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Good Morning

Bonjour

Jambo / Karibo




Objectives

A Present aMEANINGFUholicy lecture after a
night of partying
A Invite nurses to consider advocating for Policy
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HURSES: A force for change NURS:Aforoeforchange
-

IMPROVING HEALTH
SYSTEMS® RESILIENCE

systems” resilience
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International Council of Nurses

NURSES: A force for change
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Did You Know?

A Gallop Poll in the U.S.
A Asthe single largest group of health professionaigh a

presence in all settings, nurses can make an enormous impac
on the resilience of health & & ( SBY prapoting the
nursing voice, we can help guide improvements in the quality
of health service delivery and inform health systems




Cancer/Oncology Nurses:

A Force for Change

A Globalisation a process of
increasing global connections,
Nurses: A force for change: interdependence &ntegration,

especially ireconomicarena X
affectingcultural, social political,

Improving health systems’ resilience ecological and technological
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A Move fromMDGs toSustainable
Development Goals

A ¢ A SDGselevantto all countries &
v cover economigcenvironmental
2 socialpillars of sustainable

L —_— development withfocus on
equity addressing rootauses of
poverty

http://www.icn.ch/images/stories/documents/publications/ind/IND_kit_2016.pdf



17 Sustainable Developmer&oals

A WHOFramework Convention on
A SDG Goal 3: Ensure Tobacco Control

healthy lives& promOte A SupportR & D vaccines &

We|| medicinesfor non-communicable

being for all at alhges disecaseRS @St 2 LAYy 3 O3
nrovide accessnedicinesfor all




Global Strategy on Human Resources for
Health: Workforce2030 wto 2015¢)

Overall goal:

Toimprovehealth & socioeconomic
development outcomesby ensurlng unlversal

N/Aailab = a N = ANTAN 21 1ali




g
EQUALITY




Figure 2

Social Determinants of Health
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STUCTURAL DETERMINANTS

SOCIAL DETERMINANTS OF INTERMEDIARY DETERMINANTS

HEALTH INEQUITIES

SOCIAL DETERMINANTS
OF HEALTH

Commission on the Social Determinants of
Health Framework



So What Does This Have to Do
with ME?

A Sociajustice means the fair distribution of resources and

responsibilitiesamongthe members of a population with a focus
on the relative positiorof one social group in relationship to
others in society as well on thheot causesf disparities and

what can be done to eliminate thenaa 2o
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Initiating & supporting action to meet health & social needs of
public, in particular vulnerable populations (ICN 201)2a

A Role of nurse as advocate for equity & social justice appears
guidance of many National Nursing Associations

https:// www.ons.org/advocacypolicy/positions/policy/access



https://www.ons.org/advocacy-policy/positions/policy/access
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1.In all settings in which nurses work, ethical challenges are embedded in everyday
practice

2.The need to strengthen the ethical foundation of nursing is urgent, particularly in
light of pressures that threaten the integrity of individual nurses, the profession, and
the people they serve

3.The ANA Code of Ethics is foundational to understanding the ethical landscape for

nurses, and serves as an invaluable resource and guide for how nurses carry out
their professional ethical obligations

4.Many ethical pressures arise more from disparities in the human resources,
social capital, and financial resources available across the system (many of
which result from resource allocation decisions and waste, rather than from
resource scarcity) and contribute to persistent problems in access to care
5.Moral distress is a pervasive reality for nurses when they are unable to

The Future of Nursing:

Leading Change, Advancing Health



http://www.iom.edu/Reports/2010/The-future-of-nursing-leading-change-advancing-health.aspx
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Charting a New Course for a System in Crisis

INSTITUTE OF MEDICINE

IOM, (2013). Delivering High-Quality Cancer Care: Charting a New Course for a System in Crisis.
Author: Washington, D.C.




<he Cancer Care Team

Physicians
Providing
Oncology Care

Clinicians
Providing
Psychological
Support and
Spiritual
Workers
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Palliative Care
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(including
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end-of-life)

Physician
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High-Quality Cancer Care Delivery System

IOM, (2013). Delivering High-Quality Cancer Care: Charting a New Course for a System in Crisis. Author: Washington, D.C.



A Inadequate Physician workforce
A InadequateGeriatrician workforce
A Insufficient Nursing workforce

A Aging out of the Nursing workforce (tsunami)

IOM, (2013). Delivering High-Quality Cancer Care: Charting a New Course for a System in Crisis. Author:
Washington, D.C.



ASCO Workforce Study

Frojected Supply of & Demand for Oncologists
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TheAustralian Medical Oncologist Workforce
Study

MJA196 (1) - 16 Januagp12




A An Adequately Staffed, Trained, and Coordinated

Workforce

I Goal 3:Members of the cancer care team should
coordinatewith eachother and with

IOM, (2013). Delivering High-Quality Cancer Care:
Charting a New Course for a System in Crisis. Author: Washington, D.C.



A Nursesshould practice to the full
extent of their education and
training.

Nursesshould achieve higher levels of
education and training through ammproved
education system that promotes seamless
academic progression

R

workforce planning
policy making

B O L S T T

IOM. (2010). The Future of Nursing: Leading Change, Advancing Health. Author: Washington, DC.






