TTOI120623

Rob:	…first presenter, Amelia Schlak, Amelia, can I turn things over to you please. 

Amelia Schlak:	Okay, thanks so much Rob, and thank you to everybody joining today, we’re really excited to have you to talk about our research recommendations from the Nursing State of the Art Conference, which we had in early November. I’m joined today by Dr. Sheila Sullivan, who’s the Director for Research in the Office of Nursing Services, and today will be co-presenting on our work that’s really spanned the last year. 

	So as a brief agenda, I’m going to provide a background on what a SOTA is, an overview of the goals and the process we took to achieve our outcomes. I’ll hand it off to Sheila, who’ll provide an overview of the Nursing Workforce Strategic Plan, and then we will both discuss the Nursing SOTA research recommendations. And we will end with audience questions. So please let us know if you have any questions at the end. 

	So a SOTA is a State-of-The-Art conference, and ORD or the Office of Research and Development hosts these to discuss a critical area of research for the Veterans Health Administration. And so these are a variety of topics. You can see prior SOTA’s in the past. And typically ORD partners with a program partner, in this case, the Office of Nursing Services. 

	So the goals of our Nursing SOTA were to bring together clinical experts and researchers focused on nursing. We assess the state of the science related to nursing practice and work force issues. And we assess whether current evidence was in alignment with VA Nursing practice and policy. And areas where research was strong enough, we would identify policy and practice recommendations for clinical leaders. And then really what I’ve highlighted at the end here, is identifying research gaps and recommendations for needed nursing research. And this is the focus of our webinar today. Those research recommendations we produced from the SOTA. 

	So why the focus on nursing for a State-of-the-Art conference. Well probably not a surprise to many of the people on this call, because I’m assuming we have all the nurses, the nursing researchers, and others who are interested in nursing. But nurses span the entire care continuum and they’re involved in virtually every aspect of patient care. There’s not a Veteran that visits the VA that doesn’t experience nursing in some way. And so, the VA’s also the largest employer of nurses nationally. And we have really unique data on nurses that we can use to answer important questions about the nursing workforce and how to improve nursing practice. And the last area is that we really believe that the VA can set the standard for nursing care nationally and internationally. 

	So in terms of representation of a SOTA, we have a lot of researchers. You can see here on the left, and again, we had strong partnerships with the National Institute of Nursing Research, but also of course the VA Office for Research and Development, including three services, Health Services Research, Rehabilitation Research, and Quality Enhancement Research. We also had several program partners, including the Office of Nursing Services among others, including Work Force Management and the Office of Health Equity. And lastly we were joined by several clinical leaders and frontline clinicians across the Veteran’s Health Administration.

	So in terms of SOTA products, typically in SOTA their policy and practice recommendations, again, where the research evidence is strong enough or there’s another rationale to make a policy recommendation. We also produced a research agenda, which is going to be the basis for future RFA or Request For Applications that ORD will release sometime in the spring. And this is based off of the research recommendations from the SOTA workgroups. This is highlighted in red because this is the topic of our webinar today. We are also planning a journal supplement, different briefings to leadership on topics, as well as cyber seminars which you are on today. 

	So just very briefly I’ll run through the topics of our workgroups and our conceptual models. So these are in alignment with the Office of Nursing Services Workforce Strategic Plans. So we have optimizing nursing practice. And this is really focused at what nurses do at the point of care. And this was Workgroup One, which was – had three really large topics around pressure injury, prevention, and treatment, care coordination, and then the social determinants of fall. 

	Workgroup Two was focused on strengthening the nursing workforce. And the way we conceptualized this was how nurses are organized and managed. And so we thought about this in terms of nurse staffing and care models. 

	And then our last workgroup was in alignment with the nursing workforce strategic plan, the last two pillars. Reimagining life on learning and inspiring an industry leading culture. And the focus of this workgroup was to look at how the environment and organizational context affects nursing and nursing practice. 

	So I’d just like to highlight our planning committee here. And you can see our colleagues who have gold stars behind their names, and they have done an exceptional job and were real leaders in making sure that we produce the SOTA products. So Sheila and I are really presenting on behalf of the rest of our planning committee and our colleagues, and we can’t thank them enough for all of the work that they’ve done. 

	So I’m going to hand it off to Sheila now to talk about the nursing workforce strategic plan. 

Sheila Sullivan:	Thank you Amelia, and good afternoon everybody. It’s a joy to be here. Next slide. I want to talk for a few moments – oh. Want to talk for a few moments about our nursing workforce strategic plan and why we are in the state that we are in. It’s my pleasure to present this photo of the Chief Nursing Officer and Assistant Under Secretary for Health for Patient Care Services, Dr. Christopher Saslo and Dr. Jennifer Strawn, who’s the Executive Director for the Office of Nursing Services, as well as the Deputy Chief Nursing Officer. These exemplary leaders have done a wonderful job of helping focus the entire nation on the acute shortage of nurses in VHA that has been a problem for us, for some time. The research that they did demonstrated that we needed to hire 80,000 nurses within a five-year period just to meet the statutory requirements of VA healthcare. So they developed a vision statement in a plan to move forward, to make sure that we have the information and the nurses that we need to create these staffing issues or to address these staffing issues, and to meet the needs of the workforce, as well as of course, as Veteran care. 

