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VA Nursing – A Profession and a Passion
Since its establishment in 1930, VA has been the largest employer of nurses in the country. In 2010, more than 77,000 nursing personnel -- including registered nurses, licensed practical nurses, health technicians and nursing assistants -- work in VA's national medical system.  VA nursing service reflects all levels of academic preparation, from two‑year associate through doctorate degrees.

In 1921, about 1,400 hospital nurses from the Public Health Service were transferred to the new Veterans' Bureau, the forerunner of VA. Long‑term care dominated the bureau's health-care mission. Forty‑one percent of its veteran patients had tuberculosis, 39 percent had neuropsychiatric disorders and 20 percent had general medical and surgical problems.

VA Nursing Service took its present shape in 1930 when three federal agencies responsible for veterans programs consolidated into the new Veterans Administration. Approximately 2,500 registered nurses assigned to the U.S. Civil Service went to work for VA. Though classified as "subprofessional," graduation from a state approved school of nursing was required for VA employment.

During the early 1930s, a special category of VA "follow‑up" nurses visited veteran patients at their homes in rural, isolated areas. This forerunner of today's home, health-care system was curtailed because of lack of funding during the Great Depression.

In 1939, the eight‑hour work day and 48‑hour week replaced the standard 12‑hour, six‑day work week for VA nurses. Their work week was further cut to 44 hours in 1940, a step well ahead of community hospital standards.

In 1942, VA launched a large‑scale, clinical‑training program for student nurses. During World War II, approximately 1,000 student cadet nurses were assigned to VA hospitals, spending six months or more of their academic programs gaining clinical‑nursing experience.

More than 7,000 VA employees left to join the armed forces during the early years of World War II, about 1,000 of them nurses. VA staff shortages became so acute that the Army detailed enlisted men to VA hospitals as attendants.

In 1945, VA nurses were given professional status within the U.S. Civil Service personnel system.

Public Law 293 (Title 38 U.S.C.) was passed in 1946 to reorganize and modernize the VA health-care system. It removed VA nurses, physicians and dentists from Civil Service, placing them in their own "Title 38" personnel system under unique and specific personnel policies. Under this system, VA nurses were compensated according to experience, education and competencies, regardless of position assignments, i.e., clinical or administrative.

During the early 1950s, the Korean War drained VA of registered nurses and other nursing personnel, causing another nursing shortage. Additional nursing assistants and licensed practical nurses were added to fill the gap.

Continuing education became a hallmark of VA nursing during the 1950s. VA's first chief of nursing education was appointed in 1950. Affiliations with schools of nursing expanded, resulting in a steady growth in the number of nursing students receiving VA clinical experience. New educational requirements stressed the importance of academic preparation for registered nurses.

New medical technologies of the 1960s stimulated specialization within VA Nursing Service. Nurse preceptorship training programs were introduced to prepare VA leaders in nursing administration and education.

VA initiated a patient classification system in 1963 which based nursing‑care requirements on the level of illness. This basic system continues today.

In 1963, VA Nursing Service was first in the profession to establish a position for doctoral‑prepared nurse researchers, formalizing the research function within VA Nursing Service. Today, nurse principal investigators conduct research within VA full-time, focusing their study and investigation on improvement of patient care, while many more VA nurses are involved in specific research projects, in addition to their primary assignments.

VA patient services were reorganized during the late 1960s. Patient‑care support functions, such as clerical and dietetics, were increasingly delegated to services outside nursing.

VA instituted a hospital‑based home‑care program in 1969 to care for chronically ill and elderly patients at home in a family environment. Nurses in the program are frequently nurse practitioners trained at the master's degree level. This program grew from six "experimental" sites in 1969 to more than 100 VA hospitals within a decade.

VA hospital affiliations with schools of nursing mushroomed during the 1960s. Nursing school deans were added to VA hospital‑dean committees. VA introduced nurse‑intern and nurse‑residency programs.

By 1973, VA nurses were performing a wider variety of health care functions than ever before through a growing number of nurse‑administered patient‑care units and satellite clinics. Professional nurses in these programs were delegated authority to function as primary providers of patient care while working closely with physicians and other members of interdisciplinary teams.

