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VNF & VNA Launch
Future Nurse Leaders
Award
The boards of the Virginia Nurses Foundation (VNF)
and Virginia Nurses Association (VNA) are excited to
announce the creation of a new awards program geared
toward exemplary students graduating from a BSN
program. The Future Nurse Leader award was established
to recognize students who have demonstrated leadership
within their school of nursing and community, and who
embody the ethics and values of nursing.
Award recipients, who will be recognized in up to eight
schools in this, the first year of the awards program, will
be presented with the award following congratulatory
remarks to the graduating class by a VNF or VNA board
or staff member.
The award recipient at each school of nursing will
receive a:
Framed certificate
One-year membership in the Virginia Nurses
Association
Invitation to participate on one of VNA’s
Commission’s (focusing on issues ranging from
population health, nursing ethics, and mentorship
programs to lateral incivility, workplace violence,
and creating a healthy workplace culture... and
more)
Complimentary “Nurses Change Lives” license plate
for the recipient’s car
Complimentary registration for our fall conference,
“Mind Matters: Addressing Mental Healthcare
Delivery Across Settings,” during which time they
would also be recognized as an award recipient.
Commemorative Florence Nightingale coin
Be sure to look for information about a few of this
year’s recipients in the next (August) issue of Virginia
Nurses Today.
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Health Literacy:
Answering the “Call”
Earn 1 Contact Hour!
Dana S. Woody, DNP, RN
Dr. Dana Woody is an Associate Professor
at the Liberty University School of Nursing. She
has been at Liberty full-time since 2013. She is
currently lead faculty for community nursing
and teaches in the residential, RN-BSN, and
MSN programs. Previously, Dr. Woody worked as
heart failure nurse coordinator for a communitybased hospital in Central Virginia; supporting
the development of the first chronic disease
management clinic for heart failure patients.
Dr. Woody began her nursing career as a
pediatric nurse. She has served in many areas
of nursing including, community/public health
and cardiovascular care. Her interests include
community/public health, health policy, health
literacy, disease management, chronic disease,
nursing leadership and resiliency, and research.
While at Liberty University, she has taught
pediatrics, population, and community health
and is most passionate about instilling the
values of vision and voice to nursing students,
as well as putting action behind pressing
community health disparities. She is active
in the community, serving as a community
advocate and was most recently appointed State
Nursing Leader for the the American Red Cross.
Disclosures
• This continuing education activity is
FREE for members and $15 for nonmembers!
• Virginia
Nurses
Association
is
accredited as a provider of continuing
nursing education by the American
Nurses
Credentialing
Center’s
Commission on Accreditation.
• Nurses
can
earn
one
nursing
contact hour for reading this article
and
completing
the
continuing
education post-test found at: https://
v i r g i n i a n u r s e s .c o m/p a g e/O n DemandContinuingEducation
• No individual in a position to control
content for this activity has any relevant
financial relationships to declare.
• Contact hours will be awarded for the
completion of this educational activity
until May 15, 2022.

Consider the following: Your naicisyhp has
dednemmocer that you have a ypopsonoloc.
Ypocsonoloc is a test for noloc recnac. It
sevlovni gnitresni a elbixelf gniweiv epocs
into your mutcer. You must drink a laiceps
diuqil the thgin erofeb the noitanimaxe to
clean your noloc. These are not typos, this
is what persons challenged with low health
literacy (HL) often see when reviewing health
information.
Defined by the Institute of Medicine (IOM)
(2004) as having the capacity to obtain,
process, and understand basic health
information to make health decisions to
prevent illness, HL is a concept that has
been misunderstood and often overlooked in
the environment of care. Health literacy is
also referred to as skills needed to interpret
documents, read and write prose (print
literacy),
use
quantitative
information
(numeracy), and speak and listen effectively
(oral literacy) (Berkman et al., 2011). More
than the ability to read and write, HL is
misunderstood and often overlooked in
the environment of care. “Health literacy
is vital information and plays a major role
in enhancing quality of life and promoting
better health outcomes and may be a key
factor in eliminating health disparities
across the globe” (Heinrich, 2010, p. 222).
With nearly 90 million adults having limited
health literacy, there is a pressing “call”
to acknowledge this subject matter in care
delivery (Centers for Disease Control [CDC],
2015). This article seeks to raise awareness
about HL and serve as a call to action for
healthcare providers.
Background
Recognized as a standard of care by the
Joint Commission (2016), HL demands the
attention of today’s practice environment;
however, awareness of HL issues is low
among health care providers. Research notes
significant gaps in awareness, knowledge,
and clinical recognition of HL; skills and
practices to address HL; and attitudes about
patients with low HL exist among healthcare
providers
(Coleman,
2011).
Identifying
patients at risk for poorer outcomes due

Health Literacy continued on page 8
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President's Message
In a healthcare environment that is challenged by
expansions in access, reductions in cost associated
with healthcare delivery, and an ongoing call for
quality care improvement, these pressures continue
to force hospitals as well as other associated
healthcare groups to meet these challenges by
implementing improvements in quality and patient
outcomes, while containing cost. In addition, the
nursing shortage continues to complicate the
landscape as healthcare organizations struggle to
care for the influx in volumes and acuity levels with
often limited nursing resources. In turn, in order
to meet the mandates of the Affordable Care Act
(ACA) with its emphasis on value-based purchasing,
nurse staffing levels are foundational in augmenting
quality of care and patient outcomes in this current
environment. In order to meet the above challenges,
consideration needs to be given to nurse staffing and
how staffing influences patient outcomes, quality,
and value.
Nurse staffing continues to be a concern across
the nation as many facilities continue to use staffing
models which rely on a fixed number of nurses for
a particular unit / shift or a pre-assigned nurse
to patient ratio based on historical trended data
utilized to develop staffing grids. Although easy to
calculate, such models fail to address the ongoing
increase in patient acuity levels; patient complexity;
the implications of the patient flow process inclusive
of number of admissions, discharges, and transfers;
professional nursing and associated nursing skill
levels capabilities and expertise; nursing unit
geographical layouts; physical space; the availability
of needed resources; and patient / family social
dynamics including required levels of support. Based
on published studies, “appropriate” nurse staffing
aligns with patient satisfaction and reductions
in medical errors, patient mortality, hospital
readmissions, length of stay, preventable events,
healthcare associated infections, as well as nurse
fatigue lending to increased nursing job satisfaction
and retention.
The American Nurses Association (ANA) continues
to be instrumental in leading the charge to increase
awareness around nurse staffing issues and
associated patient outcomes. ANA promotes flexible
nurse staffing plans aimed at patient flex ratios,
taking into account the ability to adjust up or down
to compensate for unit or shift level factors as cited
above. In addition, ANA supports empowerment of
nursing to create staffing plans as well as a level
of public reporting of staffing data as a means to

