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VA HEALTH CARE

Many Medical Facilities Have Challenges in
Recruiting and Retaining Nurse Anesthetists

What GAO Found

Department of Veterans Affairs (VA) medical facilities have challenges in
recruiting and retaining VA CRNAs for their workforce. About three-fourths of
all VA medical facility chief anesthesiologists responding to GAO’s survey
reported that they had difficulty recruiting VA CRNAs. The challenge
recruiting VA CRNAs has made it difficult to fill existing VA CRNA vacancies
at VA medical facilities. Overall, 54 percent of VA medical facility chief
anesthesiologists reported temporarily closing some operating rooms and

72 percent reported delaying some elective surgeries. VA’s retention challenge
comes from a projected substantial attrition rate. Based on the results of its
survey, GAO projects that 26 percent of VA’s CRNAs will either retire from or
leave VA in the next 5 years. VA medical facility officials reported in GAO’s
survey that the recruitment and retention challenges are caused primarily by
the low level of VA CRNA salaries when compared with CRNA salaries in local
market areas.

VA has three key mechanisms its medical facilities can use to recruit and
retain VA CRNAs. VA medical facilities can give bonuses to VA CRNAs—
recruitment, relocation, and retention bonuses. In addition, VA has education
payment programs that provide funding to cover CRNA education costs.
Finally, medical facilities can also use VA’s locality pay system (LPS) to
determine whether to adjust VA CRNA salaries to help the facilities remain
competitive with CRNA salaries in local market areas.

Each of the three key recruitment and retention mechanisms—bonuses,
education payment programs, and VA’s LPS—are used by some VA medical
facilities. GAO found that in fiscal years 2005 or 2006, just over one-third of VA
medical facilities that hired VA CRNAs gave recruitment bonuses. For VA
medical facilities that have VA CRNAs, less than one-third gave retention
bonuses in fiscal years 2005 or 2006. In addition, all VA CRNAs that applied for
funds to attend a CRNA school or to offset their educational debt and were
eligible received these funds in fiscal years 2005 and 2006. GAO also found
that more than half of VA medical facilities used VA’s LPS to determine
whether to adjust VA CRNA salaries in 2005 and in 2006. However, in the eight
VA medical facilities visited, GAO found that although the facilities used VA’s
LPS, the majority of them did not fully follow VA’s LPS policy correctly in
either 2005 or 2006. Officials at these facilities did not always know or were
not aware of certain aspects of the LPS policy, and VA has not provided
training on the LPS to VA medical facility officials since the policy was
changed in 2001. As a result, VA medical facility officials have not received
LPS training that reflects VA’s current LPS policy, and accordingly, cannot
ensure that VA CRNA salaries have been adjusted as needed to be
competitive. Although VA is in the process of developing a Web-based training
course for the LPS, the department has not established a time frame for
finalizing the development and implementation of this training course.
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Certified registered nurse anesthetists (CRNA) provide the majority of
anesthesia care' veterans receive in medical facilities operated by the
Department of Veterans Affairs (VA). CRNAs are registered nurses who
have completed a 2 to 3 year master’s degree program in nurse anesthesia
and who typically provide anesthesia care in health care settings with
anesthesiologists and surgeons. There are approximately 500 VA-employed
CRNAs (VA CRNA) who provide anesthesia care to veterans in VA medical
facilities. The demand for CRNAs in VA medical facilities has continued to
increase because CRNAs are no longer used only in the operating room,
but are used in other areas of a medical facility, such as administering
anesthesia to patients who are undergoing cardiac catheterization and
providing airway management to patients during cardiac emergencies.

While the demand for CRNAs is anticipated to increase, many VA CRNAs
are nearing retirement eligibility age. According to VA officials, more than
half of VA CRNAs are over the age of 51, and the average VA CRNA is

7 years closer to retirement eligibility than the average CRNA nationally.
Because CRNAs provide the majority of anesthesia services in VA medical
facilities and facility officials have reported problems with recruiting and
retaining VA CRNAs, concerns have been raised about the challenges VA
may face in maintaining its VA CRNA workforce, particularly in some local
market areas where the labor market for CRNAs can be highly
competitive.

