Advocate Summary

Issue:  Needlestick Injuries (Beth’s issue, interview done by Marie)
Advocate:  Carla Luggerio, American Hospital Association
Date of Interview: Friday, July 7, 2000
Basic Background

· There’s an effort underway to require hospitals to use safety needles or some other engineered device to prevent needle stick injuries.  The effort refers both to a mandate to use safety needles as well as hospitals saying we’re trying where we can to use them, knowing that not everyone works with this device.  
· From the hospital’s standpoint, we don’t want people stuck by needles.  Even if they are stuck but don’t sero convert, we worry.  Hospitals don’t want to be liable.  They want a safe environment.

· There are issues:  (1) does the device work, (2) how easy is it for employees, (3) what type of training is involved, especially when there are lots of students, and (4) is it available in large numbers – that is, are manufacturers producing.  Especially with sharps you need a supply.  (Sharps include anything – vials, needles, and so on.) 

· With invasive procedures, you have to have a sharp.  Not all procedures lend themselves to a safety shield or needleless device.  For example, there’s no safety device for spinal taps (spinal taps are performed often on AIDS patients).  

· Each time there’s a new device, it has to be pilot tested, you have to train staff once it’s adopted, and then you have to retrain [not sure why].  It’s not something hospitals can go to immediately.

· There was/is a bill.  We thought the authors – Mr. Stark, Mrs. Roukema – didn’t grasp how hospitals use needleless devices.  It was simplistic.  Take away needles and use something else – not sure what.  The thought behind the bill is that you eliminate the injection…but I think everyone did recognize that it’s not just “take away the needles.”  
· There’s a line of thought: eliminate sharp devices and you eliminate the incidence of AIDS.  But hospitals perform invasive procedures and you have to use a sharp because otherwise it’s uncomfortable for patients (e.g., heart tissue).  At least until there’s the development of a laser suture device.  
· OSHA has a regulation that deals with blood borne pathogens.  The standard is a working directive issues in 1998 and 1999.  There are few statistics but with epinet there was a drastic decline in needle stick injuries.  Why the decrease in needle sticks?  Something may be working so the legislation may be premature. 

Prior Activity on the Issue 

Nothing mentioned.
Advocacy Activities Undertaken

· We’re working with staff to draft legislation that everyone can live with.  We balance going totally needleless with what can be done.  Unions, nurses, medical students, and management are involved.  The committee staff said they’d share drafts.
· We provide members with information about how policies affect them.  We want them to understand the dimensions of a problem as we take it to the Hill.  We help them understand and frame the issue on the Hill.  We educate members.

Future Advocacy Activities Planned

Nothing mentioned.
Key Congressional Contact(s)/Champions

None mentioned.
Targets of Direct Lobbying

· Committee staff on the House and Senate sides – the House Education and Workforce Committee and the Senate HELP committee (Jeffords is chair).
Targets of Grassroots Lobbying

· There hasn’t been a grassroots swell on this.  There are grassroots efforts on BBA fixes and on changes in the [Medicare] payment formula.
Coalition Partners: Names/Participants

· None mentioned.  She mentions (see below) the people who are involved but it doesn’t appear that they are working in coalition or closely allied with any of them.
Other Participants in the Issue Debate

· Unions, nurses, medical students, and management are involved.

· American Nurses Association (ANA)
· Service Employees International Union (SEIU)

· Representative Pete Stark (D-CA)

· Representative Marge Roukema (R-NJ)

Ubiquitous Argument(s) and Evidence

· There are issues:  (1) does the device work, (2) how easy is it for employees, (3) what type of training is involved, especially when there are lots of students, and (4) is it available in large numbers – that is, are manufacturers producing.  Especially with sharps you need a supply.  (Sharps include anything – vials, needles, and so on.) 

· With invasive procedures, you have to have a sharp.  Not all procedures lend themselves to a safety shield or needleless device.  For example, there’s no safety device for spinal taps [I believe she says that spinal taps are performed often on AIDS patients].  

· There’s a line of thought: eliminate sharp devices and you eliminate the incidence of AIDS.  But hospitals perform invasive procedures and you have to use a sharp because otherwise it’s uncomfortable for patients (e.g., heart tissue).  At least until there’s the development of a laser suture device.  

Secondary Argument(s) and Evidence

None mentioned.
Targeted Arguments, Targets, and Evidence

None mentioned.
Nature of the Opposition

· The ANA and SEIU are who is pushing the Stark-Roukema bill.  They testified at a hearing on the bill.
· We’re not directly negotiating with the union – they picketed our offices.

· There hadn’t been hearings but there was an awareness that labor had this as a priority.  Because of the tension and concern about Republicans losing the majority, they felt this was an issue ripe for hearings.

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

[Note:  I don’t these are really the arguments the opposition makes.  She wasn’t really directly responding to this question.] 

· There’s a line of thought: eliminate sharp devices and you eliminate the incidence of AIDS.  
· Take away needles and use something else.
Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.
Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.

Described as a Partisan Issue

· Not really.  It seems a bit odd in that Republicans seem to be acting on this out of concerns for reelection. 

Venue(s) of Activity

· House Education and Workforce Committee

· Senate Help, Education, Labor, and Pensions Committee

Action Pending or Taken by Relevant Decision Makers

· A bill exists that would require hospitals to use an alternative device to sharps (not sure of the specifics of this).  There has been a hearing on the bill.
Policy Objective(s) and Support for/Opposition to the Status Quo

· The AHA opposes a simplistic solution that eliminates sharps without making clear the alternative, or its ease of use and availability.

Advocate’s Experience: Tenure in Current Job/Previous Experience

· Luggerio has been at the AHA for 11 years.  Prior to that she worked for one year at the ANA.  Before that she worked on the Hill as an aide to Senator Lauton Chiles.  She worked for him on health issues until he retired.  She had also been an attorney-counsel to the Florida legislature, and worked for seven years as an RN.
Reliance on Research: In-House/External 

· The use of data really depends.  Sometimes we chat and try to see where [MCs] are.  Sometimes we have a report and a fact sheet.

· We’ve been working with Premier, Inc.  They analyzed data on needle sticks and where it occurs.  In terms of practices, one hospital did an analysis of where the sticks were occurring, they found that many were occurring in pediatrics – you know, squirming kids and all.  There used to be just one nurse but now they assign a minimum of two personnel in pediatrics.  Now injuries are down.  This gets us back to the question of why the decrease in sticks has occurred – is it the device, is it practices, is it a focus on injuries? 

Number of Individuals Involved in Advocacy 

· There are 10-12 people in the policy group.  These are policy wonks who specialize in: rural issues, Medicare payment, Medicaid payment, managed care, the risk adjuster, federal budget policy, and so on.  
· There are 8 lobbyists who “sell the product.”  

· There’s also a communications unit (not sure how many people).  They prepare materials for the Hill and membership materials.

Units in Organization Involved in Public Affairs/Policy 

· There are 10-12 people in the policy group.  These are policy wonks who specialize in: rural issues, Medicare payment, Medicaid payment, managed care, the risk adjuster, federal budget policy, and so on.  

· There are 8 lobbyists who “sell the product.”  

· There’s also a communications unit (not sure how many people).  They prepare materials for the Hill and membership materials.

Type of Membership: None, Institutions, Individuals, Both 

· Hospitals, clearly but not sure if others are eligible to join.
Membership Size 

Not obtained.
Organizational Age 

Not obtained.
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