The number of VA clinical nurse specialists and nurse practitioners grew during the 1970s.  In 1973, 43 nurse practitioner positions were added to improve patient care in admissions areas. This was the first major use of nurse practitioners in VA.  VA issued a policy statement outlining appropriate functions for nurse practitioners in 1975. Today there are 3,979 nurse practitioners working in VA

In 1973, the Veterans Health Care Expansion Act upgraded the position of VA director of nursing service to the same level as other clinical service directors within the Department of Medicine and Surgery (now the Veterans Health Administration).

In 1974, the primary nursing concept was introduced within VA. The concept gave registered nurses full accountability for nursing care of their patients 24 hours a day throughout hospitalization -- quite a change from team nursing in which the nursing team was accountable only during their actual time on duty.

In 1976, the ratio of nursing assistants to registered nurses changed; RNs outnumbered nursing assistants in VA for the first time.

By 1979, 160 of the 171 hospital nursing services in VA had unions for RNs, and all had organized unions for non‑professionals.

In 1980, the VA director of nursing service position was elevated with the new title "deputy assistant chief medical director for nursing programs."

Recruiting and retention became watchwords of VA Nursing Service in the 1980s in response to the regional and national nurse shortages that characterized the decade. VA instituted a wide range of scholarship and tuition‑assistance programs to attract new nurses and boost employee career commitment.

VA medical center nurse recruiters first met as a group in 1980 at a New York nursing job fair. That first meeting of seven recruiters has developed into a national network representing most VA medical centers during the 1980s. 

The VA Health Professional Scholarship Program was established in 1982 to provide awards to students in nursing and other shortage‑category positions in return for their full‑time employment by VA following graduation.

From 1982-1996, the program provided awards to associate‑degree nursing students in their last year of study, third‑ and fourth‑year students in baccalaureate‑degree nursing programs, and master's‑program students, including nurse anesthetists.

Since 1980, a program for master's‑level nurse specialists from affiliated schools has provided advanced, clinical experience at VA facilities in geriatrics, psychiatric and mental health, critical care, rehabilitation and adult health.

In 1984, VA developed the nursing administration practicum program to provide a structured learning experience in executive‑level nursing and health care administration for affiliated, graduate‑nursing students enrolled in master's degree programs in nursing administration.

In 1985, VA initiated a nursing pre-doctoral fellowship program funding two registered nurses per year through a competitive review process.  Nurses who are doctoral candidates compete for the fellowships.  Those selected conduct their dissertation studies at a VA facility. Fellows contribute to improvement of nursing care of adult or aging veterans and veterans with specific conditions or needs such as spinal cord injury, home health care, homelessness, women’s health or substance abuse.

In 1987, VA began tuition support for employees in health care disciplines designated as shortage areas. For many years, approximately 60 percent of these funds went to Nursing Service.  Funding was decentralized in FY 1997.

A VA Tuition Reimbursement Program went into effect in 1989 to provide support for full‑time VA employees enrolled in accredited, nursing‑degree programs, associate through doctoral.

In 1990, Congress passed the Nurse Pay Comparability Act, the first major restructuring of VA nurse pay since 1946. The act gave VA medical centers authority and flexibility to establish locally‑competitive, nurse‑pay rates to deal with nurse shortages.

The VA Learning Opportunities Residency Training Program (VALOR) has attracted the best and brightest nursing students to VA since its inception in 1990. The program provides selected baccalaureate nursing students with a minimum 3.0 grade average a paid VA medical center assignment between their junior and senior years, where they receive didactic and clinical experience under the direct supervisor of an experienced RN preceptor.

In late 1990‑early 1991, some 2,300 VA nurses were in the ready reserve of the armed forces at the time of the Persian Gulf crisis. More than 600 were called to active duty and another 300 were put on alert status.  Approximately 3,200 VA nurses are veterans. 