You asked that we review VA’s efforts to recruit and retain VA CRNAs. In
this report, we (1) identify workforce challenges that VA medical facilities

Anesthesia care involves the administration of anesthesia to patients undergoing surgical
or other invasive procedures.
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may experience related to VA CRNAs, (2) identify the key mechanisms
that VA medical facilities can use to recruit and retain VA CRNAs, and
(3) determine the extent to which VA medical facilities use the key
mechanisms to recruit and retain VA CRNAs.

To identify workforce challenges VA medical facilities may experience
related to VA CRNAs, we analyzed data obtained from three of our Web-
based surveys. The first survey, administered to VA CRNAs, obtained a
response rate of 76 percent and allowed us to determine whether these VA
CRNAs plan to retire or leave VA’s health care system within the next

5 years. The second survey was administered to VA medical facilities’ chief
anesthesiologists and obtained a 92 percent response rate, and the third
survey was administered to VA human resources (HR) officers and
obtained an 85 percent response rate. We used the second and third
surveys to identify the issues VA medical facilities face when recruiting
and retaining VA CRNAs. We also analyzed data on VA CRNA vacancies—
the number of unfilled VA CRNA positions at VA medical facilities—
obtained from VA headquarters. These data were from 2005, the most
recent year for which vacancy data were available. Additionally, we
obtained data on VA CRNAs’ salaries for 2005, 2006, and 2007 and
compared these to salary data we obtained from the American Association
of Nurse Anesthetists (AANA), a professional organization for CRNAs, to
determine whether VA medical facilities’ salaries for VA CRNAs are
competitive with CRNA salaries in local market areas.” We interviewed a
representative from Kaiser Permanente, a large health care plan that
primarily uses CRNAs to deliver anesthesia services, to identify what steps
this health plan takes to ensure it has a sufficient number of CRNAs and to
determine the indicators this plan uses to identify a CRNA shortage or
potential future CRNA shortage.

To ensure the reliability of the data we used, we interviewed VA and

AANA officials about the quality checks and edits they performed on their
data. In addition, we assessed the data obtained from our three Web-based
surveys by performing a systematic review of the returned questionnaires.

®For this report, we used the salaries reported by AANA CRNA members in the state where
a VA medical facility is located as a proxy for the salary of CRNAs in the local market area.
We used CRNA salaries excluding benefits because although we could obtain quantifiable
benefits data from VA, we could not obtain the same data from non-VA sources. We also
learned from a VA official that salaries, rather than benefits, were more important to new
CRNA graduates.
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Results in Brief

On the basis of our assessment we determined these data were adequate
for our purposes.

To determine the key mechanisms that VA medical facilities use to recruit
and retain VA CRNAs, we reviewed VA’s policies and directives related to
VA CRNAs and obtained reports on VA CRNAS’ salaries, bonuses,’
education programs, and qualification standards. We interviewed officials
at VA headquarters and selected VA medical facilities. To determine the
extent to which VA medical facilities use key mechanisms to recruit and
retain VA CRNAs, we visited eight VA medical facilities located in Denver,
Colorado; Houston, Texas; Minneapolis, Minnesota; New York, New York;
Portland, Oregon; Seattle, Washington; Tampa, Florida; and Togus, Maine.
We selected these facilities because they are geographically dispersed
across the country and employ VA CRNAs. At each VA medical facility we
visited, we interviewed chief anesthesiologists, VA CRNAs, HR officers,
and other facility officials and asked them about their efforts to recruit and
retain VA CRNAs. We also analyzed data obtained from our three Web-
based surveys to determine the extent to which VA medical facilities use
the key mechanisms to recruit and retain VA CRNAs. For a complete
description of our scope and methodology, see appendix I. The results of
our surveys are provided in appendixes II, III, and IV. We conducted our
work from June 2006 through October 2007 in accordance with generally
accepted government auditing standards.

