge action. A contract is considered automatically renewed if it does
not specify that the terms revert to at will at the end of the identified
period of employment or if the employee continues to provide the same
services after the end of the contract.

Do you know the employment laws that apply to a practice?

ADA and Title VI of the Civil Rights Act

Employers with more than 15 employees are prohibited by Title 1 of the
Americans with Disabilities Act of 1990 from discriminating against
qualified individuals in hiring, firing, and other conditions of employ-
ment. A disabled person is defined as having a mental or physical
impairment that substantially limits one or more major life activities.
ADA also applies to hearing-impaired patients. Health care providers
are required to provide and pay for auxiliary aids and services to ensure
effective communication with patients who have disabilities affecting
hearing, vision, or speech, so long as the cost does not impose undue
hardship. Undue hardship is defined as an action that is excessively
costly, extensive, substantial, or disruptive, or that would fundamentally
alter the nature or operation of the business. An auxiliary aid or service,
which exceeds the fee for treating the patient, is not by itself considered
an undue hardship. Patients with limited English proficiency must be
accommodated under Title VI of the Civil Rights Act. Written policies
should exist on how to obtain interpreter services.

It is important to know how to write a fair job description, which
will protect you from charges of discrimination in hiring or retaining a
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disabled worker. Identify the essential functions of each job. An essen-
tial function is a truly fundamental job duty. For example, a typist must
be able to type, a receptionist must be able to deal with the public in
person and on the telephone, and a phlebotomist must be able to draw
blood. A function may also be essential if it is essential in your opin-
ion. For instance, not all nurse practitioners may perform colposcopy or
endometrial biopsy, but the APN may choose to identify it as an essen-
tial job function. It is important to identify minimum productivity stan-
dards, such as, in the case of the typist, the ability to type 60 words per
minute. This helps prevent the APN from being forced to hire or con-
tinue employment for someone who is disabled and can now type only
3 words per minute.

The Fair Labor Standards Act (FLSA)

The FLSA exists to ensure fair compensation under the wage/hour law
to employees. The FLSA requires employees be paid at least minimum
wage for all hours worked and time and a half for all hours worked over
40 in a work week. An executive, administrative, or professional
employee is classified as exempt from overtime requirements if paid
on a predetermined salary basis, which is not subject to reduction due
to variations in the quality or quantity of work performed. However,
the employee does not need to be paid for a week in which the em-
ployee did no work. Overtime compensation may be paid to exempt
employees without destroying their exempt status. If a worker files a
complaint with the Department of Labor and an investigation by the
Wage and Hour Division ensues, the employee is protected against
retaliation.

Worker's Compensation

The worker's compensation system was established to provide an expe-
ditious administrative program to provide benefits to an injured worker
as a result of an industrial accident or occupational exposure. The
benefits are to be awarded with minimum delay and regardless of fault.
The system provides a direct remedy to the worker and limits litigation
and exposure to the employer. Recovery for the injured employee is
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based upon a statutory scheme enacted by the legislature, which limits
the employer's liability. The injured worker is limited to a percentage
of his or her weekly earnings for temporary disability benefits and to a
statutory schedule for permanent disability benefits. Under the worker's
compensation system, the injured worker is not permitted to recover
against the employer for negligence, pain and suffering awards, or puni-
tive damages.

Drug Enforcement Administration (DEA) Regulations

The DEA is a federal agency whose mission is to enforce controlled sub-
stances laws and regulations and bring to justice anyone involved in the
growth, manufacture, or distribution of controlled substances. You may
obtain the Mid-Level Practitioner's Manual: An Informational Outline
of the Controlled Substances Act of 1970 from the DEA. It addresses reg-
istration requirements and guidelines for prescribers of controlled sub-
stances. There is also a listing of mid-level practitioner authorizations by
state on the DEA Diversion Web site: www.deadiversion.usdoj.gov

Patient Confidentiality

Federal law requires health care providers to protect patient confiden-
tiality. Special provisions are made for patients with mental health or
substance abuse problems and nursing home residents. Patients should
only be discussed in private areas, and their records should be kept out
of view of other patients. Written documents should only be sent if the
patient has signed a release form.

The Stark Acts

The Stark Acts prohibit physician referral of a patient covered by
Medicare to designated health services when the physician or an imme-
diate family member has a financial relationship with the facility pro-
viding those health services. There is an exemption that allows a
physician to refer a patient to another physician in the same group prac-
tice without it being deemed a violation of the self-referral law. How-
ever, it is unclear whether this is intended to cover services by a nurse
practitioner.

www.deadiversion.usdoj.gov
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The Clinical Laboratories Improvement Act (CLIA)

CLIA has federal jurisdiction over clinical laboratories, including small
office laboratories. Practices may file for a letter of exemption from
CLIA if the laboratory tests performed are limited to fecal occult blood,
urine pregnancy tests, blood glucose, urinalysis by dipstick, and office
microscopy, such as wet mounts.

Occupational Safety and Health Administration (OSHA) and
Health and Safety Management

Occupational safety and health may be administered by either a state
agency or the federal OSHA agency. In addition, you will want to
develop a health and safety policy and procedures manual for your prac-
tice that covers the following areas:

• Infection control
• Needle sticks and other sharps injuries
• The OSHA Bloodborne Pathogen Standard
• Occupational exposure to tuberculosis
• Occupational exposure to chemicals used in medical practice
• The OSHA Hazard Communication Standard
• Pharmaceuticals and controlled substances
• Medical gas handling and storage
• Medical equipment safety
• Servicing machines and equipment
• Personal protective equipment
• Latex glove allergy
• Hazardous and medical waste management
• Employee safety and health training
• Ergonomics
• Workplace violence
• Indoor air quality
• Patient safety program and emergency management
• Injury and illness reporting and investigating
• Worker's compensation and reporting requirements
• Program evaluation
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Avoiding Medicare Billing Errors

The Department of Justice enforces the Center for Medicare and Med-
icaid Services (CMS) rules on billing for Medicare patients. The Amer-
ican Medical Association (AMA) jointly developed the office visit
coding with CMS. If a visit has been up-coded from the appropriate
coding and it is discovered through an audit, nurse practitioners can
be charged with Medicare fraud and/or abuse. For specific questions
on Medicare billing, download the Medicare Carriers Manual at
www.cms.gov.

What specific issues of risk management, liability, and
malpractice are of concern for practicing APNs?

Liability Risks in Writing Clinical Practice Guidelines

It is far better not to title documents that guide clinical practice as pro-
tocols, which defines specific steps in a particular procedure and has
more medical-legal risk in court. Call them guides to clinical practice.
Unfortunately, many state boards of nursing require that they be called
protocols. If you practice in one of these states, work to change the lan-
guage. The following elements should be included in these documents:

• Identification of all consulting physicians, backup physicians, and
APNs in the practice

• Identification of all procedures beyond the core competencies and
requirements to be met in order to practice them

• Identification of the scope of practice
• Definitions of independent and collaborative care, consultation,

and referral
• Procedures for emergencies and the chain of command

The following elements should be left out of these documents:

• Standardized guidelines, unless you are sure they will be followed
all of the time

www.cms.gov


136 MANAGING YOUR PRACTICE

• The words "never," "always," "will not," or "cannot"
• A laundry list of procedures and drugs
• Details that preclude clinical decision making in unexpected cir-

cumstances
• Safety issues or practices that could potentially limit a patient's

availability to medical care

Special Concerns About Telephone Triage, Telehealth, and the
Clinical Use of E-mail

Telephone triage

The goals of utilizing a telephone triage of patient concerns are to deter-
mine the severity of the problem, establish a working diagnosis, deter-
mine an intervention, and document the incident appropriately. It is
paramount to determine how quickly the patient must be seen, where
the patient should be seen, and who should see the patient. Standard lit-
igation allegations include the failure to diagnose, improper or delayed
treatment, and the failure to follow up. Additional malpractice allega-
tions related to telephone triage include breaches of confidentiality, poor
telephone procedures, and inadequate documentation. Problems in
performing telephone triage include environmental distractions, cost
concerns, and difficulty in establishing a reliable database due to the
reduction of the communication process to only listening. In addition,
past medical history from a chart and data from a physical examination
or laboratory tests are not available. It is recommended that during
office hours, only NPs or specifically trained RNs triage patient phone
calls. After hours, the practitioner taking the call should have a copy of
practice guidelines, drug reference guidelines, the phone numbers for
the on-call collaborating physicians and hospital backup, 24-hour phar-
macies, and hotlines and community resources. In addition, a clear com-
munication method of ongoing patient issues to the succeeding on-call
provider and a logistical mechanism for ensuring the timely placement
of telephone triage notes into the patient chart must be in place.

Telehealth

According to the American Nurses Association (ANA), telehealth is the
removal of time and distance barriers for the delivery of health care
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services or related health care activities. Some of the technologies used
in telehealth include telephones, computers, interactive video transmis-
sions, direct links to health care instruments, the transmission of images,
and teleconferencing by telephone or video. Existing state laws regu-
lating interstate practice of medicine or nursing have not kept pace with
the growing use of telehealth by professionals and the increase in con-
sumer health consultations via the Internet. However, nursing is far
ahead of medicine in the recognition and amelioration of this problem.
The National Council of State Boards of Nursing (NCSBN) adopted
language for an Interstate Nurse Licensure Compact in 1998. This com-
pact created a unified statement for nurses' licenses. Nurses will be able
to practice telehealth in all states that adopt the compact. Currently,
Arkansas, Maryland, and Utah have passed state laws allowing mutual
recognition of out-of-state nursing licenses, and Nebraska, Texas, Wis-
consin, and North Carolina have introduced similar legislation. Reim-
bursement for the practice of telehealth for Medicare recipients will be
governed by rules proposed by the federal Department of Health and
Human Services and CMS.

The clinical use of e-mail

The Journal of the American Medical Informatics Association has pub-
lished guidelines on the clinical use of e-mail in connection with
patients. Here is what they recommend:

• Establish the turn-around time for messages and do not use e-mail
for urgent matters.

• Inform patients about privacy issues and include that message as
part of the medical record.

• Establish the type of transactions (prescription refill, appointment
scheduling, etc.) and the sensitivity of subject matter (HIV, men-
tal health, etc.) permitted over e-mail.

• Request that patients put their name and patient identification
number in the body of the message.

• Configure an automatic reply to acknowledge the receipt of
messages.

• Print all messages with replies and the confirmation of receipt,
and place them in the patient's paper chart.
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• Send a new message to inform the patient that the request is
complete.

• Maintain a mailing list of patients, but do not send group mail-
ings where recipients are visible to each other. Use the blind copy
software feature.

How do you deal with problem patients
and patient complaints?

Many patient complaints have nothing to do with the care received, but
are focused on front- or back-office issues. If it is difficult to make an
appointment, waiting time is deemed excessive, prescription refill autho-
rization takes days, billing mistakes are made, or telephone health in-
quiry responses are late (because medical records cannot be found),
patients may be verbally unhappy or will simply vote with their feet and
leave the practice. It is important to hire customer-oriented staff, have
regular staff meetings about problem solving, and use patient-satisfaction
survey tools proactively. In addition, an office manager or a staff person
knowledgeable about customer service should be designated as the pri-
mary contact for unhappy patients and given the authority to exercise
judgment in correcting a situation or offer appropriate tokens. For exam-
ple, a teenager who comes in for a confidential pregnancy test and is
dependent on an older friend for a ride may miss her ride because of
unreasonable delays in the provision of services. This is an opportunity
for the practice to offer a taxi pass for her transportation home.

The provider best deals with patient complaints about the clinical
care received. Patients may not share the same set of beliefs the provider
does about health and illness, and may not correctly interpret the qual-
ity of care given to them. In addition, a well-known subset of patients
can become a challenge to risk management:

• Developmentally delayed patients should have a guardian present
when counseling or teaching in order to avoid the risk of failure
to obtain informed consent.

• Noncompliant patients should be questioned about why they have
not followed recommendations, and their responses should be
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documented in the chart as well as your attempts to increase com-
pliance.

• Patients who are abusing substances and have conned their
provider into prescribing the substance have sued the provider for
contributing to their substance abuse.

• Polypharmacy patients who are on multiple medications should
have been provided with a list of all medications, side effects, pre-
cautions, and dosing instructions reviewed at every visit. Make
sure the patient is literate and has adequate eyesight. Consult with
a pharmacist as needed.

• Patients with a generally positive review of systems should be
evaluated for coping, dependency, and somatization issues. Pri-
oritize addressing the complaints and repeat the review of system
(ROS) at subsequent visits to see if complaints persist. Ensure that
you follow the standard of care for each complaint.

• Medically high-risk patients with multisystem problems should
be referred to a consultant as needed.

• Patients who discuss lawsuits against a previous provider are
more likely to sue their current provider.

Do you need to provide patient chaperones?

The choice of whether or not to use a patient chaperone varies widely
by community. Both same and opposite sex providers have been
accused of improprieties. Particularly consider using a chaperone dur-
ing physical examinations of unaccompanied minors. Sometimes the
presence of a chaperone inhibits the free flow of information between
patient and provider. Patient history questions are best asked when the
chaperone is absent.

Do you need personal liability or personal injury insurance?

Personal liability insurance covers you for loss of property or injury to
another as a result of your negligence. Check to see if you are covered
for this under your homeowner or renter policy. Use professional
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malpractice insurance to cover nursing-related damages. Personal injury
insurance, offered as an adjunct to some professional malpractice insur-
ance policies, covers the following:

• False arrest, detention, or imprisonment
• Malicious prosecution
• Slander or libel
• Oral or written publication of material that violates a person's

right to privacy
• Wrongful eviction from or entry into a privately occupied premise

How do you choose malpractice insurance?

Although traditionally APNs are less apt to be sued than their counter-
part physicians, malpractice claims have been increasing. APNs are not
immune to being named in a suit, even if they have not violated the stan-
dards of care and feel they have a good relationship with their patients.
The determining factor in the decision to file a lawsuit is monetary—
for instance, brain-damaged babies whose parents are without the finan-
cial resources to pay for lifelong care. Mandates in choosing a mal-
practice insurance carrier are as follows:

• Choose a financially strong company. Carriers can and do go
bankrupt or out of business, sometimes in the middle of a trial.
Make sure the company has at least a rating of A+ from Best's
Guide to Insurance Companies.

