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ABSTRACT

Objective: To identify factors in the Department of Veteran Affairs (VA) Home Based Primary
Care (HBPC) program that may contribute to nurse practitioner (NP) retention and decrease
provider gaps and access to primary care disparities for veterans.

Background: For a Texas VA Medical Center, high and rapid HBPC NP turnover was
identified and a program evaluation was conducted to explore factors associated with turnover.
Methods: To determine factors with potential to decrease NP turnover, a program evaluation
was conducted using the Anticipated Turnover Scale (ATS) and the Misener NP Job Satisfaction
Scale (MNPJSS), administered to currently employed, non-supervisory NPs, who had been in
HBPC for more than six months.

Results: ATS responses reflected 57.1% of the participants intended to stay; however, mean
responses to individual questions represented the group was equally divided on intent to leave.
Of the 43 MNPIJSS questions, 24 were answered as dissatisfied and 19 were answered as
satisfied by the group.

Conclusions: Recommendations resulting from this program evaluation may help retain NPs in

HBPC, reduce organizational costs, and support optimal veteran outcomes.



PROJECT REPORT
Reducing Nurse Practitioner Turnover In Home Based Primary Care: A Department Of Veterans

Affairs Quality Improvement Project

Introduction

Since 2002, enrollment in the Department of Veterans Affairs (VA) health care system
has increased from 6.8 million veterans to over 8.9 million veterans and is expected to increase
beyond 9.3 million by 2019.! Access to quality health care has been identified as a significant
health challenge for the VA. Not only has this challenge received considerable media and
congressional interest, it has affected veterans of all ages. Access to primary health care (care
provided for common medical problems) is becoming a challenge for the veteran population, as
well as for the general population across the nation.? By 2025, it is projected there will be a
deficiency of approximately 35,000 to 44,000 primary care providers (PCPs) in the United States
(U.S.).>3 Nurse practitioners (NPs) are a solution to address the projected PCP deficiency.?
Simultaneously, to keep up with national veteran health care demands, the VA implemented
Home Based Primary Care (HBPC), a program which allows the health care team to go to the
veteran's home to provide primary care.® The mission of HBPC is to provide comprehensive,
interdisciplinary primary care in the homes of veterans with complex medical, social, and
behavioral health conditions, for whom clinic-based care is not effective.” For a Texas VA
Medical Center, high and rapid HBPC NP turnover was identified and a program evaluation was

conducted to explore factors associated with turnover.



Background

The NP role was developed in the 1960’s and during this time, NPs quickly became the
provider of choice for millions of Americans.®® Over the past five decades, the number of NPs
has expanded from 15,000 to now more than 248,000 across the U.S.” Multiple studies have
demonstrated NP care is equivalent to and, in some measures (quality, safety, and effectiveness),
surpasses physician-provided care.!®!! Despite education, training, and outcomes, individual
state legislation and restrictions prohibit NPs from practicing to the fullest extent of their license.
There are three types of practice categories for NPs in the U.S. restricted, reduced, and full.
Restricted Practice entails supervision of the NP throughout one’s career delegation, or being
managed by another health care provider in order for the NP to practice.'?

Reduced Practice entails a regulated collaborative agreement with another health provider
throughout the NP’s career in order for the NP to practice or limits the setting of one or more
components of NP practice.'? Full Practice Authority (FPA) allows for NPs to assess patients,
diagnose, order tests and interpret results, and initiate and manage treatments under the exclusive
licensure authority of the state board of nursing.'? Presently, there are 23 states (plus the District
of Columbia and Guam) who support FPA, 16 states with Reduced Practice, and 12 states with
Restricted Practice.!? FPA was granted by the VA in December 2016 to address the current and
future shortage of PCPs. FPA within the VA allows NPs to practice to the fullest extent of their
education, training, and certification.'?

The interdisciplinary health care team is determined by each VA medical center but can
include any of the following combinations of disciplines: NP or physician assistant (PA),
registered nurse (RN), case manager, rehabilitation therapists such as occupational, physical, or

kinesiological, psychologist, registered dietician, pharmacist, social worker (SW), and physician.



HBPC NPs must be certified and licensed in family, adult, acute, or geriatric specialties to
provide primary care to veterans. From 2007-2015, a Texas VA Medical Center’s HBPC
program model included one physician and several NPs, RNs, case managers, occupational
therapists, psychologists, dieticians, pharmacists, and SWs. In late 2015, the model was
restructured. This restructuring resulted in an expanded NP role to include tasks typically
performed by RNs and case managers. Within one year after the restructuring, 40% of NPs left
the HBPC program.

Significance

NP turnover is costly, both monetarily and in terms of patient satisfaction, disrupting
continuity of patient care.’ NP salaries in the Texas VA’s HBPC program range from $67,638-
$113,413.! The average HBPC NP makes $88,000 annually.!* The average turnover cost for one
NP who makes $88,000 is $22,000.'* Meaning the cost to the Texas VA Medical Center from the
turnover of HBPC NPs after the restructure has sharply risen to $132,000 (Table 1).

Similar to non-VA health care organizations, departments within the VA can experience
rapid or high-volume NP turnover, despite attempts to provide veterans with timely, high-level
care. In non-VA studies, patients reported experiences of disruption in provider continuity and a
lack of timely access to health care needs associated with provider turnover.!>!¢ Likewise, the
VA faces logistical challenges in providing timely, quality care because of high caseloads,
workload demands, and complex veteran needs.? Identifying and addressing the reason for costly
NP turnover was essential for the Texas VA Medical Center as increasing levels of turnover
could cause less than optimal veteran experiences and decreased timely access to high-quality

primary care.’