	So the vision statement that we have aligned with Veterans Health Administration is to honor America’s Veterans by providing exceptional healthcare that improves their health and well-being, and that VHA will continue to be the benchmark of excellence and value in healthcare and benefits by providing exemplary services that are both patient centered and evidence-based. It’s that last phrase where we meet this challenge with the SOTA. 

	So, as you can see, we consistently want to provide Veterans with the highest quality of patient centered care, which you cannot do without research. You cannot expand the frontiers of nurse decision-making autonomy, scope of practice, and flexibility without knowing what evidence supports this decisions. You also need research to understand how we can set the standard for cultures of care, holistic impact, nursing growth, and finally it’s incredibly important to deliver on the four VA missions of healthcare, education, research, and the fourth mission of being the nations backbone for healthcare. 

	The next slide will show you a picture of our – I keep forgetting I’m doing that, sorry. So the nursing workforce strategic plan model you see here, and hopefully this is not the first time you’ve seen this. But this ten-year strategic plan was crafted using our shared governance model of the Office of Nursing Services endorsed by the National Nursing Leadership Committee and Healthcare delivery council in line with VHA governance. The Nursing Workforce Strategic Plan is focused on four goals with specific strategies to ensure a strong nursing workforce will meet our four missions. 
	
	These four goals are depicted in the interlocking circles in the center. Those four goals are optimizing and informing nursing practice, strengthening the nursing workforce, reimagining lifelong learning and career development, and inspiring an industry leading culture. These goals are built on the foundational principles that include high reliability, inclusion, diversity, equity, access and accessibility, and integrity, commitment, advocacy, respect, and excellence for all. 

	The plan very clearly aligns with the VA’s strategic plan and nature of future planning and the employee engagement framework, along with other priorities such as the Under Secretary’s strategic priorities and enablers. And you can see how the nursing workforce strategic plan and the strategic priorities and enablers focused us on the topics that Amelia’s already discussed. So I think our hope is that every nurse can see themselves in this plan. And that you feel engaged and excited about it. But there’s a lot of work to do to make sure that the plan is truly evidence based and the way we need to move forward. 

	So SOTA has some prioritized for search recommendations, I’ll have the privilege of reviewing the first group, which was about nursing practice. It is not surprising to any nurse on the call that that work became so complex that we wound up splitting that into 1-a and 1-b. So Workgroup 1-a was pressure injury. And the question that we focused on was what nurses do at the point of care related to pressure injury prevention and treatment. So in summary, we felt like investigators should prioritize pressure injury prevention, detection, and treatment practices and technologies that will be first, effective regardless of patients’ skin tone. Using research that prioritize addressing help disparities and pressure injury development in those with darker skin tones is highly encouraged. As every nurse knows, it's far more difficult to identify early signs of skin breakdown in these individuals with darker skin. 

	We also want to prioritize prevention, detection, and treatment practices that will be implementable during routine care and across care settings and care givers because we want to put particular emphasis on supporting like care givers such as family members and Veterans, and taking a more active role in prevention and treatment in the home setting. 

	Specific recommendations that were brought forward under prevention include identifying practices, processes, or technologies that prevent pressure injuries in VA patients and care settings. So for example, looking at technologies and interventions that are aimed at preventing the onset or recurrence of pressure injuries. Considering the implementation of approaches to improve sharing of pressure injury risk information between care providers and settings. 

	Secondly, under detection, to identify those practices, processes, or technologies that improve early detection of pressure injuries such as before pressure injury begins, or during initial development in VA patient in care settings. 

	And finally, considering evidence-based practices. Those things we already know that can help determine the real-world effectiveness and feasibility of nursing interventions or practices for pressure injury prevention and treatment. For example, the VA skin bundle is being developed or is under development. I believe being piloted. So what are the prioritized elements of that that could be used as part of evidence-based practice. Amelia.

Amelia Schlak:	Great, thanks so much Sheila. So as Sheila mentioned, we had so much to talk about related to nursing practice, and it was really difficult to narrow down the topics. But, to make sure that our three topics were adequately discussed, we actually had to split them up. So we have combined social determinants and care coordination into workgroup 1-b, and just focusing first on social determinants, we really wanted to understand how nurses could be leveraged to address the social determinants for patients. 

	So in summary, the group concluded that there are numerous gaps in knowledge about nursing practice related to the social determinants of health. And this is really an understudied area of research in need of further development and support. And so the research topics, as I go through them, are going to be organized using the structure process outcomes Donabedian Research Model. And while the research group identify that these topics are really important to address across all settings, they felt like the social determinants of health research could be most focused and most useful in the home health and outpatient settings. 

	So in terms of structure, there was a need to identify what system or organizational structures were need to support nurses in a professional care teams to adequately identify and address the social determinants and social needs. The basis of this is to understand simply what are we already doing around the social determinants, and what system structures do we need to support addressing those. 