• Choose an occurrence policy, if possible. This will cover you for
claims filed in the future, even if your policy is no longer in force.
A claims-made policy only covers you for claims made while the
policy is in effect. You must continue coverage indefinitely by
buying a tail even if you retire.

• Choose a policy, if possible, where legal costs are in addition to
the limits of liability. Otherwise, if you have policy limits of
$1,000,000 for a single claim and you have legal costs of
$250,000, only $750,000 is paid on a $1,000,000 judgment
against you, leaving you responsible for the remaining $250,000.
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What is the National Practitioner Data Bank (NPDB)?

The NPDB is an information clearinghouse that collects and releases
information related to professional competence and the conduct of
physicians, dentists, and other health care practitioners. The NPDB was
designed to restrict the ability of incompetent health care practitioners
to move from state to state without disclosing previous incompetence.
Access to information is granted to state licensing boards, hospitals, and
other health care entities. Under certain circumstances, plaintiff attor-
neys may also obtain information. Medical malpractice insurers,
defense attorneys, and the general public may not obtain the informa-
tion. Individual practitioners may submit a Request for Information Dis-
closure form to find out whether they have been reported and what
information is contained in the report. The following categories of infor-
mation are collected:

• Medical malpractice payments
• Adverse licensure actions
• Adverse clinical privileges actions
• Adverse professional membership actions

What types of disciplinary action can a state board take?

A report of impairment, fraud, criminal activity, or gross negligence can
be reported to a state board of nursing by a judge, patient, coworker, or
supervisor. The state board will then send a letter to the APN stating that
an investigation has been opened and a meeting must be arranged. After
meeting with the APN, the investigator recommends to the board that the
matter be dropped or an administrative hearing (which is similar to a
trial) is necessary. The hearing officer then recommends to the board that
the matter be dropped or the APN be disciplined. Discipline could
include the revocation or suspension of one's license, or probation. Any
investigation is an adversarial proceeding. An APN's right to due process
requires attorney protection/representation throughout an investigation.
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Why should APNs be concerned with ethics?

With the emergence of the APN, a transformation occurred at the fun-
damental core of the educational process. The ability to process clinical
information quickly and accurately became imperative for making deci-
sions related to patient care and participating in a collaborative or inde-
pendent practice. Sound clinical reasoning is the primary survival skill
APNs must have to maintain themselves as effective providers of care.

APNs are responsible, legally and ethically, for the quality of care
provided to a patient. Accountability is implied in the complete oblig-
ation to the patient and in the relationship between the patient and the
nurse. The main concern inherent in this relationship is the care of the
whole patient (including humanistic, moral, and ethical values), which
reaches beyond the patient relationship to include family, community,
legal authorities, and professional colleagues.

Professional accountability is merged with the continuum of greater
nursing complexity in the health care environment, which extends
beyond the traditional moral or ethical and medical models to include
concepts of duty, autonomy, service, competence, authority, and com-
mitment. The greatest impacts on these concepts come from barriers
imposed by unconstructive collaborative relationships between APNs
and physicians and by constraints imposed by the health care system.

The current trends toward APNs are responsive to the market's ex-
pansion to cover the needs for health care and other systems delivering
services. Accountability is measured against established standards for
education and expertise. The parameters of accountability and author-
ity for the APN are clearly defined within the profession's standards and
scope of practice, which are regulated at the state level. Truly account-
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Ethical Issues Relative
to an APN Practice
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able practices are shaped by values of compassion significant to the
nurse-patient relationship and excellence in skills, ethical obligations,
and professional standards. Ethical principles are found at the nucleus
of accountability in an APN practice.

What ethical principles are pertinent to an APN practice?

The conceptual framework and moral dimension of accountability for
an APN practice are based on certain ethical principles integral to edu-
cation and practice. Traditional principles such as nonmaleficence,
beneficence, autonomy, justice, and veracity can be expanded to include
concepts such as advocacy, fidelity, care, compassion, and human dig-
nity. For an understanding of pertinent philosophic concepts relative to
ethical practices, these key principles are defined as follows:

• Autonomy. The right to make one's own decisions
• Justice. Applying fairness to everyone, sound reason, and right-

fulness of decisions and actions
• Rights. The belief that everyone has certain inalienable rights

simply by being human
• Formalism. The strict adherence to customs such as religious

tenets; no swaying from the straight and narrow path
• Beneficence. The duty to do good and not harm others
• Nonmaleficence. The duty to do no harm to others
• Freedom. Refers to the belief that everyone is entitled to make

choices and holds that each person is responsible for the conse-
quences of his or her actions

• Fidelity. The duty to be true and loyal to others
• Veracity. The act of telling the truth
• Advocacy. The act of pleading one cause for another
• Privacy. Privacy belongs to each person and cannot be taken

away from that person unless he or she wants it
• Confidentiality. The idea that the information shared with other

persons will not be spread abroad and will be used only for the
purposes intended
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What is the purpose of the Nursing Code of Ethics?

Ethics refers to the practices, beliefs, and standards of behavior of a cer-
tain group. These standards are described in the group's code of pro-
fessional conduct. The Nursing Code of Ethics developed by the
American Nurses Association (ANA) sets forth a set of ethical princi-
ples that reflect moral judgments over time and serve as a standard for
their professional actions, which are usually higher than legal standards.
The Nursing Code of Ethics has the following purposes:

• To inform the public about the minimum standards of the profes-
sion and to help the public understand professional nursing conduct

• To provide a sign of the profession's commitment to the public it
serves

• To outline the major ethical considerations of the profession
• To provide general guidelines for professional behavior
• To guide the profession in self-regulation
• To remind nurses of the special responsibility they assume when

caring for patients

Inherent to ethical dilemmas are the frequent conflicts between the
rights and responsibilities involving human rights issues. The commit-
ment to provide services with respect to human dignity (as stipulated in
the Code for Nurses with Interpretive Statements) is based on respect
for human beings as an end in itself and as a holder of freedoms, claims,
and entitlements. Translating this view of human beings into specific
nursing action involves the process of reasoning about what ought to be
done for the patient, and is accompanied by observations and judgments
about patient response and technical expertise in the actual delivery of
care as a necessary component of nursing practice (ANA, 2002). The
following beliefs, which help define human rights, shape the activities
for the ANA Center for Ethics and Human Rights (CEHR):

• Human beings, as ends in themselves, deserve respect and there-
fore deserve nursing services that are equitable in terms of acces-
sibility, availability, affordability, and quality.

• Justice requires that the differences among persons and groups be
valued. When those differences contribute to the unequal distrib-
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ution of the quality of nursing and health care, remedial action is
obligated.

• The principle of justice applies to nurses as both providers and
recipients of care. The ANA is committed to addressing the need
for racial and ethnic diversity among nurses. Such diversity is a
critical element in providing fair and equitable care.

• Because nursing care is an essential but sometimes limited com-
modity, the allocation of care is a pressing issue that is not effec-
tively addressed when specific individuals are excluded or when
the burdens of limited access are borne by particular groups.

The APN has at least three responsibilities:

• The careful delivery of nursing care in a way that meets the needs
of the individual and is consistent with the goals of the individ-
ual in respect to the level of health and quality of life

• Social action and reform to increase the availability of nursing
care and to facilitate access to needed health care for all

• Patient education and advocacy to ensure that individuals are
aware of all options and their consequences and can make
informed choices about their health care

In addition, APNs must advance and protect their own human
rights, including the right to be fairly compensated for the services ren-
dered, the right to control the quality of practice, the right to engage in
whistle-blowing when necessary without reprisal, and the right to
engage in an independent practice.

What defines an ethical dilemma?

Ethical problems are created as a result of changes in society, advances
in technology, conflicts within roles, and conflicts with loyalties and
obligations to patients, families, employees, physicians, and other nurses.
When making ethical decisions, an APN should consider the Nursing
Code of Ethics together with the more unified ethical theory, ethical prin-
ciples, and relevant data about each situation. An ethical dilemma is
the choice between two or more equally justifiable alternatives. These
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dilemmas are identified by the types of ethical problems encountered as
either decision-focused problems or action-focused problems. Decision-
focused problems focus on "What should I do?" whereas action-focused
problems ask "What can I do?" or "What risks am I willing to take to do
what is right?"

Why should APNs use a decision-making model?

Decision-making models, serving as guidelines in resolving an ethical
dilemma, include

• Facts of the specific situation
• Ethical theories and principles
• The Nursing Code of Ethics
• Patient rights
• Personal values
• Factors that contribute to, or hinder one's ability, to make or enact

a choice, such as cultural values, societal expectations, the degree
of commitment, the lack of time, the lack of experience, igno-
rance or fear of the law, and conflicting loyalties

An important first step in ethical decision making is to ensure the
problem has ethical or moral content. The following criteria are used to
determine whether a moral situation exists:

• There is a need to choose between alternative actions that conflict
with human wants and necessities and the welfare of others.

• The choice to be made is guided by universal moral principles or
theories, which can provide justification for the action.

• A process of weighing reason guides the choice.
• The decision must be freely and consciously chosen.
• The choice is affected by personal feelings and by the particular

context of each situation.

The most important decision is determining who should make the
decision. When the decision maker is the patient, the nurse functions in
a supportive role. Patients need knowledge about the consequences
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attending various courses of action. The following questions are help-
ful to determine the ownership of a problem:

• For whom is the decision being made?
• Who should be involved in making the decision and why?
• What criteria (social, economic, psychological, physiological, or

legal) are used to decide who makes the decision?
• What degree of consent does the subject need?

Although pertinent ethical obligations are prevalent between the
APN and the patient, other factors between an employer and collabora-
tive physician must also be taken into account in the decision-making
process. The following actions serve as guidelines in this process:

1. Collect facts relevant to the situation.
2. Analyze the facts and determine who is involved in making the

decision.
3. Clarify issues using associated ethical principles, theories,

laws, and policies.
4. Interpret the information into a concise situation statement.
5. Develop a list of actions with associated projected outcomes

for everyone involved with the situation.
6. For each action and outcome, analyze the advantages and dis-

advantages.
7. Strategically identify a plan for the action selected.
8. Make a decision.
9. Implement the plan.

10. Evaluate the results to determine if the selected plan is suc-
cessful. If the outcome is not what is wanted, look at other
options and adapt to achieve a better outcome.

What strategies enhance the ethical
decision-making process?

In all situations, APNs are ethically obligated to maintain a nonjudg-
mental attitude, be honest, and protect the patient. To enhance ethical
decision making, the following strategies are pertinent:
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• Become aware of your own values and the ethical aspects of nurs-
ing situations.

• Find an appropriate decision-making process to use in daily nurs-
ing situations.

• Be familiar with the Nursing Code of Ethics, patient rights, and
scope of practice.

• Understand the values of patients and health care professionals.
• Participate on ethics committees and peer review committees.
• Be familiar with specific ethical issues currently undergoing

scrutiny.

When are APNs ethically obligated to provide care?

APNs in an independent practice who enter into contracts for service with
patients are in a binding contract once treatment begins. First, a contract
is an exchange of promises between two people who are legally capable
of making a binding agreement. Second, to be valid, a contract must offer
something and contain an acceptance of that offer. A third requirement
is consideration: Something of value must be exchanged between the par-
ties. State and federal statutes prohibit discrimination on the basis of gen-
der, age, race, nationality, religion, marital status, or certain health
conditions. In some legal cases, people with HIV or AIDS have won
monetary settlements from health care providers. Cases range from the
outright refusal to treat patients to the refusal to treat in the provider's
office with an offer to treat the patient in a hospital or other facility.

The ANA Committee on Ethics establishes that when a person
meets the following four criteria, a nurse is obligated to provide care:

• The patient is at significant risk of harm, loss, or damage if the
nurse does not assist.

• The nurse's intervention or care is directly relevant to preventing
harm.

• The nurse's care will probably prevent harm, loss, or damage to
the patient.

• The benefits the patient will gain outweigh any harm the APN
might cause, providing care does not present more than a mini-
mal risk to the nurse.
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If the patient is purposefully uncooperative, the APN has the right
to refuse treatment and refer the patient to a physician or specialist for
the specific problems identified by the patient. In this way, another opin-
ion is obtained or an observation is uncovered that may have been
missed in the APN's encounter with the patient. So often "red herrings"
get in the way of patient communication.

Why should APNs be concerned
about applied ethical issues?

With the emergence of the APN, a definite change in the scope of prac-
tice has led to a direct involvement with central ethical issues requiring
complex ethical decisions. With the public's alertness to key issues, it
is important that the APN is knowledgeable about the current ethical
outcomes of dealing with patients, family, and colleagues confronted
with related ethical dilemmas.

In general, human rights are justified claims by individuals and
groups on individuals or society. According to ANA guidelines,

• Liberty rights. The responsible exercise of freedom exempli-
fied in the Bill of Rights and the U.S. Constitution and the first-
generation rights

• Claim rights. Assertions that call for a fair share of resources,
services, and assistance of others in the realization of human
potential and in protection from harm and the second-generation
rights subject to legislation

When care provided by APNs is viewed as a resource, it must be
distributed fairly and equitably to meet the needs of a population group.
Achieving fairness and equity in the distribution of services is a con-
tinuous challenge for the professional association and one that often
requires APNs to act as advocates for their patients.

In addition, APNs engage in a variety of activities that have the
potential of impinging on the rights of other human beings, such as in
organized research using animal or human subjects. Increasingly, the
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borderline between usual and expected and experimental clinical prac-
tices is becoming blurred. As the scope of nursing practice increases in
complexity, nursing as a profession realizes the importance of concern-
ing itself with the human rights of all persons who receive services
including those who are participants in clinical research.

Professional nurses should support the patient's right to self-
determination. Ideally, the patient should make the decision about
advance (end-of-life) directives with the family and the primary provider
prior to admission to a hospital. The formation of advance directives is
an important decision and inevitably involves nurses who are the most
omnipresent professionals in health care facilities. It is imperative that
nurses facilitate the patient's (and family's) decision-making process
about end-of-life care. An APN is one of several health care profession-
als with a responsibility to ensure that advance care directives initiated
by the patient are current and reflect the patient's choices. The process
of facilitating patient self-determination regarding end-of-life decisions
includes the ability to evaluate changes in the patient's perspective and
state of health. The nurse has a responsibility to facilitate informed deci-
sion making including, but not limited to, advance directives.