Review of the Literature

Prior to the program evaluation of HBPC, an extensive integrated literature review was
conducted. The aim of the review was to discover current best evidence-based practice. Articles
were critically appraised and chosen based on being the highest-level evidence and most
significant to the purpose of this project. Professional stress, workload, and satisfaction were
found to be determining factors in whether NPs remained in their current work.!” NP turnover
was found to be costly and to disrupt continuity of patient care as well as expensive both
monetarily and in terms of patient satisfaction.’ NPs experience similarities in job satisfaction
and dissatisfaction perception which in turn leads to retention or turnover.!'®

Commonalities of job satisfaction and retention include: job benefits, time spent with and
relationship between patients, salary, holistic care, working to the fullest of their scope of
practice (SOP), schedules and flexibility of hours, autonomy, independent prescribing authority,
experience — greater than ten years, mentorship, positive patient experiences, increased access to
and quality of health care, and decreased costs to health care organizations.>*>!” Commonalities
of job dissatisfaction and turnover include: professional and monetary recognition, assertive
influence, administrative support, collegial relationships, autonomy, inexperience — less than ten
years, inability to serve on committees due to time constraints, reporting to a supervisor who is
not a NP, professional growth, intrapractice partnership, caseload/workload, bonus availability,
research involvement, negative patient experiences, decreased access to and quality of health
care for patients, and increased costs to health care organizations.!8-2

Findings concluded NP turnover was found to disrupt continuity of patient care and be
expensive both monetarily and in terms of patient satisfaction.!*> Access to and quality of

patient care, outcomes, and experiences are closely linked to PCP turnover.?® The higher the



turnover, the worse the care whereas the lower the turnover, the better the care.? Findings also
determined turnover was primarily associated with professional dissatisfaction and retention was
primarily associated with professional satisfaction.*

Results from the studies exposed unaddressed turnover was costly, adversely affecting
patients’ access to and quality of health care and was toxic to the workplace environment. The
studies’ findings also clarified NP satisfaction was a key factor in turnover and retention. If NPs
are satisfied, they remain in their current setting; if NPs are dissatisfied, they anticipate leaving
their current setting. The results of these studies will reinforce factors derived from the program
evaluation of HBPC could reduce turnover and provide optimal access to and quality of health
care for veterans.

Purpose

The purpose of this quality improvement (QI) project was to make recommendations
based on the results of a program evaluation of HBPC, by identifying intended anticipated
voluntary turnover through the Anticipated Turnover Scale (ATS) and intrinsic and extrinsic
factors through the Misener NP Job Satisfaction Scale (MNPJSS) (Appendices A, B).

This program evaluation sought to answer the following question: For NPs employed at the
Texas VA Medical Center in the HBPC program, which factors derived from NP survey data
through this four-month program evaluation, have the greatest potential to reduce NP turnover?
Conceptual Framework

The conceptual framework used to guide this project was Cheryl Stetler’s model of
research utilization.* The purpose of the model is to formulate a series of critical-thinking and
decision-making steps intended to ease the translation of research findings into practice.?* The

model is an individual practitioner-oriented model rather than an organization-focused model.?*



The research model promotes the use of both internal and external data.?* Internal data is
represented by: QIs and operational, evaluation, and practitioner experience.?* The external data
is represented by: primary research and consensus of national experts.
Preparation is the first phase of the model where the nurse searches for and selects research to be
assessed for practice application.?* This phase is motivated by critical thinking about potential
internal and external influencing factors.?®> Validation is the second phase where the nurse
appraises the findings of the study using specific methodology and utilization considerations.**
Comparative evaluation or decision-making is the third phase where a decision about whether a
practice change can be made is determined.?*
Project Description

A program evaluation is a systematic method for collecting, analyzing, and using data to
observe the effectiveness and efficiency of programs and to contribute to ongoing program

t.26 Best practice research refers to nursing practices based on the most recent,

improvemen
relevant, and useful nursing interventions, and incorporating them into current practice.?® A
program evaluation, at the microsystem level, is necessary and is currently considered best
practice to identify the root cause of and contributing factors to NP turnover in HBPC.

This project has two goals that, according to the literature, are best practices to identify when
completing a program evaluation.?’ The goals were to identify NP anticipated turnover and NP
job satisfaction. The VA strives to provide benefits, care, and services in a timely manner and is
committed to ensure veterans can choose if they want traditional clinic care or if HBPC is better

suited to their needs.?® The VA’s 2018-2024 strategic goals of greater choice of care for veterans

and to improve timeliness are in congruence with this program evaluation.?®



Methods

Project Design

First, the Texas VA Medical Center granted approval of this QI program evaluation of
HBPC to be conducted. Next. the program evaluation project plan was submitted to Texas A&M
University — Corpus Christi’s (TAMUCC’s) Institutional Review Board (IRB) and was
determined to be a QI project and not human subjects research. (Appendices C, D).
Sample and Setting

In spring 2018, a convenience sample of NPs in HBPC at the Texas VA Medical Center
who had been with the HBPC program for a minimum of six months and who were not in a
supervisory position were invited to participate in the survey. The eligible NPs were sent an
email describing the purpose of the survey as well as an electronic link to it. Participants were
informed participation was voluntary and by completing the survey they were providing consent
(Appendix E).
Instruments

The survey included the following 11 demographic elements: gender, age, race/ethnicity,
nursing experience, highest level of education, accrediting agency of nursing specialty
certification, type of certification, employment status, and annual salary (Table 2).
The ATS is a 12-item self-reported survey to determine employees’ perception or opinion of the
possibility of voluntarily terminating their present job.” The ATS uses a seven-point Likert scale
with options of agree strongly, moderately agree, slightly agree, uncertain, slightly disagree,
moderately disagree, and disagree strongly.’ Questions are designed to determine the
participants’ anticipated length of time to leaving and certainty of leaving the job.’ Questions

were either positive or negative and scored on a seven-point scale: questions 2, 4, 5,7, 11, and