Enhanced PRN rates in lieu of benefits and a Sign on Bonus offered!
Discover a retirement community where team members have a heart for
providing exceptional care and have the desire to create a memorable
experience for our seniors. We’re looking for dynamic team members
who take pride in their work and enjoy working with seniors as part of a
dedicated team. If you are looking for a rewarding career in more ways
than one, join us in setting the new standard for service. We are currently
offering sign on bonuses and increased PRN rates in lieu of benefits for
LPN’s, RN’s, C.N.A.’s and CMA’s.
We are now hiring for:
RN’s (FT 12 Hour Night Shift)
RN’s (FT 8 Hour Day Shift)
RN’s (PRN)
LPN’s (PRN)
If you are interested in applying for a position, go to www.nationallutheran.org/careers.
It takes the best people to create a great community! EEO employer.
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promote
transparency
and inclusion of penalties
for organizations that do
not align with minimally
defined
safe
staffing
standards. Flexible nurse
staffing is a more complex
method
by
which
to
Linda Shepherd
calculate staffing relative
to it is a multifaceted
approach requiring ongoing evaluation lending to
the need for tools and technology that can assist in
determining staffing calculations.
ANA collaborated with Avalere to publish a series
of white papers to make the case for nurse value
relative to optimal nurse staffing models and the
tie to improved patient outcomes. The first paper
entitled Optimal Nurse Staffing to Improve Quality of
Care and Patient Outcomes was published in 2015
and reflects many of the aforementioned attributes
of nurse staffing. Currently, a second paper,
which revisits the issue of nurse staffing is being
compiled and should be released in the next several
months. ANA invited the Institute for Healthcare
Improvement (IHI), the American Organization of
Healthcare Executives (AONE), and the Healthcare
Financial Management Association (HFMA) to
collaborate on the paper as to create a mutual
understanding of the issue, gain unified support,
and generate a collaborative approach which spans
beyond nursing. ANA has also designed a cost
calculator to assist organizations in demonstrating
a return on investment relative to optimized nurse
staffing. Currently, ANA is working to partner with a
vendor to be able to leverage this tool across multiple
environments.
Out of frustration, there are states which have
passed legislation mandating fixed staffing ratios.
Other states have attempted similar avenues yet
were unsuccessful as the meaning and rationale
for the move resonated only with a small group
of constituents, lacked critical elements that
would be addressed purely through a ratio only
approach, and limited patient centered care as part
of the discussion. Fixed ratio-based methodology
only partially addresses staffing as it does not
thoughtfully address the broader spectrum of
elements impacting and contributing to optimal
staffing as identified in the initial ANA whitepaper.
VNA continues to engage in nurse staffing and
patient advocacy discussions. Kathy Baker and
Terri Haller, who have engaged with both VNA’s
and ANA’s staffing initiatives including work on
the ANA’s cost calculator, remain highly engaged
in these efforts as well as other members of the
VNA Board of Directors. On a state level, next steps
include creation of a special advisory committee
aimed at further facilitating discussions around
patient care and optimal nurse staffing. The goal
is to create a platform for outcomes-based staffing
with a focus on staffing models and education
which incorporate the principles of the current
healthcare environment, for a broad spectrum of
healthcare leaders as a means to create mutual
understanding of the issues. Identified collaborative
partners include representatives of the Healthcare
Financial Management Association (HFMA,) the
Virginia Hospital and Healthcare Association
(VHHA), the Medical Society of Virginia (MSV)
and other nursing association leaders from across
the commonwealth. Dr. Pam Cipriano, immediate
past president of the American Nurses Association
has also accepted our invitation to participate in
these discussions. Updates will be provided as
well as progress on the efforts being instituted.
We are excited about this work and the positive
implications we envision.

Real Estate Savings for Nurses

Visit

VNA.Smartmove.com
Cash Rebate
Free Appraisal
VNA Dues Paid!
Nick Calvert, Program Director
Phone (800) 910-4611
Licensed in Virginia
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Horizon Behavioral Health, in Lynchburg, VA,
is recruiting for the following positions:
• Lead Nurse for Adult MH Outpatient Services
• Lead Nurse for Residential Crisis Stabilization
• Nurse Coordinator to coordinate primary care
screenings in Admissions and child and adult MH
Outpatient services
• RNs for several locations

APPLY TODAY@ HorizonBH.org

www.VirginiaNurses.com
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A Look Back at Our Three-Year Strategic Plan
and Accomplishments
Three years ago, VNA had its charge from our
members and our board: Elevate the following areas
of focus to that of the strategic plan.
• Robust & Accessible CE
• Health and Safety for Nurses
• Legislative Advocacy
• Member Engagement
While statistics will tell you that 85% of strategic
plans languish on a shelf in the recesses of
someone’s office, ours did not. Our goal is always to
exceed your expectations of VNA as your professional
membership association; to provide you with a “wow”
experience. Our impressive membership growth
(averaging more than 10% per year over the last
four years) suggests we’re meeting your needs, but
wee recognize that there is always plenty of room
for growth. I’mexcited to share with you our many
accomplishments in recent years.
Strategic Goal #1: Create a robust and accessible
“gold standard” CE program
We have exponentially increased the number of
CE offerings we provide to Virginia’s nurses, many
of which are offered as a free benefit of membership.
Our annual “What Keeps You up at Night” education
survey of nurses serves as the foundation of our
CE programming, letting us know what issues
and education needs top your list. In addition to
our trademark spring and fall conferences and
Legislative Summit, we now offer quarterly webcasts
to our chapters (many in partnership with faculty at
our schools of nursing), quarterly articles in Virginia
Nurses Today, and four lobby days, all with contact
hours available to participants, and all recorded and
maintained in our on-demand web library. All of our
1-hour programming is also free to our members as a
benefit of membership, whether accessed in person or
via the on-demand library. Many thanks to VNA Vice
President Melody Eaton, PhD, MBA, RN, CNE, who
– in her past role as VNA Board Commissioner on
Nursing Education – led the way as we created these
new initiatives, and to our current Commissioner
on Nursing Education, Catherine Cox, PhD, RN,
CEN, CNE, Alumnus CCRN for her leadership as we
continue to build on our successes.
With our “Gold Standard” goal in mind, our
conference experiences have become increasingly
robust and, in the case of our spring conference,
accessible, with satellite locations at Radford
University in southwestern Virginia and George
Mason University in northern Virginia. We’ve also

added concurrent sessions to our fall conference,
thereby giving participants the ability to custom
tailor the conference experience to meet their needs.
This fall’s conference, “Mind Matters: Improving
Mental Healthcare Delivery Across Settings” (Sept.
20-21 at the Hilton Richmond Hotel & Spa/Short
Pump) is a great example, and will also include an
“Ignite! Rapid Fire Session” that will pack up to six
important issues from our poster session into an
exciting 30-minutes. Plus, we will welcome two
great keynoters who will kick-off each conference
day. And although nurses will always be our
primary audience, we’ve also invited behavioral
health professionals to join us for the day, because
improving mental healthcare delivery isn’t something
we can accomplish without strong collaborations
with our interprofessional partners. Read more about
the conference, being offered jointly by both VNA and
VNF, our Virginia Nurses Foundation, on pp 6 & 7.
Registration is now open. Take advantage of the $50

Learn how to be a more effective advocate for
your fellow nurses and the nursing profession! VNA’s
2019 Legislative Summit will be held on November
12, 2019 at the historic John Marshall Ballrooms in
downtown Richmond. We’ll be celebrating nursing’s
2019 legislative victories, examining the critical issues
facing nursing and healthcare as we plan for the 2020
session of the General Assembly, and looking forward

RNs&
LPNs

Benefits
• Defined benefit retirement system and deferred
compensation program option;
• Outstanding and affordable health, dental and life insurance plans;
• Generous paid holiday schedules and leave programs
• More details at https://www.fairfaxcounty.gov/hr/
fairfax-county-benefits-summary
To Apply
Submit your resume through Fairfax
County’s online application system at:
http://agency.governmentjobs.com/fairfaxcounty/.
Contact
Louella Meachem, Director of Nursing, PMHCNS-BC
Louella.Meachem@fairfaxcounty.gov
https://www.facebook.com/fairfaxCSB/

Strategic Goal #2: Advance Health & Safety for
Nurses
Lateral incivility and workplace violence remain
issues of paramount concern for nurses throughout

CEO Report continued on page 12

Register now for VNA’s Legislative Summit!