The ANA (2002) recommends that the APN advance directive
assessment include the following questions:

• Do you have basic information about advance care directives,
including living wills and durable power of attorney?

• Do you want to initiate an advance care directive?
• If you have already prepared an advance care directive, can you

provide it now?
• Have you discussed your end-of-life choices with your family

and/or designated surrogate and health care team worker?

The role of the APN is critical to implementing the Patient Self-
Determination Act. Each nurse should know the laws of the state in
which he or she practices, pertaining to advance directives, and should
be familiar with the strengths and limitations of the various forms of
advance directives.
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What current medical ethics issues affect
APN practices for this century?

Key contentious areas confronting APNs are the issues of rights and
needs of the patient and protection of patients from harm. The follow-
ing are examples of ethical dilemmas:

• Mortality. This refers to the determination of the quality of life
and when life has ended. The key definition adopted by the
United States in 1981 speaks to the irreversible cessation of cir-
culatory and respiratory functions and irreversible cessation of all
functions of the entire brain. The question of mortality points to
cases such as the Quinlan case and those judicially questioned in
the Kevorkian cases of assisted suicide.

• Reproductive medicine. This refers to the determination of
birth-control issues (such as abortion) and infertility measures
(such as in vitro fertilization). Laws that determine the rights of
the mother and the time period in which an abortion can be per-
formed are abortion issues.

• Genetic technology issues. These involve the determination of
what human manipulative procedures are legally permissible in
society. The greatest concern has been mapping the human
genome, which could lead to human cloning.

• Provider-patient issues. These involve key issues that place the
provider at risk when treating the patient. Scrutinize, evaluate, and
adhere to the state laws concerning the patient's right to refuse
treatment. As AIDS cases increase, many providers, in an effort
to avoid treating these cases, directly deny care and therefore dis-
criminate against persons suffering with this disease.

• Human experimentation. The key issue is the monitoring of
clinical trials and experiments involving humans. Internal Review
Board (IRB) approval is required prior to any such experiment
enabling the agency to determine if the patient might be put at risk
of harm.

• Organ and tissue transplants. Over recent years, significant
issues have been raised about the practice of transplantation. Suc-
cess, which brings new life and hope to patients who would have
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died if these procedures had not been available, carries with it a
measure of acceptance by society. Ethical uncertainty continues
to evolve around human embryonic stem cells using human
embryos. This is traceable to key abortion issues. Is it morally
acceptable to extinguish the life of a living human and use those
cells to give life to another human?

With the emergence of the 21st century, issues continue to be unre-
solved. As the aging population grows, the costs and life-sustainable
measures of the health care system are affected proportionately, requir-
ing debate and choices. The practicing APN needs to be secure in his or
her personal values and thoughts about key ethical dilemmas while keep-
ing abreast of public debates and changes in the law. An ethical decision-
making APN worksheet helps address the issue of logical choice. (See
Appendix 6 for the ethical decision-making APN worksheet.)

Where can APNs find additional ethical
resources and references?

A wealth of information for APNs is available on the Internet. Visit the
following Web sites:

ANA www.ana.org
American Medical

Association (AMA) www.ama.org
International Council of Nurses www.icn.org
Online Journal of Issues www.nursingworld.org/ojin/

in Nursing ethical/ethics
The Internet Journal of www.icaap.org/luicode799.1.2.4

Advanced Nursing Practice www.acponline.org
www.aslme.org
www.cwru.edu/med/bioethics
www.ethics.ube.ca/resources
www.jcaho.org
www.nih.gov.ethical

www.ana.org
www.ama.org
www.icn.org
www.nursingworld.org/ojin/ethical/ethics
www.nursingworld.org/ojin/ethical/ethics
www.icaap.org/luicode?99.1.2.4
www.acponline.org
www.aslme.org
www.cwru.edu/med/bioethics
www.ethics.ube.ca/resources
www.jcaho.org
www.nih.gov.ethical
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• American Academy of Nurse Practitioners (AANP)

Certification Program
Capitol Station, P.O. Box 12926
Austin, TX 78711
Phone: (512) 442-4262 ext. 214
Fax:(512)442-5221
Web site: www.AANP.org or www.ana.org/aanp

For the Adult Nurse Practitioner (ANP) and Family Nurse Practitioner (FNP)

• American Nurses Credentialing Center (ANCC)
600 Maryland Avenue, SW, Suite 100 West
Washington, DC 20024-2571
Phone: (800) 284-2378
E-mail: ANCC@ana.org—Please do not use e-mail address to request a
catalog.

For the Acute Care Nurse Practitioner (ACNP), ANP, FNP, General Nurse
Practitioner (GNP), Psychiatric Clinical Nurse Practitioner (PsychCNS), and
Pediatric Nurse Practitioner (PNP)

• National Certification Board of Pediatric Nurse Practitioners
and Nurses (NCBPNP/N)
800 South Frederick Avenue, Suite 104
Gaithersburg, MD 20877-4150
Phone: (301) 330-2921 and (888) 641-2767
Fax:(301)330-1504
For the PNP

• National Certification Corporation for the Obstetric, Gynecologic, and
Neonatal Nursing Specialties (NCC)
645 North Michigan Avenue Suite 1058
Chicago, IL 60611
Phone: (800) 367-5613 or (312) 951-0207

For the Neonatal Nurse Practitioner (NNP) and Women's Health Care Nurse
Practitioner (WHCNP)
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Alabama Board of Nursing
P.O. Box 303900
770 Washington Avenue, RSA Plaza,
Suite 250
Montgomery, AL 36130
Phone: (334) 242-4060
Fax: (334) 242-4360
Web site: www.abn.state.al.us

Alaska Board of Nursing
Department of Community and
Economic Development
Division of Occupational Licensing
3601 C Street, Suite 722
Anchorage, AK 99503
Phone:(907)269-8161
Fax:(907)269-8156
Web site: www.dced.state.ak.us

Arizona State Board of Nursing
1651 E. Morten Avenue, Suite 150
Phoenix, AZ 85020
Phone: (602) 255-5092
Fax:(602)255-5130
Web site: www.azboardofnursing.org

Arkansas State Board of Nursing
University Tower Building
1123 S. University, Suite 800
Little Rock, AR 72204
Phone:(501)686-2700
Fax:(501)686-2714
Web site: www.state.ar.us

California Board of Registered
Nursing
P.O. Box 944210
Sacramento, CA 94244
Phone:(916)322-3350
Fax:(916)327-4402
Web site: www.rn.ca.gov

Colorado Board of Nursing
1560 Broadway, Suite 670
Denver, CO 80202
Phone: (303) 894-2430
Fax: (303) 894-2821
Web site: www.dora.state.co.us

Connecticut Board of Examiners for
Nursing
Division of Health Systems Regulation
410 Capitol Avenue, MS# 12HSR
P.O. Box 340308
Hartford, CT 06134
Phone: (860) 509-7624
Fax: (860) 509-7286
Web site: www.state.ct.us/dph

Delaware Board of Nursing
861 Silver Lake Boulevard
Cannon Building, Suite 203
Dover, DE 19903
P.O. Box 1401
Phone: (302) 739-4522
Fax:(302)739-2711
Web site:
www.professionallicensing.state.de.us
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District of Columbia Board of Nursing
825 N. Capital St. NE
Washington, DC 20001
Phone: (202) 442-4776
Fax:(202)442-9431
Web site: www.dchealth.de.gov

Florida Board of Nursing
4052 Bald Cypress Way
Tallahassee, FL
Phone: (850) 245-4125
Fax:(850)245-4172
Web site: www.doh.state.fl.us

Georgia Board of Nursing
166 Pryor Street, S.W.
Atlanta, GA 30303
Phone: (404) 656-3943
Fax: (404) 657-7489
Web site: www.sos.state.ga.us

Guam Board of Nurse Examiners
P.O. Box 2816
Agana, GU96910
Phone:(671)475-0251
Fax:(671)477-4733

Hawaii Board of Nursing
Professional and Vocational Licensing
Division
P.O. Box 3469
Honolulu, HI 96801
Phone: (808) 586-2695
Fax: (808) 586-2689
Web site: www.state.hi.us

Idaho Board of Nursing
280 N. 8th Street, Suite 210
P.O. Box 83720
Boise, ID 83720
Phone:(208)334-3110
Fax: (208) 334-3262
Web site: www.state.id.us

Illinois Department of Professional
Regulation
James R. Thompson Center
100 West Randolph, Suite 9-300
Chicago, IL 60601
Phone:(312)814-2715
Fax: (312)814-3145
Web site: www.dpr.state.il.us

Indiana State Board of Nursing
Health Professions Bureau
402 W. Washington Street, Room W041
Indianapolis, IN 46204
Phone:(317)232-2960
Fax:(317)233-4236
Web site: www.state.in.us/hpb

Iowa Board of Nursing
State Capitol Complex
1223 East Court Avenue
DesMoines, IA50319
Phone:(515)281-3255
Fax:(515)281-4825
Web site:
www.state.ia.us/government/nursing

Kansas State Board of Nursing
Landon State Office Building
900 S.W. Jackson, Suite 551-S
Topeka, KS 66612
Phone: (913) 296-4929
Fax: (913) 296-3929
Web site: www.ksbn.org

Kentucky Board of Nursing
312 Whittington Parkway, Suite 300
Louisville, KY 40222
Phone: (502) 329-7006
Fax:(502)329-7011
Web site: www.kbn.state.ky.us

www.dchealth.de.gov
www.dpr.state.il.us
www.doh.state.fl.us
www.sos.state.ga.us
www.state.in.us/hpb
www.state.ia.us/government/nursing
www.state.hi.us
www.ksbn.org
www.state.id.us
www.kbn.state.ky.us
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Louisiana State Board of Nursing
3510 N. Causeway Boulevard, Suite 501
Metairie, LA 70002
Phone: (504) 838-5332
Fax: (504) 838-5349
Web site: www.Isbn.state.la.us

Maine State Board of Nursing
158 State House Station
Augusta, ME 04333
Phone:(207)287-1133
Fax:(207)287-1149
Web site: www.state.me.us/nursingbd

Maryland Board of Nursing
4140 Patterson Avenue
Baltimore, MD 21215
Phone:(410)764-5124
Fax: (410) 358-3530
Web site: www.mbon.org

Massachusetts Board of Registration
in Nursing
239 Causeway St., Suite 500
Boston, MA 02114
Phone:(617)727-9961
Fax:(617)727-2197
Web site: www.state.ma.us

State of Michigan CIS/Office of
Health Services
Ottawa Towers North
611 W. Ottawa, 4th Floor
Lansing, MI 48933
Phone:(517)373-9102
Fax:(517)373-2179
Web site: www.cis.state.mi.us

Minnesota Board of Nursing
2829 University Avenue SE, Suite 500
Minneapolis, MN 55414
Phone:(612)617-2270
Fax:(612)617-2190
Web site: www.nursingboard.state.mn.us

Mississippi Board of Nursing
1935 Lakeland Dr., Suite B
Jackson, MS 39201
Phone:(601)987-4188
Fax:(601)364-2352
Web site: www.msbn.state.ms.us

Missouri State Board of Nursing
3605 Missouri Boulevard
P.O. Box 656
Jefferson City, MO 65102
Phone:(573)751-0681
Fax:(573)751-0075
Web site: www.ecodev.state.mo.us

Montana State Board of Nursing
Arcade Building, Suite 4C
111 North Jackson
Helena, MT 59620
Phone:(406)444-2071
Fax: (406) 444-7759
Web site: www.com.state.mt.us

Department of Health and Human
Services Regulation and Licensure
Credentialing Division—
Nursing/Nursing Support Section
301 Centennial Mall South
P.O. Box 94986
Lincoln, NE 68509
Phone:(402)471-4376
Fax:(402)471-3577
Web site: www.hhs.state.ne.us

Nevada State Board of Nursing
1755 East Plumb Lane, Suite 260
Reno, NV 89502
Phone: (702) 786-2778
Fax: (702) 322-6993
Web site: www.nursingboard.state.nv.us

New Hampshire Board of Nursing
78 Regional Drive, Building B
Concord, NH 03301
Phone:(603)271-6599
Web site: www.state.nh.us

www.Isbn.state.la.us
www.state.me.us/nursingbd
www.msbn.state.ms.us
www.ecodev.state.mo.us
www.mbon.org
www.com.state.mt.us
www.state.ma.us
www.hhs.state.ne.us
www.cis.state.mi.us
www.nursingboard.state.nv.us
www.nursingboard.state.mn.us
www.state.nh.us
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New Jersey Board of Nursing
124 Halsey Street, 6th Floor
P.O. Box 45010
Newark, NJ 07101
Phone:(201)504-6586
Fax:(201)648-3481
Web site: www.state.nj.us

New Mexico Board of Nursing
4206 Louisiana Boulevard, NE, Suite A
Albuquerque, NM 87109
Phone: (505) 841-8340
Fax: (505) 841-8347
Web site: www.state.nm.us

New York State Board of Nursing
State Education Building, 2nd Floor
Albany, NY 12234
Phone:(518)474-3817
Fax:(518)474-1449
Web site: www.nysed.gov

North Carolina Board of Nursing
3724 National Drive
Raleigh, NC 27602
Phone:(919)782-3211
Fax:(919)781-9461
Web site: www.ncbon.com

North Dakota Board of Nursing
919 South 7th Street, Suite 504
Bismarck, ND 58504
Phone: (701) 328-9777
Fax: (701) 328-9785
Web site: www.ndbon.org

Ohio Board of Nursing
17 South High Street, Suite 400
Columbus, OH 43215
Phone: (614) 466-3947
Fax: (614) 466-0388
Web site: www.state.oh.us

Oklahoma Board of Nursing
2915 N. Classen Boulevard, Suite 524
Oklahoma City, OK 73106
Phone: (405) 525-2076
Fax: (405) 521-6089
Web site: www.youroklahoma.com

Oregon State Board of Nursing
800 NE Oregon Street,
Box 25, Suite 465
Portland, OR 97232
Phone:(503)731-4745
Fax:(503)731-4755
Web site: www.osbn.state.or.us

Pennsylvania State Board of Nursing
124 Pine Street
P.O. Box 2649
Harrisburg, PA 17105
Phone:(717)783-7142
Fax: (717) 783-0822
Web site: www.dos.state.pa.us

