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To the User,

This Advanced Practice Nurses’ toolkit is designed to provide relevant resources and strategies to APNs and other interested staff that facilitates a successful mentoring process, advanced skill development and role transition. It also provides components of an action plan using a template for short and long-term professional development. Selected information includes existing procedures, VHA directives and policies, website resources and other helpful templates and information from VHA APNs.

The toolkit can be used separately or in conjunction with an orientation plan to advanced practice nurses collaboration with their mentors. It offers a structured template that is unique to the VA APNs and includes various resources such as VA Directives, policies and practice models, such as scope of practice and credentialing and privileging. 

In addition, this toolkit can be used as a recruitment and retention resource to maintain a competent cadre of APNs that provide safe and quality health care to veterans and their families. These resources can be used to advance role development and transition as an APN in the VHA. This toolkit supports the goal of the APN Advisory Group that focuses on leadership development and is consistent with the National Nurse Executive Council (NNEC) goal of enhancing leadership skills for all nurses.

Introduction: The components of the APN Toolkit include: 

· Directions for using the toolkit

Section 1: Mentoring and Needs Assessment for APNs
· Finding a mentor

· Why Do a Needs Assessment?

Section 2: APN templates (e.g., scope of practice, peer review, new APN orientation)

Section 3:Generic Resources
· VHA Prescriptive Authority Directive

· APN Advisory Group Charter

· APN Liaison Group Charter

Section 4: Resource Guides (e.g., certification organizations)

Section 5: Guide for Community Outreach/Networking

Section 6: Formulate a Plan for Advancing Research among APNs
The overall goal of this toolkit is to help APNs and others explore available resources and develop a successful plan of action that facilitates the retention and recruitment of competent VA workforce. 

Deborah Antai-Otong, MS. RN, CNS, NP, CS, FAAN

Chair, Advanced Practice Nurse Advisory Council and

Mentoring Task Group 

Members of the Mentoring Task Group

ADVANCED PRACTICE NURSING ADVISORY GROUP

Mentoring Toolkit

Background:  The Veterans Health Administration (VHA) employs the largest group of advanced practice nurses (APN) in the country and offers numerous opportunities for health care in multiple clinical settings and specialties. Because of the enormity of VHA and complexity of health care, it challenges both the novice and experienced APN to develop their roles so they can provide for comprehensive needs of the veteran population. Advanced practice nurse refers to an umbrella term for nurses with graduate educational preparation as either a clinical nurse specialist (CNS) or nurse practitioner (NP) and nationally recognized certification. In addition, the APN’s scope of practice must reflect their education and clinical experience consistent with providing comprehensive care for a complex veteran population. 

Historically, novice and experienced APNs have had limited resources for advancing their clinical competence, role transition and career development. Successful role transition often parallels the nurse’s ability to work with a mentor, who creates an environment that facilitates confidence, knowledge, skills and abilities and ensures safe and quality health care to veterans and their families. Efforts that ensure safe and quality health care require access to resources and support that promote successful professional development as an APN. One such solution is an APN Mentoring Toolkit that provides a generic set of information and templates about the mentoring process and necessary strategies that promote professional development and a smooth role transition to the APN in the VHA. 

This toolkit can also be used as a recruitment and retention resource to maintain competent cadre of APNs that provide safe and quality health care to veterans and their families. These resources can be used to advance role development and transition as an APN in the VHA. This toolkit supports the goal of the APN Advisory Group that focuses on leadership development and is consistent with the National Nurse Executives Council (NNEC) goal of enhancing leadership skills for all nurses. 

Development of this Toolkit:  This toolkit was developed by the collaborative efforts of the Advanced Practice Nursing Advisory Group and subcommittee members who are practicing advanced practice nursing in the VHA. 

Using this Toolkit:  The toolkit is designed to provide relevant resources and strategies to APNs and other interested staffs that facilitate a successful mentoring process, advanced skill development and role transition. It also provides components of an action plan using a template for short and long-term professional development. Selected information includes existing procedures, VHA directives and policies, website resources and other helpful templates and information from VHA APNs. 

	Section 1.  
	Mentorship and Needs Assessment for APNs


Finding a Mentor:  The successful use of this toolkit involves finding a mentor to facilitate timely orientation and career development.  Ideally, you have a contact person from your local or VISN APN Liaison group who can assist in identifying a mentor. You can discern this information during new employee orientation (see Generic Employee Orientation template). It is critical for your mentor to be familiar with policies and directives that impact you locally and nationally and who is willing to mentor initially and on an ongoing based on your personal and professional needs. Normally, this process begins with a needs assessment.