Now Hiring
Hiring for Full time and Part time RNs & LPNs:
Day, evening, weekend options available, $2,000
sign on bonus for full time/$1,000 sign on bonus
for part time.

price drop over last year’s
conference
registration
Janet Wall
rates with our Early Bird
Discount. But hurry, the
discount ends May 31!
The volunteer reviewers of our ANCC-accredited
approver unit have also worked tirelessly alongside
our director of professional development, Lindsey
Cardwell, MSN, RN-BC, to ensure that the 75
individual activity and nine provider applications
submitted by nursing organizations during this fiscal
year are providing high quality nursing education in
order to receive our stamp of approval.

https://twitter.com/fairfaxCSB

The Fairfax-Falls Church Community Services Board provides
services for people of all ages who have mental illnesses,
substance use disorders, and/or developmental disabilities.

to what’s next for nursing after the 2019 statewide
elections. Nurses in attendance will also get a sneak
peek at what we’ll be advocating for during our 2020
Lobby Days.
More
information,
including
speakers
and
programming, will be announced soon. Visit https://
virginianurses.com/event/RNvoices
to
get
more
information and register!
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VNF Receives RWJF Funding to
Build a Healthier Virginia
Last spring, we held the first of several meetings
of our Mental Health Roundtable, which includes
nurses as well as behavioral health professionals,
members of state administration, and law
enforcement. The participants in our Mental Health
Roundtable where totally engaged and provided
insight into major challenges facing mental health
professionals in all arenas and environments of
care. An outcome of the Mental Health Roundtable
discussions was the formation of three workgroups
poised to focus on very specific areas of concern
that surfaced as a result of the discussion: stigma,
interdisciplinary/integrated
care
and
access,
availability and appropriateness of care. To date
our three workgroups have made great progress
generating some significant ideas and suggestions
to address their target areas and now, thanks to a
grant from the Robert Wood Johnson Foundation,
we will be continuing to advance our work while
supporting nursing’s role in building a culture of
health and promoting health equity.
It is important to be aware that 1 in 14 Virginian’s
suffers from some type of mental health distress.
Mental health has implications throughout the
lifetime of the individual, often intersecting
with other social determinants of health and
undermining the health of both Virginians and
the communities in which they reside. With the
realization that we have nearly 90,000 registered
nurses working in a multitude of practice settings
throughout the Commonwealth, often serving as the
primary and most trusted connection for the client/
patient, we have the unique opportunity to positively
impact the mental health of those individuals.
Our $25,000, two-year grant seeks to ensure
the optimal health of our communities through
an
innovative
approach
to
interprofessional
collaboration and education of both professional
nurses and behavioral health professionals, with
additional support for nurses practicing in regions
of the commonwealth identified as a hotbed for

these issues. In addition to financial support for
our Mental Health Roundtable meetings, the grant
monies will provide for:
• 12 conference registration scholarships
for nurses from economically disadvantaged
communities to participate in the jointly
presented VNF / VNA mental health
conference, September 20-21, 2019. The
conference, Mind Matters: Improving Mental
Healthcare Delivery Across Settings, has an
incredible speaker lineup, including keynoters
Pete Earley, mental health advocate and
author, and Dr. Hughes Melton, Commissioner
of the Virginia Department of Health and
Human Services. Read more about the
conference on pages 6 & 7. Preference for the
scholarships will be given to applicants whose
ethnicity mirrors that of the community in
which they work. More information about
the scholarships and application process will
be available soon on the VNA website, www.
virginianurses.com, and in our member emails.
• Development of a robust section of the
virginianurses.com
website
to
include
resources and toolkits addressing each of the
Mental Health Roundtable workgroup’s focus
areas
(stigma,
interdisciplinary/integrated
care, and access to care).
We’ll also be working to reduce the stigma
associated with mental health by providing
programming for K-12 students and education for
nurses who work with youth. Recognizing that
mental health distress is disproportionately in
evidence in impoverished communities, we will be
focusing on economically disadvantaged areas of
the commonwealth in which mental health distress
is often unaddressed and access to resources is
limited. We’ll start by convening meetings of school
nurses and guidance counselors to assess the
resource gaps for addressing the mental healthcare

needs of their students.
Grant monies will be used
Terris Kennedy
to:
• Develop a program
for students at eight K-12 schools in
economically disadvantaged areas of Virginia
to reduce the stigma associated with mental
health distress.
• Exhibit and/or present at the guidance
counselors’
3-day
annual
statewide
conference to share the Mental Health
Roundtable’s online tools and resources.
• Enroll one nurse in Mental Health First
Aid instructor – youth module training.
Currently, there is a lack of individuals
trained in mental health first aid for a
younger population. By training one nurse
as an instructor, we can subsequently hold
three regional programs to educate even more
nurses. More information about this training
will be available at the beginning of next year.
VNF is among 12 organizations throughout
the nation recognized as an Innovation Fund
winner, with each receiving up to $25,000.
The grant requires a 1:1 match, which is being
provided by both VNF and the Virginia Nurses
Association (VNA). Recipients were selected based on
submissions of replicable strategies that help nurses
build a Culture of Health and promote health equity
and well-being, while highlighting the importance
of collaboration with diverse stakeholders. The
competition was limited to the AARP-led Campaign
for Action’s state-affiliate “Action Coalitions,” or
organizations designated by Action Coalitions.
We are proud to be selected for this grant award
and look forward to building on our work to create
replicable strategies that help nurses and our
partners work toward the optimal health of our
communities. We are grateful to AARP Foundation,
AARP, and RWJF for this support.

www.VirginiaNurses.com
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VNF and VNA Welcome New Board Members
The Virginia Nurses Foundation is pleased to
announce the appointment of two individuals to the
Board of Trustees. Both individuals joined the board
on April 15, 2019 to serve a two year term.
Blen “Billie” Abdi, MSN, NP-C has been appointed as
a Trustee-at-Large to the VNF Board of Trustees. She
is Senior Practice Manager with CVS Minute Clinic,
Washington, DC/NoVA, in which role she oversees
20 clinics with 52 nurse practitioners, develops and
implements an educational curriculum and works to
expand clinical service offerings to improve access and
convenience for patients. Abdi began working with CVS Minute Clinic, NoVA in
2011 as a family nurse practitioner, providing primary care to patients across
the lifespan, addressing a vast array of chronic and acute illnesses. Previously,
she worked as a family nurse practitioner with Annandale Family Medicine,
Annandale, VA, and as an RN in the emergency room at Arlington Hospital. Abdi
is currently pursuing her DNP from Marymount University.
Billy Harper has been appointed as a Community
Partner Trustee to the VNF Board of Trustees. He
is Senior Vice President - Commercial Relationship
Manager with SunTrust Bank. He came to SunTrust
from the equity research platform at BB&T Capital
Markets where he worked with companies in the
engineering and construction and building materials
sectors, where he collaborated with management teams
to create company-specific and industry-wide research
reports. Harper works with companies throughout their
lifecycle, helping them to maximize their value. He
holds an MBA from William & Mary.