12 are positive while 1, 3, 6, 8, 9 and 10 are negative.’ If the question is positive, then it is scored
on a scale of 7 to 1, with agree strongly being 7 points and disagree strongly being 1 point. A
negative survey question is scored from 1 to 7 points, with agree strongly being equal to 1 point,
and disagree strongly equal to 7 points. A score of 1 would indicate no intent to leave a nursing
position, while a score of 7 would indicate intent to leave a nursing position. The mean score is
obtained by calculating the sum of all items in the scale divided by the number of items in the
scale.’ Higher scores reflect greater intent to leave the present position or job.” Individual
responses with scores over 3.50 were considered as an indication for turnover intention.’> The
ATS has established reliability and validity (Cronbach’s alpha = 0.84).°

The MNPISS is a 44-item, self-administered, six-factor survey designed to measure NP
job satisfaction.?” The MNPJSS uses a six-point Likert scale with options of very satisfied,
satisfied, minimally satisfied, minimally dissatisfied, dissatisfied, and very dissatisfied.
Questions are designed to assess six dimensions of NP job satisfaction. The six factors correlated
with total job satisfaction are: (1) intrapractice partnership/collegiality; (2) challenge/autonomy;
(3) professional, social and community interaction; (4) professional growth; (5) time; and (6)
benefits.?” Possible total scores range from 44264 and are calculated by summing the responses
for each of the 44 items; subscale scores are obtained from the sum of each item in the subscale.
None of the items are reverse scored. Factors 1, 3, 5 and 6 are considered extrinsic, external, or
uncontrollable, factors. Factors 2 and 4 are intrinsic, internal, or self-controlled, factors.>’ The
MNPJSS has established reliability and validity measured through internal consistency by
calculating Cronbach’s alpha.?” Cronbach’s alpha reliability estimates for each of the six
subscales are: 0.94, 0.89, 0.84, 0.86, 0.83 and 0.79 respectively.?’ The reported Cronbach’s alpha

for the entire tool is 0.96.%°



Data Collection

The project plan and timeline were discussed with and submitted to HBPC leadership and
a letter of support from leadership was received. The plan was submitted to TAMUCC’s IRB and
determined to be a QI project. This survey time was extended from two weeks to four weeks due
to one participant being on leave during the initial two weeks. Therefore, the timeline for survey
completion was from February until March 2018. From March until May 2018, data was
analyzed via SPSS 25 for mean, standard deviation, significance, and correlations. Once
empirical indicators identified NP satisfaction and anticipated turnover (feedback from surveys),
recommendations for strategies to improve NP retention (iterative adjustments = proposals which
can mitigate the causes and probability of turnover) were presented to HBPC leadership at the
conclusion of the program evaluation.

The demographic questions, ATS survey, and the MNPJSS survey were all combined
into one survey in Survey Monkey. The survey required 10-15 minutes to complete. The 67-
question survey was administered via Survey Monkey — a secure, online survey tool — over a
one-month timeframe. The data collected in Survey Monkey was analyzed via Statistical
Package for the Social Science (SPSS) 25. The risk of identification was minimized by removing
the associated internet protocol addresses, using no identifiers, and sharing of aggregate data
only.
Analysis and Evaluation Plan

The analysis method was quantitative and displayed using a frequency distribution format
using raw survey responses as well as summary information with charts and trends. Filters were

utilized to focus on specific data and segments.
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For the specific goal of NP intent to leave, the ATS was administered via Survey Monkey
and quantitative results were presented to leadership using charts, graphs, and distribution
frequencies. The goal of this analysis was to determine the likelihood of a HBPC NP voluntarily
leaving his/her current position. The purpose was to communicate the need to implement
evidence-based recommendations to deter the HBPC NPs from voluntarily leaving their current
position. For the specific goal of NP job satisfaction, the MNPJSS was administered via Survey
Monkey and quantitative results were presented to leadership using charts, graphs, and
distribution frequencies. The purpose of this analysis was to identify intrinsic and extrinsic
factors whether satisfied (scoring 4.00-6.00) or dissatisfied (scoring 1.00-3.99) to formulate
recommendations to leadership to increase factors that score between 1.00 and 3.99 and thereby
increase retention rates. The outcomes of the recommendations presented to leadership when
concluding the program evaluation were to intended decrease future HBPC NP turnover.
Evaluation Framework

The nursing services delivery theory (NSDT) was proposed by Katz and Kahn (1978) as
a systems approach to understand complex problems.*° The theoretical foundation of the NSDT
is an open systems theory that is applied to large-scale organizations.*® An organization
constitutes an energic input—output system. The open systems approach takes inputs from the
environment, processes and transforms the inputs, then sends the changed inputs back as outputs
to the environment.’! As an open system, the organization adapts its functioning in response to
negative feedback and external informational signals through a series of iterative adjustments
that allow the system to evolve while maintaining its character.’! The program evaluation of

HBPC was integrated with the NSDT and empirical indicators because the goal was to survey

11



the NPs using the MNPJSS to identify current NP job satisfaction, and the ATS to determine the
likelihood of anticipated turnover.
Results

An email with the survey link was distributed to NPs in February 2018. After receiving
the email, seven of the eight (87.5%; n = 7) NPs responded to the survey over a one-month
period. Not every survey participant answered every demographic question.

Anticipated Turnover Scale (ATS)

Individual participant total scores ranged from 28 to 64. If a completely ambivalent score
was totaled (all questions answered as uncertain on the Likert scale), then a cut off score
determining intent to leave could be set at 48 (meaning all 12 questions answered as uncertain or
“4” on the Likert scale). Based on this assertion, 57.1% of the participants scored below 48 and
thus reflected intent to stay.