	So the process is really emphasized that understanding the unique roles and responsibilities of nursing, and identifying and addressing social needs. And then again, looking at really how nursing and the nursing workforce can be leveraged most effectively to address the social determinants. 

	Examples of things that researchers might focus on include screening and assessment, benefits navigation such as looking beyond the VHA, also looking at benefits navigation related to BVA, communication, education, care coordination, among others. 

	And then in terms of outcomes, there was a need to identify how nursing workflow is related to social determinants, how this can be reliably measured and assessed to understand how much social determinants health interventions might affect nurse staffing needs. And there is also a need to understand the Veteran experience with social determinants interventions and their preferences and goals. 

	So our second part of Workgroup 1-b is care coordination. And in summary, the research on care coordination is a little bit more developed, and so the primary emphasis is on evaluating existing care coordination approaches and models. And again, our research topics are still organized using the structure process outcomes model, and the same emphasis on home health, outpatient, but we’ve also added care transition settings here as well. 

	So the goal here for structure is to understand whether access to and the delivery of care coordination is equitable. Determinant the strategies, specifically the risk assessment tools to identify what level of care coordination a patient needs. For example, a patient, there’s different levels of care coordination. So intensive case management is the highest level of care coordination versus a lower level. How do we determine what level a Veteran needs, and are those risk assessment tools valid. 

	Evaluating the quality-of-care coordination and then determining which models, most importantly, which models of care coordination improve patient outcomes. 

	So the process is really focused on determining what are nurses specific actions that they do in care coordination that influence patient outcomes. Again, still focusing on the nurses role, the functions the nurses perform, and the activities that they contribute to improving patient outcomes. In terms of outcomes, again we want to understand that Veterans lived experience with care coordination. And then also, another important value out here is to understand the inner professional teams experience with care coordination and how this is affecting our workforce. 

	So I’m going to move on to Workgroup Two, which is again strengthening the nursing workforce and the way we conceptualize this is how nurses are organized and managed through staffing and care models. 

	So in summary, Workgroup Two recommended that we need further research to examine the relationship between staffing levels, skill mix, workload, the services that nurses provide, and the outcomes for Veterans, their nursing staff, and our broader workforce in the VA as an organization. Specific research recommendations are related to the developing measures, models, informatics, technology, and supporting a future data infrastructure related to nursing. And so I’ll go through each of these. 

	So in terms of measures, the specific recommendation was to develop and expand a set of measures to assess nurse staffing and workload. And so some of this might include data that’s generated as part of routine care. Or using data specifically that we can mine from the electronic health record, or looking at the direct observation of nursing services provided. There are certainly other data examples as well. 

	The other area that we would like to focus on is evaluating nurse sensitive indicators to determine which ones are most appropriate or even establishing new nursing sensitive indicators. For those of you who might not know nursing sensitive indicators are outcomes that are patient outcomes that are related to the quality of nursing care. 

	So in terms of models, Workgroup Two recommendation to define what models are currently in place across the VA. And then identify the roles for professional teams within these models. And so some models for example that are being piloted across the VA include the transitional care model. But other models that we really need to understand what is happening and what is going on, are just understanding our inpatient staffing models, our long-term care staffing models, etc. 

	A really interesting I think novel recommendation that Workgroup Two made, and I think will be a real value to this research area broadly, is to conduct more inclusive staffing studies. So we want to make sure we’re including staff beyond our nursing staff, including housekeepers, phlebotomists, respiratory therapists, etc. because these are really important members of the team. They do certainly affect staffing and patient care. And we need to make sure that we are – our staffing studies in the future are inclusive of these different personnel. 

	So in terms of informatics, the recommendation was to develop and evaluate tools and technologies that support staffing decision making. And so this might be a dashboard, but essentially what we want to do is support decision making in real time so leaders who run hospitals and units are able to make informed decisions about their staffing. 

	In relation to technology, you can see that there are several recommendations. And the first one is to assess the role of emerging technologies and supporting staffing issues. And so this might be telenursing where a nurse is able to assess a patient remotely or monitor patient remotely, for example, while they’re in the hospital. Or even the integration of artificial intelligence into staffing methodology. Again to support more informed decision making or make recommendations. 

	Again, we want to evaluate the contribution of these technologies to the provision of nursing care. For example, how do they effect nurses experience and the patient experience with care, whether it’s A.I. or virtual reality as an intervention for patients. Evaluating how these technologies affect nursing workflow and workload. Assess how these technologies may alter needed staffing levels. And then highlighted at the end here, is the consideration of the ethical use of these emerging technologies as well. 

	So our last recommendation was around data. And it was to establish a coordinating center for nursing research. And the main objective here is to develop a data infrastructure to support the development of data sets related to nursing care and staffing models that will support future research on a broad range of nursing and patient outcomes research. 

	So in terms of the key functions, we’re envisioning this as a data repository, which will be a home for clean and consistent data. If anybody has worked with the VA data, they will know how complicated and nuanced it is. And so this is a real undertaking to bring all of these different data sources around nursing practice issues together. We also vision this including methodological support to answer novel research questions related to nursing. So people who are in this center will be experts on this data, and we’re hoping can support fielding the investigators and answering novel questions about nursing. 

