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THE VETERANS HEALTH Admi -
ni stration (VHA) has had a
long history of assessing
and experimenting with

methods of determining appropri-
ate nurse staffing for patient care
(Blazey & Williams, 1998; Dunn et
al., 1995). This history extends to
the 1970s when a review was
commissioned to synthesize and
assess the state of the science in
staffing methodology (Aydelotte,
1973). Through the 1980s and into
the 1990s, VHA attempted to use
time and motion studies designed
with engineering principles to
determine appropriate staffing on
inpatient units. In 1991, a task
force was convened to assess these
approaches, and a radically new
approach relying on the expertise
of nurses in the field was adopted.
This approach, termed the Expert
Panel Nurse Staffing and Resource
Management Method, was dis-
seminated to the field of over 170
VHA hospitals in 1991-92 (Dunn
et al., 1995). It used an expert
panel comprising nurses from all
services and disciplines for each
facility, and described four steps
the panels could use to make
appropriate staffing determina-
tions: (a) projecting how much
and what type of staff were need-

ed to deliver care to patients; (b)
determining what additional staff
are needed to allow staff to partic-
ipate in activities such as adminis-
tration, education, quality im -
provement, and research; (c) de -
termining outcomes based on staf -
fing levels; and (d) assessing what
nonunit based staff such as educa-
tors, clinical nurse specialists,
nurse practitioners, and others are
needed to support the entire nurs-
ing service (Dunn et al., 1995). 

Although this approach was
radical in its time, by the mid-
2000s, it was seen as insufficient to
fully support the complex, dy -
namic needs of VHA facilities. The
Office of the Inspector Gen eral for
the Department of Veter ans Affairs
focused over the course of many
years on the adequacy of nurse
staffing in VHA, and in several
important reports, found problems
with staffing adequacy (Office of
the Inspector General, Department
of Veterans Affairs, 2004). The
expert panel method was per-
ceived as overly complex, and with
its reliance on facility-level expert
panels, insufficiently focused on
the determination of staffing at the
unit level, where care is actually
delivered (Fasoli, Fincke, &
Haddock, 2011). A more refined
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version of the ex pert panel method,
which focused initially on expert
panels at the unit level, which then
reported to the facility level, was
developed and piloted in 2009 in 37
VA medical centers with inpatient
units. The pilot study resulted in
some chang es in the process for
staffing method ology, which then
led to the creation of a directive
(Fasoli et al., 2011). 

The Directive
VHA Directive 2010-034, “Staf -

fing Methodology for VHA Nurs -
ing Personnel,” was promulgated
July 19, 2010 (VHA, 2014). Through
its provisions, all VHA facilities
were mandated to use a standard-
ized method of determining ap -
propriate direct-care staffing by
nursing personnel by September
30, 2011. It outlined a multi-step
process designed to lead to projec-
tion of full-time equivalent (FTE)
employees required for safe and
effective care across all inpatient
units. These projections were in -
tended to develop appropriate
budgets for each facility. 

The steps included in the pro -
cess are:
1. Unit-based expert panel deter-

mines present nursing hours
per patient day (NHPPD) deliv-
ered through the current staff -
ing plan. These include provi-
sion of patient or resident-cen-

tered activities in clud ing as -
sessment, planning, medica-
tion orders and administration,
nursing rounds, ad mission/
transfer/discharge activities,
patient or resident teaching
and communication, coordina-
tion of care, and documenta-
tion.

2. Nurse managers work with un -
it-based expert panels to deter-
mine unit workload through:
a. Selecting an appropriate,

representative time period
for the unit.

b. Evaluating the impact of
appropriate indicators, in -
cluding nursing-sensitive
indicators.

c. Developing a narrative sum -
mary describing the impact
of the indicators to reflect
the care on the unit and
presenting this with the
unit-based expert panel
recommendations to the
facility-based expert panel.