After local and regional experience with recruitment advertising during the late 1980s, VA launched its first national, nurse‑recruitment advertising campaign in February 1990. Primarily in print media, the campaign carried a unifying theme, "The Best Care," and an identifying sub‑theme, "VA -- Keeping the Promise to Those Who Served."

Under the VA Reserve Member Stipend Program, started in 1991, members of the Selected Ready Reserve, eligible for Gl Bill educational benefits, were eligible to apply for VA stipend awards to complete associate, baccalaureate and entry‑level master's degrees in accredited nursing programs.

Each fiscal year, VA provides clinical experiences for nearly 30,000 student nurses. VA provides clinical experiences to one out of every four professional nurses in the country through affiliations with more than 450 nursing schools.

In 1992, VA initiated substance abuse clinical fellowships for nurses interested in pursuing study in the field beyond the master's‑degree level.

VA initiated the post-doctoral nurse fellowship program in 1994.  It continues to support nursing research in VA facilities. The program provides doctoral prepared nurses the opportunity to broaden their scientific and research backgrounds or extend their leadership in clinical nursing research. Two fellows are competitively selected and funded for one year of full-time study. Post-doctoral fellows work with VA and affiliated university faculty preceptors and mentors to augment their knowledge and skills in conducting clinical research, writing grant proposals, communicating research findings, and integration of research findings into clinical care of patients.

In FY 1994, VA Nursing Service began the Expert Panel-Based Nurse Staffing and Resource Methodology Program to replace outdated nursing guidelines. Local expert panels of nurses determine staffing requirements for individual facilities and help guide overall resource management.

In FY 1994, VA medical facilities were authorized to restructure the position of Chief, Nursing Service, to that of Associate Medical Center Director for Nursing (or Patient Services). This new position was equal in status with the Associate Medical Center Director and Chief of Staff.

In 1995, the VA Nursing Research Initiative was established to increase the role of nurse investigators in VA’s research mission. 

In FY 1996, the VA health care system was transformed into an outpatient-based, primary care health network, doubling the need for VA non-physician providers.  Nursing Service established a national work group to increase the number of advance practice nurses.

In FY 1998, the Department of Defense Uniformed Services University of the Health Sciences and VA entered into a cooperative program to educate clinical nurse specialists to become adult nurse practitioners using distance learning capabilities.

In 1998, Hines, Ill., VA Hospital nurse Eileen Collins, Ph.D., became the first nurse to receive an award in the VA Research Career Development Program. The program award provides full salary to VA investigators who devote at least 75 percent of their time to research.

In FY 1999, VA proposed new nurse qualifications standards and launched a new education assistance initiative to support it. VA committed $50 million to assist VA nurses seeking baccalaureate degrees in nursing and adopted new performance standards requiring a four-year degree for registered nurses by 2005.

In support of this, the VA Nursing Strategic Healthcare Group initiated a first of its kind Distance Learning Education Program with the Department of Defense.  The VA/DoD Distance Learning Program provides a Post-Masters Certificate for Nurse Practitioners and educates Clinical Nurse Specialists across the country by the faculty of the Uniformed Services University of the Health Sciences (USUHS).  Today, VA also sponsors several students each year in the USUHS Doctoral Program for Nursing Sciences, providing tuition support for qualified VA nurses.

In recent years, to continue VA’s mission towards addressing the nursing shortage, VA has instituted several other scholarship and tuition reimbursement programs that support nurses in continuing their education in order to increase their competencies as well as obtain degrees that would qualify them for positions in which recruitment and retention have been a problem. Examples of such programs include: Education Debt Reduction Program (EDRP); National Nursing Education Initiative (NNEI); Employee Incentive Support Program; and Tuition Support Program. 
In May 2002, the Office of Nursing Services was organizationally elevated, reporting directly to the Under Secretary for Health in the Veterans Health Administration.