Mean scores were calculated for each question across participants. Likert responses with
aggregate means 3.50-7.00 were interpreted as intent to leave and responses with means between
1.00-3.49 were interpreted as intent to stay. When responses to questions were considered
individually, half the responses were answered as intent to leave and half as intent to stay. Total
scores indicated the majority of the group did not anticipate leaving; however, mean responses to
individual questions represented the group was equally divided on intent to leave (Tables 3, 4).
Misener Nurse Practitioner Job Satisfaction Scale (MNPJSS)

Individual participant total scores ranged from 91 to 185. Maximum score for the survey
is 264; however, because one participant did not respond to the first question, it was removed
from the scale making the maximum score in this project was 258. Mean scores were calculated

for each question across participants. Likert responses for each question, across all participants,

12



with aggregate means 1.00-3.99 were interpreted as dissatisfied and responses with means
between 4.00 and 6.00 were interpreted satisfied. Of the 43 questions, 24 were answered as
dissatisfied and 19 were answered as satisfied by the group.

Qualitative data analysis categorized questions by survey factor (intrinsic and extrinsic
factors 1-6) and then further categorized the questions with overall dissatisfied responses by
subject matter. Responses indicating dissatisfaction were then used to develop recommendations
to leadership.

» Extrinsic factor 1 — Intrapractice Partnership/Collegiality had 14 associated
questions. Responses indicating dissatisfaction were divided into three categories
and each category was associated with a recommendation(s) (Table 5).

* Intrinsic factors 2 and 4 — Challenge/Autonomy and Professional Growth had 13
associated questions. Responses indicating dissatisfaction were divided into three
categories and each category was associated with a recommendation(s) (Table 6).

» Extrinsic factor 3 — Professional, Social, and Community Interaction had eight
associated questions. Responses indicating dissatisfaction were divided into two
categories and each category was associated with a recommendation (Table 7).

» Extrinsic factors 5 and 6 — Time and Benefits has six associated questions (one
question was removed for lack of participant response). There were no responses

indicating dissatisfaction in these categories (Table 8).

Discussion
From the ATS results, approximately half of the NPs intended to stay, and half the NPs
anticipated leaving their positions, therefore no conclusions could be drawn. The MNPJSS

results indicate the NPs are currently more dissatistied than satisfied.
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Categories and Recommendations

Results from the MNPJSS were divided into alike categories and then a
recommendation(s) was assigned to each category. Extrinsic factor 1 was divided into three
categories, and three recommendations were derived from the 13 dissatisfied responses. Intrinsic
factors 2 and 4 were divided into two categories, and three recommendations were derived from
the 10 dissatisfied responses. Extrinsic factor 3 was divided into two categories, and two
recommendations were derived from the two dissatisfied responses.

Recognition. The first category for the MNPJSS extrinsic factor of intrapractice
partnership and collegiality is recognition. Recognition that is meaningful is one method to

establish and maintain a positive working environment.>?

Recognition is important because it
serves as a form of feedback which helps apprise employees of how well they are performing.*
Research has demonstrated the significance of feedback is so meaningful to individuals they will
actively monitor and pursue feedback information from their environment. Pursuing feedback
has been found to be essential for accurate selfl lassessment. Receiving feedback can increase an
employee’s selfl lesteem; and having a positive selfl lidentity has been identified with
satisfaction at work which can lead to retention.*?

The VA bestows recognition in forms of honorary, monetary, and time off awards for
overall superior performance and special or unique achievements.>> While monetary awards are
rare, honorary awards can be presented to employees who meet or exceed criteria.’® Certificates
of recognition for performance can be issued to employees during monthly staff meetings or
service meetings. Furthermore, VA administrators have authority to grant employees a time off

award.>® Feedback can be given during monthly staff meetings to groups or during performance

evaluations during rating periods.
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Shared governance. The second category for the MNPJSS extrinsic factor of
intrapractice partnership and collegiality is shared governance. In a study by Hastings, Armitage,
Mallinson, Jackson, and Suter,** shared governance was positively related to job satisfaction.
Researchers observed in health care institutions with few or no opportunities for professional
input into policies, employees were dissatisfied by their lack of influence over practice resulting
in turnover. Simultaneously, the study identified improvements among relationships with
interdisciplinary team members and administrators as a result of a shared governance program.>*
VA policies and procedures continually need to be updated and revised or implemented if new.
To implement a shared governance within HBPC, administrators could send policies which need
to be addressed to the NPs during the month, the NPs can individually review and have
recommendations to present during monthly provider meetings. At monthly provider meetings,
each NP who has input on the policy(ies) needing to be addressed can bring forth their
recommendations and the team of NPs and administrators could vote on the changes.

Orientation. The third category for the MNPJSS extrinsic factor of intrapractice
partnership and collegiality is orientation. Orientation was an important variable characterized
during an organizational culture improvement study by Pasaron.?’ Appropriate institutional
orientations have been linked to effective and positive interdisciplinary teams and patient
outcomes.? Without an appropriate orientation, NPs were not only underused, but also
interdisciplinary teams were not effective and patient outcomes were effected through safety and
continuity of care, with miscommunication related to patient care being the most significant
result.”’

As identified through demographic results, of the NPs who answered, four are new to

HBPC. As timely and quality veteran care is essential, when the NPs were hired because of high
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turnover, orientation was brief. Policies and procedures were not thoroughly reviewed because of
a critical, time-sensitive need to provide primary care. In addition, NPs being located at various
community-based outpatient centers and not centralized at one location — made standardized
education difficult. Educating NPs via email, online modules, or monthly staff meetings would
allow for policies and procedures to be disseminated equally.

Full practice authority. The first category for the MNPJSS intrinsic factors of
challenge/autonomy and professional growth is FPA. Regulatory practices requiring excessive
and unnecessary physician oversight for care that NPs are educated, credentialed and competent
to provide unfairly limits NP SOP and may endanger patient safety and health outcomes.>*
Limiting SOP of NPs has been found to constrain direct reimbursement for NP care, decrease
autonomy, and lowers job satisfaction.®

FPA was granted by the VA in December 2016; however, each Medical Center’s facility
leadership must decide if and how they are going to implement it.*® Additionally, each VA
Medical Center must ensure their medical staff bylaws are in accordance with VA directive
1350.37 Currently, the Texas VA Medical Center has not fully integrated FPA. For example,
many of the HBPC NPs lack a Drug Enforcement Administration (DEA) number - a number
assigned to specific health care providers allowing them to prescribe medications, including
controlled substances legally,*® making them unable to prescribe certain medications and
dependent on the HBPC physician.