Nominate a Nurse for a
Leadership Excellence
Award!

This year, VNF will celebrate nurse leaders from across the
Commonwealth at our annual Gala! We encourage you to nominate
nurse leaders in the fields of education, research, advocacy,
entrepreneurship, and administration, as well as frontlline nurses and
nurse generalists, for our 2019 Leadership Excellence Awards.
To be eligible for this award, nominees must:
• Be licensed and employed in Virginia,
• Be nominated by a professional nurse colleague, and
• Have a history of advancing the professional image of nursing,
providing service with respect for human dignity and the
uniqueness of others, and promoting the scholarly activities and/or
professional development of self and others.
Leadership Excellence Award nominees are not required to be
members of VNA.
For more information, including a list of prior winners and the
nomination submission forms, please visit virginianurses.com/page/
Awards. Deadline is June 30, 2019.

Nurses Wanted
At Southside Regional Medical Center
(SRMC), we believe that nurses are
at the heart of healthcare. Located about 25
minutes south of Richmond
in Petersburg, VA, SRMC is a 300-bed
medical center whose volumes are growing
year after year. A newer facility, advanced
technology, award-winning service lines and
education assistance to further professional
growth are just a few of the reasons our
nurses say they like working here.
For information about job opportunities,
call 804-765-5790 or visit SRMConline.com.
Current Openings Include:
• Med/Surg (General, Oncology,
Post-Surgical, Telemetry)
• Behavioral Health
• Emergency Department
• Free Standing Emergency
Department
• ICU/CVICU
• OR/CVOR
Sign-on bonus for
select positions

Aileen Cassada, MSN, RN, NRMETP, president of
VNA Chapter 11 - Farmville has been elected by her
peers as Chapter Representative to the Virginia Nurses
Association Board of Directors. She is the Magnet
Program Director with Centra Southside Community
Hospital and also serves as an adjunct RN clinical
instructor. Cassada has more than 15 years experience
in critical care as an ER nurse. She also has 20-plus
years experience volunteering for her local Rescue
Squad and Fire Department as an EMS provider,
and is currently the EMS captain for Drakes Branch
Volunteer Fire and Rescue.
“We are thrilled to have this talented group of individuals join our boards and
look forward to the diversity of thought and experience each will bring to the
table,” said Janet Wall, CEO of VNF and VNA.

What Keeps You Up at Night?
Take the VNA Educational
Needs Assessment!
Virginia Nurses Association wants to know “What Keeps You Up at Night?”!
What are the challenging issues and topics that you need education on to
improve your knowledge, skills, and practice as a nurse? What resources and
tools do you need to improve your practice? VNA wants to better understand what
you see as professional practice gaps that impact you! Please take 5-10 minutes
to complete our annual educational needs assessment before June 30, 2019. We
will use the feedback you give us to develop our conference, CE webcasts, Virginia
Nurses Today CE articles, and other educational programs in 2020-2021! Be sure
your voice is heard: https://www.surveymonkey.com/r/2019VNAneeds.

Visit nursingALD.com today!
Search job listings

in all 50 states, and filter by
location and credentials.

Browse our online database
of articles and content.

Find events

for nursing professionals in your area.

Your always-on resource for
nursing jobs, research, and events.
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Health Literacy continued from page 1
to low HL is the responsibility of the healthcare
provider (Jeppensen, Coyle, & Miser, 2009).
Recognized as a stronger predictor of health
than age, income, employment status, education
level, or race, HL demands the attention of the
healthcare provider (Al Sayah et al., 2012). In
addition, low HL accounts for $106 billion to $238
billion in spending annually (Almader-Douglas,
2013).
Healthcare is riddled with complex information
and demands, from treatment plans and
medication management, to lab values and
diagnostic tests. Patients must understand,
remember, and act on information provided. From
knowing how to access healthcare services to
analyzing relative risks, to calculating dosages
and evaluating information for credibility and
quality, to interpreting health information—
the demands are great for the patient in the
healthcare setting. It is further noted that in order
to accomplish these tasks, patients need to be
visually and computer literate. In addition, oral
skills and internet navigation skills are important,
as patients need to articulate concerns, fill
out forms, ask questions, and be able to make
decisions regarding their health.
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The National Assessment of Adult Literacy
(NA AL), completed in 2003, was the first and
most recent national assessment of English
literacy skills of Americans aged 16 and older
since 1992. The assessment provided information
about the status and progress of literacy in the
nation as a whole and among key population
groups, including the nation’s least literate adults
(National Center for Education Statistics, [NCES]
n.d.). The NA AL (2003) reported that only 12%
had a proficient level of HL; approximately 36% of
adults in the United States had limited HL, 22%
had basic HL, and 14% had below basic HL (NCES,
n.d.).
Health Literacy and Health Outcomes
The relationship between HL and health
outcomes has been amply shown in research. It
is imperative that care providers acknowledge
this relationship and recognize the “symptoms”
of limited HL (Jeppesen, Coyle, & Miser, 2009).
Limited HL is a shared problem, between the
provider and the healthcare system according
to Welch, VanGeest, and Caskey (2010). HL is
associated with a higher risk of death and more
emergency room visits and hospitalizations
(Griffey,
Kennedy,
McGowan,
Goodman,
&
Kaphingst, 2014). Limited HL has also been
associated with less knowledge of healthcare
services, increased disease prevalence and
severity, and lower utilization of screening and
preventative services according to Griffey et al.
(2014).
Limited HL is prevalent and often associated
with education, ethnicity, and age (PaascheOrlow et al., 2005). The association between age
and limited HL is of most interest; given the high
incidence of chronic disease among older adults
(CDC, 2015). The vulnerability of the elderly,
adults over age 65, is of particular concern as
the population ages. The Census Bureau notes
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that by 2050, 88.5 million adults aged 65 years of
age and older will be living in the United States
(Census Bureau, 2012). Other HL statistics of
critical concern include: 71% of adults older than
age 60 have difficulty using print materials; 80%
have difficulty using documents such as forms or
charts; 68% have difficulty interpreting numbers
and performing calculations (American Medical
Association [AMA], 2007). Further, people 65 and
older make nearly twice as many physician office
visits per year and two-thirds are unable to fully
understand the information given to them about
their prescription medications (Almader-Douglas,
2013).
While the relationship between literacy and
health is complex, its impact on health outcomes
among older adults with chronic disease is
especially severe. A poorer ability to take
medications correctly and interpret medication
labels and health messages, results in poorer
overall health status and higher mortality
(Berkman et al., 2011). These outcomes support
a pressing need for healthcare providers to
acknowledge HL and to consider standardizing the
use of a health literacy assessment and strategies
to combat this issue.
Health Literacy Assessments
Health literacy assessments (HLAs) are used
to determine levels of HL, enhancing the care
provider’s ability to support patients in the care
delivery setting. To date, there are a number of
HLAs available for use by providers, but there
is no practice standard for utilization of these
assessments (IOM, 2004). Some examples of
assessments include: The Newest Vital Sign,
Test of Functional Health Literacy in Adults,
and the Rapid Estimate of Adult Literacy in
Medicine. Each assessment has advantages
and disadvantages with time to execute being a
big consideration among healthcare providers.
Awareness of a patient’s HL level can help
healthcare
providers
determine
ability
to
understand health regimens, as well as support
the delivery of better patient-centered instructions
and information (Kirk et al., 2012). This is a major
practice implication, as research suggests the
strong correlation between HL and poorer health
outcomes.
Implications for Practice
Healthcare providers need to be able to
recognize the “symptoms” of low HL, to better
personalize patient education (Jeppensen, Coyle,
& Miser, 2009). The use of screening questions
and the recognition of certain predictive
demographics will also support the healthcare
provider’s recognition of limited HL (Jeppensen,
Coyle, and Miser, 2009). Pagels et al. (2015)
suggests there is need to train healthcare
professionals with effective methods to overcome
communication barriers and empower patients to
become better managers of their health; noting
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care to patients close to home.
• 10 Convenient locations in northern Virginia
• State-of-the-art technology, innovative treatments, and extensive research
• Specializing in medical oncology, radiation oncology, palliative care, genetic
risk assessment, hematologic, social work and nutritional services
• Monday-Friday schedule
• 401K
• Medical, Dental and Vision