3. Nurse managers work with the
unit-based expert panels to
determine whether or not cur-
rent NHPPD are adequate to
support nursing care and
desired outcomes using:
a. Nursing-sensitive outcomes.
b. Comparative analysis with

similar facilities.
4. Nurse managers and the unit-

based expert panels determine

the number of required FTEs
using a specified calculator.

5. Nurse managers and the unit-
based expert panels develop a
narrative describing the pro-
jected FTEs by skill mix and
shift based on the worksheet
calculations.

6. The nurse manager, working
with the service line manager,
submits a package to the facil-
ity-based expert panel no less
than annually. The package
includes the narrative justifi-
cation, the replacement calcu-
lator worksheet, the FTE cal-
culator worksheet, and any
additional tools used by the
unit-based expert panel.
The unit-based expert panels

include nursing staff who work on
the unit and represent all nursing
roles, such as registered nurse,
licensed practical nurse, nursing
assistant, and health care techni-
cian. The facility-based expert
panel includes staff nurses and
other nursing staff representatives
of direct-care nursing providers,
assistant or associate nurse execu-
tives, evening and night shift
supervisory staff, nurse managers
representing all inpatient care
units, and finance office person-
nel. This panel reviews the recom-
mendations from all of the unit-
based expert panels and provides
recommendations to the nurse
executive. The nurse executive is
responsible for making final
staffing recommendations through
the facility resource management
process, which varies by facility.

Initial Implementation
All VHA facilities were man-

dated through the directive to
implement Staffing Methodology
by September 30, 2011. The direc-
tive was disseminated through the
Office of the Deputy Under Se -
cretary for Healthcare Operations
and Management to all VHA facil-
ities that offer inpatient care.

A comprehensive training
program was initiated and deliv-
ered through VA’s Talent Manage -
ment System (TMS), an online
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training platform used throughout
VA for mandated and voluntary
training opportunities. The Staf -
fing Methodology training in TMS
covers the inputs required for the
work of the unit and facility-based
expert panels, and all panel mem-
bers must complete the training in
order to serve on the panels. The
training consists of details on how
to implement the expert panels at
both the unit and facility levels, as
well as tools to support calcula-
tion of FTEs required given inputs
from data. The calculators provid-
ed in the TMS training include
information on calculating re -
placement staff, as well as ap -
proaches for inputting data from a
variety of sources to support
staffing calculations, including
average patient age, unit census,
daily patient turnover, average
length of stay, and average number
of medications administered by
nursing staff, among other inputs.

Current Status of Staffing
Methodology

All VHA inpatient care units
have been working on implement-
ing Staffing Methodology since
the directive was promulgated in
July 2010. Implementation has
been variable, due to a number of
factors that have either facilitated
implementation or posed barriers.
Based on the interviews conduct-
ed, most facilities have completed
at least one cycle of using Staffing
Methodology to generate recom-
mendations for nursing personnel
FTE. Because nurse staffing has
been an area of scrutiny by the VA
Office of the Inspector General for
several years, staffing levels have
continued to be high priority for
VHA as a whole.

Evaluation Efforts
The VA Office of the Inspector

General (OIG) has included an
evaluation of the implementation
and effect of Staffing Methodology
in its Comprehensive Assessment
Program, under which routine sur-
veys and assessments are conduct-
ed across VHA annually. It has

reported on findings related to
Staffing Methodology and nurse
staffing more generally in the
reports for individual facilities, as
well as for VHA as a whole. In
general, the OIG has monitored
compliance with the steps speci-
fied in the plan and with the
staffing recommendations generat-
ed by the unit and facility-based
expert panels, finding that, at var-
ious points in time, facilities may
be on target, over, or below recom-
mended staffing levels. In addi-
tion to VA OIG reports, the Gov -
ernment Accountability Office
(GAO, 2008) has addressed issues
related to nurse staffing in the
VHA, bolstering the need for a
standardized approach to deter-
mining nurse staffing levels.