Collaboration. The second category for the MNPJSS intrinsic factors of
challenge/autonomy and professional growth is collaboration. In a study by Poghosyan, Norful,
and Martsolf,?! new and ongoing education requirements for PCPs is needed to keep up with the

intensifying clinical complexity of the current and future patient population. Development and
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expansion of the use of NPs equates to efficiency, both in cost and work flow, as NPs are
educated and credentialed to meet most preventive, recurring, and chronic care needs of diverse
patient populations.?! NPs have also been found to increase efficiency in the primary care setting
by linking gaps identified between specialty care and primary care clinics by accomplishing
training and ascertaining new procedures and treatment algorithms with specialists and returning
back to the primary care setting to disseminate and implement the new knowledge.?!

With the expansion of the NP role and workforce, it is imperative NPs remain dynamic in
their health care organization through committees and research. There are numerous committees,
QI projects, and research opportunities within the VA of which NPs can be a part of. In a study
by Hayes,** the most valuable reasons for NPs to be involved in research or educational activities
are: learning, networking, advocating, and disseminating. While most HBPC administrators
cannot send more than one or two HBPC providers to a conference at a time (due to coverage of
patients), it remains paramount each NP attend at least one conference per year. This allows NPs
to bring back the knowledge and tools learned and disseminate with other members of the health
care team. Collaboration along with committee, QI, and research involvement allows for current,
evidence-based practice research and findings to be maintained and implemented within
facilities.

Organizational workflow maps. The first category for the MNPJSS extrinsic factor of
professional, social, and community interaction is designing organizational workflow maps.
Workflow maps are developed to guide the health care team to goal or task accomplishment.
Health care organizations frequently face the pressure to develop, or remodel, workflow maps to
become more efficient, effective, and improved at communication.*® A good workflow will help

accomplish organizational goals with timeliness, leading to care that is delivered more
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consistently, reliably, safely, and in compliance with standards of practice.** Workflow maps can
acclimate to deviations that unavoidably occur in health care through collaboration with assistive
personnel, as well as environmental factors such as workload and schedules.*’ In a study by Cain
and Haque,*® collaborative workflow maps demonstrated to improve the efficiency of existing
work processes and communication between interdisciplinary team members. When designing
workflow maps with multi-disciplinary input, it is imperative to clearly define roles and
responsibilities.*’

As HBPC consists of multiple teams across multiple service areas, some current
processes are not consistent. It would behoove administrators to have an all-staff meeting and
allow for multi-disciplinary and resource utilization input to standardize processes for common
goals and tasks while being efficient, effective, and improving communication amongst team
members. This would ensure fairness and equity across multiple teams with multiple team
members.

Mentoring. The second category for the MNPJSS extrinsic factor of professional, social,
and community interaction is mentoring. In a study by Horner,*' a mentoring experience
provided a positive work environment, which led to increased job satisfaction and productivity
amongst NPs. Although mentoring programs have been found to be positive, there are associated
opportunities and barriers.*! Opportunities include collaboration, improved patient outcomes,
organizational role modeling, problem solving, and networking.*' Barriers include time,
scheduling, and space constraints.*! Other hindrances include lack of monetary incentive or
decrease in workload while mentoring.*! However, if implemented, a higher level of satisfaction
in the work environment has been associated with reduced turnover, improved retention and

patient outcomes.*!
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The VA health care system requires increased knowledge to navigate a multifaceted
system, and mentoring can help translate this understanding into daily practice.*! Because HBPC
is structured in such a way that each NP is independent across various service areas, the HBPC
NPs have very little interaction with each other. If administrators value and implement mentoring
for current and future HBPC NPs, it could lead to increased satisfaction, productivity, and
retention.

Limitations

The first identified limitation of the findings of this program evaluation was the small
participant size (n=7). The Texas VA Medical Center’s HBPC current model is set up to have a
total of 12 NPs in the program. At the time of this study, there were nine eligible participants,
including the Project Director for this assessment. The Project Director did not participate in the
survey to avoid bias and result contamination leaving eight eligible NPs. One NP did not
participate, seven participated. There was one supervisory NP and two NPs who had less than six
months experience. At the time of the program evaluation, there was a total of 12 HBPC NPs. A
second limitation was the program evaluation being conducted at a single VA Medical Center
and because of varying state practice acts and facility bylaws it is difficult to generalize these
findings to other VA and non-VA institutions. Another identified limitation was the collection of
quantitative data only. Qualitative data would have been noteworthy to report.

There were contextual elements that could have affected the validity and reliability
participants’ responses. The seven participating NPs worked across five different locations and
resources such as transportation support, assistive personnel, and available supplies, are not the
same in each of these different areas. Their responses to questions referencing satisfaction in

these types of areas could have been influenced by location. Additionally, the seven NPs were
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from differing backgrounds and cultures — speaking one’s mind as a female is not acceptable in
some cultures;** NPs might not have provided true responses if they were negative and instead
selected responses they felt were more favorable. Despite these limitations, the QI findings
provide valuable information about NPs’ characteristics, anticipated turnover, and job
satisfaction, with the results suggesting several emphases on further research and implementation
of recommendations by health care administrators.
Implications