Join our team!
Please visit our website at
www.virginiacancerspecialists.com for our job postings.

www.VirginiaNurses.com

Virginia Nurses Today

that healthcare provider curriculum should
be designed to teach the knowledge and skills
necessary to determine HL levels. Due to the
multifaceted nature of HL, considerations should
be made to teach HL throughout the professional
career of healthcare providers (Coleman, 2011).
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Low Health Literacy Warning Signs
• Frequently missed appointments
• Incomplete registration forms
• Noncompliance with medication therapy
• Unable to name medications/ identifying
them by shape and color
• Asking
fewer
questions
(Agency
for
Healthcare Research Quality [AHRQ], 2015)
Clinician Support
• Focus on the need to know and need to
do. Patients are often overwhelmed by the
amount of information given.
• Use pictures or demonstrate. Don’t just talk
about it.
• Use clearly written education materials that
have been scored for readability
• Avoid the questions “Do you understand?”
or “Do you have any questions?” Use openended questions.
• Advocate. Speak up on behalf of your
patients and support low health literacy in
care delivery.
• Be a change agent—press for your healthcare
setting to recognize low health literacy as a
call to action (AHRQ, 2015)
The “call” is loud and clear— to acknowledge
health literacy in care delivery. Someone needs to
“pick-up” that call; our patient’s outcomes are on
the line. Nurses, what are we waiting for? Answer.
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Submit application, resume, and three references to: hr@emu.edu

For more information visit:
http://emu.edu/hr/openings/
| Lancaster, PA
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VHHA Resources for Improving
Patient Experience
Nancy Littlefield, DNP, RN
VNA’s spring conference, “The Business of
Caring,” held April 17, was a day filled with
motivational and knowledgeable speakers and
an audience that really is, the heart of Virginia
healthcare today. A consistent message throughout
the day, whether the speaker was discussing value
based purchasing or caregiver resilience was “How
do our patients describe the care they received—how
would they rate the care of your hospital?” Patient
experience in our Virginia hospitals has multiple
impacts: financial, reputation, quality and safety.
In other words it’s important, and to have sustained
improvement we need aligned resources.
One resource available to you and all Virginia
hospitals is through the Virginia Hospital and
Healthcare Association (VHHA). VHHA has a
longstanding history of healthcare advocacy across
all of Virginia. Over the last several years, they
have established an impressive agenda to support
the improvement of quality, safety and service.
VHHA has identified that in the United States as

well as Virginia, HCAHPS results vary widely. The
leadership of VHHA asked each Virginia hospital
“Is there an opportunity for Virginia to lead patient
experience outcomes by applying support and
resources, examples of evidence based practices
through a statewide commitment?” The answer
is yes! The commitment agreed upon by the VHHA
Board as well as the leadership of each Virginia
hospital is for Virginia’s average top-box performance
on the HCAHPS overall rating to rise from the
current 72% to 74% by the end of 2020.
VHHA and the Patient Experience Committee,
formed by representatives from Virginia hospitals,
is available to support you with data analysis,
tools with best practice resources, and regular
opportunities to share and learn from each other’s
experiences. Hospitals will be stratified into three
groups based on HCAPHS performance and the
support provided will be relevant to their current
level of achievement.
For further information of how VHHA can help
support, please contact Abraham Segres, VHHA’s VP
of Quality and Safety, at asegres@vhha.com.
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Nurses Lead Progress in Choosing
Wisely® Campaign

Call for implementation and evaluation of evidence-based recommendations
Reprinted from American Nurse Today
represent an unparalleled brain trust of nursing’s
most accomplished experts. Many of them are
leaders of clinical nursing organizations that also
partnered with the Academy to develop our Choosing
Wisely statements.

Karen Cox

Mary Fran Tracy

NURSES are masters at guiding wise choices and
an obvious partner when the American Board of
Internal Medicine (ABIM) Foundation expanded its
national Choosing Wisely campaign about avoiding
unnecessary tests, treatments, and procedures
for patients. The American Academy of Nursing
launched the Choosing Wisely effort aimed at nurses
in 2014. In June 2018, the Academy announced
five new recommendations for nursing, bringing
the total to 25. Academy President Karen Cox, PhD,
RN, FAAN, and Mary Fran Tracy, PhD, APRN, CNS,
FAAN, the Academy’s Choosing Wisely chair, talk
about the campaign’s progress and next steps.
How have the Academy and nurse experts
contributed to Choosing Wisely?
Cox: The Academy accepted ABIM’s challenge
to be the nursing profession’s champion of the
Choosing Wisely campaign because of its good fit
with the Academy’s mission of advancing health
policy, practice, and science. Academy fellows

What role do nurse leaders need to play in the
campaign?
Cox: Some statements reach across all practice
areas. Others are specialized. Clinical leaders need
executive leadership awareness and support to
implement the statements at the point of care since the
statements directly impact quality and safety outcomes.
What do the nursing statements focus on?
Tracy: So far we’ve issued 25 statements on
things nurses and patients should question. They
span a wide range of clinical situations, including
fetal heart rate monitoring, ambulation and
restraints for older adults, not waking patients
for routine care, and treatment of delirium.
Hair removal at surgical sites and unwarranted
continuous vital signs monitoring in hospitalized
children and adolescents are also included.
How can nurse leaders foster collaboration on
these issues with other clinicians?
Cox: Leaders can raise awareness in clinical
areas within facilities and across health systems.
They can support collaborative initiatives to change
practice habits based on the Academy’s Choosing
Wisely statements.