During FY 2002, President Bush signed into law the “Department of Veterans Affairs Health Care Programs Enhancement Act of 2002” (PL 107-135).  A major provision of the bill created the National Commission on VA Nursing.  This Commission consists of 12 members.  Duties of the Commission include considering legislation and organizational policy changes to enhance the recruitment and retention of nurses and other nursing personnel, and to assess the future of the nursing profession within the department.  Additional provisions of the bill are strategies for the recruitment and retention of nurses.  Finally, the Chief Nursing Officer of Nursing Service was elevated to report directly to the Under Secretary for Health.

During FY 2003, the National Commission on VA Nursing was formed and began its work with field hearings and fact gathering. The Commission published its final report in May 2004 and VA issued a formal response in September 2004 outlining legislative and organizational policy changes to enhance the recruitment and retention of nurses and other nursing personnel in the Department   The final report, “Caring for America’s Veterans:  Attracting and Retaining a Quality VHA Nursing Workforce” published in May, 2004, recommended organizational, legislative, and policy changes in the areas of Leadership, Professional Development, Work Environment, Respect and Recognition, Fair Compensation, Technology, and Research/Innovation.  VA, in concert with VA Nursing Service, is currently implementing initiatives to address these recommendations. 

During 2003, Nurse Executive positions in all medical centers were endorsed by the VHA National Leadership Board as full members of the Senior Management team.  

Also in 2003, VA (Tampa VAMC) became the first hospital to ever receive the Magnet Prize for Exemplary Innovation Award from the American Nurses Credentialing Center (ANCC); Tampa VAMC was also the first VA hospital to achieve the distinction of American Nurses Credentialing Center (ANCC) Magnet RecognitionTM for Excellence in Nursing Services. 

VA continues to gain recognition for its commitment to quality care and nursing service excellence—Houston VAMC achieved the American Nurses Credentialing Center (ANCC) Magnet RecognitionTM for Excellence in Nursing Services in 2004, and Tampa VAMC achieved re-designation as “Magnet” in 2005, Portland VAMC in 2006, and Houston VAMC achieved re-designation in 2009.
In 2005-06, VA nursing staff responded heroically to hurricanes Katrina and Rita in assisting with evacuation and continuing care of hundreds of VA hospital patients, partnering with other federal agencies to establish and provide care at Federal Medical Shelters in Waco and Marlin, Texas. 
In 2005, the Office of Nursing Service recognized the 14 “best practices” for VA nursing programs or initiatives that positively responded to work force challenges and/or patient outcomes by building nurse-physician collaborations.  The best practices theme for 2006 was “Advanced Clinic Access” that recognized VA nursing initiatives to examine and redesign health care delivery processes.
In 2006, VA nursing staff played key roles in developing the VA Pandemic Flu Plan. More than a dozen VA nurses were instrumental in drafting the plan at every stage, focusing on issues of patient care in a stressed environment, employee health and safety, infection control and emergency management. 

The Office of Nursing Services (ONS) launched the VA Nursing Outcomes Database (VANOD) Program to build a national database of clinically relevant, nursing-sensitive quality indicators that support strategic decision-making and benchmarking for patient care across the continuum and introduced it during 2006. Today, VANOD continues in this effort and provides data support services and liaison activities for nursing programs. 
ONS and Health Services Research and Development’s (HSR&D’s) Research in the Implementation of Innovative Strategies in Practice (REAP) have collaborated with the University of Iowa’s National Nursing Practice Network (NNPN) to promote and implement EBP. The implication of this collaboration is that some outcomes of ensuring evidence-based changes in practice are improved quality and patient safety, and cost savings. Further, these projects will expand VHA’s organization-specific efforts to conduct research and development aimed at evidence-based findings that enhance the health and well-being of Veterans.

In February 2007, the National Leadership Board approved the VHA Travel Nurse Corps (TNC) pilot program.  The pilot is a joint venture between Office of Nursing Services, Management Support Office, and VISN 18 program office.  The pilot was designed to test the program’s ability to retain and recruit VA nurses. Once the pilot was completed, program staff, standard operating procedures, and a web site for marketing and information were established. As of now, TNC has recruited 24 nurses into the program and appointed 3 nurses into full time roles.
In May, 2008, VA celebrated the graduation of the 4000th VA nurse through the Employee Incentive Scholarship Program. The program awards scholarships to employees pursuing degrees or training in health care disciplines for which recruitment and retention of qualified personnel is difficult.  Awards cover tuition and related expenses such as registration, fees, and books.  