VA medical facilities have challenges in recruiting and retaining VA CRNAs
for their workforce. About three-fourths of all VA medical facility chief
anesthesiologists responding to our survey reported that they had
difficulty recruiting VA CRNAs. The challenge recruiting VA CRNAs has
made it difficult to fill existing vacancies—or the number of unfilled VA
CRNA positions—at VA medical facilities. Overall, 54 percent of VA
medical facility chief anesthesiologists reported temporarily closing some
operating rooms and 72 percent reported delaying some elective surgeries.
In addition, VA’s retention challenge comes from a projected substantial
attrition rate. On the basis of our survey results, we project that 26 percent
of VA’s CRNAs will either retire from or leave VA in the next 5 years. While
some facilities are likely to experience substantially less than 26 percent
attrition, many others are likely to have to manage with much higher rates.

*The Office of Personnel Management regulations use the word incentive in lieu of the
word bonus. However, for the purposes of this report, we continue to use the term bonus.
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VA medical facility officials reported in our survey that the recruitment
and retention challenges are caused primarily by the low level of VA CRNA
salaries when compared with CRNA salaries in local market areas.

VA has three key mechanisms its medical facilities can use to recruit and
retain VA CRNAs. VA medical facilities can give bonuses to VA CRNAs—
recruitment, relocation, and retention bonuses. Each of these bonuses can
be up to 25 percent of a VA CRNA'’s salary, according to VA’s policy.
Further, VA CRNAs who are receiving a recruitment or relocation bonus
are not eligible for a retention bonus while receiving either of the other
two types of bonuses, according to a VA official. Additionally, VA has two
education payment programs medical facilities may use to help recruit and
retain VA CRNAs. One program provides funding to registered nurses for
training to become a CRNA, and the other provides funding to offset
educational debt incurred by VA CRNAs. Finally, medical facilities can use
VA'’s locality pay system (LPS) to determine whether to adjust VA CRNA
salaries to help the facilities remain competitive with CRNA salaries in
local market areas.

Each of the three key recruitment and retention mechanisms—bonuses,
education payment programs, and VA’s LPS are used by some VA medical
facilities. We found that in fiscal year 2005, of the 47 VA medical facilities
that hired VA CRNAs, 18 gave recruitment bonuses, and in fiscal year 2006,
15 of 43 facilities that hired VA CRNAs gave recruitment bonuses. In
addition, less than one-third of VA medical facilities that employ VA
CRNAs gave retention bonuses. Specifically, 32 facilities gave retention
bonuses in fiscal year 2005 and 36 facilities gave them in fiscal year 2006.
Two facilities gave relocation bonuses in fiscal year 2005 and 3 in fiscal
year 2006. In addition, all VA CRNAs that applied for funds to attend a
CRNA school or to offset their educational debt and were eligible received
these funds in fiscal years 2005 and 2006. We also found that more than
half of VA medical facilities that have VA CRNAs used VA’s LPS to
determine whether to adjust VA CRNA salaries. However, in the 8 VA
medical facilities we visited, we found that although the facilities used
VA’s LPS, the majority of them did not fully follow VA’s LPS policy
correctly in either 2005 or 2006. Officials at these facilities did not always
know or were unaware of certain aspects of the LPS policy. VA has not
provided training on its policy to VA medical facility officials since the
policy was changed in 2001. As a result, VA medical facility officials have
not received LPS training that reflects VA’s current policy, and
accordingly, cannot ensure that VA CRNA salaries have been adjusted as
needed to be competitive. Although VA is in the process of developing a
Web-based training course for LPS, the department has not established a
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Background

time frame for finalizing the development and implementation of this
training course.

To improve VA’s ability to recruit and retain VA CRNAs, we recommend
that the Secretary of Veterans Affairs direct the Assistant Secretary for
Human Resources and Administration to expedite development and
implementation of the training course on VA’s LPS policy for VA medical
facility officials responsible for compliance with the policy. In
commenting on a draft of this report, VA generally agreed with our
conclusions. VA also concurred with our recommendation to expedite the
development and implementation of the training course on VA’s LPS
policy and stated that it has developed a draft action plan for training staff
on this policy and anticipates the on-line training course will be available
by the end of fiscal year 2008. VA also provided technical comments,
which we have incorporated as appropriate.