Tracy: The statements are evidence-based. Now
we need evidence to show what works and what
doesn’t in implementing these recommendations.
For example, a joint effort by 16 advanced practice
registered nurse teams in 13 states implemented
high-value care initiatives based on initial
recommendations from ABIM’s Choosing Wisely
campaign. We need similar projects for the Choosing
Wisely statements the Academy has developed for
nursing.
Karen Cox is president of the American Academy
of Nursing and president of Chamberlain University
in Downers Grove, Illinois. Mary Fran Tracy is
chair of the Academy’s Choosing Wisely Task
Force and associate professor and nurse scientist
at the University of Minnesota School of Nursing in
Minneapolis.

Stafford County Public Schools is actively
seeking qualified applicants for the
following position: School Nurse
Under the supervision of the Building Administrator and/or other designated
administrator, the school nurse provides health services and leadership in
establishing a complete and effective program of school health.
Qualifications: Must be a graduate of an accredited program of registered nursing
and hold a current license to practice nursing in the Commonwealth of Virginia;
Bachelor of Science in Nursing preferred. Current certification in First Aid,
CPR, and AED required.
Must have at least two years successful nursing experience.
Pediatric and community health experience preferred. Salary $36,447-$76,092

What steps are needed for implementation,
research, and dissemination of the nursing
recommendations?

Please visit our website at www.staffordschools.net to learn more about the position
and to submit our on line licensed application at www.staffordschools.net
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LPNs, & Psychiatric Nursing Assistants
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Valley, WSH affiliates with 9 Schools of
Nursing and major universities.
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CEO Report continued from page 3
Virginia and nationwide. It’s disheartening that
these problems have become so embedded in the
culture of our practice settings as to leave many
nurses thinking that it’s simply to be accepted as a
part of their job. The work of shifting the culture and
behaviors will require thoughtful participation by all
nurses at all levels and in all settings.
Our Workforce Issues Commission, led by VNA
Board Commissioner Jennifer Shepherd, MSN, MHA,
RN-BC. NEA-BC, CHPN, CCRN-K, has created three
teams that are working toward our goals: Lateral
Incivility, led by Linda Thurby-Hay, DNP, RN, ACNSBC, BC-ADM, CDE; Healthy Workplace Culture,
led by Dr. Nina Beaman, EdD, MSN, CNE, RN-BC
(PMH), RNC-AWHC, CMA (AAMA), and Assault on
Healthcare Workers, led by VNA Board Member
Melissa Earley, BSN, RN, QMHP-C, NHDP-BC in
partnership with the Virginia Hospital & Healthcare
Association.
The
Lateral
Incivility
Workgroup
recently
conducted a survey of all nurses in Virginia and is
now analyzing the results to identify specific areas
of critical concern and gaps in resources. The survey
examined a host of issues including, for example, the
prevalence and effectiveness of training for dealing
with rude or disrespectful individuals, the source of
incivility, and the major causes (i.e., stress resulting
from inadequate staffing, or lack of intervention
by co-workers and/or leaders). Once our analysis
is complete, we will develop resources and/or
continuing education to address specific problems or
shortcomings identified. You can also find multiple
CE offerings in our on-demand library on addressing
nurse-to-nurse incivility, managing stress in
the workplace, and several activities focused on
moral
distress,
virginianurses.com/page/OnDemandContinuingEducation. Visit virginianurses.
com to learn more.
On recent surveys you’ve asked that VNA help
address improvements in the workplace that will
create a healthier environment. Our Healthy
Workplace Culture Workgroup is beginning its work
with a needs assessment survey, https://www.
surveymonkey.com/r/D3ZYY59. We hope you will
complete the survey and tell us, among other things,

Virginia Nurses Today
what you perceive as the top barriers to creating a
healthy work environment in your practice setting.
In the past few years, we’ve been successful in
having two pieces of legislation passed that address
workplace violence by expanding the increased
penalty from the emergency room to all areas of the
hospital and protecting nurses and other healthcare
professionals from threats of death and physical
harm. As called for in the 2016 legislation that was
passed, our Assault on Healthcare Workers Task
Force is developing best practices and toolkits for
frontline staff as well as the C-suite. We’ve also
held multiple educational activities, including
our “De-escalating Violence in the Workplace”
conference, articles in Virginia Nurses Today, and a
chapter webcast, which is now available via our ondemand library at virginianurses.com/page/OnDemandContinuingEducation.
Inadequate
staffing
continues
to
plague
healthcare delivery throughout Virginia, putting
patient safety and staff retention at risk. VNA
has convened a core group of nursing leaders
from throughout Virginia to develop a strategy
and identify solutions in collaboration with our
colleagues from other healthcare organizations
including, for example, the Healthcare Financial
Management Association. Read more on nurse
staffing in VNA President Linda Shepherd’s page 2
article.
We will continue to advocate for healthcare
policies to improve workplace safety and health as
we work toward a climate of understanding, support,
and healthy communications.
Strategic Goal #3: Strengthen our Legislative
Advocacy Program
Each year, we convene a group of leaders from
nursing organizations around the state to develop
Nursing’s Public Policy Platform. A transition to
autonomous practice for nurse practitioners was
identified as a crucial issue. Other issues which
rose to the top and which we successfully advocated
for include medical marijuana and buprenorphine
prescribing authority, and several legislative
solutions that support the health and well-being of
Virginians. Check out the Policy & Advocacy section
of our website (virginianurses.com) for a complete list
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of bills we supported/opposed and followed during
the most recent legislative session, and to view our
2018/19 Public Policy Platform.
Collaboration with other organizations is crucial
to our success in Virginia’s legislative and regulatory
arenas. The Virginia Hospital and Healthcare
Association has been a strong partner in the past
few years as has the Virginia Council of Nurse
Practitioners and numerous other specialty nursing
organizations. VNA Board Commissioner Mark
Kay Goldschmidt, DNP, RN, PHNA-BC along with
our lobbyist, Andrew Lamar, were instrumental
to the passage of the two workplace violence bills
mentioned above. Nurses and student nurses wrote,
called, and visited their legislators, and ensured they
were visible at committee meetings, with some even
offering formal testimony. A repeat performance took
place when HB 793, which supports a transitional
licensing model for nurse practitioners with at least
five years of full-time work equivalence in their
area of certification, was passed. During the 2019
legislative session, we continued to work with our
partners to ensure that nurse practitioners are able
to bill insurance companies directly.
YOU have been a huge part of our legislative
success the past few years. The issues resonated
and you engaged in tremendous numbers! Legislators
took note and your presence and communications
were largely responsible for the advancement of
several important bills. VNA Director of Engagement
Kristin Jimison masterfully orchestrated our
four lobby days during each of the past two years,
ensuring that nursing was a major influencer in the
GA’s decision making process. The Lobby Days were
a great learning opportunity for nurses and nursing
students alike, de-mystifying the legislative process
and role of advocate, providing succinct education on
the issues, ensuring meaningful interactions with
legislators, and creating many new nurse advocates
who are prepared to pay it forward as they mentor
others.
And on a lighter but very important note, we’re
thrilled that the legislature approved our “Nurses
Change Lives” license plates. There are now well
over 1,000 of these plates on the roads and, aside
from looking great, they provide important financial
support for our VNF and VNA education programs
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and scholarships. Please purchase your license
plates from the DMV to support this important
work. The cost is $25 (and can be personalized
for an additional $10), of which our foundation
receives $15. Purchase at https://tinyurl.com/
NursesChangeLives.