The Clinical Practice Program was initiated in mid-2008 as a collaborative effort among ONS, Office of Patient Care Services (PCS) and Office of Public Health and Environmental Hazards (OPH&EH) to provide national guidance on specialty clinical nursing practice and to support field-based operations and organizational priorities. The program is designed to ensure the dissemination of efficient/effective standards of nursing practice, and provide specialty nursing practice guidance to VHA program offices in policy development.  The program consists of Clinical Nurse Advisors and Field Advisory Committees (FACs), and is closely aligned with PCS FACs.  

In September 2008, the Department of Veterans Affairs and Department of Defense completed a successful pilot project sharing patient information between the Walter Reed Army Medical Center and the Polytrauma Unit at the James A. Haley VAMC in Tampa, FL.  Walter Reed now shares enhanced data with VA’s four Polytrauma Centers in Tampa, FL.; Richmond, VA.; Minneapolis, MN; and Palo Alto, CA. 

In 2008, ONS developed a national nurse certification initiative, “Let’s Get Certified!”, to promote specialty certification among VA nurses.  Supporting survey data (from 101 VA facility respondents) revealed that 15.3% of all RNs were certified and only 10.9% of direct care nurses were certified within the VA.  The aim of the initiative was to enhance knowledge and skills, thus improving the quality of patient care for Veterans.  

In January 2009, Office of Nursing Service (ONS) began piloting a multi-phased, 12-month Registered Nurse (RN) Residency Program at the following 8 sites (varying by complexity, geographic location, etc.):  VA Long Beach Healthcare System; Boise VAMC; Minneapolis VAMC; Michael E. DeBakey (Houston) VAMC; Overton Brooks (Shreveport) VAMC; Bay Pines VA Healthcare System; VA Montana (Fort Harrison) Healthcare System; and James A. Haley (Tampa) VAMC. Currently, evaluation information is being analyzed in order to be distributed to the field along with the newly revised program in Summer 2010.
In April, 2009 five nursing schools will form new partnerships with five VA medical centers and join the VA Nursing Academy this year, bring the total in this pilot to 15.  They are: Western Carolina University, Asheville, N.C., University of Alabama, Birmingham, Ala., University of Hawaii at Manoa, Honolulu, Pace University, Manhattan and Brooklyn, N.Y., Waynesburg University, Pittsburgh. The VA Nursing Academy already includes 10 partnerships: the VA medical center in Gainesville, Fla., with the University of Florida; the VA medical center in San Diego with San Diego State University; the VA medical center in Salt Lake City with the University of Utah; the VA medical center in West Haven, Conn., with Fairfield University in Connecticut; the VA medical center in Charleston, S.C., with the Medical University of South Carolina; the Hines, Ill., VA medical center with Loyola University of Chicago; the VA Michigan Consortia (Detroit and Saginaw) with the University of Detroit Mercy and Saginaw Valley State University; the Oklahoma City VA Medical Center with the University of Oklahoma Health Sciences; the VA medical center in Providence, R.I., and Rhode Island College; and the VA medical center in Tampa, Fla., and the University of South Florida. VA Nursing Academy enables competitively selected VA-nursing school partnerships to expand the number of nursing faculty, enhance the professional and scholarly development of nurses, increase student enrollment by about 1,000 students and promote innovations in nursing education. 
The ONS Informatics Team developed the Nurse Executive Dashboard which was released in June 2009.  The purpose of this product is to combine data from multiple data sources into one report to provide Nursing leaders key administrative, clinical and satisfaction information needed for operations and management. The report will allow users, mostly Nurse Executives, Nurse Managers, VISN and Facility Leadership, to monitor key indicators sensitive to nursing practice.