Anesthesia services are provided by anesthesia practitioners—typically
anesthesiologists and CRNAs. Anesthesiologists are physicians who have
completed medical school and typically a 4-year anesthesiology residency.
Both anesthesiologists and CRNAs administer anesthesia for all types of
surgical procedures, working either as single providers or together.
Anesthesia services can be provided by anesthesiologists alone, by
anesthesiologists working with CRNAs, by CRNAs alone, or by
anesthesiologist assistants (AA), working under the supervision of an
anesthesiologist. AAs are graduates of a medical-school-based AA
education program. (See app. V for the education and training
requirements for anesthesiologists, CRNAs, and AAs.)

The nurse anesthetist profession has made efforts to meet the demand for
CRNA services in the public and private health care sectors. The
profession has increased the number of accredited CRNA training
programs, and as a result the number of CRNA graduates has increased—
over 2,000 graduates in 2007, 57 percent more than in the year 2000. The
growth in the demand for CRNAs is expected to continue.

A joint Department of Defense (DOD)/VA program in nurse anesthesia
education was established in 2004 at Fort Sam Houston in San Antonio,
Texas. This 30-month program, run by the United States Army, educates
military personnel and VA registered nurses to become CRNAs. New VA
CRNAs who complete this program have a 3-year service obligation to VA
upon graduation.
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When hiring VA CRNAs, VA places them in one of five pay grades, based
on the CRNA’s education and experience. VA’s qualification standards for
VA CRNAs establish the five grades with grade I being the lowest. The
grades ultimately determine the salary for each VA CRNA working in a VA
medical facility. Within each grade, there are a number of steps—generally
12—that represent progressive increments of a 3 percent increase in salary
within the grade. For example, the salary of a VA CRNA that is at grade II,
step 2, is 3 percent more than a VA CRNA’s salary at grade II, step 1. VA
CRNA qualification standards indicate that new graduate VA CRNAs
usually begin at grade I, receiving a lower salary because of the lack of
work experience, whereas experienced VA CRNAs might start at grade II
or III receiving a higher salary. VA medical facilities’ salaries for a VA
CRNA at a grade I, step 1, range from a low of $37,432 to a high of $104,575
in market areas where salaries are higher.

VA CRNAs typically work under the medical direction of a chief
anesthesiologist, who is responsible for supervising anesthesia clinical
staff, such as other anesthesiologists and nurse anesthetists. Chief
anesthesiologists are responsible for the quality and safety of anesthesia
services provided in the medical facility. VA CRNA benefits and other
personnel issues, such as hiring and setting base salaries, are managed by
VA medical facilities’ HR officers. HR officers are also responsible for
issues related to compensation, employee and labor relations, recruitment,
and performance management.

VA medical facilities have clinical staff that are trained to provide different
types of health care services. In many cases, the ability to provide health
care services to veterans is dependent on the availability of numerous
types of clinical staff that work in concert with one another to provide
these services. If one of these types of staff is not available, the health care
service may be delayed or not provided. For example, even though a
CRNA is available to provide anesthesia services, if other personnel, such
as operating room nurses or nurses that staff the post-anesthesia recovery
unit, are not available, the surgical procedure may be delayed or cancelled.
Likewise, if a CRNA, or other professional anesthesia staff, are not
available, the surgical procedure may have to be delayed or cancelled.
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VA Medical Facilities
Have VA CRNA
Recruitment and
Retention Challenges
Partly Because of
Noncompetitive
Salaries

VA medical facilities have challenges recruiting and retaining VA CRNAs.
Most surveyed officials reported that they had difficulty recruiting VA
CRNAs at their facilities. The challenge recruiting VA CRNAs affects the
ability of VA officials to reduce existing VA CRNA vacancy rates—the
number of unfilled VA CRNA positions—at their medical facilities. These
rates vary across VA, with 26 medical facilities having vacancy rates of

25 percent or more and 15 of them having vacancy rates of 40 percent or
more.' Overall, 54 percent of the chief anesthesiologists responding to our
survey reported temporarily closing some operating rooms and 72 percent
reported delaying some elective surgeries because of VA CRNA vacancies
in fiscal year 2006. On the basis of our survey results, in addition to their
current recruiting challenges, VA medical facilities will likely face a
challenge retaining VA CRNAs in the next 5 years due to the number of VA
CRNAs projected to either retire from or leave VA. VA medical facility
officials reported in our survey that the recruitment and retention
challenges are caused primarily by the low level of VA CRNA salaries
when compared with CRNA salaries in local market areas.