	The goal is to also recommend that this include mentorship for early career nurse scientists to build a pathway for independent funding. And then to partner with leading nursing workforce centers outside the VA. And then to partner, of course, with our centers within the VA, including _____[00:21:46], query centers, etc. 

	In terms of personnel, we are envisioning support for analysist and content experts. And this would be housed in the Office of Nursing Services as they are the main partner in this works so they can access their data and make informed decisions in real time about their workforce. 

	So I’m going to give it up to Sheila for Workgroup Three. 

Sheila Sullivan:	 It’s really hard not to smile when we talk about that _____[00:22:12] Amelia, I’m very excited about that. So Workgroup Three focused on the environment in which nurses practice. And how the environment organizational context changes the way nurses practice and how they feel about their work. 

	Our summary was that we felt like the nurse work environment is truly the responsibility of the organization. It’s great for us to support nurses as they practice mindfulness or some of the other things that they might do to help them stay calm and efficient during the day. But at the end of the day, if you leave a meditation space and walk back into a toxic environment, that will not help you. So we need to make sure that organizationally we have structures that can improve how nurses – the realm nurses are practicing in. 

	So future research needs to focus on understanding those organizational characteristics that improve how the nurse functions and how they feel when they go home. And systemwide interventions that can help improve the organization so that nurses will desire to work here. 

	Our first piece was looking at nursing workforce wellbeing. So we wanted to evaluate the variation in nurse work environments across VA care settings. And identify work environment features that are most associated with nurse wellbeing and improve Veteran outcomes. Some of the studies could include comparative examinations of those facilities who are very highly functional, such as some of our facilities that are already designated by the American Nurses Credential Link Center as either Magnet or Pathways to Excellence. And some of the lower performing facilities as we look at their outcomes and compare those or nurse responses to the all-employee survey.

	Studies might also want to contribute the attributes and approaches of leadership teams that report low levels of burnout or less turnover than other facilities, so that we can look again to find those best practices that those agencies can make those improvements enterprise wide. 

	Some interventions that might be considered are looking at ways to improve that nurse work _____[00:24:20] or through things like the ANCC Magnet Pathway that I just mentioned, which in itself is an evidence-based or research-based strategy. Also, how can we improve into professional teamwork. How do we improve communication, which is another one of those key pieces of the healthy work environment. We also really want to understand enterprise-wide barriers and facilitation of adoption and sustainability of these types of atmospheres. And how we can continue to make sure that we restore joy to the workplace for everybody. Because when the nurses are happy, happiness spreads.

	Finally looking at our leadership. How can we look at the leadership training programs that already exist within VHA and other executive leadership team training, and look at their effects of wellbeing in the work environment. How might we be able to collaborate with those agencies that _____[00:25:12] organizational opportunities like the Healthcare Leadership Development Program, and look at how those things can happen. This would be a place obviously where a longitudinal design would be highly desirable. 

	And finally, how can we understand how the new, relatively new position of a VISN Chief Nursing Officer has impacted not only nurse wellbeing but Veteran outcomes. 

	Then we also looked at nurse workforce wellbeing, and we looked at initiative related to clinician wellbeing, which included the affects on nurse and Veteran outcomes. This is very closely tied to reboot, and I’m not even going to try to remember that acronym, but it’s about wellbeing of the entire healthcare workforce. One of the key pieces that has been very successful is for registered nurses, the 72/80 program, which fundamentally nurses work a 72-hour schedule but are paid and benefitted at an 80-hour schedule. Again, a controlled study would be very helpful here. They may want to look at things, our studies may want to look at implementation strategies that encourage facilities to adopt some of these activities. And then also determine what aspects of workforce wellbeing initiatives. A demonstrated impact under wellbeing outcomes. For example, burnout, which is after the pandemic has been a large struggle for many people, as well as nursing turnover, employee engagement, quality and safety. 

	And then finally just determining what VA Nurses consider joyful work. What makes their work meaningful. What models of care can we use to support nurses in performing these activities while being able to delegate and de-implement some other things. I know that in our conversation, one of the things we talked about is if you talk to a nurse and say what was your best memory of nursing, it’s very rarely going to be a procedure that they did or some technical accomplishment. It’s generally going to be about the moment that they truly connected with a patient. And being able to do that again is very meaningful to nursing. 

	So then we looked at workplace violence, of course is a frightening aspect for all of us, and is on the rise nationally, not just in VA, if it even is in VA. But we are very well aware of the fact that even Congress is introducing legislation regarding workplace violence against healthcare workers. So how can we evaluate the strategies and interventions that are in place to see if they’re effective enough, and how can we incorporate outcomes from a variety of perspectives, from the Veteran, from the family, from the staff. We need to hear everybody’s voice. We need to look at the impact of placing behavioral flags in the electronic health record, or whether that’s truly making a difference. And then to evaluate workplace violence reporting systems across VHA settings and patient populations. What are the barriers to reporting that workplace violence? Why do people decide that they don’t want to do that. And what are the associated outcomes with reporting? Amelia. 