Commonwealth of Puerto Rico
Board of Nurse Examiners
800 Roberto H. Todd Avenue, Room
202, Stop 18
Santurce, PR 00908
Phone: (787) 725-7506
Fax: (787) 725-7903

Rhode Island Board of Nursing
Registration and Nursing Education
Cannon Health Building
Three Capitol Hill, Room 104
Providence, RI02908
Phone: (401) 277-2827
Fax:(401)277-1272
Web site: www.health.state.ri.us

www.state.nj.us
www.youroklahoma.com
www.state.nm.us
www.osbn.state.or.us
www.nysed.gov
www.dos.state.pa.us
www.ncbon.com
www.ndbon.org
www.state.oh.us
www.health.state.ri.us
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South Carolina State Board of
Nursing
110 Centerview Drive, Suite 202
Columbia, SC 29210
Phone: (803) 896-4550
Fax: (803) 896-4525
Web site: www.llr.state.sc.us

South Dakota Board of Nursing
3307 South Louise Avenue
Sioux Falls, SD 57106
Phone: (605) 362-2760
Fax: (605) 362-2768
Web site: www.state.sd.us

Tennessee State Board of Nursing
426 Fifth Avenue North
Cordell Hull Building, 1st Floor
Nashville, TN 37247
Phone:(615)532-5166
Fax:(615)741-7899
Web site: http://170.142.76.180/
bmf-bin/BMFproflist.pl

Texas Board of Nurse Examiners
333 Guadalupe #3-460
Austin, TX 78701
Phone:(512)305-6843
Fax:(512)305-7401
Web site: www.bne.state.tx.us

Utah State Board of Nursing
Division of Occupational and
Professional Licensing
Heber M. Wells Building, 4th Floor
160 East 300 South
Salt Lake City, UT 84111
Phone:(801)530-6628
Fax:(801)530-6511
Web site: www.commerce.state.ut.us

Vermont State Board of Nursing
109 State Street
Montpelier, VT 05609
Phone: (802) 828-2396
Fax: (802) 828-2484
Web site: http://vtprofessionals.org

Virgin Islands Board of Nurse
Licensure
Veterans Drive Station
St. Thomas, VI 00803
Phone: (340) 776-7397
Fax: (340) 777-4003

Virginia Board of Nursing
6606 W. Broad Street, 4th Floor
Richmond, VA 23230
Phone: (804) 662-9909
Fax: (804) 662-9943
Web site: www.dhp.state.va.us

Washington State Nursing Care
Quality Assurance Commission
Department of Health
1300 Quince Street SE
Olympia, WA 98504
Phone: (360) 753-2686
Fax: (360) 586-2165
Web site: www.doh.wa.gov

West Virginia Board of Examiners for
Registered Professional Nurses
101 Dee Drive
Charleston, WV 25311
Phone: (304) 558-3596
Fax: (304) 558-3666
Web site: www.state.wv.us

Wisconsin Department of Regulation
and Licensing
1400 E. Washington Avenue
P.O. Box 8935
Madison, WI 53708
Phone:(608)266-2112
Fax: (608) 267-0644
Web site: www.drl.state.wi.us

Wyoming State Board of Nursing
2020 Carey Avenue, Suite 110
Cheyenne, WY 82002
Phone: (307) 777-7601
Fax:(307)777-3519
Web site: http://nursing.state.wy.us

www.llr.state.sc.us
www.state.sd.us
www.dhp.state.va.us
http://170.142.76.180/bmf-bin/BMFproflist.pl
http://170.142.76.180/bmf-bin/BMFproflist.pl
www.doh.wa.gov
www.bne.state.tx.us
www.state.wv.us
www.commerce.state.ut.us
www.drl.state.wi.us
http://vtprofessionals.org
http://nursing.state.wy.us
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Circle one of the following choices:

1. Overall, how would you rate the medical clinic visit?
Excellent Fair
Very good Poor
Good

2. Would you please explain why you rated it fair/poor?
Provider didn't listen to patient/family
Long wait
Unfriendly/uncaring staff
Given wrong medication
Misdiagnosed

3. How would you rate your satisfaction as you made an
appointment for the visit?

Excellent Fair
Very good Poor
Good

4. How would you rate your satisfaction with the reception you/your
family member received at this clinic?

Excellent Fair
Very good Poor
Good

5. If you were seen by an Advanced Practice Nurse (APN), how
would you rate the overall quality of care provided?

Excellent Fair
Very good Poor
Good Did not see APN
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6. If you were seen by a physician, how would you rate the overall
quality of care provided?

Excellent Fair
Very good Poor
Good Did not see physician

7. Would you please explain why you rated the care fair/poor?
Not thorough Quality varies
Inattentive Unprofessiona

8. How many minutes did you/your family member have to wait
before seeing the doctor or APN from the appointment time to
when the provider actually met you?

Less than 5 minutes 21-30 minutes
5-10 minutes Over 30 minutes
11-20 minutes Don't know

9. How would you rate this APN/doctor on his/her courtesy and
friendliness?

Excellent Fair
Very good Poor
Good

10. How would you rate the overall quality of the staff nursing care
provided?

Excellent Fair
Very good Poor
Good

11. Would you please explain why you rated the care fair/poor?
Could be better Quality varies

12. How would you rate the nurses on their courtesy and friendliness?
Excellent Fair
Very good Poor
Good
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13. Did you/your family member have any lab tests done—for
example, blood drawn?

Yes No

14. How would you rate that experience?
Excellent Fair
Very good Poor
Good

15. Did you/your family member have any radiology tests done, such
as x rays?

Yes No

16. How would you rate that experience?
Excellent Fair
Very good Poor
Good

17. Were your/your family member's medication instructions clearly
written and explained to you/your family member?

Yes No

18. Were you/your family member given clear discharge and follow-
up instructions in writing?

Yes No

19. Was your/your family member's bill clear and understandable?
Yes No

20. Upon arrival to this clinic, were you/your family member sent to
New Accounts?

Yes No

21. How would you rate the clerks in New Accounts?
Excellent Fair
Very good Poor
Good
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22. How would you rate the convenience of the location of this
clinic?

Excellent Fair
Very good Poor
Good

23. How would you rate the overall cleanliness of this clinic?
Excellent Fair
Very good Poor
Good

24. What is the likelihood that you would recommend this clinic to
your friends or relatives?

Excellent Fair
Very good Poor
Good

25. What could this clinic do to improve its services to the
community? (Circle all applicable items.)

Nothing Longer hours
Don't know Listen to patient/family
Thorough care Better billing
Prompt provider care Friendly/caring doctors
More providers More locations
Better provider availability Better quality doctors
More staff Prompt care
Lower costs Separate waiting area for
Faster test results children
More convenient location Prompt ambulance service

North Mississippi Health Services Patient Survey, Family Medical
Clinic of Oxford, Oxford, Mississippi, 2002.
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Do you have the qualities to become a valuable leader in your practice?
Review the leadership qualities and ask yourself these questions:

• Attributes
>• Do I view problems as opportunities?
>• Do I set priorities?
^ Do I remain focused?
>• Am I a creative thinker?
>• How do I tolerate ambiguity?
>• Do I portray a positive attitude toward change?
>• Am I committed to innovations that will improve my practice?

• Skills
>* Do I clarify my values and beliefs?
>• Can I inspire and share the vision of my practice?
>• Can I communicate the strategic business plan for the

practice?
>• Do I recognize realistically the inherent problems in the plan-

ning process?
>• Can I envision the big picture and communicate it to others?
>• Can I encourage and assist others in the change process?
>- Do I encourage "reaching the unthinkable" vision?
>* Can I keep the budget, planning, and policies in line in the

practice?
>^ Do I encourage realistic goal setting to reach the vision?
>• Can I implement realistic plans of action to reach the goals?
>^ Do I communicate the visionary process of planning and

change clearly in order to reach attainable practice goals?
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• Knowledge
>* Do I know the responsibilities involved in business planning?
>• Do I understand the strategic planning process of long- and

short-term goals?
>• Do I understand the practice's vision?
>• Can I follow the budget aligned for a successful business

practice?
>• Do I understand the factors and barriers that may affect the

practice business plan?
>• Do I know the best methods to achieve the practice's goals?
>• Do I understand the steps in the process of change and the cur-

rent paradigm shifts in business and health care systems?
>• Do I understand the strategies involved in communicating my

vision and goals to the community?
>* Do I involve other members of the practice staff in the

decision-making process?
>^ Do I understand what it means to become an advocate for my

patients?
>• Do I understand the best method to resolve conflict with

others in the practice and with patients?
>* Do I understand how to constructively clarify problems and

issues and find the appropriate steps of resolution that will
build cooperation in promoting joint conflict resolution?

What traits best describe you in the list of questions? Is there any trait
that you should consider necessary for your practice that needs atten-
tion? If so, where do you go to get the knowledge to improve this trait?
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Independent prescription

(including controlled substances)

Alaska
Arizona
District of Columbia
Iowa

Maine
Montana
New Hampshire

New Mexico
Oregon
Utah*

Washington
Wisconsin
Wyoming

* Schedule IV and V controlled substances only

Some physician involvement or delegation
(including controlled substances)

Arkansas
California
Colorado
Connecticut
Delaware
Georgia*
Hawaii
Idaho

Illinois
Indiana
Kansas
North Carolina
North Dakota
Nebraska
New Jersey
Nevada

New York
Ohio
Oklahoma
Pennsylvania
Rhode Island
South Carolina*
Louisiana
Massachusetts

Maryland
Michigan
Minnesota
South Dakota
Tennessee
Virginia
Vermont
West Virginia

* Schedule IV and V controlled substances only

Alabama
Florida

Some degree of physician involvement
(excluding controlled substances)

Kentucky
Mississippi

Missouri
Texas
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1. Collect facts related to the situation.
• What are the pertinent facts of the situation—personal, social,

interpersonal, psychological, or physical?
• Is there something wrong in this situation that affects the dignity,

rights, and hopes of the patient?
• Are there health problems, decision needs, or ethical components

that go deeper than legal or institutional concerns?

2. Analyze the facts and determine who is involved in making the
decision.
• What individuals are involved in the situation?
• Who has ownership of the situation?
• What pertinent relationships are involved in the situation?

3. Clarify issues with the associated ethical principles, theories, laws,
and policies.
• What values are involved in the situation that precipitated the con-

flict?
• What is your personal and professional moral position in such a

conflict?
• What are the moral positions of those involved in this conflict?
• What are the relevant ethical principles, theories, laws, and poli-

cies involved in the situation?
• What interdisciplinary resources can best be utilized in this situ-

ation?

4. Interpret the information into a concise statement of the situation.
• What is the ethical issue pertinent to this situation?
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5. Develop a list of actions and their associated projected outcomes.
• What courses of action can be taken to resolve this situation?
• What are the probable outcomes of each action?
• What are the pertinent moral principles involved with each action?
• What are the projected outcomes when promoting positive moral

principles—for example, the most good and the least harm,
respect for the rights and dignity of those involved, and fairness
for all?

6. Analyze the advantages and disadvantages of the actions.
• What are the advantages and disadvantages of each action?
• What guidelines support or invalidate the courses of action?
• What are the results of similar ethical issues in the applied

resources?

7. Identify a plan of action.
• What is the best plan of action based on your analysis of the

situation?

8. Implement the plan.
• Are you actively participating in the implementation process to

ensure conflict resolution?
• Have the pertinent legal issues governing your scope of practice

been applied ?

9. Evaluate the outcome of the plan.
• Did the implementation of your action result in the outcome pro-

jected?
• If not, what is the best next step to take to resolve the issues?
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Quality Health Unlimited, PC
Northbrook, IL

Strategic Plan for Operations

Submitted by
Elizabeth Bodie Gross
Elder Link
Harrington, IL

I. Introduction

During the second quarter of 2002, Elder Link consulted with a group
of Advanced Practice Nurses (APNs) to determine the viability of devel-
oping an APN company that would provide primary care services to res-
idents in skilled nursing facilities (SNFs), assisted living facilities
(ALFs), and continuing care retirement communities (CCRCs).

Since this APN company is not seeking outside capitalization, the
principals decided that they needed a strategic plan that would outline
what activities should be taken during the first fiscal (FY1) four quar-
ters. The following strategic plan has been developed to meet the over-
all goals and objectives agreed to by the company's principals. They
include the following:

• Goals
>• The company will be positioned as a leader in developing new

APN business models.
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>• At the end of the first fiscal year, the company will support
two full-time employees (FTEs) and one part-time employee
(PTE).

• Objectives
>- Secure five contracts with SNFs, ALFs, and/or CCRCs. (Note:

Each contract will ensure 20 hours per week for each APN.)
>• Be pursued by outside interests (e.g., insurance or pharma-

ceutical companies) to begin marketing and/or presenting the
new model to new health care providers.

II. First Quarter FY1

A. Adopt Business Model

During the July 2002 meeting, the APN principals voted to adopt the
subcontractor model because it is more feasible at this time to establish.
This model requires that the company and its clients have a specific set
of responsibilities for meeting the objectives outlined previously.

The APN responsibilities include the following:

• Provide monthly invoicing of clients (CCRC/SNF/ALF).
• Provide professional liability for each APN.
• Cover all marketing expenses (e.g., collateral material).
• Pay all of the company's legal and accounting expenses.

Clients are responsible for the following:

• Bill all third-party payers (e.g., Medicare, Medicaid, HMOs, etc.).
• Handle administrative expenses (e.g., office space, equipment,

office personnel, supplies, etc.).
• Pay for external marketing expenses/exposure.
• Maintain all client records so that they meet the Health Insurance

Portability and Accountability Act (HIPAA) requirements.
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B. Company Name

The APN principals voted to adopt one of the following three names:

• Health Perspectives Unlimited, PC
• Quality Health Unlimited, PC
• Experience Health Unlimited, PC

Elder Link has recommended that the name Quality Health Unlim-
ited, PC (hereinafter COMPANY) be chosen since it clearly describes
the type of services the company is providing their clients.