Why Do a Needs Assessment?  It is imperative for the mentor and APN to collaborate and target the APN’s strengths and needs to successfully develop the advanced practice role. Once needs are determined, the orientation package can be used along with other resources in this toolkit to facilitate a smooth transition into this role. The mentor and APN must determine the precise time lines. Suggestions for this process include an action plan that delineates short and long-term professional development utilizing High Performance Development Model (HPDM).

	Section 2. 
	APN Templates


The following templates are optional and can be used to develop a scope of practice and peer review process. Each APN is responsible for developing a scope of practice or privileging and credentialing that reflects her/his educational preparation, clinical specialty and guidelines established by the respective facility.  Most facilities have templates of these documents. 

· Scope of Practice
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· Peer Review
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 APN Peer Review 

 HYPERLINK "http://www.va.gov/apn/docs/apnpeerreview3.html" Guidelines
(Optional)

	Section 3.
	Generic Resources for the APN Orientation Package


Each APN is responsible for exploring avenues that enhance the new orientation process. Typically, a mentor or a designated person can facilitate the new employee orientation process. This generic orientation package can be used to enhance the orientation process.   
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· Current VHA Prescriptive Authority Directive

Internet
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 Intranet
<<<<http://vaww.va.gov/publ/direc/health>>>>
ANA document on ANP Prescribing by state 
· How Local Position Complements or Reflects National VHA Directives Concerning APN Practice

· The attached Charters from the APN Advisory Group and APN VISN Liaison Group provides an overview of how your facility and VISN policies reflect issues and policies or directives that are unique to APNs in the VHA.
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· APN Advisory Group (web site)

http://www.va.gov/apn/pagetext.cfm?pg=8
	Section 4. 
	Resource Guides


Each facility is responsible for developing policies that guide the practice of APNs and this includes salaries or paybands. It behooves the new APN to contact his/her supervisors, the Chief Nurse Executive and the chair of the Professional Nurse Standards Board to understand facility-based policies unique to APN practice. 

· Process that Facilitates the Orientation Process (unique to each facility-see template in this section) 
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· Medical Center Bylaws (unique to each facility)

· Admissions and Discharge Process (unique to each facility)

Certification organizations

American Nurses Credentialing Center: http://www.nursingworld.org/ancc/
American Academy of Nurse Practitioners http://www.aanp.org/default.asp
American Association of Critical Care Nurses: http://www.aacn.org
VISN APN Liaison Group http://www.va.gov/apn/pagetext.cfm?pg=3 
	Section 5.  
	Guide for Community Outreach/Networking


This final section is helpful in exploring options for APNs interested in preceptorship or establishing facility positions. 

· Resource Guide to assist APNs in establishing clinical faculty positions/responsibilities

· Preceptorship with local universities

· Develop template that describes preceptorship with local universities that includes, but is not limited to coordination of students’ clinical experiences

· Legal/ethical issues
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	Section 6.  
	Formulate a Plan for Advancing Research among APNs


Research is an integral part of nursing and can be used to identify and measure key indicators to support evidence based nursing practice. APNs are in unique positions to capture their contributions to the advancement of quality health care. Your local, VISN and National Nurse Executive Council’s Research Advisory Groups offer a wealth of information that can be used to guide APNs in research endeavors. 

· Disseminate information about the national research educational offerings and opportunities (e.g., AMSUS)

The Association of Military Surgeons of the United States (AMSUS)
http://www.amsus.org/meetings/future.html
http://www.nih.gov/ninr/research.html
For Researchers: Events Calendar 2003
http://www.va.gov/resdev/fr/frmtngs/calendar2003.cfm
Members of the VA APN Advisory Council
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CHARTER


Advanced Practice Nursing Liaison Group




Purpose:


The Advanced Practice Nursing (APN) Liaison Group will establish a communication network with advanced practice nurses throughout the Veterans Health Administration (VHA).  The group will discuss issues and activities of VHA organizational impact related to APNs.  Issues pertinent to APNs and suggestions for solutions will be presented to the APN Advisory Group.   The members of the liaison group will work on committees along with APNs from the Advisory Group.


Organization:


1. The chair of the APN Liaison Group will be selected by the APN Advisory Group and approved by the Chief Nursing Officer, VACO.  A designated alternate will substitute for the chair in his/her absence.


2. The Chair will be a member of the APN Advisory Group.


3. Members of the APN Liaison Group will be selected by each VISN and will be recommended by the VISN Nurse Executives. One liaison per VISN. 


4. The APN Liaison Group will report to the APN Advisory Group.


5. There are 21 Network Liaison APNs responsible for coordinating an APN structure within each VISN.  The Liaisons assure a two-way communication between their VISN and the APN Liaison Group.