host abruptly ceased services, putting us in a
challenging position. VNA Director of Engagement
Kristin Jimison has been working diligently with
our new web vendor to create an even better
website with more bells and whistles than our past
site. The current site is a transitional one, with
our sights set on late this year for a launch of the
stellar site we envision and which we believe you
will enjoy visiting and navigating. The transition to
a new website will not, however, delay the launch
of our members-only virtual community groups.
These groups, many of which will be launched
during the remainder of 2019 and 2020, will
make conversing with your nursing peers from
throughout Virginia a breeze and will also serve as
libraries for helpful documents and information. In
addition to launching these virtual groups for each
of our chapters (they’ll be a terrific go-to source of
information for all chapter events and leadership
info), we’ll be launching several thematically-based
and practice-focused virtual groups, beginning with
workforce issues.
We’re also identifying new ways for our members
to lend their expertise via volunteering. If you’re
interested in joining your colleagues to advance the
work of any of our commissions (Nursing Practice,
Nursing Education, Government Relations, and
Workforce Issues) or their workgroups, please sign
up via our volunteer leader portal at https://tinyurl.
com/VNA-Volunteer. We’ll also be highlighting
some of these volunteer openings as well as microvolunteering opportunities via our weekly members
only email, VNA News Brief. It arrives in your email
inbox each Thursday afternoon, so please be sure to
check it for this and other important information,
including aggregated nursing news.
A final note on engagement… Many of you
are following our Facebook page to learn what’s
happening in nursing and in both VNA and VNF.
In fact, we have 5,700 followers to date! If you’re not
already following us, check us out at https://www.
facebook.com/vanurses/
Everything I’ve mentioned above is tied to the
strategic goals we identified three years ago, but of
course we do quite a bit beyond what is included on
the strategic plan. For example:

Strategic Goal #4: Increase Membership
Engagement
VNA is your professional membership association
and your engagement is essential to both ensuring
that it’s the organization you want it to be and to
helping us achieve our goals. When we conducted
our member needs assessment survey in advance of
our 2015 strategic planning board retreat, you told
us that you would be more likely to participate in
our events and activities if we could increase their
accessibility. We’ve made great strides in this area
(see Strategic Goal #2 above) and continue to look at
both pricing and technology to ensure we’re meeting
your needs.
You also said you wanted more local
opportunities to engage and so we’ve focused a great
deal of attention on infrastructure and program
development for our 12 geographically-defined
chapters throughout the commonwealth. Plenty of
leadership opportunities are available, so be sure to
let us know if this is something you would like to
pursue. Rachel Phillips is the point person for our
chapters and would be happy to share additional
information and get you connected, rphillips@
virginianurses.com.
Every member receives email notifications of our
chapter meetings and they are also posted to the
News & Events section of our website. All nurses,
members or not, are invited to join these meetings
which range from social to educational and include
a fall legislative reception. Each chapter also hosts a
student night and offers an annual scholarship.
We’re also planning to create a 2020 events
calendar for each of our chapters which will include
both the chapter’s events for the year as well as
VNA’s conferences. Look for the postcard in your
U.S. mail in January!
Our website has admittedly been challenged
in the past year. We had developed a robust
and intuitive website but, last fall, our website
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• We recently launched our Nursing Practice
Commission, led by Board Commissioner on
Nursing Practice Caryn Brown, MSN, MHA,
RN-BC, NEA-BC. Based on responses to
member surveys, we are also launching two
workgroups under the commission: Nursing
Ethics and Research. If either resonates for
you, we would welcome your participation!
Simply sign up via our volunteer leadership
portal, (see link above).
• Board Commissioner on Resources & Policy
Jennifer Martin, DNP, RN, NEA-BC has taken
on the arduous work of reviewing our very
comprehensive bylaws to ensure that they
clearly and accurately reflect the work and
mission of the association. Before coming up
for a vote before membership, we will discuss
any proposed changes with you, our members.
We couldn’t do what we do, and achieve the
success we’ve achieved, without your support and
engagement. You are blessed to have an incredible
group of leaders at the helm of the board, including
your board president, Linda Shepherd, MBA,
BSN, RN. Get acquainted with all of our board
members
at
https://virginianurses.com/page/
VNABoardofDirectors and in person at our events
and conferences. I’d be remiss if I didn’t also call
out two other staff members for their invaluable
support. Rachel Phillips, who I mentioned above
as the point person for our chapters is also the
unflappable support for many of our commissions
and workgroups, and Jackie Jester is the master
of logistics behind our conferences as well as the
support for our continuing education approval
unit. Together – nurse volunteers and leaders
along with our staff – we have an amazing team,
always focused on ensuring the relevance of the
association as we work to advance the profession of
nursing.
If you’re not already a member, please join
us! We offer so many great benefits and have
embarked on such important work!, And remember,
by joining VNA you also become a member of the
American Nurses Association. Visit https://www.
nursingworld.org/membership/joinANA/

Page 14

May, June, July 2019

Virginia Nurses Today

www.VirginiaNurses.com

New Law Permits Autonomous Practice for
Qualified Nurse Practitioners

Cynthia M. Fagan, DNP, RN, FNP-BC
Virginia Council of Nurse Practitioners
Government Relations Chair
2019 brings new regulations for Virginia nurse
practitioners (NP), many of whom will no longer
require a collaborative agreement to practice
in the Commonwealth. House Bill 793, the NP
autonomous practice law enacted by Governor
Ralph Northam and the associated emergency
regulations promulgated by the Joint Boards of
Nursing and Medicine became effective January
7, 2019. The new law, codified under Virginia
Code § 54.1-2957, reforms scope-of-practice (SOP)
permitting qualified NPs to be licensed to practice
independently.1 Elimination of the career-long
collaborative agreement with a physician is a
significant public policy change that is projected
to increase the NP primary care workforce capacity
across the state.
Background Context for Policy Change
Healthcare workforce shortages have become
a growing policy concern due to the increasing
demand for primary healthcare services in the
setting of the current and projected physician
workforce shortages. Workforce shortages are
further compounded by existing state-based
laws and regulations that limit the effective and
efficient use of the healthcare workforce by creating
mismatches between professional competence
and legal SOP.2 In the first quarter of fiscal year
2019, the federal government reported 7,026
health professional shortage areas nationally and
approximately 79 million people with inadequate
access to primary care with 59 percent of primary
care access problems in rural areas.3 By 2030,
shortages up to 49,300 primary care physicians
and 72,700 non-primary care physicians are
projected.4 A recent systematic review of the impact