Based on the previous recommendation, the following Web site
names are available at this time for purchase:

• www.qualityhealthunlimited.com
• www.qualityhealthunlimited.org
• www.qualityhealthunlimited.n
• www.qualityhealthunlimited.us
• www.qualityhealthunlimited.biz

C. Accounting

The COMPANY will secure a contract with an accountant or account-
ing firm to develop their budgets, ledgers, and accounting systems. If
the COMPANY does not subcontract this administrative duty, the
accountant/accounting firm will need to train principals on how to main-
tain appropriate accounting procedures, budgets, ledgers, and so on.

The accountant/accounting firm will also assist the COMPANY in
developing pricing strategies so that they meet their first-year goals
(Attachment A). The first fiscal year budget has been revised to meet
the stated goals and objectives.

D. Administrative

In order for the COMPANY to become operational, several major
administrative issues need to be addressed and organized. They include
the following:

www.qualityhealthunlimited.com
www.qualityhealthunlimited.org
www.qualityhealthunlimited.net
www.qualityhealthunlimited.us
www.qualityhealthunlimited.biz
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1. Information Technology

First, the COMPANY needs to acquire appropriate computer systems.
This includes, but is not limited to, a desktop computer, laser printer,
fax machine, and software that supports operations (e.g., company e--
mail, word processing, database, and financial spreadsheets).

Second, the COMPANY needs to secure and develop the specifi-
cations for their Web site.

2. Office

First, the COMPANY needs to acquire a centralized post office box.
This post office box must be accessible to all APN principals.

Second, the COMPANY needs to set up a central telephone line.
The voice mail must be accessible to all APN principals. In addition to
setting up the telephone line, it is necessary to develop a schedule for
returning and retaining all calls at minimum. Within the development,
an APN must check the voice mail at least two times per day (morning
and night). Elder Link recommends the voice mail be checked three
times per day (morning, noon, and night).

Third, the COMPANY needs to acquire all office equipment (see
the previous section "Information Technology"). This includes all fur-
niture and other necessities within the central office.

3. Insurance (Attachments)

• General
• Professional
• Worker's compensation (regulations)

E. Legal

The COMPANY needs to contract a lawyer or law firm to assist them
in developing and implementing the following legal instruments:

• Practice agreements
• Investor agreements
• Subcontractor agreements
• Collaborative practice agreements (with physicians)
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In addition to the previous elements, legal counsel will review and
file all appropriate corporate documentation/forms that are required by
the State of Illinois.

Lastly, the COMPANY will consult with either a legal and/or
HIPAA consultant on how to comply with the HIPAA regulations. The
COMPANY needs to be in compliance by 2003.

F. Marketing and Sales

1. Marketing

First, the COMPANY must secure a contract with a graphic artist to
assist the COMPANY in designing their marketing materials.

The contracted graphic artist will develop a logo for the COM-
PANY that will be printed on all business material (e.g., stationary, busi-
ness cards, brochures, etc.). Once the logo is developed, the COMPANY
will purchase business stationary. This includes, but is not limited, to
the following:

• Letterhead
• Envelops
• Business cards

2. Sales

The COMPANY will collaborate with the contracted graphic artist to
develop marketing brochures (service offerings) and company folders.

III. Second Quarter FY1

A. Accounting

The office manager/principals will be trained on the accounting systems
that have been developed and installed for the COMPANY.

In collaboration with the principals, the contracted accountant/
accounting firm will develop accounting policies and procedures for the
COMPANY.
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B. Administrative

1, Information Technology

In order to develop a Web site, the COMPANY will develop a template
that will be used in a Request for Proposal (RFP) for outside vendors.
This RFP will outline those activities (and costs) that an outside vendor
will perform on the COMPANY'S behalf.

Secondly, the COMPANY will continue to develop a policy and
procedure manual for the accounting department.

2. Insurance

The COMPANY will continue to review their insurance needs as it
expands. This includes, but is not limited to, professional liability, gen-
eral, and worker's compensation.

C. Legal

As the COMPANY develops their policies and procedures, the legal
counsel will also review them to ensure compliance with state regula-
tions. Additionally, the COMPANY needs to develop specific policies
and procedures that meet the HIPAA regulations.

D. Marketing and Sales

1. Marketing

The COMPANY will develop marketing templates that specifically tar-
get SNFs, ALFs, and CCRCs.

2. Sales

The COMPANY will finalize all marketing materials (e.g., brochures).

IV. Third Quarter FY1

A. Accounting

The COMPANY will finalize all accounting policies and procedures. Also,
the COMPANY should begin preparations for their first annual audit.
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B. Administration

1. Information Technology

The COMPANY needs to develop an RFP that can be mailed to poten-
tial Web site development vendors.

2. Insurance

The COMPANY will continue monitoring all insurance plans to ensure
proper coverage for the COMPANY and its employees.

C. Legal

Legal counsel/firm will continue to review all COMPANY policies and
procedures, and those specifically designed to meet the HIPAA regu-
lations.

D. Marketing and Sales

1. Marketing

The COMPANY will continue the development of the marketing tem-
plates for SNF/ALF/CCRC.

2. Sales

Begin marketing services using new sales templates that respond to RFPs.

V. Fourth Quarter FY1

A. Accounting

The COMPANY prepares and conducts the first-year audit.

B. Administration

I. Information Technology

The COMPANY will review all responses to their RFP and select a ven-
dor. With the vendor's assistance, the Web site development will begin
the second fiscal year.



QUALITY HEALTH UNLIMITED: A SAMPLE STRATEGIC PLAN 175

2. Insurance

The COMPANY will continue monitoring all insurance plans to ensure
proper coverage for the COMPANY and its employees.

C. Legal

The legal counsel/firm will continue to review all COMPANY policies
and procedures, and those specifically designed to meet the HIPAA reg-
ulations.

D. Marketing and Sales

1. Marketing

The COMPANY will review marketing materials to determine their
effectiveness by developing outcome indicators/measurements.

2. Sales

The COMPANY will review RFP templates and outcome measures
(goals) to determine their effectiveness.
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Operating Expenses

General and
Administrative Expenses FY1Q1 FY1Q2 FY1 Q3 FY1 Q4 YTD FY1

Personnel Expenses

Salaries*

Taxes — payroll

$40,625

$4,672

$40,625

$4,672

$40,625

$4,672

$40,625 $162,500

$4,672 $18,688

Group insurance benefits

Consultant expenses

Total Personnel Expenses

Office Operations Expenses

$45,297 $45,297 $45,297 $45,297 $181,188

Rent

Taxes — real estate

Commercial insurance

Utilities

Facility repair and
maintenance

Security/fire/alarm

Office equipment — purchase

Office equipment — leasing

Communications equipment

Communications services

Information technology
equipment

Information technology
software

Office furniture

Reproduction/printing

Postage/package/delivery

Licenses/permits

Miscellaneous office expenses

Petty cash

Total Office Operations
Expenses

$0
$0

$1,250

$125

$0
$0

$250

$250

$250

$250

$1,250

$250

$250

$250

$250

$0
$250

$125

$4,750

$0
$0

$1,250

$125

$0
$0

$250

$250

$250

$250

$1,250

$250

$250

$250

$250

$0
$250

$125

$4,750

$0
$0

$1,250

$125

$0
$0

$250

$250

$250

$250

$1,250

$250

$250

$250

$250

$0
$250

$125

$4,750

$0
$0

$1,250

$125

$0
$0

$250

$250

$250

$250

$1,250

$250

$250

$250

$250

$0
$250

$125

$4,750

$0
$0

$5,000

$500

$0
$0

$1,000

$1,000

$1,000

$1,000

$5,000

$1,000

$1,000

$1,000

$1,000

$0
$1,000

$50C

$19,000
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General and
Administrative Expenses FY1 Ql FY1 Q2 FY1 Q3 FY1 Q4 YTD FY1

Fiscal/Legal Expenses

Legal expenses $1,250

Accounting services $1,250

Insurance—worker's
compensation $ 1,250

General and professional
liability insurance $625

Total Fiscal/Legal
Expenses $4,375

Total General and
Administrative $54,422

Marketing Expenses

$1,250 $1,250 $1,250 $5,000

$1,250 $1,250 $1,250 $5,000

$1,250 $1,250 $1,250 $5,000

$625 $625 $625 $2,500

$4,375 $4,375 $4,375 $17,500

$54,422 $54,422 $54,422 $217,688

Conference exhibitions $125 $125

Graphic artist $625 $625

Marketing materials/collateral $625 $625

Total Marketing Expenses $1,375 $1,375

$125 $125 $500

$625 $625 $2,500

$625 $625 $2,500

$1,375 $1,375 $5,500

Total Operations
Expenses $55,797 $55,797 $55,797 $55,797 $223,188

* The average APN's salary is $65,000.
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Joni Thanavaro

Executive Summary

Time Out for Wellness, Inc. is an S corporation established in 2002 by
Joni Thanavaro, the sole proprietor and owner. The focus of the center
is to provide education for health promotion and the prevention of coro-
nary artery disease. Coronary artery disease is the number-one killer of
both men and women in the United States. It is estimated that 85% of
all cases of coronary artery disease are preventable by using appropri-
ate lifestyle strategies. A recent American Heart Association survey
(2000) highlights how more and more Americans are concerned about
coronary artery disease risk factors and are seeking assistance with
developing strategies to help reduce their risks.

The center will be located in Town and Country, Missouri, in an
office-building suite in an area zoned for medical care. The center is
located within 1 mile of two level-I hospitals. The office suite is newly
remodeled and is available for immediate occupancy. Currently, there is
a lack of high-quality specialized services directed toward the health care
promotion needs of middle-aged and older adults in this geographic area.

The target population for the center is men and women between the
ages of 45 and 60 since they are at the highest risk for coronary artery
disease. The median age of the population of Town and Country and the
surrounding suburbs fits this demographic. Research-supported strate-
gies, known to reduce coronary artery risk, including smoking cessa-
tion, exercise, diet and weight management, and stress reduction
programs will be the cornerstones of the services provided at the cen-
ter. Product lines and additional services including blood and exercise
testing will be added on once the center is established.

The popular culture of the Town and Country area has demonstrated
a consistent willingness to seek out and embrace services when they
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perceive these services will enhance their well being. The number of
dollars spent annually for such out-of-pocket health care and promotion
services is evidence of this.

Time Out for Wellness, Inc. will offer products and services that do
not exist in any one location anywhere in the greater St. Louis area. All
services provided will be directed and taught by Advanced Practice
Nurses (APNs) who are board certified and who have experience in
working with and meeting the needs of customers seeking risk factor
modification strategies. All services will be paid directly by the
consumer.

Vision Statement

Time Out for Wellness, Inc. promotes comprehensive lifestyle strategies
for optimum health.

Values

At Time Out for Wellness, Inc., we believe that our business should be
based on a high quality of care that is

• Customer satisfaction driven
• Community oriented
• Holistic

Mission Statement

Time Out for Wellness, Inc. provides individualized education to influ-
ence positive heart-healthy choices.

Mission Goals

• To provide a wide range of risk factor modification programs for
the targeted population
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• To be proactive in promoting healthy lifestyle practices in the
community

Operational Goals

First Year

• To establish a successful business that will be profitable by the
end of the first year of operation

• To provide a minimum of 36 visits a week by the end of 3 months
of operation

• To have a minimum of 72 visits a week by the end of 6 months
of operation

• To reach full capacity with 140 visits a week by the end of the
first year of operation

• To provide a select line of vitamins, books, and exercise monitors
• To establish a Web site and on-site library for customers by the

end of 6 months of operation
• To establish a cooperative relationship with insurance companies,

major local corporations, and fitness programs for referrals, and
area businesses for advertising and marketing

Second Year

• To remain profitable with a 20% increase in profit margin
• To increase sales of product lines by 5%

Third Year

• To establish additional diagnostic screening including lipid pro-
files, blood sugars, EKGs, and stress testing

• To add additional staff and increase customer visits

Organizational Plan

Description of the Business

Time Out for Wellness, Inc. is a unique company that will provide
services to men and women over the age of 18 who are interested in
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reducing their risks of cardiovascular disease by lifestyle modification.
Currently, there is no such business in the area providing these services
in a comprehensive manner. Numerous health care and freestanding com-
panies in the area provide portions of the services proposed. However,
Time Out for Wellness, Inc. will provide high-quality and comprehensive
services that are currently unavailable. The company will be housed in a
2,000-square-foot office building suite at the corner of Ballas and Clay-
ton Roads in Town and Country.

Products and Services

Time Out for Wellness, Inc. will provide a comprehensive range of risk
factor modification programs that are directed toward primary health
promotion. Individual counseling will be offered in 1-hour time periods
and will be given by APNs who are board certified.

The Wellness Center's environment is designed to create a space
that is comfortable and welcoming. All customers will have their blood
pressures and weight taken and tracked at each visit.

A continuous quality improvement (CQI) process will be utilized
to evaluate and maintain the highest quality for all services provided.
New programs will be added as the needs are identified.

The list of programs being offered include the following:

• Smoking cessation A 7- to 12-week program based on the indi-
vidual needs of the customer

• Stress management A 12-week initial program with provisions
to extend the duration of sessions based on the needs of the cus-
tomer

• Diet and weight management A 12-week initial program that
can also be extended as needed

• Exercise management A 4-week initial program to prepare the
customer for safe and effective exercise

• Support groups Offered for all programs

Product Lines

• Vitamins A wide variety of which research has shown to de-
crease the risk of coronary artery disease including Vitamin B and
C complex, Vitamin E, folic acid, and Omega-3 fatty acids
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• Exercise monitors A variety of high-quality monitors to pro-
vide heart rates and distance guides while exercising

Library

• Books for further learning for all program content
• Audio books
• Videos

Time Out for Wellness Web Site

• An ask-the-nurse site for questions and answers
• Monthly tips on strategies to promote healthy lifestyles
• Recipe of the month

Management and Personnel

Time Out for Wellness, Inc. will be managed by Joni Thanavaro, a
board-certified nurse practitioner with a master's degree in cardiovas-
cular nursing. Thanavaro has extensive nursing experience caring for
healthy adults as well as those with heart disease. Since she has worked
in the Town and Country area for 15 years, she has established numer-
ous contacts and relationships within the community. She is deeply
committed to teaching customers how to modify their risks for devel-
oping heart disease. Additional full-time personnel will include three
APNs and an administrative assistant.