Amelia Schlak:	Thanks Sheila. So again, the main topic of this conversation for our seminar today was focused on the research recommendations from our SOTA. And so this is essentially our nursing research agenda that we’ve produced. And this is going to inform to our phase we’re planning for in the spring. A service directed RFA on all the topics we discussed for worker one, two, and three. But we are also planning, from these recommendations a nursing center RFA based off the recommendation for a nursing research coordinating center to improve data infrastructure around nursing workforce and practice issues. And we anticipate that these RFA’s will be available in the spring and that VA Investigators should plan to apply for these. 

	So I just want to say thank you to our SOTA Coachers who are on as partners, our Planning Committee _____[00:29:18] again who we are really presenting on behalf of them. We’d like to thank the _____[00:29:23] team who did so to make this SOTA happen. The evidence sent us this program, and we have several senior leaders who have partnered and helped us to advance this work, so we’re deeply appreciative to them. Again, to our entire SOTA Planning Committee, and of course our SOTA participants who came from all over the United States to offer their expertise and wisdom related to nursing, and so we just can’t thank them enough. And again, on behalf of all of them that were here.

	So then I think it is a great time to transition to questions. And so I am seeing a first one, the first one I’m seeing in here is a question related to the data that repository. And so I’ll go ahead and take this question in terms of how did the workgroup define nursing workforce and will nursing assistances do to nurses and training be included. Our conception of the workforce was broad for nursing. And again, you can see Workgroup Two recommended, for example, to be inclusive of other personnel beyond nursing. Right, to get to some of that interprofessional care team like phlebotomists, respiratory therapists, etc. People who play a really important role in effecting patient outcomes that aren’t typically included in staffing studies. But in terms of the nursing workforce, we conceptualize this from nursing assistant, LPN, registered nurse, the nurse practitioner, etc. We also included PHD prepared nurse scientist in our conception of nursing workforce as well. And those were more policy-oriented recommendations, so we did not discuss those today. We had a very broad conception of the nursing workforce. Sheila, do you want to add anything?

Sheila Sullivan:	No, I think you captured that very well Amelia, but I do want to emphasize however, that the Office of Nursing Services cares about nurses no matter where they work or to whom they report. So, we appreciate all of them and we would certainly advocate that they would be included. Thank you. 

Amelia Schlak:	Alright thanks Sheila. So I’m looking through some of the questions, just trying to take them all in. 

Rob:	If you want Amelia, I can just read them to you as they came in to do a triage as you’re doing.

Amelia Schlak:	So in terms of planning, I’m seeing a lot of questions about the RFA, so I’m going to try to do my best to answer that question broadly because there are several and they seem to be related. And so the way SOTA has typically worked in the past is we have had a service directed RFA. And a good example to refer to is the World Help RFA that was posted. And again, this is on an area that ORD, HS R&D has identified as an understudy, the area of research in need of further development. So there’s a call specifically right to this area of research. And so, investigators should plan for – I would recommend as my suggestion, I would review preview previous service direct for RFA’s to get an idea of what that will look like ahead of time. 

	In terms of the Nursing Center RFA, we are envisioning something along the lines of a query RFA related to centers and so I would recommend looking at prior RFA’s related to query centers. And specifically ones again, that emphasize this partnership with a program office. So that is my recommendation for planning for future RFA related to a coordinating center. 

Sheila Sullivan:	I’d like to answer the question Amelia that addresses new positions to support the work. One of the things that’s very important I think for the audience to be aware is that we have recently hired within the Office of Nursing Services. We have three Nurse Scientists who have begun full-time work with the Office of Nursing Services. One continues through the HR processes to finalize that appointment. But they are going to be aligned with the fourth consortia that’s collections of VISN’s throughout the country so that they can facilitate this type of work along with other things that each of the facilities within those consortia. So, adding those individuals to this work is going to be critically important in terms of our vision of creating a collective where nurses can collaborate and improve the opportunity for multifid studies. I also would like to call out the Nurse Science Collaborative which meets every third month on the – let me get it wrong, third Thursday I believe from 2:00 to 3:00. But that is, if you are not already on that site and you were interested, please let us know and we would be happy to share that with you. If the nursing – let me say that differently, when the Nursing Center is realized, I am certain that we will need some sort of staffing to go along with that, but that will have to be determined once we find out about the strength of funding that’s provided. Thank you, it was a great question. 

Amelia Schlak: 	Thanks Sheila, and maybe that’s how to handle this, is we’ll go back and forth. So I see a question about will there be a nursing SOTA meeting next year, and how can we participate. So, I do not anticipate a nursing SOTA happening next year. Typically the way SOTA’s work are there’s this big investment at the beginning for SOTA, and then there are opportunities to update the research agenda later on. And so the form that that will take will really be dependent on future funding in the next few years, and also help priorities for the health system change and evolve. The good news is nurses make up you know, the majority of the VA workforce, and so we don’t anticipate that the nursing research agenda will go away. It will be something that will continue to evolve and change over time based off of what issues and priorities the nursing office has and challenges that nursing is facing more broadly. And so, we can’t really comment too much on ways to participate because it will really depend on future health system priorities and how those may evolve. 