The VA Office of Nursing
Services commissioned an Evalu -
ation Center through the VA
Quality Enhancement Research
Initiative program, with the pri-
mary focus on evaluating the
Staffing Methodology directive
and its effect across VHA to date.
This evaluation has had three pri-
mary approaches: telephone inter-
views with nurse executives and
their teams from 21 VHA facilities
(one in each regional network),
including review of key docu-
ments related to Staffing Method -
ology; interrupted time series
analysis of staffing levels across
in patient care throughout VHA
from October 1, 2009 to present;
and a survey of all VHA nurse
executives to assess the degree to
which Staffing Methodology is
integrated with the budgeting or
resource allocation process at each
VHA facility. While all three com-
ponents of the evaluation are
ongoing, preliminary findings
from the first component, the
qualitative telephone interviews
with nurse executives and their
teams, have been reported.

Methods. Out of a total of 125
VA medical centers with inpatient
care units, 21 were purposively
selected, one in each of the 21
regional networks (Veterans Inte -
grated Service Network) to ensure

geographic representation. The
selected facilities were intended
to be representative of VA medical
centers across the system. Nurse
executives in each medical center
were contacted by email to sched-
ule telephone interviews with the
evaluation team. Nurse executives
were encouraged to include any
relevant members of their team in
the interview. Interviews lasted
approximately 60 minutes and
were audio-recorded and tran-
scribed to ensure accurate capture
of the data. Transcripts were then
sent to each nurse executive to
verify accuracy and correct any
errors. Each interview was con-
ducted by at least two members of
the evaluation team, one to facili-
tate the interview using a semi-
structured interview guide, and
the other to take notes. The evalu-
ation team held a debriefing ses-
sion following each interview to
capture relevant themes and infor-
mation. Preliminary analyses us -
ing a structured template were
conducted by at least two evalua-
tion team members using inter-
view notes supplemented by the
transcripts and audio-recordings.
In addition, the nurse executives
and their teams were asked to
send copies of the organizational
chart for their facility, including
the approved FTEs for each unit
and the nursing service as a
whole, as well as copies of the nar-
ratives and recommendations
from the unit and facility-based
expert panels, to the extent possi-
ble. These supplementary materi-
als were used to triangulate inter-
view data and assess the types of
products generated by the Staffing
Methodology process. 

In addition, data were extract-
ed from national VHA databases
for all facilities with inpatient
units between October 1, 2009 and
July 30, 2014 to create a NHPPD
for all nursing personnel across all
inpatient units and aggregated to
the entire VHA. Changes were
analyzed over time in NHPPD
across VHA using interrupted
time series analyses. 
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Findings were tested for statis-
tical significance using January 1,
2012 as the date for the interven-
tion in the interrupted time series
analysis. The Staffing Method -
ology Directive was issued Octo -
ber 1, 2010, with implementation
mandated by January 1, 2011. 

This evaluation is being con-
ducted as a nonresearch activity
as described in VHA Handbook
1058.05, under the direction of the
VA Chief Nursing Officer and the
Office of Nursing Services.

Findings
Preliminary themes. Data from

the telephone interviews illustrat-
ed varying levels of implementa-
tion of Staffing Methodology across
the 21 facilities, from facilities that
had been using the precursor
expert panel methods since the
1990s, and adapted their processes
to fit the new standardized ap -
proaches specified in the Staffing
Methodology Directive, to medical
centers that were just initiating
their first cycle of Staffing Method -
ology. Reasons for delays in imple-
mentation varied, but a prominent
reason was leadership turnover.
Most of the facilities just initiating
full implementation of Staffing
Methodology had new nursing
leadership and often new leader-
ship in other executive positions.

Attitudes toward Staffing Me -
thod  ology varied widely, and ap -
peared to affect the degree to which
it was integrated with the budget
and resource allocation process at
each facility. Some interviewees
described their attitude towards
Staffing Method ology in very pos-
itive terms, often linked with a
strong perception of success in
achieving increased staff alloca-
tion, and attributing the process of
Staffing Methodology to invigorat-
ing and empowering nurses at the
unit-level and engaging them in
ways that had not been evident
before. The converse included
cases of expressed skepticism and
lack of confidence in the data
available, with concerns voiced
about inflated recommendations

from unit-based expert panels. In
many cases, while nurse execu-
tives and their teams expressed
support for Staffing Methodology
and its processes, they stated diffi-
culty recruiting staff and working
through slow, bureaucratically
cumbersome hiring processes
meant they were unable to fill all
the approved FTE positions. In
other cases, while new FTEs were
recommended, budget constraints
at the facility level meant the new
FTEs were not approved.