Organizational Structure

Time Out for Wellness, Inc. is a corporation that operates using a matrix
structure. The APNs and the administrative assistant report directly to
the director. The health advisory board reviews standards of care and
best practice strategies with the adult nurse practitioners. The health
advisory board is made up of the following:

• Two adult nurse practitioners from St. Louis University
• One primary care physician
• One cardiologist
• One consumer
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A collaborating physician serves in a consulting role. The organi-
zational chart is as follows.

ORGANIZATIONAL STRUCTURE

Legal Structure

Based on recommendations of Phillip Kaplan, Attorney at Law, Time
Out for Wellness, Inc. will be established as a subchapter S corporation.
The corporation establishment process has begun and corporation sta-
tus by the State of Missouri is pending. The name and logo of Time Out
for Wellness, Inc. will be registered and trademarked according to the
law of the State of Missouri. The Web site address of Time Out for Well-
ness, Inc. will be registered as www.timeoutforwellness.com.

DIRECTOR
ANP-BC

ADMINISTRATIVE
ASSISTANT

ANP-BC

ANP-BC

ANP-BC

HEALTH
ADVISORY

BOARD

COLLABORATING
PHYSICIAN

www.timeoutforwellness.com
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Location

Time Out for Wellness, Inc. is located in one of the most affluent areas
in the United States. The long-standing cultural normal will be an active
consumer of luxury indulgences.

Accounting and Record Keeping

Time Out for Wellness, Inc. has contracted Sexton and Associates for
the corporation's accounting needs. The administrative assistant will
maintain records of all receipts and will prepare reports as mandated by
the accountant. The administrative assistant is responsible for inputting
all client data and maintaining current records. Financial auditing will
be done monthly by the contracted accountant.

Insurance

All professional staff will be responsible for holding professional lia-
bility insurance as well as maintaining the current certification and
licensure. Copies of the current policies will be kept on file.

Summary

Time Out for Wellness, Inc. will offer services that currently do not exist
in this area for health promotion.

Marketing Plan

Target Market

The following demographic information has been obtained through a
comprehensive market analysis performed by Demographics (2000
MSA Demographic Information).

• County of Town and Country
>• Economic level: middle to upper class
>• Income level: $140,0004- annual income
>* Median age: 45 to 60
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>* Educational level: 22% graduate or professional degree
39% associate/bachelor's degree
20% some college

>- Employment rate: 2.2% unemployed
>• Race: 93.4% White

2.2% Black
4.0% Asian
1.4% Hispanic

>• Psychological makeup: concerned with health and well being
^> Habits: consumers of high-quality specialized services who

enjoy engaging in leisure-time activities
>• Shop: specialty boutiques offering unique, high-quality, and

high-priced products, and a high usage of vitamins and sup-
plements (65% of all consumers surveyed)

>* Market size: population 20,053

Competition

The main competitors for this business are as follows:

• One fitness center, 10 miles from Time Out for Wellness, Inc., that
offers nonindividualized group exercise programs

• One hospital, 1 mile from Time Out for Wellness, Inc., that has
dieticians on staff for diet and weight management counseling

Both competitors offer only one of the services provided at Time Out
for Wellness, Inc. The fitness center has no provision for one-on-one
instruction for an exercise program. The hospital provides diet instruction
in an impersonal hospital environment versus the comfortable and
friendly environment of Time Out for Wellness, Inc.

Methods of Distribution

All services and products will be offered on site.

Promotion

The marketing objectives are to initiate a heavy campaign primarily to
position Time Out for Wellness, Inc. as a community social center as
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well as the premiere location for personalized assistance with healthy
lifestyle practices. Strategies will include the following.

Publicity

• Feature articles in the Ladue News
• Feature articles in the St. Louis Post-Dispatch
• Ten-minute TV time slot on Show Me St. Louis

Paid Advertising

• Six-month advertisement in St. Louis Business Magazine

Directory Listings

• St. Louis County area White Pages (one line)
• St. Louis County area Yellow Pages (two lines)
• Local Yellow Pages (one-fourth page)

Distribution of Printed Material

Promotional fliers are mailed to the following:

• Local grocery, drug, and exercise stores
• Every household in Town and Country and the surrounding suburbs

Open House

• On-premises open house (potential customers will be able to tour
the center)

• Local celebrities to promote healthy lifestyle choices
• Wine and cheese as refreshments

Pricing

All customers receive free blood pressure and weight monitoring for
each visit:

• Smoking cessation. $75 a visit. A 7- to 12-week program that
can extended if needed.
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• Stress management. $ 150 a visit. A 12-week program that can
be extended if needed. Reenrollment of some customers is antici-
pated.

• Diet and weight management. $150 a visit. A 12-week pro-
gram that can be extended, if needed. Reenrollment of some cus-
tomers is anticipated.

• Exercise management. $75 a visit. A 4-week program that can
be extended if needed.

• Support groups. Offered on a weekly basis free of charge for
each of the previous programs.

• Vitamins. Sold at 20% above the market price.
>• Folic acid
>- Vitamin E
>• Omega-3 fatty acids
>• B complex
>• C complex

• Books and exercise monitors. Sold at 20% above the market
price.

Environmental Design

Time Out for Wellness, Inc. resides in a 2,000-square-foot office suite
at Ballas and Clayton Roads. It consists of four counseling rooms, a
reception area, and a waiting room. There are two restroom facilities.
The interior of all rooms will be furnished with high-quality furniture.
The reception area and waiting room will be designed with attention to
elegance and comfort. Products for sale will be displayed in one corner
of the reception area. The exterior is beautifully landscaped and has
ample parking space.

Hours of Operation

The hours of operation for Time Out for Wellness, Inc. will be Monday
through Friday from 9 a.m. to 5 p.m.

Support classes will be held one evening a week as follows:

• Smoking cessation support group: Monday, 7:00 to 8:30 p.m.
• Stress reduction support group: Tuesday, 7:00 to 8:30 p.m.
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• Diet and weight management support group: Wednesday, 7:00 to
8:30 p.m.

• Exercise support group: Thursday, 7:00 to 8:30 p.m.

After 1 year, it is anticipated that weekend hours will be offered.
The director will be available by beeper every evening until 10 p.m.

Timing of Market Entry

The clinical, organizational, and operational timelines for the center can
be found in the "Support Documents" section of this business plan. The
recent untimely death of St. Louis Cardinal baseball star Daryl Kile, at
the age of 33, to coronary artery disease is likely to have a critical
impact on the perceived magnitude of this illness in the community.
Invitations for the grand opening, scheduled for Saturday, December 7,
will be mailed out in early November. St. Louis Cardinal baseball play-
ers will be recruited to be present for the opening in honor of Daryl Kile.

Financial Documents

Summary of Financial Needs

Time Out for Wellness, Inc. is seeking a $100,000 loan to cover the
following:

• The purchase of equipment and supplies
• The purchase of furniture
• Offset projected losses in the first 6 months

Loan Fund Dispersal Statement

A portion of the loan amount will be used to purchase equipment and
supplies, and the remainder of the loan will be used to cover expenses
and meet payroll during the first 6 months of operation. A detailed sum-
mary of the total start-up fees can be found in the "Supporting Docu-
ments" section of this business plan.
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Job Descriptions

Job Description for the Director

Duties include, but are not limited to, the following:

• Oversee the general day-to-day activities of the center.
• Troubleshoot customer complaints or concerns.
• Maintain financial reports.
• Perform employee evaluations.
• Schedule and conduct monthly staff meetings with staff.
• Schedule and conduct quarterly meetings with the health advisory

board.
• Provide counseling to consumers.
• Document the progress of each visit.

Job Description for the APNs

Duties include, but are not limited to, the following:

• Develop and update patient education materials.
• Develop and maintain the Web site.
• Provide counseling to consumers.
• Document the progress of consumers at each visit.
• Make referrals, as needed, to health care providers.

Job Description for the Administrative Assistant

Duties include, but are not limited to, the following:

• Schedule visits.
• Receive and document payment for visits.
• Accompany customers to counseling rooms.
• Order supplies and product lines.
• Sell products to consumers.
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Supporting Documents

Timelines

Clinical Timeline

Task Target Date Completed

Write standards of care.

Begin interviewing for staff.

Hire three APNs and an administrative
assistant.

Start training on the computer.

First date to see customers.

Nine customers seen weekly.

Eighteen customers seen weekly.

Twenty-seven customers seen weekly.

Thirty-five customers seen weekly.

Conduct performance evaluations.

Conduct quality standards evaluations.

Operational Timeline

Task

July 1,2002

August 1,2002

November 1,2002

December 1,2002

January 2, 2003

January-March 2003

April-June 2003

July-September 2003

October-December 2003

June 2003

June 2003

Target Date Completed

Order supplies. October 1, 2002

Buy furniture. October 30, 2002

Buy computers. November 10, 2002

Arrange for utilities, cable, and phone lines. November 20, 2002

Prepare treatment rooms. December 1, 2002



TIME OUT FOR WELLNESS'. A SAMPLE BUSINESS PLAN 191

Organizational Timeline

Task Target Date Completed

Develop organizational chart.

Develop policies and procedures.

Place ads.

Develop marketing materials.

Seek out potential shareholders.

Apply for loan.

Plan open house.

Start-up Fees

Start-up Fees

July 1, 2002

August 1,2002

September 1,2002

September 15, 2002

September 30, 2002

October 15, 2002

October 30, 2002

Amount

Attorney—incorporation fee

Furniture—treatment rooms

Furniture—reception and waiting area

Six phones

Installation costs

Five computers

Two laser printers

Copier/fax

Blood pressure cuffs and scale

Cell phones, beepers, and palm pilots

Stereo system

VCR, TV, and cart

Marketing fees

Total Start-up Costs

$1,700

$10,000

$10,000

$500

$500

$7,500

$1,600

$400

$1,000

$3,000

$1,400

$600

$10,000

$48,200
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Total Yearly Expenses

Expenses Amount

Direct Expenses

Salaries (four APNs) $250,000

Administrative assistant $25,000

Benefits (30%) (includes taxes) $75,000

Continuing education $ 10,000

Total Direct Expenses $310,000

Indirect Expenses

Loan repayment (5 years at 8%) $24,800

Phone ($400 a month) $4,800

Electric ($500 a month) $6,000

Internet ($40 a month) $480

Accountant (payroll—$200 a month) $2,400

Housekeeping ($400 a month) $4,800

Rent ($20 a square foot for 2,000 square feet) $40,000

Paper $2,500

Mailing $3,000

Business cards $300

Total Indirect Expenses $89,080

Total Yearly Expenses $399,080



Summary for Expenses and Revenues

Expenses

Revenues
Customer visits

Product sales

Total revenue

Cumulative revenues

2003
Jan.-Mar.

$99,770

$47,000

$960

$47,960

$51,810

2003
Apr.-June

$99,770

$95,000

$1,320

$96,320

$55,260

2003
July-Sept.

$99,770

$142,000

$2,880

$144,880

$10,150

2003
Oct.-Dec.

$99,770

$189,000

$3,840

$192,640

$82,920

2004
Annual

419,000

$756,000

$16,128

$772,126

$353,128

2005
Annual

439,984

$756,000

$16,932

$772,932

$332,946
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Executive Summary

Greenup Well Family Care Center is an S corporation established in
2001 to provide health care services to all ages. Although the focus of
the center is to provide primary care, services will be available to care
for individuals with minor acute problems. The clinic is located on
Route 23 in the city of Greenup, Kentucky. The center is newly remod-
eled, handicapped accessible, equipped for a medical practice, and
available for immediate occupancy. This site was chosen based on a
needs assessment completed by the Greenup Chamber of Commerce.
Currently, there is only one physician within a 10-mile radius; he is
scheduled to retire in 5 years and is no longer accepting new patients.
The nearest hospital is located 16 miles away.

The clinic is committed to providing high-quality, cost-effective
health care in a warm and inviting atmosphere. The focus of the prac-
tice is on prevention and wellness, while providing the evaluation and
treatment of acute and chronic diseases.

The corporation consists of five Advanced Practice Nurses (APNs),
who in addition to caring for patients, will oversee the day-to-day oper-
ation of the clinic. Resumes of the APN stockholders can be found in

194
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Appendix A. APNs perform physical examinations; record medical,
family, and psychosocial histories; direct and implement health promo-
tion and therapeutic regimens; and prescribe medications. The APNs
will donate their time for the first year to facilitate growth in the corpo-
ration. The clinic will have three paid employees. The receptionist, a
full-time employee, will be recruited from the community. This position
will require someone with experience in a health care facility. The recep-
tionist will provide a valuable link to the community. A full-time LPN
will function as office manager with responsibilities for scheduling and
overseeing the patient flow. A collaborating physician will be retained
as a resource person and assume the care of patients who are in need of
hospitalization or procedures not in the APNs' scope of practice.

The clinic's target population will include clients of all ages, fami-
lies, local business workers, and health insurers. Aggressive marketing
will include local advertising through TV, radio, and newspaper ads,
direct mailings, participation in community events, and health fairs. An
open house offering free blood pressure screenings will start the cam-
paign. This gives community members the opportunity to visit the clinic
as well as meet the health care providers. The open house is scheduled
for January 2, 2002. Patients will be scheduled as of January 5, 2002.

The clinic has four exam rooms that will accommodate two practi-
tioners as business increases. Patient volume is estimated to be 20
patients per day for the first year with an expected growth of 10% each
year following.

A line of credit of $100,000 will be needed for start-up costs and
operating expenses for the first year until incoming revenues meet the
needs of the clinic. Fifty percent of the loan will be needed to open the
business, with 25% at the end of the first month and 25% percent at the
end of the second month. The break-even point is projected at the end
of the third month. The repayment of the loan and interest can begin
promptly within 30 days of receiving funds. The projected income for
the first year is $201,000. The total operating expenses are projected at
$108,000 for the first year. This will leave an operating income of
$93,000. These funds will be used toward paying outstanding loans and
reinvesting in the business. Each of the five stockholders will place a
$20,000 certificate of deposit in escrow as collateral for this loan.
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Company Overview and Description

Mission Statement

Greenup Well Family Care Center is committed to excellence, provid-
ing high-quality, cost-effective health care to persons of all ages.
Although our goal is to serve as primary care providers, we also care
for minor problems.

Values

At Greenup Well Family Care Center, we believe that above all else our
business should be based on high-quality care that is

• Community oriented
• Customer satisfaction driven
• Holistic
• Cost effective
• Accessible
• Nondiscriminatory

Corporate Vision Statement

Greenup Well Family Care Center aspires to gain a local reputation as
being one of the best health care providers in the city.