The outcomes identified from the program evaluation are recommendations to leadership
aimed to reduce HBPC NP turnover. By identifying factors contributing to turnover, leadership
now has the knowledge and evidence to mitigate some or all factors by implementing evidence-
based practice recommendations. By decreasing NP voluntary turnover, the Texas VA Medical
Center can decrease organizational costs associated with turnover, recruitment and orientation,
and maintain alignment with the VA’s 2018-2024 strategic goals. This program evaluation can
be adopted by the Texas VA Medical Center’s leadership team and be sent to the entire NP
workgroup. This would allow the Texas VA Medical Center’s leadership to survey NPs
throughout the institution versus one department and analyze trends through the data and make
changes based on input from the NPs to reduce turnover throughout the institution. Non-VA
institutions can also implement a program evaluation and identify employee perception of
anticipated turnover and job satisfaction within their organization.
Funding

No funding was provided for this QI program evaluation of HBPC. Institutional support
was provided to participants in the form of on-duty time for NPs to complete the survey and time

for the Project Director to present findings to HBPC leadership.
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Conclusion
Program evaluations can benefit health care administrators by providing evidence-based
data through systematic methods of collecting, analyzing, and interpreting data to observe the
effectiveness and efficiency of programs and to contribute to ongoing program improvement.26
When a program evaluation is supported by literature and presented as objective and unbiased,
intended and expected outcomes are best practice recommendations addressing identified

problems and improving care processes.
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Table 1. Cost-Benefit Analysis

HOME BASED PRIMARY CARE PROGRAM EVALUATION BUDGET

Estimated CTVCHS costs per Veteran

Emergency Room Visit $1,300.00 | Per visit

ICU Stay (3 days) $60,000.00/$20,000.00 per day

Hospital Stay (7 days) $56,000.00/$8,000.00 per day

Loni Term Rehab/N ursini Home Stay (6-8 weeks) $12,600.00-516,800.00/$300.00 per day

Estimated costs per NP

Cost per NP turnover $22,000.00 Average NP salary of $88,000

Average NP salary is $42.50 per hour, times 8-12
weeks of orientation working 40 hours per week.

Total Projected Expenses for Texas VA Medical Center if $165,500.00-$176,500.00
|Recommendations are not Implemented

Estimated Costs for Home Based Visits

Average cost of outpatient visit rate to Texas VA
Medical Center.

Average NP salary is 42.50 per hour, times average
length of visit of 1 hour.

Average Travel at a Milage Cost of $0.54 for 100

Cost per NP to orient (8-12 weeks) $13,600.00-520,400.00

HBPC NP Visit Cost $250.00

NP Hourly Cost $42.50

Travel Expenses $54.00
miles.
Estimated Savings

Savings for Texas VA Medical Centerif NPisable
provide care to veteran at home vs. an admission to
Hospital Savings $129,553.50-5133,753.50 the hospital. (Estimated Texas VA Medical Center
costs per Veteran - Estimated Costs for Home Based
Visits.)

Total Projected Expenses for Texas VA Medical

Total Projected Revenue for Texas VA Medical Center if
je venu X nier $165,153.50-$176,153.50|Ce nter if Recommendations are not Implemented -
Recommendations are Implemented : &
Estimated cost of HBPC visits

Total Revenue $165,153.50-$176, 153.50 Total P(Ojected Revenue‘ for Texas VA Medical
Center if Recommendations are Implemented
Texas VA Medical Center TOTAL PROJECT BENEFIT/LOSS |$161,494.00-$172,494.00 |Savings to the VA
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Table 2: Sample Demographics

Characteristic *N | Percentage | Characteristic *N | Percentage
Gender: Nursing experience in
Female 6 100.00 HBPC:
Male 0 0.00 0-2 years 4 66.67
3-5 years 1 16.67
6-10 years 1 16.67
10+ years 0 0.00
Age (years) Accrediting agency:
20-29 0 0.00 ANCC 1 20.00
30-39 1 16.67 AANP 4 80.00
40-49 0 0.00
50-59 3 50.00
60+ 2 33.33
Race/Ethnicity: Type of certification:
Caucasian, non-Hispanic 3 50.00 FNP 4 66.67
African-American 0 0.00 ANP 0 0.00
Asian 1 16.67 ACNP 0 0.00
Native American 0 0.00 GNP 2 33.33
Hispanic/Latino 1 16.67 Other 0 0.00
Other 1 16.67
Highest level of education: Employment status:
MSN 5 83.33 Full-time 7 100.00
Post mater's certificate 0 0.00 Part-time 0 0.00
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PhD 0.00 Per Diem 0.00
DNP 16.67 Hourly 0.00
Other 0.00
Nursing experience as a RN: Annual Salary:
0-9 years 16.67 $60,000-569,000 0.00
10-19 years 0.00 $70,000-$79,000 0.00
20-29 years 16.67 $80,000-589,000 0.00
30+ years 66.67 $90,000-$99,000 20.00
$100,000-$109,000 20.00
$110,000+ 60.00
Nursing experience as a NP:
0-5 years 33.33
6-10 years 0.00
11-19 years 66.67
20+ years 0.00
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Table 3. Anticipated Turnover Scale Individual Participant Total Scores, Frequencies, and
Percentages

Participant Cumulative
Scores Percent
28 1 143
33 1 286
44 1 429
46 1 57.1
51 2 85.7

64 1 100.0

30



Table 4. Anticipated Turnover Scale Mean Responses Across Participants

Anticipated Turnover Scale Responses

Likert Response M = 3.5-7.00
(Indicating Overall Intent to Leave)

Likert Response M = 1.00-3.49
(Indicating Overall Intent to Stay)

If I got another job offer tomorrow, I would give it serious
consideration 5.57

I have been in my position about as long as I want to 2.43

I know whether or not I will be leaving this agency within a
short time 5.14

I plan to leave this position shortly 3.00

I do not have any specific idea how much longer I will stay
4.57

I plan to hang on to this job for a while 3.14

I am quite sure I will leave my position in the foreseeable
future 4.00

There are big doubts in my mind as to whether or not I will
really stay in this agency 3.29