An important theme that
emerged from the interviews was
that while Staffing Methodology
had led in many cases to increases
in approved nursing FTE, many
facilities were reallocating FTEs to
adjust skill mix, often to hire non-
RNs to support the RN staff
already in place. Sometimes the
reallocation was across units, and
sometimes related to skill mix
adjustments within units. In some
cases, this kind of reallocation
was related to difficulty hiring
RNs in the local market, leading to
unit panels recommending chan -
ges in the model or team approach
to care, with non-RN staff hired to
provide ancillary services and free
RN time for higher-level work. 

Several recommendations for
improving the implementation of
Staffing Methodology were made
by interviewees. These included
changing the requirement that the
methodology be used every year to
every 2 years, or when a major
change in the facility (such as
opening or closing a unit) made it
important to review, and that
many nursing services view the
methodology as an approach to
lead to recommendations for safe
staffing, rather than viewing it as a
budgeting tool. A number of inter-
viewees recommended improving
the training offered through TMS,
and reported on the ways in
which they had enhanced training
locally. These included bringing
in expert users from other facili-
ties, and conducting training ses-
sions specific to nurse aides and
other staff who were needed for

the unit and facility expert panels.
Preliminary findings from

staffing trends analysis. A key
finding from the interrupted time
series analysis of staffing across
VHA is that over the period
between the beginning of FY10 to
third quarter FY14, the absolute
number of NHPPD across the
entire system increased by a full
hour per patient day. This does
not necessarily reflect increased
RN hours per patient day, but
across all unit types and all types
of nursing personnel. At the
beginning of the period October 1,
2009, the average NHPPD across
the entire VHA was approximate-
ly 8.8 nursing hours per patient
day. By the end of the period, the
average NHPPD was approximate-
ly 10.2, an increase of 1.4 NHPPD
(16% increase). However, this
increase cannot be attributed sole-
ly to the effect of the Staffing
Methodology directive; many fac-
tors have contributed to increases
in VHA nurse staffing levels,
including Staffing Methodology.

Next Steps
Continued evaluation. The

evaluation is continuing, with fur-
ther analysis of the telephone
interview transcripts and related
documents, to construct case stud-
ies of facilities at different points
in implementing Staffing Method -
ology and using it as a budgeting
and forecasting tool; the quantita-
tive analysis of staffing data
throughout VHA using interrupt-
ed time series techniques; and the
survey of VHA nurse executives
which will provide a system-wide
view of Staffing Methodology
implementation and integration.

Second-generation pilots. The
initial implementation of staffing
methodology outlined in the
directive focused on inpatient
nursing units. However, the direc-
tive described second phase im -
plementation to include addition-
al areas where nursing care is pro-
vided, including emergency de -
partments, operating rooms, spe-
cialty clinics, and ambulatory
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care. Pilots are ongoing in most of
these areas, and some facilities
have already implemented Staf -
fing Methodology in these set-
tings. Ambulatory care is a com-
plex area for Staffing Method -
ology, as the VA implemented Pa -
tient Care Aligned Teams (PACT)
throughout VA primary care in
2007-2008. PACT is analogous to
patient-centered medical homes,
and contains clear guidelines for
staffing levels including nurse
staffing. Reconciling these guide-
lines and requirements with
Staffing Methodology is likely to
prove challenging.

Training updates and im -
provements. Training emerged as
an area of concern in the inter-
views with nurse executives.
Many facilities feel the need to
augment the online TMS training
provided, particularly for nursing
personnel. The TMS training is
complex and focuses on the use of
the calculators (spreadsheets) to
support calculating replacement
staff and other personnel. New
training modules are currently
being developed.

