HIGHLITES FROM THE NAPNAP

 NATIONAL CONVENTION

MARCH 2004

I. Presidents Breakfast Meeting—Presented the KySS (Keeping yourself &your children safe and secure) Campaign—an attempt by professionals to look at and address the “mental health” needs of our children at home and in our practices.  

FACTS:

*1:4 children in the U.S. suffer from a mental health(MH) condition

*70% of children w/MH problem receive no treatment

*currently there are only 6000 Psychiatrists nationwide—we need 36,000

*average wait for a psychiatric appt. is “6 months”

*PCPs are handling MH problems with drugs (SSRI’s) national cost $69 billion

*U.S. currently spending $29 billion on “Substance Abuse Tx”

*Top 5 Problems:  1.  Coping w/stressful situations

2. Depression

3. Anxiety

4. Self Esteem

5. Parent –child relationships

*Recommended Interventions:  Educational handouts on how to recognize the problems; teaching children how to deal w/stress; “feeling” doctors; more direct screening—despite time constraints (average 7 minutes per client visit); display MH surveys in waiting areas as an opportunity to reach out to those in need

*KySS Summit held—former Surgeon General, Dr. Satcher warns if health professionals do not address the “MH” issues by 2020 40% of our “children & teens” will have at least “1” psychosocial problem

**A National across the country walk is being planned for Oct 2004 to demonstrate

“Awareness” and support for “Future of Children’s Mental Health”

PLAN/INTERVENTION:

The national office is sponsoring an “Across the country” Walk for KySS

--It will be held in early October 2004

--All Chapters are being asked to “participate”

--Karen Duderstadt is the contact person with “national” she is from the Northern California Chapter and active with the legislative committee for national; we need local volunteers to spear head the event for O’ahu; please contact Shirl for more information (398-2799 cell or 734-2799 home)

Business meeting at Dallas Convention--About the national organization:

--there are “7000” members, 1050 attended conference in Dallas

--it is the goal of national for all “PNP” graduates to join and for FNP’s who work primarily with children to join

--there are “8” Special Interest” groups, recent addition, Acute Care PNPs

--Collaborative partnerships remain, with the PNP Certification Board and the AAP—there is still some disagreement related to “scope of practice standards”

--Future national conventions—2005, Phoenix, 2006, Washington D.C., 2007 Orlando (hopefully 2009 ? Honolulu—unofficial), change location of convention to the Northwest ie Washington or Oregon

--Advocacy was discussed—as it relates to Industry (sponsorship for meetings & conferences), Initiatives and immunizations; nurse internship scholarships (these teach PNPs how to be advocates for specific issues i.e. tobacco, alcohol, firearms.)

--Other issues—reimbursement; need Pedialink for NPs just like AAP has;

need to hire a “lobbying” firm to support “child health” legislation; need a job link,

to connect PNPs with potential institutions employing PNPs; better communication with the “national organization”; need to “recognize” PNPs who are “nationally” certified; more courses need to be offered for those who cannot attend the “national convention”; local chapters to make a bigger effort to get involved at a “state” level or to get NPs involved even if they are not members of a local chapter; need to look at certification for “sub-specialty” such as mental health;

need to look at more emphasis on research & evidenced based practice;

-- national needs to utilize the large membership in order to disseminate information to local chapters; in many states Board of Nursing is not “strong” in APRN issues they need to promote job opportunites for PNPs; need to address lifestyle issue including the HEAT program and KySS (looking at Mental Health issues); role of genetics, pharmacological potential; need to look at Ethics classes to be offered in “all” schools or nursing

--Strategies—with NAPNAP’s strong history and $2mil + budget and 50% being spent on Membership & Education we need to focus on “Bright Futures” to enhance child health

**HEAT—Healthy Eating Activity Together

Mission Statement:  To improve child health through strength and relationship-based, culturally appropriate interventions enhancing parent, child, and practitioner effectiveness in developing optimal practices in nutrition, eating, feeding and physical activity.

--interest group met to look at how as a national organization we can work in our chapters to address the growing trend of pediatric “overweight” (there is a hesitancy to use the term “obesity” with childhood overweight to prevent the future stigma the term “obesity” holds)

--Co-morbidities were discussed—HTN (syst BP > w/BMI in a direct relationship)

--other health concerns—Psuedotumor cerebri, Cholethiasis, Hypoventilation, Sleep apnea, Non-alcoholic hepatosteatosis (fatty liver) leading to cirrhosis, Blount’s Disease, SCIFE

Goals of intervention—evidenced based practice; include whole family in tx to reduce incidence and morbidity

*Reinforce age appropriate feeding (nutrition and increase activity)

*Looked at feeding and growth (relationship between breastfeeding & obesity)

*Preschool period—adiposity rebound—was found to be significant; early adiposity increasing risk of obesity in adulthood; can predict with 3-5 yr. olds

*evidence has shown an increase in fruits & vegetables intake can limit wt. gain in children & adolescents

**Importance of policy as a means of “prevention”

--regulate food advertising around children

--prohibit fast foods & soft drinks at school

--subsidize sales of healthy foods

--tax unhealthy foods

--provide resources for physical activities

--encourage families to “turn off” the TV

**Make changes in choices given to children

**All interventios need to be “Family based”

***For more information about the HEAT Interest Group contact

Shirl Alvaro at 398-2799 or the national office