	I see another question about who will be able to apply to RFA’s, and so again I would encourage you to review prior RFA’s that are on the ORD website. But P.I.’s must have an MD, PHD, or a Doctoral degree in the medical, biological, or behavioral science field to apply. And so if you are an investigator, or an early career investigator I’m sure you’re familiar with it, so please check on the website for eligibility criteria and it will be the same for our Nursing RFA. 

Rob:	If you don’t mind Amelia, can I just jump in for a second. Attendees, if you send your questions to the chat, neither of our doctors will see them. Please submit your questions to the Q and A panel so our presenters can see them. If you don’t see the Q and A panel, click on the assist button, three dots on the far bottom right corner and Q and A will pop up. There’s a submenu there and you can turn it on. Thank you.

Amelia Schlak:	Sheila do you see any that are jumping out to you? Sorry I’m just trying to see – 

Sheila Sullivan:	No I appreciate that. I am trying to get to the collaborative invitation so I can put the link to it in the chat box. I know we have one coming up, but I’m failing to find it, but I will not give up. But Rob, I hope that we can poll the people who are interested in that so that I can make a list of those and make sure that you get that information.

Rob:	Sure.

Sheila Sullivan. 	I’m answering this question about the world center, how can you get involved with your search to help bring it to your area. There’s something that is required by the Office of Research Oversight, which is called the Federal Wide Assurance. It is the organizations willingness to comply with the common role which is a part of all of the regulatory law that surrounds research. If you do not have a Federal Wide Assurance or an FWA at your agency, then they are not permitted to conduct research at their site. That being said, every nurse – this is my opinion, every nurse should be involved in evidence-based practices, where you use the findings and the evidence that have been generated by research and applied them to your practice. If you have questions about that, please go to the Office of Nursing Services website where there is an abundance of information about evidence-based practice, as well as nursing research and VHA. If you don’t know if your agency has an FWA, find out if there’s an Associate Chief of Staff for Research and Development, or an A cost for R&D. If you don’t have one, then you probably are not permitted to do research. I hope that helps add to your question. Again, it doesn’t mean that you can’t read and use research, it just means that it isn’t being conducted at your site. 

	And Sheila, I see a question in the chat or sorry, in the Q and A about how can non-VA individuals be involved in this important research and RFA and that’s a great question. I’m glad that maybe we have some people who are joining from outside the VA on this call, because again, VA is such a large employer of nurses, what we do for nursing at the VA has important vocations beyond the VA. So Investigators outside the VA or subject matter experts and being involved and research at the VA by partnering with a VA investigator. So I encourage you to think about if you know existing VA investigators who would be a great for this RFA, encourage them to apply and perhaps you can join their study as a consultant in some way. But you do need to be able to partner with a VA investigator to apply. You cannot apply outside on your own. 

	I do want to speak to another one that I see, which is a question about mentoring. I’m so pleased to see this question being asked and I’m delighted to tell you that the nursing research field advisory committee, which is part of the shared governance for the Nation through the Office of Nursing Services is developing a mentoring program. We are launching our first cohort in February of ’24. So that doesn’t mean that those are the only people who will ever be allowed to have a mentor, please don’t hear that. But if you are interested in connecting with a mentor, if you will again, go to the Office of Nursing Services website and click on the research page, there is the listing of VA nurses who are scientists and you can look for commonalities among your interests, and perhaps reach out for some mentoring for one of those groups. Or you can certainly reach out to me, and I will do my best to connect you with someone who shares your interest and would be able to assist you. 

	I also want to respond to the question about nurse sensitive indicators. We are absolutely interested in ambulatory care nursing sensitive indicators. We are delighted to be participating in that work, so we look forward to that collaboration. 

	Pat Patrician has lovingly added the list. Thank you Pat. So the information about the nursing science collaborative is listed there under Pat Patrician. Thank you ma'am.

Rob:	Send that to me in a chat so that I can send it out to everybody in case they don’t see it in Q and A if you don’t mind. 

Amelia Schlak:	It’s in Q and A, let me see, it’s over in chat.

Rob:	I’m asking Pat to do something cause I can’t copy it from Q and A.

Amelia Schlak:	So while Rob is working on that, I see another question in the chat. So more to the question about non-VA investigators, how can current VA nurses interested in research become more involved. This is a great question and so to be eligible for these grants as a VA nurse, you do need to have a doctoral degree or equivalent, and so that would include a PHD typically. And if you do not have a PHD, but you want to become involved in research in some way, it would involve partnering again with a P.I. comprised eligibility to apply for these grants being a part of their team, there might be opportunities to serve as subject matter, etc. And so it would be incumbent upon you right to network and work and find those P.I.’s, but I would also encourage you to think about joining the Nursing Research Field Advisory Committee. That is a great way to connect with nurse scientists all over the VA and grow your network so you can meet nurse scientists if you haven’t been able to connect with them so far. And through that network, you’ll probably meet other researchers like maybe not be nurses but focus on nursing related issues. I’m hoping that answered your question. 

	Sheila, maybe there’s also a way that we can share maybe information about the Nursing Research Field Advisory Committee and those broader meetings for people to join if they’re interested in. 