VA Officials Report
Challenges Recruiting
CRNAs, and Projected VA
CRNA Attrition Will Create
a Retention Challenge in
the Next 5 Years

Our survey results indicate that VA medical facilities have a challenge
recruiting VA CRNAs. Of all VA medical facility chief anesthesiologists that
responded to our survey, 74 percent reported that they had difficulty
recruiting CRNAs in fiscal years 2005 and 2006. The recruiting challenges
also affect VA medical facility officials’ ability to reduce existing VA CRNA
vacancy rates at their medical facilities. Additionally, VA medical facility
officials responding to our survey reported that it takes VA facilities a long
time—on average about 15 months—to fill a VA CRNA vacancy from the
time facility management approval is granted to fill the position until the
time the VA CRNA actually begins providing services at the facility. In
particular, VA chief anesthesiologists at 11 medical facilities reported that
their facilities took 2 years or more on average to fill a VA CRNA vacancy.
In our survey, the shortest time taken to fill a vacancy as reported by the
chief anesthesiologists was 2 months, and the longest was 60 months.

The challenge of recruiting CRNAs limits the ability of VA officials to
reduce existing vacancy rates at their medical facilities. VA's fiscal year
2005 vacancy data’ show VA had about a 13 percent VA CRNA vacancy

4Eight of 15 VA medical facilities that had a 40 percent or more vacancy rate had three or
fewer VA CRNA positions. Therefore, one vacant VA CRNA position represents a large
proportion of their total VA CRNA workforce.

*Fiscal year 2005 is the most current VA vacancy data available.
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rate systemwide, or 70 unfilled VA CRNA positions at 43 medical facilities.’
These rates vary across VA, with 26 medical facilities having vacancy rates
of 25 percent or more and 15 of them having vacancy rates of 40 percent or
more in fiscal year 2005. According to the director of Kaiser Permanente’s
school of anesthesia for nurse anesthetists, a vacancy rate of 40 percent or
higher is considered indicative of a staffing problem. Like VA’s vacancy
data, our survey also suggests that VA CRNA vacancies are common
across VA medical facilities. Of the chief anesthesiologists responding to
our survey, 54 percent reported that they had VA CRNA vacancies at their
VA medical facility, with the number of VA CRNA vacancies ranging from
one to six.

According to our survey, VA CRNA vacancies have impacted the delivery
of services at VA medical facilities. For example, 54 percent of the VA
chief anesthesiologists with VA CRNA vacancies reported that they
temporarily closed operating rooms, 72 percent delayed elective surgeries,
and 68 percent increased the use of overtime for VA CRNAs, as a result of
VA CRNA vacancies in fiscal year 2006. Moreover, 44 percent of chief
anesthesiologists that had VA CRNA vacancies reported that contract
CRNAs were used.” In addition, almost one-third of the chief
anesthesiologists whose vacancies were filled reported that they still had a
shortage of VA CRNAs. See table 1 for the types of effects that VA CRNA
vacancies have had on the delivery of services, as reported by chief
anesthesiologists who reported VA CRNA vacancies.

6According to VA’s 2005 vacancy data, vacancy rates varied significantly across VA’s
medical facilities. Many factors contribute to the difficulty in recruiting VA CRNAs,
including difficulty finding suitable CRNA candidates in the local market area and
difficulties or delays in the hiring process.

"Contract CRNAs work for companies that VA medical facilities contract with to
supplement their VA CRNA workforce.
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_______________________________________________________________________________________|]
Table 1: Reported Effects of VA CRNA Vacancies on Delivery of Services at VA
Medical Facilities

Percentage of chief

Type of effects that VA CRNA vacancies anesthesiologists reporting
have had on delivery of services type of effect
Some elective surgeries were delayed 72
VA CRNA overtime increased 68
Some operating rooms were closed temporarily 54
Contract CRNAs were used 44
Other effects® 34
Some patients were diverted to other facilities 32
Intermittent or fee-basis CRNAs were used® 30
No effect on the medical facility 2

Source: GAO survey of VA medical facility chief anesthesiologists.