Lessons Learned
While Staffing Methodology is

still being fully implemented
throughout VA medical centers,
some initial lessons may be gener-
alizable to other health care sys-
tems. First, a standardized method
that involves staff nurses and
nursing personnel, even unli-
censed assistive personnel such as
nurse aides, is feasible and possi-
ble. Despite unique features of the
VA health care system, overall it is
quite comparable to non-VA
health care. The workforce is
largely unionized, and works
under bargaining agreements. The
skill mix is similar to many other
health care systems in the United
States. 

Key factors in the successful
implementation of Staffing Meth -
odology, from preliminary find-
ings in this evaluation, include the
importance of leadership buy-in,
particularly nursing service lead-

ership. Nursing leaders can influ-
ence buy-in both from nonnursing
facility leadership, as well as buy-
in from staff nurses and mid-level
managers, all of which are impor-
tant for the methodology to be
used successfully.

Attitudes among all partici-
pants are important. The attitudes
of the front-line nurses who par-
ticipate in the unit-level expert
panels are particularly important.
Over time, as staff do not see pos-
itive change after spending con-
siderable energy on this process,
apathy and cynicism can set in.
Linked to this important aspect is
the challenge VHA facilities face
in recruitment. Despite changes in
hiring and wage rates that permit
some local flexibility in setting
wages for nurses, VHA facilities
continue to face difficult markets
in many areas, and find it chal-
lenging filling vacancies. 

Although an important inten -
ded outcome of Staffing Method -
ology is increased patient safety,
the degree to which nursing lead-
ership recognizes its use as a tool
for forecasting and budgeting is
likely important in its adoption
and optimal use. As noted
throughout the studies and reports
that preceded the development of
the Staffing Methodology directive
(Blazey & Williams, 1998; Dunn et
al., 1995; Fasoli & Haddock, 2010;
Office of the Inspector General,
Department of Veterans Affairs,
2004), there is no ideal or perfect
patient classification system. Each
unit must define its needs using
standardized approaches, and
learn to argue the importance of
the recommendations that they, as
experts in the micro-system in
which they provide care, consider
optimal levels of staffing for safe
patient care.

The increase in NHPPD across
the period 2009 to 2014 is similar
to trends seen outside the VHA in
the United States. Staggs and He
(2013) found that over the period
2004 to 2011, total NHPPD in -
creased by 0.9 hours per patient
day for general care units, and by

0.5 hours for intensive care units.
Spetz, Donaldson, Aydin, and
Brown (2008) found 9.53 RN
NHPPD in the United States on
average, and 8.84 in California
hospitals. Our findings appear
consistent with these, albeit in
later timeframes than these prior
studies. The magnitude of nurse
staffing increases in the VHA
appear to be somewhat higher
than outside the VHA. 

We believe Staffing Method -
ology can be applied in other
health care systems. From these
preliminary findings, implement-
ing this approach may lead to
greater engagement in staffing
issues from front-line nurses as
well as senior leadership. Imple -
mentation would be facilitated
considerably with robust staffing
packages, which are often lacking
in VHA hospitals. It requires com-
mitment to training of staff repre-
senting the full skill mix on each
unit, and time dedicated to study-
ing staffing in each unit, as well as
discussion across units and
throughout the nursing service to
ensure comparisons are fair and
meaningful. 

One limitation of the evalua-
tion is the association between
nursing-sensitive outcomes and
staffing has not been examined.
This assessment will occur in the
next phase of the evaluation. 

In summary, while staffing
levels can be increased, even in
facilities subject to budget and
personnel caps, doing so requires
considerable commitment at all
levels of the facility, from front-
line nursing personnel to senior
leadership not only in nursing and
patient care services, but through-
out the hospital. Learning to inter-
pret and rely on data requires a
considerable shift in thinking for
many facilities, which have relied
on historical levels to budget for
staffing, which does not take into
account the dynamic character of
nursing units and patient need. $

continued on page 66
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