Sheila Sullivan:	For the nursing web, that’s a great – I’m assuming that we will have a collection of the attendees here so only for the purpose of being able to share that information with you. There’s also a VHA ONS Researchers email group. If you would like to be added to that, please let us know. 

Amelia Schlak:	So here’s a question in the chat about can you share the link for the RFA, and that’s a great question. But unfortunately the RFA has not been written yet. This is the research agenda which will form the future RFA. And we are planning for the RFA to be posted some time in the spring. Again, we’re planning for two RFA’s most likely. Tentatively. And that’s focused on all of the research recommendations and topics around pressure injury, care coordination, social determinants, staffing care models, and environment and culture that we discussed. All the worker topics we discussed. But then we are also planning another RFA related to a coordinating center to expand nursing research capability, specifically around workforce issues and nursing practice. And so what data specifically at the VA is related to nursing, and how can we clean and organize and manage that data. And what personnel are needed to do that. So that’s really the focus of that second one. 

	I see a request for being added to the mailing list which I have picked up. I’d also like to address the question about any odd scholarships. Those priorities for how National Nursing Education Initiative I think, those are run through the Office of Academic Affairs. We have certainly spoken with them, and we are greatly interested in encouraging to reconsider adding PHD’s to that list of individuals so – excuse me, to the list of degrees eligible for being supported by that group. I know that right now, obviously with this shortage still despite hiring a record number of registered nurses last year, this shortage remains profound. So I can understand why they’re focusing on registered nurses getting their Batchelor’s degrees right now or going into nursing at all. That being said, we certainly believe that there’s an opportunity to include PHD pursuit in that works. So we are encouraging that and having those conversations. So thank you for that question. 

Sheila Sullivan:	And I tried really hard to put the website in for the Office of Nursing Services, and I am not succeeding unless I’m sending it to Rob 50 times. 

Rob:	I’m not seeing it. I’m concerned that we may not get everybody who’s interested in attending or being added to lists. Is there an email address that we can give them? I wouldn’t want you to get flooded, but is there something central that we could give. 

Amelia Schlak:	So I’m happy to get emails as a collective and make sure that they get to the right people if I’m not the right person. So people can certainly reach out to me at Ameliaschlak@va.gov around anything related to the nursing SOTA. Please remember I’m in the Office of Research and Development, not the Office of Nursing Services. So I’m best suited to answer questions about research and the future RFA. So just keep that in mind, but if you do have questions more broadly that I cannot answer, I’m happy to think about who might and try to connect you with them. So please feel free to reach out to me again with a question. 

	I do see a question in the chat that I do want to answer about what is the funding amount that we anticipate for RFA’s, and there’s no funding amount or set aside of money, or thought set aside for money focused on nursing. It really is going to be dependent on the quality of the submissions that we get and the number. And so I’m hoping that we get a lot of great submissions and that everybody on this call submits in the spring. And so that will really be dependent on all of you. It typically and I’m not sure if I answered the question and so typically the way that this works, is that like for example, a Perrin Grant would have a $1.2 million dollar max for four years with two resubmissions allowed. A Pilot would have a $200,000 max for 18 months with one resubmission allowed. That might have been the other way, I’m not quite sure, so there’s kind of two different ways which I could answer that question. So I’m hoping that that did. 

Rob:	Attendees, I apologize, I know it’s confusing, but please send your questions for the presenters to the Q and A. If you don’t see Q and A, click in the ellipse button in the lower right corner, and you can turn Q and A on there. If you send it to the chat, only I see it, and I’m not sure which ones have been sent to the chat as well. So I can’t sift through all of the chats that we’re getting.

Sheila Sullivan:	So my email is publicly available, so I don’t mind a bit to put it on this call, but it’s Sheila.sullivan2@va.gov. I’m more than happy to add you to collaboratives, to email lists, to give you links. I apologize that I’m failing to do so successfully on this call. But again, it’s Sheila.sullivan2@va.gov. And I’m more than happy to get your email, thank you. 
	
	And I do want to answer one … to hire 80,000 nurses. As I said, VA hired more registered nurses this year than ever before. And I don’t want to throw out numbers because I know generally, but I don’t want to make them up on the spot. But I believe we have improved the number of nurse – registered nurses that we have hired by significant amount. And by significant I will say about 10%. 

Amelia Schlak:	And one thing Rob I think you might have spelled my last name wrong in the chat for my email. Just so you know.

Rob:	Oh gosh.

Amelia Schlak:	Just use my name here if you need to reach out to me amelia.schlak@va.gov. Just make sure it doesn’t bounce back to you. 

	There’s a question in the chat about will the RFA’s require a nurse to be one of the P.I.’s, that is still an internal conversation with ORD, but I think it would be – I think it would certainly strengthen applications, right to have a nurse on their team to answer these questions, right. To build up the right team to answer the questions and then to also likely have a letter of support from the Office of Nursing Service or other related offices to which your research may affect. And so having strong letters of support and again building the right team probably about whether or not that will be a requirement. That is still an ongoing conversation, and you’ll have to see to it for the RFA for that. 