I am certain I will be staying here a while 3.71

I plan to stay in my position a while 3.43

I have no intentions of leaving my present position 3.57

Deciding to stay or leave my position is not a critical issue

for me at this point in time 3.43
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Table 5. Misener Nurse Practitioner Job Satisfaction Scale Mean Extrinsic Factor 1 Responses

and Recommendations

MNPJSS Extrinsic Factor 1 Results/Recommendations: Intrapractice Partnership/Collegiality

Likert Response M = 4.00-6.00
(Indicating Overall Satisfaction)

Likert Response M =1.00-3.99
(Indicating Overall Dissatisfaction)

Recommendations Based on Dissatisfied Responses

Immediate supervisor 4.29

Monetary bonuses that are available in addition to your
salary 2.00

Opportunity to receive compensation for services
performed outside of your normal duties 2.86

Reward distribution 3.00

Recognition of work from superiors 3.43

Recognize HBPC NPs with honorary, monetary, or time off|
awards

Consideration given to your opinion and suggestions for
change in the work setting or office practice 2.57

Input into organizational policy 2.71

Freedom to question decisions and practices 2.71

Respect for your opinion 3.14

Opportunity to develop and implement ideas 3.00

Shared governance of HBPC policy additions, changes, and
revisions

Amount of administrative support 2.71

Evaluation process and policy 3.00

Process used in conflict resolution 3.00

Amount of consideration given to your personal needs 3.00

Orientation with emphasis on policies, procedures,
evaluations/proficiencies, and conflict resolution
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Table 6. Misener Nurse Practitioner Job Satisfaction Scale Mean Intrinsic Factors 2 and 4
Responses and Recommendations

MNPJSS Intrinsic Factors 2 & 4 Results/Recommendations: Challenge/Autonomy and Professional Growth

Likert Response M = 4.00-6.00
(Indicating Overall Satisfaction)

Likert Response M =1.00-3.99
(Indicating Overall Dissatisfaction)

Recommendations Based on Dissatisfied Responses

Percentage of time spent in direct patient
care 5.00

Expanding skill level/procedures within your scope of
practice 3.29

Patient mix 4.86

Opportunities to expand your scope of practice and time to
seek advanced education 3.29

Implement full practice authority

Sense of accomplishment 4.57

Support for continuing education 2.71

Ability to deliver quality care 4.43

Amount of involvement in research 2.86

Opportunity to expand your scope of practice 3.14

Opportunity for professional growth 3.29

Time off to serve on professional committees 3.43

Flexibility in practice protocols 3.43

Sense of value for what you do 3.86

Challenge in work 3.86

Encourage collaboration through committee and research

involvement within the healthcare organization; Allow

administrative hours during the work day and funding to
attend educational and professional opportunities
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Table 7. Misener Nurse Practitioner Job Satisfaction Scale Mean Extrinsic Factor 3 Responses

and Recommendations

MNPJSS Extrinsic Factor 3 Results/Recommendations: Professional, social, and community interaction

Likert Response M = 4.00-6.00
(Indicating Overall Satisfaction)

Likert Response M =1.00-3.99
(Indicating Overall Dissatisfaction)

Recommendations Based on Dissatisfied Responses

Status in the community 4.43

Quality of assistive personnel 2.71

Design organizational workflow maps within HBPC

Social contact at work 4.14

Interaction with other NPs including faculty 3.43

Mentoring from experienced NPs to inexperienced NPs

Social contact with your colleagues after
work 4.14

Professional interaction with other
disciplines 4.14

Recognition of work from peers 4.00

Acceptance and attitudes of physicians
outside of your practice 4.00
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Table 8. Misener Nurse Practitioner Job Satisfaction Scale Mean Extrinsic Factors 5 and 6

Responses

MNPJSS Extrinsic Factors 5 & 6 Results/Recommendations: Time and Benefits

Likert Response M = 4.00-6.00
(Indicating Overall Satisfaction)

Likert Response M =1.00-3.99
(Indicating Overall Dissatisfaction)

Recommendations Based on Dissatisfied Responses

Patient scheduling policies and practices 4.71

Time allotted for answering messages 4.57

Time allocation for seeing patients 4.57

Time allotted for review of lab and other test
results 4.29

Benefit package 4.86

Retirement plan 5.29
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APPENDIX A: Anticipated Turnover Scale

Anticipated Turnover Scale

STA=Strongly Agree
MA =Moderately Agree U= Uncertain
SLA =Slightly Agree

SLD = Slightly Disagree
MD =Moderately Disagree
STD =Strongly Disagree

11
12

STA
I plan to stay in my position awhile 7
Iam quite sure | will leave my positionin the foreseeable
future 7
Deciding to stay or leave my position is not a critical issue for
me at thispointin time 7

Iknow whether or not | will be leavingthis agency within a
short time 7
If I got another job offer tomorrow, | would give it serious
consideration

Ihave no intentions of leaving my present position

Ihave been in my position about as long as | want to

| am certain | will be staying here awhile

Ido not have any specificidea how much longer | will stay
I plan to hang on to thisjob for a while

~ S~ IS Y S

There are big doubts in my mind asto whether or not | will
really stay in this agency
I plan to leave this position shortly

MA

Oy O O O O O

SLA

(O B S N, B O B, )

U SLD
4 3
4 3
4 3
4 3
4 3
4 3
4 3
4 3
4 3
4 3

3
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APPENDIX B: Misener Nurse Practitioner Job Satisfaction Scale

Misener Nurse Practitioner)ob Satisfaction Scale

V.S =Very Satisflied
S. =Satisfied
M.S. = Minimally Satisfied

M.D. = Minimally Dissatisfied

D. = Dissatisfied
V.D. =Very Dissatisfied

SO) © S o (S > [ N B

[
(=]

11
12
a3
14.
15.
16.
17.
18.
19.
20.
21.
22
23.

24,

25;
26.