National Nurse Executive Council
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APN Advisory Group






|




APN Liaison Group 





|




VISN APN Group representatives



|



Individual Facilities APN Groups


Roles:


1. Identify issues/concerns that will impact advanced practice nursing.


2. Facilitate communication with the APN Advisory Group and the VISN Group representatives.


3. Communicate about issues impacting the practice of APNs throughout the VA/VHA.


Responsibilities:


1. Assist with the evaluation of the strategic plan for APNs in the VA.


2. Participate in the development, implementation, and evaluation of the National Nursing Strategic Plan as requested by the APN Advisory Group.


3. Present information and issues relevant to APNs to the APN Advisory Group.


4. Communicate information to and from the APN Advisory Group  (strategic plan, minutes, reports, activities, etc.).


5. Solicit input from VISN APN Group representatives as indicated and/or requested.


6. Submit reports, complete tasks and assignments according to scheduled timeline.


7. Maintain documentation of APN Liaison Group activities and accomplishments and share this information with the APN Advisory Group and others as identified.


8. Respond to questions or need for information from APNs at the VISN or facility level.


9. Representatives must notify the chair if they will be unable to participate in a monthly meeting or if they will be unable to fulfill their duties as APN Liaison Representative.


10. Disseminate minutes to local facilities in a timely manner.


Membership:

1. Members will represent nurse practitioners and clinical nurse specialists across diverse practice specialties.


2. There will be one APN representative from each VISN.  An alternate representative will be named.


3. Representatives will be selected by the VISN APN group and be WITH SUPPORTING RECOMMENDATION by VISN Nurse Executives. *


4. A minimum of a three-year term is preferred.


5. Work groups will be formed from the membership as needed to fill requests for information or participation in tasks.


Rotation of Membership/Chair:


1.
The Chairperson of the APN Liaison Group will also be a member of the APN Advisory Group.  The Chair will serve a three-year term.  Rotation of the Chair position will begin at the close of the calendar year 2003.


2.
The representatives from each VISN will also serve a three-year term.  Rotation of the membership will be staggered following this pattern:


VISNs 1,4,7,10,15,18 and 21 will begin rotation in the year 2003, then 2006, etc.


VISNs 2,5,8,11,16,19 and 22 will begin rotation in the year 2004, then 2007, etc.


VISNs 3,6,9,12,17,20 and 23 will begin rotation in the year 2005, then 2008, etc.


3.
In the event that a VISN representative resigns or is unable to fulfill their term, a new VISN representative will be chosen by consensus in that representative’s VISN.  The new representative will fill the remaining term as outlined above.  The rotation schedule will be maintained.


4.
An APN Liaison representative who has served a full three-year term can qualify to serve another term after rotating off the Liaison Group for one full rotation.


Meetings:

1. Meetings will be held monthly and at the call of the chairperson.


2. Meetings will be by conference call, satellite conference, Email, and/or face-to-face meetings.


3. Taking of meeting minutes will be arranged by the chair and sent by Email to members and the Advisory Group chair.


Ground Rules:

1. Decisions will be made by consensus or majority vote when consensus not reached.


2. Information will be shared with others in the organization.


3. All assignments will be completed on time.  The chair will be notified as soon as possible if time commitments cannot be met.


4. All members will have an opportunity to voice their opinions.


Charter approved:


______________________________________________


CATHERINE RICK, RN, CNAA, VACO, FACHE


Chief Nursing Officer (CNO)
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		ADVANCED PRACTICE NURSES BI-ANNUAL PEER REVIEW

		Date:

		APN:

		Reviewer:

		Patient's last initial and last 4:

				yes		no		na

		1a. Documentation for CNS

		1. problem list complete for identified problems		_____		_____		_____

		2. 10-10M or MHC triage / evaluation completed		_____		_____		_____

		(including Axis I-V, initial treatment plan and counter-signed by MD)

		3. progress notes are in SOAPE format		_____		_____		_____

		1b. Documentation for NP

		1. problem list complete for identified problems		_____		_____		_____

		2. progress notes are in SOAPE format		_____		_____		_____

		2a. Assessment documentation for CNS

		1. was an evaluation completed at the time of the patient's initial visit		_____		_____		_____

		including chief complaint, present illness, mental status, medical

		problems, Axis I-V, and an initial treatment plan (1010m or MHC triage /

		evaluation).