Corporation

Greenup Well Family Care Center is organized as a corporation. The
organization is created by a government charter, which enables the
health care providers to associate together for a common purpose ^,der
a common name. The charter gives the corporation certain privileges,
including the right to buy and sell property, enter into contracts, sue and
be sued, and borrow and lend money. The care center is a private cor-
poration, which means that it is founded and owned by a small group
of individuals—the health care providers.

Organizing as a corporation offers the Greenup Well Family Care
Center certain advantages. The owners of the corporation enjoy limited
liability—that is, they are not liable for the corporation's debts. If the
corporation discontinues business, its creditors have a claim only on the
assets of the corporation, not on the personal assets of its owners. An-
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other advantage of a corporation is its ability to raise vast amounts of
capital. By issuing stock, a corporation can enable thousands of individ-
uals to pool financial resources and invest in a new venture. This also
spreads the risk of financial loss among many people. In the beginning
phases of the corporation, stock will not be for sale to the general pub-
lic. However, as the business grows, offering stock may become a reality.

Organizational Structure

Greenup Well Family Care Center is a corporation that operates using
a matrix structure. The corporation is ready for change, competitive, and
diverse, and maintains high standards and social responsibility. The care
center is organic in nature and provides an informal, decentralized envi-
ronment. A few departments offer large amounts of rich information,
experience, and technical knowledge through boundary spanning. The
flexible sharing of human resources across products and services pro-
vides the motivation, commitment, and opportunity for development.

The organizational chart is as follows.

APN Director Hospital

Billing Services
Legal Services

Cleaning Services
Security Services

LPN/
Office
Manager

Marketing
Strategist

Products &
Services

Financial
Officer

Collaborating
Physician

APN

APN

APN

APN
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Marketing Strategy

Objective

The initial objective is to promote and support services provided by the
Greenup Well Family Care Center as convenient and superior to those
currently available while treating each client as a long-term customer.
In order to achieve this goal, the overall marketing plan will be based
on three fundamentals:

1. Targeting a segment of the population
2. Selecting distribution channels to reach the target market
3. Capturing a share of the market

Ads and Promotion

The marketing objective is to initiate a heavy campaign primarily to
position the corporation as the health care provider of choice in the
Greenup community. The ads and promotion campaign will require
extensive, wide-based promotion to ensure service recognition. Strate-
gies include the following:

• Yellow Page ads.
• Press releases.
• News articles.
• Business cards and flyers.
• Letterhead stationary.
• Local cable television ads.
• Promotional fact sheets suitable for distribution.
• Flyers/brochures and posters for distribution at local senior cen-

ters, libraries, rest stops on major highways, local major attrac-
tions, and campgrounds.

• Ads and repetitive appearances on local radio broadcasts.
• Lunch meetings with prominent local leaders for one-on-one

promotion.
• Formal presentations to local civic groups, athletic clubs, cham-

bers of commerce, and senior centers.
• Future promotions will include community education workshops,

an ongoing health-related newspaper column, and Web site.
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• Public relations will continue with appearances at civic meetings,
television and radio programs, and community events, and mem-
bership in local organizations to establish and maintain a presence
in the community.

Media Campaign

The Greenup Well Family Care Center will gain public awareness of the
services provided. Media promotion will establish an image of caring,
reliable, and easily accessible professionals. It will be important to
schedule a media campaign with adequate frequency to impact the local
market with a positive corporate image and superior services. This cam-
paign will focus on a targeted audience consisting of families and
tourists while getting the most out of our promotional budget.

Ad Campaign

The delivery and tone of the advertising will convey the look and feel
of professional efficiency, be attractive, and feel comfortable. Advertis-
ing must address any known or anticipated corporate objectives, and be
consistent and easy to understand based on the reading level of the tar-
get audience. Ads will convey factual messages promoting a superior
product. These messages will be conveyed through endorsements from
community leaders, testimonials from customers, and the presentations
of facts about the organization and the people behind it.

Incentives

Incentives offered to customers of the care center will include coffee
mugs, refrigerator magnets, pens, and t-shirts with the corporation's
logo all aimed at name recognition and keeping the corporation's name
in front of the customer. Company-sponsored blood pressure and other
health screenings will link the corporation's name with health pro-
motion.

Direct Mail

A direct mail campaign to advertise the open house will help to gener-
ate customers.
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Customer Service

Customer service will address the consumer's concerns with health care
accessibility should a medical emergency arise during off-hours. The
clinic will promote 24-hour phone accessibility to address health care
needs. Other strategies will include the acceptance of all insurances,
credit cards, and an available sliding scale payment plan.

Packaging

A strict professional dress code will be incorporated for all employees.
The storefront, waiting room, and examination rooms will incorporate
furniture and decorations that will continue to convey the corporate
image of professionalism along with comfort and care.

Analysis of the Market

We intend to reach prospective customers in the Greenup County area.
Currently, one local physician and two hospitals within a 20-mile radius
share the market. The stability of the market is expected to change with
the retirement of the local physician within the next 2 years.

Strengths

The corporation's most powerful asset will be our prominent presence
in the community.

Weaknesses

There are currently no environmental threats of concern.

Location

The proposed location of the Well Family Care Center was chosen for
the following reasons:

• Availability
• Central location
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• Ease of accessibility via public and private transportation
• Visibility
• Ease and low cost of conversion to a workable space

Greenup is in the eastern coal field region of Kentucky. Country
Music Highway U.S. 23 is a scenic drive featuring a heritage of famous
eastern Kentucky music stars.

Population Density

The following is information collected from the 1990 census for the city
of Greenup:

• Number of families: 505
• 2.02 sq. km
• 118 miles to the state capital

Demographics (1995 MSA Demographic Information)

Greenup County has the following demographics:

• Median household income: $21,296
• Mean household income: $27,912
• Median age: 37.4
• Race: 96% White, 10% Black, and 10% Hispanic
• Education

>• Completed grade 9 or less: 15%
>• Completed grades 9-12: 18%
>• High school graduate: 35%
>• Some college: 15%
>* Have an undergraduate degree: less than 5%
>• Have a graduate degree: less than 5%

• Employment
>• Unemployment rate: 6.6%
>* Citizens who fall below the poverty level (1993 demograph-

ics): 18.3%

Additional demographics are available in Appendix B.
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The following individuals will make up the customer base of the clinic:

• Children/adolescents
• Adults
• Seniors
• Families
• Clients with chronic illnesses (diabetes, hypertension, etc.)
• Clients with acute minor illnesses
• Small business owners
• Farmers
• Migrant workers
• Small industry laborers (local steel mill workers)
• Truckers
• Schools
• Railroad laborers (CSX Railroad)
• Tourists
• Local business workers (firemen, police, coal miners, local

unions, ambulance workers, etc.)
• Social Services (HHS office)
• Health insurers

Competition

Competition can be expected from two key areas:

• Within a 10-mile radius, there is one local physician. This physi-
cian is scheduled to retire within 5 years and is no longer accept-
ing new clients.

• The nearest hospital/health care centers are located 16 miles east
and 20 miles west.

Other Influences

• The hospital satellite clinic in Greenup is scheduled to close
within the next 2 years due to nonprofitability. The satellite clinic
offered restricted hours and services and was not adequately pro-
moted in the community.
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• The satellite center was newly remolded within the last 18 months
and is fully equipped for a medical practice.

• The satellite center is located within a strip mall in the center of
town.

• The satellite center has ample parking and is handicapped acces-
sible.

• The satellite center is available for lease.
• A pharmacy is located within the strip mall for easy customer

access.

Services of the Greenup Well Family Care Center

The Greenup Well Family Care Center offers an alternative choice in pre-
mier primary care by nurse practitioners. A nurse practitioner is a mas-
ter's prepared registered nurse who has received additional education,
training, and certification, and is qualified to provide primary patient
care. Nurse practitioners collaborate with physicians and other health
care personnel. Nurse practitioners specialize in providing health care
across the continuum of the life span. The nurse practitioner partners at
the center are actively involved in the community through volunteerism
and coalition building with other community organizations and commu-
nity members. Continued support of the nursing profession by the nurse
practitioner partners is provided through leadership of professional nurs-
ing organizations providing preceptorship to APN students.

Services provided by the nurse practitioner partners are in compli-
ance with the Kentucky Board of Nursing "scope and standards of prac-
tice of advanced registered nurse practitioners" 201 KAR 20:057 and is
governed by the Advanced Registered Nurse Practice Council. There is
a collaborative practice agreement with a physician, which defines the
scope of prescriptive authority. It also delineates the areas of practice
with an established protocol for seeking consultation or referral in those
situations outside the advanced registered nurse practitioner's scope of
practice. The nurse practitioner partners jointly approved the agreement
along with the collaborative physician in accordance with the statutory
authority KRS 314.131(1) of the Kentucky Board of Nursing.
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Competitive Advantage

The Greenup Well Family Care Center will provide evening and week-
end hours along with a daily appointment schedule. Walk-in appoint-
ments will also be available. The Greenup Well Family Care Center will
have a nurse practitioner available to the patients of the Greenup Well
Family Care Center 24 hours by telephone for their urgent health care
needs.

Nurse practitioners at the Greenup Well Family Care Center provide
a variety of services, such as the following:

• Obtain medical, family, and psychosocial histories.
• Perform physical exams: annual, sports, DOT, and pelvic exams.
• Order and interpret diagnostic studies.
• Diagnose and treat common health problems and minor injuries.
• Diagnose, treat, and monitor chronic diseases such as arthritis,

diabetes, and hypertension.
• Prescribe medications and treatments.
• Provide family planning services.
• Provide well-child checks including immunizations, growth mon-

itoring, immunizations, and provide anticipatory guidance.
• Educate patients and the community concerning positive health

behaviors that promote health and wellness.
• Provide education on weight management, nutrition, and smok-

ing cessation.
• Promote health and wellness within the community by partici-

pating in screening programs and educational activities.
• Work with physicians and other health care providers to provide

multidisciplinary health services.
• Treat minor podiatry procedures such as toenail and corn

removal.
• Suture minor lacerations.
• Splint minor fractures.
• Provide birth control methods, screen for and treat sexually trans-

mitted diseases, and perform Pap smears.
• Perform a colposcopy with or without biopsy.
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• Provide walk-in care services for anyone needing care for minor
injuries or acute illnesses.

The following laboratory tests will be provided:

• Rapid testing for strep infection
• Urine dip stick or tablet analysis of urine
• Fecal occult blood analysis
• Wet mount and KOH examination of fluids from pelvic exams
• Quick flu testing

The 5-Year Projection

The Greenup Well Family Care Center projects that by the end of the
fifth operating year, the following goals will be realized:

• Debt free
• Two full-time salaried providers each day
• In-house billing
• Additional services (home visits for homebound and elderly, and

occupational health)
• Extended hours
• Benefits/retirement for all employees
• Continued growth (10% a year)



Income Statement—12 Months

Period Starting Month 1

Charges
Medicare— 30% 8,610
Medicaid— 50% 14,360
Insurance— 10% 2,860
Self-pay— 10% 2,860
Total Charges 28,690

Month 2

7,890
13,110
2,640
2,640

26,280

Month 3

8,250
13,750
2,750
2,750

27,500

Month 4

7,890
13,110
2,640
2,640

26,280

Month 5

8,610
14,360
2,860
2,860

28,690

Month 6

7,890
13,110
2,640
2,640

26,280

Month 7

8,250
13,750
2,750
2,750

27,500

Month 8

8,610
14,360
2,860
2,860

28,690

Month 9

7,530
12,500
2,500
2,500

25,030

Month 10

8,610
14,360
2,860
2,860

28,690

Month 11

7,890
13,110
2,640
2,640

26,280

Month

7,530
12,500
2,500
2,500

25,030

12 Totals

97,560
162,380
32,500
32,500

324,940

Less Contractual Allowances
Medicare 3,444
Medicaid 5,744
Insurance 286
Self-pay 1,430
Total Cost of

Goods Sold 10,904
Gross profit 17,786

Operating Expenses
Salaries and

wages 3,000
Employee

benefits 400
Payroll taxes 250
Rent 1 ,000
Utilities 500

3,156
5,244

264
1,320

9,984
16,296

3,000

400
250

1,000
500

3,300
5,500

275
1,375

10,450
17,050

3,000

400
250

1,000
500

3,156
5,244

264
1,320

9,984
16,296

3,000

400
250

1,000
500

3,444
5,744

286
1,430

10,904
17,786

3,000

400
250

1,000
500

3,156
5,244

264
1,320

9,984
16,296

3,000

400
250

1,000
500

3,300
5,500

275
1,375

10,450
17,050

3,000

400
250

1,000
500

3,444
5,744

286
1,430

10,904
17,786

3,000

400
250

1,000
500

3,012
5,000

250
1,250

9,512
15,518

3,000

400
250

1,000
500

3,444
5,744

286
1,430

10,904
17,786

3,000

400
250

1,000
500

3,156
5,244

264
1,320

9,984
16,296

3,000

400
250

1,000
500

3,012
5,000

250
1,250

9,512
15,518

3,000

400
250

1,000
500

39,024
64,952
3,250

16,250

123,476
201,464

36,000

4,800
3,000

12,000
6,000



Period Starting Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12 Totals

Malpractice
insurance 3,500

Liability insurance 500
Billing 460
Telephone 500
Postage 30
Office supplies 100
Disposable supplies 150
Printing 300
Advertising 700

Income Statement — 12

Answering service 75
Professional fees
Cleaning/snow

removal 260
Bank charges 50
Loan payment 1 ,500
Petty cash 50
Accounting
Legal fees 600
Security service 100
Total Operating

Expenses 14,025

420
500

30
100
150

Months

75

160
50

1,500
50

50
100

8,335

440
500
30

100
150

75
750

160
50

1,500
50

50
100

9,105

420
500
30

100
150

75

160
50

1,500
50

200
50

100

8,535

460
500

30
100
150
50

100

75

160
50

1,500
50

50
100

8,525

420
500
30

100
150

75
750

160
50

1,500
50

50
100

9,085

440
500

30
100
150

75

160
50

1,500
50

100
50

100

8,455

460
500

30
100
150
50

100

75

160
50

1,500
50

50
100

8,525

400
500

30
100
150

75
750

160
50

1,500
50

50
100

9,065

460
500
30

100
150

300

75

160
50

1,500
50

100
50

100

8,775

420
500
30

100
150

75

160
50

1,500
50

50
100

8,335

3,500
500

400 5,200
500 6,000
30 360

100 1,200
150 1,800
50 450

1,200

75 900
750 3,000

260 2,120
50 600

1,500 18,000
50 600

400
50 1,150

100 1,200

9,215 109,980

(continued)



Period Starting Month 1

Operating income 3,761
Interest income

(expense) 0
Other income (expense) 0
Total nonoperating

income (expense) 0
Income (loss)

before taxes 3,761
Income taxes
Net income (loss) 3,761
Cumulative Net

Income (Loss) 3,761

Month 2

7,961

0
0

0

7,961

7,961

11,722

Financial Review/Budget (continued)

Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9

7,945

0
0

0

7,945

7,945

19,667

7,761

0
0

0

7,761

7,761

27,428

9,261

0
0

0

9,261

9,261

36,689

7,211

0
0

0

7,211

7,211

43,900

8,595

0
0

0

8,595

8,595

52,495

9,261

0
0

0

9,261

9,261

61,756

6,453

0
0

0

6,453

6,453

68,209

Month 10

9,011

0
0

0

9,011

9,011

77,220

Month 11 Month 12 Totals

7,961

0
0

0

7,961

7,961

85,181

6,303

0
0

0

6,303

6,303

91,484

91,484

0
0

0

91,484

91,484

91,484
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Business Environment

Boyd and Greenup Counties—Demographics

Population by Age

Boyd and Greenup Counties Labor Market Area

Number Percent Number Percent

Under 18
18-24
25-34
35-44
45-54
55-64
65-74
75 and older
Median age

18,972
6,791

10,376
13,962
13,066
9,497
7,346
5,565
40.0

22.2
7.9

12.1
16.3
15.3
11.1
8.6
6.5

38.3

99,470
40,533
51,303
63,663
61,823
43,710
32,705
28,864

23.6
9.6

12.2
15.1
14.6
10.4
7.7
6.8

Source: U.S. Department of Commerce, Bureau of the Census (1999).