ONS has implemented the Clinical Nurse Leader (CNL) role nationally and is continuing to integrate the CNL role in every care setting of every VA Medical Center (VAMC) by 2016. Evidence suggests that a positive relationship exists between the numbers and educational level of professional nurses involved in direct patient care and the quality of the care outcomes.  As a result of this information, health care systems across the nation have recognized the need for new and different nursing roles that provide greater accountability and enhanced care management and coordination at the point of care.  

A Structured Language for Documentation transformative initiative was launched in February, 2009.  VA has an opportunity to become a leader in the use of structured language for documentation (SLD) in electronic health records.  A structured language for documentation provides a standardized vocabulary to describe nursing assessment, intervention, and outcomes.  A structured language will provide a standardized set of terms for electronic documentation, providing greater continuity of care across care settings.

The ONS Leadership and the Career Development and Workforce Management Goal Groups developed the Assistant Nurse Manager (ANM) role in 2009. The role was designed to offer aspiring leaders the opportunity to assume additional management responsibilities in preparation for a Nurse Manager (NM) position. A recent survey of nurse executives in VA facilities reported that 71% had difficulty in recruitment and retention of NMs. The time to fill NM positions ranges from 3 to 14 months, further supporting the ANM role. 

ONS has endorsed the Northern California VA Healthcare System (Mathers VAMC) electronic proficiency system as a national solution. This tool automates and standardizes the documentation for RN performance reviews: proficiency system.

An EBP goal group of advanced practice nurses, nurse educators, nurse researchers, and nurse executives developed an EBP toolkit that is readily available to all nurses, easy to navigate, and designed to address a wide-range of EBP questions from just getting started, to implementing EBP.  The toolkit consists of eight content areas: Basic Elements of EBP; Organizational Infrastructure and Support; Changing Practice; Guiding Principles of Implementing EBP; National VHA Initiatives and Clinical Practice Guidelines; Teaching EBP; EBP resources; EBP Requirements for Magnet Status; and EBP Exemplars.

ONS is currently leading the development and pilot testing of a Patient Assessment Documentation tool which will provide a standardized format for recording the initial and ongoing nursing observations and interactions with patients from admission to acute care settings to discharge.  The tool consists of four components that support routine responsibilities of staff nurses and includes a tool to support patient hand-off communication.  These components are:  an Admission Patient Assessment tool, a Reassessment Template, Shift Reassessment Update, an Interdisciplinary Plan of Care prototype, and an End of Shift Report.

ONS is leading an effort to implement a nationally standardized staffing methodology for VA nursing personnel. The goal is to achieve a standardized, automated staffing methodology for nursing personnel that is simple, reliable, and evidence-based.  A multi-phased plan has been developed with three primary objectives: 

o
Conduct and evaluate pilot (November 2008- March 2009)

o
Publish a national directive with core data sets and outcome measures to analyze staffing effectiveness

o
Implement mechanisms for automated data extraction

o
Implement mechanisms for data collection across the system to analyze correlations between patient outcomes and staffing
In January 2010, VA launched a national television and new media ad campaign as part of the Veterans Health Administration’s work force planning program aimed at attracting qualified applicants to VA employment as nurses, physicians, pharmacists and allied health care professionals. Campaign centered on VA careers Web site at http://www.vacareers.va.gov/ .
In March 2010, ONS established the new 2010-2014 National Nursing Strategic Plan. The national nursing strategic plan consists of four main goals: Nursing Practice Transformation, Leadership Excellence, Career Development and Workforce Management, and Evidence-Based Practice. These strategic goals are interconnected and strengthened by threads, ONS Informatics, Nursing Research Advisory Group (NRAG), Advanced Practice Nursing Advisory Group (APNAG), and the Clinical Practice Program.  

Components of VA Nursing

Professional nursing supports the mission of the VA health care system by providing state-of-the-art, cost-effective nursing care to patients and families as they respond to health and illness.  VA Nursing Service integrates a wide array of services, encompassing patient care, clinical practice, education, research and administration.  In addition to medical, surgical and psychiatric units, VA nurses work in intensive care, spinal cord injury, geriatric, dialysis, blind rehabilitation, specialty care (e.g. diabetes clinics), hospice, domiciliary, oncology, and organ transplant units. VA nurses provide a continuum of care across primary, ambulatory, acute, geriatrics and extended care settings.  They work in outpatient clinics, nursing home units and home based primary care programs.  VA nurses proudly serve America’s heroes by practicing the art and science of nursing in order to provide holistic, evidence-based, high quality care.

