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Recommended Action Issue 
Who Does What When 

Action Indicator 

CNE, Board, 
COMON, 
nursing 
organizations, 
MHA, nurse 
employers, 
Partnership for 
Michigan’s 
Health 

Derive (large employer) healthcare and nursing 
economic data from surveys, studies, and the 2004 
and 2005 reports2, The Economic Impact of Health Care 
in Michigan; analyze by region and disseminate. 
 Include information on direct benefits (salaries 

& fringe benefits) and indirect benefits (induced 
jobs & spending). 

 In collaboration with MHA and other nurse 
employers, develop information on nursing 
position vacancies by region and estimate losses 
to regional economy; project five-year trends. 

By 2006 Report on the (large 
employer) Economic Impact 
of Healthcare and Nursing 
in Michigan is disseminated. 

5.1.1: Understanding must 
be improved of the dollars 
brought into communities 
by healthcare and nursing1. 

CNE, Board, 
COMON, MCN, 
nursing 
organizations, 
nurse 
employers, 
Partnership for 
Michigan’s 
Health, other 
partners 

Collect and report information on the (small 
employer) economic impact of nurses working in: 
Home Healthcare agencies, Long Term Care 
facilities, Public Health, Schools (School-Based 
Health Centers), Occupational Health, and other 
community-based entities. 
 Include information on direct benefits (salaries 

and fringe benefits) and indirect benefits 
(induced jobs and spending). 

By 2007 Report on the (small 
employer) Economic Impact 
of Nursing in Michigan is 
disseminated. 
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Recommended Action Issue 
Who Does What When 

Action Indicator 

5.1.2:  Understanding must 
be improved of the 
economic value of nursing 
in prevention services, 
surveillance, and early 
intervention activities. 
These activities decrease 
overall health care costs, 
decrease acute care costs, 
and lower health care and 
absenteeism costs to 
employers. 

CNE, Board, 
COMON, MCN, 
nursing 
organizations,  
MHA, relevant 
partners, 
consultants 

Collect and report information on the cost of 
preventive/early intervention care provided by 
nurses vs. the cost of emergency care or acute care 
provided in other venues. 
 Example: Analyze cost of preventive or non-

emergent care provided by:  Occupational 
Health nurses in work environments, School 
Health nurses in SBHCs, Public Health nurses in 
the community, and APNs in nurse-managed 
clinics3 vs. cost of care provided in a hospital ED 
for the same condition after it has become 
emergent. 

 

 
 
 
 
By 2007 
 
 
 
 
 
 
 

Report is disseminated on 
the economic value of 
nursing preventive and 
early intervention services. 
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Recommended Action Issue 
Who Does What When 

Action Indicator 

5.1.3:  Understanding must 
be improved of the 
economic value of nursing 
in providing quality health 
care services (including 
primary care, care 
management and quality 
assurance). Quality health 
care services decrease 
overall health care costs, 
societal burden, and the 
economic burden of 
litigated health care errors4. 

CNE, Board, 
COMON, MCN, 
nursing 
organizations, 
MHA, relevant 
partners, 
consultants 

 Collect and report information on comparison 
of primary care provided by APNs in nurse-
managed centers5 compared to cost of primary 
care provided by other health professionals6  

 Collect and report information on the cost-
effectiveness of care provided with nursing 
care/case/disease management compared to the 
cost-effectiveness of care provided with no 
nursing care/case/disease management. 

 Collect and report information on the cost-
effectiveness of care provided with nursing 
quality assurance compared to the cost-
effectiveness of care provided with no nursing 
quality assurance. 

 Collect and report information on the cost-
effectiveness of other nurse-managed health 
services (offered in public health & community-
based settings), such as family planning, 
primary care, immunizations, and health 
education). 

 Collect and report information on the cost-
effectiveness of services provided by Advanced 
Practice Nurses compared to the cost-
effectiveness of similar services provided by 
other health professionals7. 

By 2006 
 
 
 
By 2007 
 
 
 
 
By 2008 
 
 
 
 
By 2008 
 
 
 
 
 
By 2008 

Report is disseminated on 
the economic value of 
nursing in providing high 
quality preventive & 
primary care8, care 
management, quality 
assurance, community-
based services, and specialty 
services such as obstetrics 
and anesthesia.. 
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Recommended Action Issue 
Who Does What When 

Action Indicator 

5.1.4:  Understanding must 
be improved of the 
economic value of nursing 
in providing high-quality 
patient direct-care services. 
 
 
[See Section 1, Workforce, 
Issue 1.3.2.]  

CNE, Board, 
MCN, MHA, 
nurse 
employers, 
MDCH, MMA, 
healthcare 
purchasers & 
payers, nursing 
organizations, 
nursing 
schools/colleges, 
other partners 

Demonstrate the value of nursing services in direct 
care settings by invoicing specifically for nursing 
services  
 Establish a billing framework in which hours of 

nursing services (by type) are listed on patient 
bills and payer invoices. 

o Convert nursing services from a 
“bundled” cost center to a “billable-
hours for services rendered” revenue 
center9. 

 Work with State Medicaid 
(MSA), BCBSM, MAHP, and 
other purchasers and payers to 
develop the policy and systems 
changes required. 

 Work with nurse employers to 
implement the systems changes 
required. 

By 2009 Nursing services become a 
revenue center and nursing 
hours are “billable hours”. 
The economic value of 
direct-care nursing is better 
appreciated. 
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Recommended Action Issue 
Who Does What When 

Action Indicator 

5.1.5:  The economic benefit 
provided by retired nurses 
currently is under-
appreciated and 
undervalued. 

CNE, Board, 
MCN, nursing 
organizations, 
MHA, nurse 
employers,  
OFIS, nursing 
schools/colleges, 
Executive, 
Legislature 

Demonstrate the value of nursing in multiple health 
care environments by instituting the Retired Nurse 
Corp. to provide oversight and mentoring to 
student nurses, graduate-student nurses, direct-care 
nurses, APNs, and community-based nurses10. 
 Recruit retired nurses to participate in the 

Retired Nurse Corp. 
 Members of the RNC will volunteer to serve as 

mentors for nursing undergraduate and 
graduate students. 

o Collect data on success rates of nursing 
students with/without RNC mentors. 

 Members of the RNC will volunteer to serve as 
mentors in LTC facilities to provide support and 
input for RNs, LPNs and NA’s. 

o Collect data on nursing retention & 
quality of care changes in LTC facilities 
served by members of the RNC. 

 Provide incentives to retired nurses 
participating in the RNC indexed to the number 
of verified hours of service per year. 

 Expand range of healthcare venues in which the 
RNC provide oversight and mentoring services 
to include hospitals, home health agencies, 
school-based health centers, public health and 
other venues as appropriate  

 

By 2007 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By 2008 
 
 
By 2008 

Retired Nurse Corp. is in 
place. Recruitment and 
placement of retired nurses 
as mentors is underway. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Incentives are provided to 
members of the RNC. 
RNC activities expand to a 
wide range of healthcare 
venues. 
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