Travel Nurse Corps:  Executive Summary of Pilot Proposal
The HR Committee strongly recommends a three-year pilot of an internally operated Travel Nurse Corps (TNC) that would be operated by a VISN managed Program Office and organizationally aligned under 10N.  A Governing Board would be appointed to provide ongoing guidance and oversight for the pilot much like the structure that has been used to operationalize the CMOP.  It is recommended that start up costs (approx. $550k) for the pilot be funded “off the top” and spread over the balance of FY 07 through FY 08.
The TNC pilot would provide VA facilities with VA-experienced supplemental staffing for short/long-term assignments.  Further details of the proposal are described within the Executive Decision Memorandum. NLB granted conceptual approval for the TNC pilot in October 2006. 
The main goals of the program are to:    
1.) reduce the use of outside supplemental staffing at the lowest possible cost to the VA; 

2.) maintain high standards of patient care quality and safety;
3.) improve recruitment of new nurses into the VA system;
4.) improve retention by decreasing turnover of newly recruited nurses and providing alternatives for experienced nurses considering leaving the VA system;
5.) establish a potential pool for national emergency preparedness efforts; and
6.) serve as a model for an expanded multidisciplinary VA travel corps.  

As background, the majority of field facilities have indicated interest in using a VA Travel Nurse Corps to help reduce annual expenditures of $27 to $32.5 million on supplemental contract RN staffing and to enhance quality/safety priorities.  VHA succession planning documents identify RNs as the highest priority for recruitment and retention, and the pilot is aligned with these goals.

A VISN office (to be determined) would be the organization that would assume direct operational authority and responsibility for implementing the pilot.  This would be a joint venture between the VISN Program Office, Management Support Office (MSO), and the Office of Nursing Services (ONS).  The overall organizational alignment for the pilot will rest in 10N.  The VISN Program Office would consist of administrative personnel (3 FTE) dedicated to managing program development and pilot operations. The TNC pilot would recruit up to 30 RN FTE in targeted areas of need (e.g., ICU, Mental Health).  Pilot sites for staffing assignments will begin on a small scale, with expansion as appropriate.  

For clarification, an earlier version of the pilot proposal projecting a $10 million cost-deficit over a three year period was rejected.  Redesign of the basic program structure resulted in cost-effectiveness in several regions of the country.  Cost-neutrality is potentially achievable in all markets through creative operational and legislative initiatives.  
It is proposed that the pilot is a sound investment of a forward-thinking concept.  Facilities will incur comparable costs of current supplemental staffing expenses from contract travel agencies.  This is an experimental program that NLB is encouraged to take a calculated risk in funding, but early termination of the pilot would remain open to the NLB should the pilot start facing insurmountable costs and challenges.  