of state NP SOP regulations on healthcare delivery,
suggests that states granting a more autonomous
practice environment for NPs tended to exhibit
greater numbers and growth of NPs, greater care
provisions by NPs, and expanded care utilization
especially among rural and vulnerable populations
and could be an effective strategy to increase
primary care capacity.5 Conversely, states with
restrictive practice regulations requiring physician
supervision and collaboration create documentation
requirements that restrict NPs to the geographic
proximity of the physician limiting NP choice of
practice location.5 Restrictive regulatory practice
environments thereby disproportionately impact
rural and underserved communities.
The new NP autonomous practice law falls short
of full practice authority (FPA), as defined by the
American Association of Nurse Practitioners (AANP)
– “state practice and licensure laws that permit
NPs to evaluate patients; diagnose, order and
interpret diagnostic tests; and initiate and manage
treatments, including prescribing medications
and controlled substances, under the exclusive
licensure authority of the state board of nursing,”6 –
because Virginia state licensure authority remains
under the Joint Board of Nursing and Medicine
and because autonomy is not granted immediately
upon licensure but after a specified time period. It
is a sweeping SOP expansion for Virginia NPs whilst
an incremental step to modernize SOP laws and
regulations.
Qualifications for NP Autonomous Practice
Licensure
To be eligible for autonomous practice licensure
in Virginia, the NP must meet a five-year full-time
clinical practice experience equivalent and file
an attestation from the collaborating physician
with the Board of Nursing (BON). Clinical practice
experience is delineated as the post-graduate
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delivery of healthcare directly to patients which
unfortunately excludes administrative and faculty
teaching time. The five-year full-time equivalent is
based on a 36-hour work week and is defined as
1,800 hours per year for a total of 9,000 hours.6
Applications for attestation/autonomous practice
licensure are available on the BON website. The
application requires a signature by the patient-care
team physician(s) affirming that:
1) The physician served as the NP collaborator
pursuant to a practice agreement;
2) The physician routinely practiced with a
patient population and in a practice area for
which the NP is certified and licensed; and
3) The time period practiced with
pursuant to the practice agreement.

the

NP

An established fee of $100 per certification
category in which the NP is licensed and certified is
required. Upon verification that requirements have
been met, a new “autonomous practice license” is
issued and the NP may practice autonomously.
Misconceptions surrounding the physician
signature on the attestation exists among some
physicians and should be clarified. Signature by
the collaborating physician is not a declaration of
the NP’s competency and should not be perceived
as incurring liability. NP competency is established
by passage of the national board certification
examination.
Additionally,
regulations
stipulate
that
autonomous licensed NPs practice within their
scope of clinical and professional training and
consistent with applicable standards of care;
consult and collaborate with other health care
providers based on the clinical condition of the
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patient; and establish a plan for referral of complex
cases and emergencies to physicians or other
appropriate health care providers.7 The NP must
also obtain and maintain a professional liability
insurance policy or be named insured with the
limits equal to current limitations on damages set
forth in Virginia Code 8.01-581.15.8
The
regulations
include
provisions
for
submission of “other evidence” in circumstances
where the NP is not able to obtain a signed
attestation.
Other
evidence
may
include
employment records, military service, Medicare
or Medicaid reimbursement records or similar
records that verify the full time role of the NP in the
category licensed and certified. It is recommended
that the collaborative agreement supplement
applications in cases where other evidence is
submitted.
NPs licensed by endorsement may also obtain
autonomous practice licensure by providing an
attestation acceptable to the boards that the fiveyear equivalent of full-time clinical experience has
been met in accordance with the laws of the state in
which the NP was previously licensed.

Impetus for Policy Change
The driving force for this policy change is
outdated SOP regulatory schemes that do not
support workforce innovations needed for an
evolving healthcare system. Virginia laws and
regulations limit the efficient use of the NP
workforce by creating mismatches between
professional competence and legal SOP.

NPs Who Do Not Qualify for Autonomous
Practice
For those NPs who do not meet the requirements
for autonomous practice licensure or who chose
not to submit an attestation, the regulations do
not change. These NPs will continue to practice
under the regulatory scheme of a collaborative
agreement that delegates practice and prescribing
authority and can be restricted by the collaborating
physician. The collaborative agreement must
include provisions for periodic review of records
which may include visits to the site where
healthcare is delivered in the manner and at the
frequency determined by the NP and physician
and input from appropriate healthcare providers in
complex clinical cases and patient emergencies and
for referrals.1 For NPs with prescribing privileges, a
ratio requirement of 6:1 NP-physician persists. The
collaborative agreement is maintained by the NP
and provided to boards upon request.

Implications for Practice
The new law and its regulatory changes removes
practice barriers and fosters opportunities for
innovation in service delivery models and new
roles in a variety of healthcare delivery settings.
NP autonomy facilitates geographic mobility to
tackle health inequities created by the geographic
maldistribution of primary care physicians in rural
and underserved areas. In addition, elimination
of ratios for autonomous NPs creates flexibility
in staffing choice especially in safety net settings
such as free clinics. Furthermore, elimination
of the collaborative agreement removes financial
barriers that have impeded entrepreneurial minded
NPs interested in starting their own primary care
practice or other business venture.
Recommendations to Overcome Growing
Healthcare Delivery Challenges
Policymakers
on
hospital
boards
and
credentialing bodies should remove institutional
barriers to allow NPs to practice to the full extent of
education and training to improve access, costs and
quality of care in primary and other care settings.
References
1. Code of Virginia § 54.1-2957. Licensure and practice of
nurse practitioners https://law.lis.virginia.gov/vacode/
title54.1/chapter29/section54.1-2957/
2. Dower C., Moore J., Langelier M. (2013). It is time to
restructure
health
professions
scope-of-practice
regulations to remove barriers to care. Health
Affairs
32(11):1971–6.
https://doi.org/10.1377/
hlthaff.2013.0537
3. Designated Health Professional Shortage Areas
Statistics.; 2018.
h t t p s ://e r s r s . h r s a . g o v/ R e p o r t S e r v e r ?/ H G D W _
R e p or t s/ B CD _ H P S A / B CD _ H P S A _ S CR 5 0 _ S m r y_
HTML&rc:Toolbar=false. Accessed April 1, 2019

May, June, July 2019

Page 15

4. Association of American Medical Colleges. HIS Markit.
2018 Update. The complexities of physician supply and
demand: Projections from 2016 to 2030.
https://aa mc-black.globa l.ssl.fast ly.net/product ion/
media/filer_public/85/d7/85d7b689-f417-4ef0-97f becc129836829/aamc_ 2018_work force_projections_
update_april_11_2018.pdf
5. Xue, Y., Ye, Z., Brewer, C., & Spetz, J. (2016).
Impact of state nurse practitioner scope-of-practice
regulation on health care delivery: Systematic review
doi:https://doi-org.proxy01.its.virginia.edu/10.1016/j.
outlook.2015.08.005
6. American Association of Nurse Practitioners https://
w w w.aanp.org/advocacy/advocacy-resource/policybriefs/issues-full-practice-brief
7. Virginia
Register
of
Regulations
18VAC90-30.
Regulations Governing the Licensure of Nurse
Practitioners.
8. Code of Virginia § 8.01-581.15. Limitation on recovery
in certain medical malpractice actions.