27.
28.
29.

30.
31
32.
33.
34.
85
36.
37.
38.
39.
40.
41,

42,

43,

Vacation/leave policy

Benefit package

Retirement plan

Time allotted for answering messages

Time allotted for review of lab and other test results
Yourimmediate supervisor

Percentage of time spentin direct patient care

Time allocation for seeing patient(s)

Amount of administrative support

Quality of assistive personnel

Patient scheduling polices and practices

Patient mix

Sense of accomplishment

Social contact at work

Statusin the community

Social contact with your colleagues after work
Professional interaction with other disciplines
Support for continuing education (time and money)
Opportunity for professional growth

Time off to serve on professional committees
Amountof involvement in research

Opportunity to expand your scope of practice
Interaction with other NPs including faculty
Consideration given to your opinion and suggestions for
change in the work setting or office practice

Input into organizational policy

Freedom to question decisionsand practices
Expanding skill level /procedures within your scope of
practice

Ability to deliver quality care

Opportunities to expand your scope of practice and time to
seek advanced education

Recognition for your work from superiors

Recognition of work from peers

Level of autonomy

Evaluation process and policy

Reward distribution

Sense of value for what you do

Challenge in work

Opportunity to develop and implement ideas

Process used in conflict resolution

Amount of consideration given to your personal needs
Flexibility in practice protocols

Monetary bonuses that are available in addition to your salary
Opportunity to receive compensation for servicesperformed
outside of your normal duties

Respect for your opinion

Acceptance and attitudes of physicians outside of your
practice (such as specialistsyou refer patients to)
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APPENDIX C: Letter of Support

DEPARTMENT OF VETERANS AFFAIRS

Central Texas Veterans Health Care System
1901 Velerans Memoxial Drive
Temple, Texas 7650
254-T43-2635

October 5, 2017

To Whom It May Concern,
RE: Doctorate of Nursing Practice Project Letter of Support
Title: Program Evaluation of Home Based Primary Care.

I, Dr. Khalid Khan, support Ashley Hughes, MSN, APRN, FNP-C, Doctor of Nursing
Practice candidate at Texas A&M University Corpus Christi, regarding participation in her
project of a Program Evaluation of Home Based Primary Care at the Central Texas
Veterans Health Care System. The Program Evaluation will commence January 2018
and will conclude no later than July 2018.

If publication from a peer-reviewed journal is sought after completion of the Program
Evaluation, permission must first be granted from the Central Texas Veterans Healith
Care System.

Khakd Koy

Khalid Khan
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APPENDIX D: Letter from Institutional Review Board

“ OFFICE OF RESEARCH COMPLIANCE
\‘\" TEXAS A&M UNIVERSITY Division of Research, Commercialization and Outreach

\‘.\\ CORPUS CHRISTI
“Human Subjects Protection Program

Date: January 10, 2018

TO: Ashley Hughes, DNP student
College of Nursing and Health Sciences, TAMU-CC

CC: Dr. Theresa J. Garcia, PhD, RN
Assistant Professor, Doctor of Nursing Practice Program Coordinator

Yolanda Keys, DHA, MSN, RN, NEA-BC, EDAC
Clinical Assistant Professor, College of Nursing & Health Sciences

FROM: Office of Research Compliance Institutional Review Board

SUBJECT: Not Human Subjects Determination

Activities meeting the DHHS definition of research or the FDA definition of clinical investigation
and involves one or more human subjects are subject to IRB review and approval

On January 10, 2018, the Texas A&M University-Corpus Christi Institutional Review Board
reviewed the following submission:

Type of Review: | Not Human Subjects Determination
Title: | A Program Evaluation of Home-Based Primary Care at the
Central Texas Veterans Health Care System
Project Lead: | Ashley Hughes, DNP student
IRBID: | NHS 02-18
Funding Source: | None
Documents Reviewed: | Human Ethics Oversight Review Form dated 1/3/2018

Central Texas Dept. of Veteran Affairs Letter of Support
dated 10/05/2017
Email to Nurse Practitioner Participants at CTVHCS

Texas A&M University-Corpus Christi Institutional Review Board determined that the proposed
activity does not meet the DHHS definition of research or the FDA definition of a clinical
investigation. Therefore, this project does not require IRB approval. You may proceed with
this project.

This determination applies only to the activities described in the documents reviewed. Any
planned changes requires submission to the IRB to ensure that the research continues to
meet criteria for a non-human subject research determination.

Please do not hesitate to contact me with any questions at Rebecca.Ballard@tamucc.edu or 361-
825-2497.
Respectfully,

Rebecca Ballard, |D, MA, CIP
Director, Research Compliance
Division of Research, Commercialization and Outreach
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APPENDIX E: Informed Consent Provided to Participants

12Febl8

PROJECT TITLE:
A Program Evaluation of Home Based Primary Care aimed at Reducing Nurse Practitioner
Turnover

Purpose of the survey:

I am conducting a survey on Home Based Primary Care (HBPC) Nurse Practitioner (NP)
satisfaction, intention to leave, and role perception. The query 1s being conducted in conjunction
with the Texas A&M University Corpus Christi’s Doctorate of Nursing Practice (DNP) program.

The survey will be sent out via Survey Monkey to each HBPC NP who has been with the
program for a minimum of six months. Your participation 1s completely voluntary. If you feel
uncomfortable with the questions being asked, you may exit the survey at any time without
penalty. You may also choose to skip any questions you prefer not to answer. The estimated time
for completion of the survey 1s 30 minutes. All responses are confidential. Please do not put vour
name or any identifying information in any of your answers. Aggregate data will be analyzed
from the responses provided and used as a basis for recommendations to HBPC leadership.

By clicking the "Start Survey" button, you are verifying you agree to the terms of participation,
understanding participation 1s strictly voluntary.

Thank vou for your consideration of this request.

Ashley K Hughes
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