VA Registered Nurses (RN) serve in four career paths: clinical, advanced practice, supervisory/administrative, and consultative.  Examples of advanced practice roles include Clinical Nurse Specialists (CNS), Nurse Practitioners (NP), and Certified Registered Nurse Anesthetists (CRNA).  Nurses in these roles are generally referred to as advanced practice nurses (APN).  Consultative roles have evolved in areas such as infection control, informatics, community health research and education (e.g. nurse executives, nurse investigators, and nursing program faculty).  VA nurses function as administrators to provide advanced leadership in resource allocation and evaluation.  VA nurse researchers receive both VA and non-VA funding to conduct research to address nursing care issues for veterans.  VA nursing partnerships with academic affiliates contribute to research and education, creating significant advancements in patient care.  VA nursing education uses current technology to furnish distance learning programs to VA nurses nationwide.  During national emergencies, VA nurses are part of the interdisciplinary team, providing health care, backup to military hospitals, or coordination assistance to local, regional and national emergency management agencies.
One key component of effective leadership development is mentoring and coaching. A National Nurse Executive Mentoring Program was developed. Since its inception, matches of experienced Nurse Executives to newly appointed Nurse Executives have occurred. The mentors collaboratively assist in the development of individualized career plans, peer support, and corporate knowledge transfer as leadership skills are developed and enhanced.
Professional Categories

VA had 77,160 nursing personnel (including nurse anesthetists) as of April 2010:   
	· Registered Nurses (RN) 
	47,508

	· Certified Registered Nurse Anesthetists (CRNA)
	649

	· Nurse Practitioners (NP) +
	4,254

	· Clinical Nurse Specialists (CNS) +
	538

	· Licensed Practical/Vocational Nurses (LPN/LVN)
	13,001

	· Nursing Assistants (NA)
	11,103


+These categories are included in the RN Total

*Source:  VA Nursing Outcomes Database, VANOD, extracted 04/10; PAID File by Budget

Object Code (BOC) - all skill mix.

RNs have graduated from a school of professional nursing approved by a state accrediting agency and have passed a state-approved written examination. They are leaders or members of health-care teams maintaining the goal of providing high quality care, enabling patients to optimize their own health or die with dignity.

APNs are registered nurses who have at least a master’s degree in nursing and national certification in clinical advanced practice. Although APNs primarily are direct care providers, their activities also may include education, research, consultation and administration. APNs may function autonomously within a defined scope of practice or in collaboration with other health-care providers. They manage acute and chronic conditions and promote optimal health. Nurse Practitioners and CNSs function as health-care providers in primary and specialty care settings. CRNAs are key members of VHA Perioperative teams.

Licensed practical or licensed vocational nurses (LPNs or LVNs) have graduated from a school of practical or vocational nursing approved by the state accrediting agency or the National League for Nursing (NLN) and have passed a state-approved written examination.  LPNs/LVNs provide a full range of services for patients with a variety of physical or behavioral problems, including personal care, diagnostic support duties, medication administration, treatments and procedures, under the supervision of an RN. LPNs perform expanded clinical leadership roles in some long term care and specialty programs. Their professional contributions are pivotal to the health care delivery team.

Under an RN’s supervision, NAs serve a vital role in supporting other nursing staff by providing patient care that includes personal care and technical procedures related to nursing.  

The personal contact and professional care provided by each level of the nursing team is pivotal to each Veteran’s health experience in VHA. VA Nursing Service is dedicated to promoting optimal health, patient safety, quality health care, and the highest professional standards, in order to ensure that our Veterans receive the best possible care and that our staff works in the best possible health care system.
http://vaww1.va.gov/nursing/ 
http://www.va.gov/nursing 
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