		2. do documented symptoms support the diagnosis		_____		_____		_____

		3. was a psychosocial history or integrated summary completed		_____		_____		_____

		4. does the assessment portion of the interview reflect an understanding		_____		_____		_____

		of the problem, what needs to change, and how it can be effected

		2b. Assessment documentation for NP		_____		_____		_____

		1. completeness of chief complaint and history/physical exam

		3a. Treatment for CNS

		1. was a master treatment plan developed, staffed, and signed by the patient		_____		_____		_____

		2. does the treatment plan clearly document the AXIS I-V		_____		_____		_____

		3. does the plan document the treatment goals, objectives, and interventions		_____		_____		_____

		4. does the progress notes document the patient's status in regards to the		_____		_____		_____

		treatment goals

		5. are yearly treatment plan reviews documented		_____		_____		_____

		3b. Treatment for NP

		1. plan is consistent with assessment		_____		_____		_____

		2. response to plan of care		_____		_____		_____

		4a. Consultations for CNS

		1. are the appropriate referrals offered to the patient		_____		_____		_____

		2. is the patient's response to the suggested referral documented		_____		_____		_____

		3. has routine lab and physical exam been ordered or referral made to the		_____		_____		_____

		primary care provider

		4b. Consultations for NP

		1. physician consultation documented when applicable		_____		_____		_____

		2. utilizes consult services, patient education classes, prosthetics etc…		_____		_____		_____

		5. Education for CNS and NP

		1. patient education documented		_____		_____		_____

		2. completion of assigned clinical reminders		_____		_____		_____

		6. Discharge Planning

		1. Does the chart contain appropriate closing documentation		_____		_____		_____

		(It should reflect patient's progress, and reason for discharge.)

		2. If case was not accepted for care was an appropriate referral made		_____		_____		_____

		and the patient's response to the referral documented
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Advanced Practice Nursing Advisory Group






CHARTER


Advanced Practice Nursing Advisory Group




Purpose:


The Advanced Practice Nursing (APN) Advisory Group will establish, implement, and evaluate the strategic plan for advanced practice nursing in the VA.  The group will serve in an advisory capacity to the National Nursing Executive Council (NNEC) for strategic planning, issues, and activities of VHA organizational impact related to advanced practice nursing.   


Organization:


1. The chair and members of the APN Advisory Group will be selected by the NNEC and approved by the Chief Consultant, Nursing SHG.  A designated alternate will substitute for the chair in his/her absence.


2. The chair will be a member of the NNEC.


3. The APN Advisory Group will report to the NNEC.


4. The Chair and one Nurse Practitioner member and one Clinical Nurse Specialist member will serve on the Multidisciplinary Practice Advisory Council (MPAC).


5. There are 22 Network Liaison APNs responsible for coordinating an APN structure within each network.  The Network APN Liaisons are led by an APN Advisory Group member; reporting to the APN Advisory Group. The liaisons assure a two-way communication network for all APNs.


National Nurse Executive Council








APN Advisory Group






Network APN Liaisons 

Roles: 


1. Develop the strategic plan for advanced practice nursing in the VA. 


2. Identify issues/concerns that will impact advanced practice nursing.


3. Serve in an advisory capacity to the NNEC.


4. Collaborate on common issues with the Physician Assistants and Clinical Pharmacy Specialists through the MPAC.


Responsibilities: 


1. Implement and evaluate the strategic plan for advanced practice nursing in the VA. 


2. Participate in the development, implementation, and evaluation of the National Nursing Strategic Plan as it relates to advanced practice nursing.


3. Make recommendations to the NNEC related to advanced practice nursing issues/policy.


4. Communicate information to and from NNEC (strategic plan, minutes, reports, activities, etc.).


5. Solicit input from NNEC as indicated and/or requested. 


6. Submit reports, complete task(s) and assignments according to scheduled timeline.


7. Maintain documentation of APN Advisory Group activities and accomplishments and share this information with VISN Nurse Executives and others as identified.


Membership: 

1. Members will represent nurse practitioners (6) and clinical nurse specialists (4).


2. At least one of the members will represent a non-VA professional, academic, or community organization on advanced practice nursing.


3. Nominations will be approved by the appropriate Nurse Executive and members will be appointed by NNEC.


4. A minimum of a two-year term is preferred.


5. Through a rotation of membership, members will eventually represent the networks with one representative from Network 1-2, 3-4, 5-6, 7-9, 10-12, 13-15, 16-17, 18-20, 21-22.  Clinical practice settings will be represented (i.e. acute care, primary care, geriatrics, mental health, women's health, etc.)


6. Work group membership will be selected from responses to charters requesting participation submitted through the Network liaisons.


Meetings:

1. Meetings will be held monthly and at the call of the chairperson.  


2. Meetings will be by conference call, satellite conference, and/or face-to-face meetings.


3. Taking of meeting minutes will be arranged by the chair and sent to members and the NNEC.    


Ground Rules:


1. Decisions will be made by consensus or majority vote when consensus not reached.


2. Information will be shared with others in the organization.


3. All assignments will be completed on time.  The chair will be notified as soon as possible if time commitments cannot be met.


4. All members will have an opportunity to voice their opinions.


Charter approved:


(signed)


________________________________


Catherine Rick, RN, CNAA, CHE


Chief Consultant Nursing SHG
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