Population by Race and Origin

Boyd and Greenup Counties Labor Market Area

Number Percent Number Percent

White
Black
Asian, Pacific Islander
American Indian
Hispanic

84,666
1,262

360
129
696

98.0
1.5
0.4
0.1
0.8

411,868
9,332
1,422

886
2,011

97.3
2.2
0.3
0.2
0.5

Source: U.S. Department of Commerce, Bureau of the Census (1999).
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Personal Income

1993 1998 Percent Change

Boyd and Greenup Counties $18,176 $21,687 19.3
Kentucky $17,815 $22,183 24.5
United States $21,718 $27,203 25.3
Labor market area $11,262-$ 19,942 $13,495-$23,571

Source: U.S. Department of Commerce, Bureau Economic Analysis.

Number of Households

Persons per Household Median Household Income

19,876 2.5 $32,239

Source: U.S. Department of Commerce, Bureau of the Census.

Boyd and Greenup Counties—Quality of Life

In 1999, the median home price in Boyd County was $60,000.

Climate

Temperature
Normal (59-year record) 55.7 degrees
Average annual, 1999 56.6 degrees
Record highest, July 1988 (39-year record) 102 degrees
Record lowest, January 1994 (39-year record) 21 degrees
Normal heating degree days (30-year record) 4,665
Normal cooling degree days (30-year record) 1,005

Precipitation
Normal (30-year record) 41.49 inches
Mean annual snowfall (30-year record) 25.7 inches
Total precipitation, 1999 34.11 inches
Mean number of days precipitation (30-year record) 139.7
Mean number of days thunderstorms (30-year record) 40
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Relative Humidity (30-Year Record)
1 a.m. 73 percent
7 a.m. 77 percent
1 p.m. 65 percent
7 p.m. 63 percent

Source: U.S. Department of Commerce, National Climatic Data Center, Local Climatological Data
(1999). Station of record: Huntington, West Virginia.

Public School District Enrollments and Expenditures, 1998 to 1999

Ashland Independent
Boyd County
Fairview Independent
Greenup County
Raceland Independent
Russell Independent
Russell Independent

Enrollment

3,612
3,733

703
3,593

991
2,278
2,278

Expenditures
per Pupil

5,670
6,238
5,297
5,653
4,881
5,019
5,019

Pupil-to-Teacher
Ratio

16.6
15.7
19.0
17.2
18.4
18.7
18.7

Source: Kentucky Department of Education, Office of Curriculum, Assessment and Accountability.

Nonpublic School Enrollments, 1999 to 2000

Number of Schools Total Enrollment

7 920

Source: Kentucky Schools Directory, 1999-2000, Kentucky Department of Education.
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Boyd and Greenup Counties Statistical Summary

Population, 1999
Boyd and Greenup Counties 85,575
Labor market area 422,071

Business Cost
Boyd and Greenup Counties per capita income $21,687
Labor cost 90.8
Energy cost 65.8
Median household $32,239
Median home price $60,000
Kentucky has the eighth lowest overall business cost

in the nation.
Value-Added per Dollar of Production Wage, 1999

Kentucky $6.16
United States $5.41
Kentucky has the eighth highest value-added per dollar of production

wages in manufacturing (14% higher than the United States).
Total Available Labor, 1999

Boyd and Greenup Counties 17,475
Labor market area 78,583

Industrial Electric Cost per KWH, 1999
Kentucky $0.0299
United States $0.0443
Kentucky is the fourth lowest cost state for industrial power.

Unemployment Rate, 2000
Boyd and Greenup Counties 5.1
Labor market area 6.5
United States 4.0

Average Weekly Wage, 1998
Boyd and Greenup Counties $543
Labor market area $377
United States $851
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Boyd and Greenup Counties—Workforce

Total Available Labor, 1999

Unemployed Potential Labor Supply Future Labor Underemployed

78,583 13,465 10,032 55,086 31,349
17,475 2,602 1,882 12,991 6,019

Source: U.S. Department of Labor, Bureau of Labor Statistics, Kentucky Cabinet for Economic
Development.

Civilian Labor Force

Boyd and Greenup Counties

Civilian labor force
Employed
Unemployed
Unemployment rate (%)

Jan. 2000

39,645
37,636
2,008

5.1

Dec. 2000

39,624
37,999

1,625
4.1

Labor Market Area

Jan. 2000

83,460
171,531
11,927

6.5

Dec. 2000

182,887
172,981

9,906
5.4

Source: U.S. Department of Labor, Bureau of Labor Statistics. Preliminary annual averages,

Unemployment Rate (%)

Year

1996
1997
1998
1999
2000

Boyd and
Greenup Counties

6.9
7.2
6.2
6.6
5.1

Labor
Market Area

7.9
7.8
7.3
7.4
6.5

Kentucky

5.6
5.4
4.6
4.5
3.9

United States

5.4
4.9
4.5
4.2
4.0

Source: U.S. Department of Labor, Bureau of Labor Statistics. Year 2000 data are preliminary
annual averages.
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Average Weekly Wage ($), 1998

Boyd and
Greenup Counties Kentucky

All industries
Mining and quarrying
Contract construction
Manufacturing
Transportation and utilities
Wholesale and retail trade
Finance, insurance, and real estate
Services
State and local government

All industries
Mining and quarrying
Contract construction
Manufacturing

Transportation and utilities
Wholesale and retail trade
Finance, insurance, and real estate
Services
State and local government

543 512
N/A 808
486 543
948 666
697 686
301 357
547 652
537 462
N/A 494

Indiana Illinois

560 668
883 910
642 804
772 816

Indiana Illinois

662 798
371 479
686 1,023
476 608
529 638

United
States

610
1,000
641
770
756
434
935
577
598

Tennessee

546
896
585
641

Tennessee

674
413
757
521
511

Ohio

579
813
650
801
698
409
736
510
586

Virginia

595
799
567
670

Virginia

842
416
815
628
551

Source: U.S. Department of Labor, Bureau of Labor Statistics.

Commuting Patterns

Boyd County Residents Percent

Working and residing in the county
Commuting out of the county
Total residents
County employees
Commuting into the county
Total employees

15,277
4,449

19,726
15,277
12,583
27,860

77.4
22.6

100.0
54.8
45.2

100.0

Source: U.S. Department of Commerce, Bureau of the Census.
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Boyd and Greenup Counties—Business and Industry

Summary of Recent Locations and Expansions, 1998 to Present

Companies Jobs Investment

Manufacturing location
Manufacturing expansion
Supportive/service location
Supportive/service expansion

4
14
4
3

280
50

1,825
653

$22,710,000
$7,524,620

$14,530,000
$14,260,000

Source: Kentucky Cabinet for Economic Development. Employment by Major Industry by Place
of Work, 1998.

Employment by Major Industry by Place of Work

Boyd and Greenup Counties Labor Market Area

Employment Percent Employment Percent

All industries
Agriculture and forestry
Fishing mining and quarrying
Contract construction
Manufacturing
Transportation and utilities
Wholesale trade
Retail trade
Finance, insurance, and
real estate
Services
State and local government
Other

36,206
180

N/A
1,829

6,116
2,042
1,660
8,435

1,215
9,184

N/A
N/A

100.0
0.5

N/A
5.1

16.9
5.6
4.6

23.3

3.4
25.4
N/A
N/A

144,236
N/A
N/A

6,853
20,422

N/A
N/A

33,255

4,927
38,456

N/A
N/A

100.0
N/A
N/A
4.8

14.2
N/A
N/A
23.1

3.4
26.7

N/A
N/A

Source: U.S. Department of Labor, Bureau of Labor Statistics.
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Major Manufacturers

Firm Product(s) Employees
Year

Established

Ashland
AEI Resources, Inc.

AK Steel Corp.
AK Steel Corp.
Ashland Fabricating
and Welding

Ashland Office Supply

Ashland Publishing Co.
Columbus Show
Case Co.
CONTECH Construction

Corbin, Ltd.

Gallaher's, Inc.

Heckett MultiServ
Hyland Co.
Kentucky Electric
Marathon Ashland
Petroleum, LLC
Pennco,Inc.

R P M, Inc.

Underground and surface 70 1984
coal mining
Coke plant 383 1921
Flat rolled carbon steel 1,600 1921
Steel fabricating, arc and gas 30 1954
welding, and grinding; drilling,
boring, cutting, and honing;
and lathe and mill work
Offset, letterpress, and screen 87 1957
printing; typesetting; and
saddle stitch, perfect, and
plastic binding
Newspaper publishing 100 1921
Hardware fixtures and 64 1944
display showcases
Corrugated steel culvert 20 1966
pipe products
Men's and women's 400 1957
clothing—coats, jackets,
skirts, blouses, shirts, suits,
trousers, and shorts
Commercial offset and 35 1975
letterpress printing; computer
typesetting; and glue, saddle
stitch, side and spiral wire, and
perfect and plastic binding
Crushed slag 50 1983
Petfood 20 1983
Steel flat bars 400 1965
Research and development 57 N/A
Laboratory
Glass and aluminum windows 120 1956
and patio doors
Industrial pump repairing and 50 1992
replacement parts
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Firm Product(s)
Year

Employees Established

Riggs Machine
and Fabricating

US Brick/Kline Pit.

Flatwoods
Service Office Supplies

Russell
Raceland Car Shop

Machine shop: CMC and 57
general fabricating machining;
valve repairing; welding; mill
and lathe work; and sheet plate,
ornamental, and structural metal
fabricating
Clay bricks 30

Offset and letterpress 20
printing; typesetting; and
glue, perfect, spiral, and side
and saddle stitch binding

Freight cars and components 400

1981

1926

1982

1929

Source: Kentucky Cabinet for Economic Development in cooperation with Harris InfoSource.

Boyd and Greenup Counties—Education and Training

Colleges and Universities Within 60 Miles of Ashland

Miles

—
5

12
18
26
47
55
55

Institution

Ashland Community College
Ohio University
Marshall University
Kentucky Christian College
Shawnee State University
Morehead State University
West Virginia State College
Prestonsburg Community
Total Enrollments

Location

Ashland
Ironton
Huntington
Grayson
Portsmouth
Morehead
Institute
Prestonburg

Enrollment
(Fall 1997)

2,271
2,368

11,066
547

3,505
8,208
4,545
2,573

35,083

Source: Kentucky Cabinet for Economic Development.
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Kentucky Technical Schools Within 60 Miles of Ashland Enrollment
(1997-1998)

Miles Institution Location Sec P/S Total

—
—

13
30

38

41
45
47
5

51

Ashland Technical College
Boyd County High
Vocational School
Greenup Co. ATC
Carter County Vocational
School
Foster Mead Vocational
Education Center
Martin Co. ATC
Mayo Technical College
Rowan Co. Technical College
Russell ATC
Morgan Co. ATC
Total Enrollments

Ashland
Ashland

Greenup
Olive Hill

Vanceburg

Inez
Paintsville
Morehead
Russell
West Liberty

0
489

620
170

215

45
95
99

470
221

2,624

670
0

0
0

0

0
861
417

0
0

1,948

670
489

620
170

215

245
956
516
470
221

4,572

Source: Kentucky Cabinet for Workforce Development, Kentucky Community and Technical Col-
lege System.

Training Resources

The Bluegrass State Skills Corporation (BSSC) was established in 1984
by the General Assembly of the Commonwealth of Kentucky as an inde-
pendent, de jure corporation to stimulate economic development
through customized business and industry specific skills training pro-
grams. The BSSC works with businesses, industries, and Kentucky's
educational institutions to establish programs of skills training. The
BSSC is attached to the Kentucky Cabinet for Economic Development
for administrative purposes in recognition of the relationship between
economic development and skills training efforts. The BSSC is com-
prised of two economic development tools: matching grants and
recently authorized Skills Training Investment Tax Credit. The BSSC
grant program is available to new, expanding and existing business and
industry. Eligible training activities include pre-employment skills train-
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ing and assessment, entry-level skills upgrade and occupational upgrade
training; train-the-trainer travel, and capacity building. The Skills Train-
ing Investment Credit Act provides credits to existing businesses for
skills upgrade training.

Information on other customized training, assessment services, and
adult education services can be obtained by contacting the local eco-
nomic development agency.
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