	I do see the question about how to look up jobs in USA, jobs for PHD RN Nurse Scientist position. I would say be creative as you are when you’re doing the literature review or search. Look in sciences or VHA Nurse Scientist, look in nurse research, look in research. You may have to – I wish I could tell you that one size fits all, but regrettably it is not. So persevere and keep looking. I know that there are some out there, even as we speak. 

	Trying to scroll through the chat as fast as I can. 

Sheila Sullivan:	I’m so sorry, I didn’t mean to interrupt you Amelia. Dr. Moriarty, Helene Moriarty who is the current Chair of NURFEC (?) thank you for being on here Helene. The next meeting for the collaboratives is on December 14, at 3:00 p.m., and the focus will be on developing a strong specific games page. This is very deliberate in helping to prepare individuals to apply for the RFA when it comes out. And we would be doing sequencing along that line. So now that you’ve got your specific games figured out, how can you strengthen other aspects of the brand. So, thank you for reminding me of that Helene. Good to see you on. 

Rob:	Dr. Sullivan, I’m sorry, go ahead.

Sheila Sullivan:	I was just going to say just a note, if for some reason we didn’t get to your question today or we missed it, please do email us, specifically again email me if you have questions about a future RFA or eligibility or things like that. We do what to help you, we want to make sure that you’re set to apply. And I’ll do my best to answer your questions by email if we missed them today. So please do not hesitate to reach out if we miss them. I am scrolling frantically.

Rob:	Dr. Sullivan I reenabled your ability to send chats to everyone. So if you open up the chat and you should be able to send that information out to everyone literally.

Sheila Sullivan:	Oh dandy, thank you. 

Rob:	Give it a try anyways. 

Amelia Schlak:	So I’m seeing a few questions about growth for nurse scientists specifically, either pursuing a PHD. It looks like maybe there are some questions about post docs and early career investigators or nurse scientists who are in the field maybe doing a clinic overall but want to be able to partner with and be involved with research. And so I’m going to try to answer that question broadly and then one full swoop. And I think that what we’re envisioning with this Nursing Research Coordinating Center is one of the aspects that we’re hoping that can be included in this really mentorship. Specifically mentorship of early career nurse scientists. And so this might be a _____[00:54:47] level. This also might include for example, people at the career development awards staged having one or not. But what we’re really hoping is that we have some really excellent senior investigators in the field that focus on nursing workforce and practice issues. And their expertise and knowledge with managing and creating this data said and answering novel questions will be able to be handed down to those upcoming nurse investigators or people who are focused on nursing related issues. And so that is one of our recommendations specifically was to include mentorship as well. So I’m hoping that will also be a component. 

Rob:	We do still have a few more minutes before we wrap up. This has been an incredibly popular webinar. I just have to say maybe you have to do a follow-up you guys. 

Amelia Schlak:	We might need to, and maybe the best way to manage that maybe we could get some questions ahead of time from people, and we can try to – 

Sheila Sullivan:	Do we answer them in, yeah that’s a great idea.

Rob:	That can be arranged.

Amelia Schlak:	It’s a little hard to do some of these live because I feel like I’m scrolling and I’m definitely not – I know I’m not getting to all of them, and so I’m really sorry about that. But maybe that might be a good solution is to have a follow-up and do some Q and A in advance so we can make sure to get all of your questions answered. 

Rob:	Well in terms of answering the questions, I think you’re doing great. I don’t see any that you missed. But we can definitely do a follow-up and what we do is put those – a prompt for questions like with an email address saying hey if you have questions ahead of time, send them here and we will put them into the webinar. We can definitely do that.

Amelia Schlak:	Yeah. 

Rob:	We had over 250 people show up and what did I say before, almost 500 people registered so they can get their emails with the materials. That’s really popular. I’ll stop now.

Sheila Sullivan:	I just want to thank Amelia for all the work and leadership she has provided in putting the subject together. She did a great job. Thank you for pulling ONS in and all of my colleagues in ONS who helped. And I just want to say seeing the number of people who were on here, the wonderful questions you’re asking. I am so excited and encouraged for the future. We will succeed, thank you everyone.

Amelia Schlak:	Thank you, thank you so much Sheila, made my week. Just a note to everybody, we’re so excited about the RFA, but the future of nursing research is really dependent on all of you in the field and so we need a lot of application and we need a lot of good application. So I really hope that you are planning for them and you’re building the right teams. And just let us know what questions you have in advance, because for the future of nursing research at the VA and for the future of RFA’s specifically and funding announcements, it really is dependent on the quality and the number of applications we get. And so please, please apply, we are so excited to see what all of you come up with. 

Rob:	Well since you go up for your work in the VA and for appearing and presented today attendees, thank you for all of your efforts today. There will be a short survey that pops up when I close the webinar, please do take a few moments and provide answers to those questions. Especially for something like this, we count on you to suggest how we can proceed further and how we can continue to bring you high quality cyber seminars such as this one. Thanks again everybody. 

Sheila Sullivan:	Thank you everyone. 

Rob:	Bye Sheila, sorry to interrupt. 

Sheila Sullivan:	Bye-bye. 

Amelia Schlak:	Bye. 
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