Note: Chief anesthesiologists may have reported more than one effect that VA CRNA vacancies have
on the delivery of services.

°A few of the other effects cited by the chief anesthesiologists include anesthesiologists working
overtime or through their lunch hour, the use of contract anesthesiologists, and general staff
dissatisfaction.

*Intermittent CRNAs are those that work at VA on an irregular or occasional basis and whose hours or
days of work are not on a prearranged schedule and they are paid only for the hours actually worked.

Fee-basis CRNAs are those that work at VA on a limited basis and are paid per procedure and not on
an hourly rate.

According to some VA chief anesthesiologists who responded to our
survey, the use of contract CRNAs has increased over the last 3 years. In
fiscal years 2005 and 2006, about 30 percent of VA medical facility chief
anesthesiologists who responded to our survey reported using contract
CRNAs to supplement their anesthesia workforce. See table 2 for the
reasons cited by chief anesthesiologists for using contract CRNAs. These
chief anesthesiologists reported on our survey that they used an average of
less than one full-time contract CRNA in both fiscal years 2005 and 2006.
According to our survey, the chief anesthesiologists who reported data for
both contract hours and contract costs reported a median hourly CRNA
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contract cost of $112 in fiscal year 2005 and $114 in fiscal year 2006.° This
compares to an hourly cost for a full-time VA CRNA of $82 in fiscal year
2005 and $84 in fiscal year 2006 for a VA CRNA earning the maximum
statutory salary.’

_______________________________________________________________________________________|]
Table 2: Reported Reasons VA Medical Facilities Used Contract CRNAs, Fiscal
Years 2005 and 2006

Percentage of chief Percentage of chief
anesthesiologists anesthesiologists

Reasons VA medical facilities reporting reason in  reporting reason in
used contract CRNAs fiscal year 2005 fiscal year 2006
Difficulty recruiting VA CRNAs 52 45
Shortage of CRNAs in the local market

area 41 39
Difficulty retaining VA CRNAs 27 30
Short-term coverage for a VA CRNA’s

absence 32 27
Other reasons 16 16
Coverage for a VA CRNA called to active

military duty 16 9
Retirement of a VA CRNA 14 14
Higher than anticipated surgical volume 14 11
Higher than anticipated VA CRNA

vacancy rate 9 11
Hiring freeze 5 2

Source: GAO survey of VA medical facility chief anesthesiologists.

Note: Chief anesthesiologists may have reported more than one reason why contract CRNAs were
used.

*Not all VA chief anesthesiologists who reported using contract CRNAs in our survey
provided data on the number of full-time contract CRNAs used, the number of hours
contracted by their facilities, and the total contract costs. These numbers represent data
for VA medical facilities that reported both the number of hours and the cost for contract
CRNAs on our survey of VA chief anesthesiologists. These chiefs reported contracting for
CRNA:s for a total of 64,938 hours at a cost of $6,043,826 in fiscal year 2005 and 61,989
hours at a cost of $5,577,092 in fiscal year 2006.

The VA CRNA hourly rates exclude any recruitment or retention bonuses. We assumed
that full-time VA CRNAs work 40 hours per week or 2,080 hours a year. We also calculated
benefits at 30 percent of the VA CRNA’s maximum statutorily prescribed base salary, which
was $131,400 in fiscal year 2005 and $133,900 in fiscal year 2006. See 38 U.S.C.
§7451(c)(2)(2000). Because VA CRNA salaries differ across locations with some locations
paying higher salaries, this comparison of VA CRNA salaries with contract CRNA salaries
will differ by location.
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In addition to the current challenges of recruiting CRNAs, VA medical
facilities are also likely to face another workforce challenge in the future.
Specifically, in the next 5 years VA medical facilities will likely have
difficulty retaining VA CRNAs in their workforce and this trend could
increase the number of VA CRNA vacancies across VA. On the basis of VA
CRNA responses to our survey, we project a VA CRNA attrition rate of

26 percent across VA in the next 5 years—that is, 26 percent of VA CRNAs
either plan to retire or leave VA’s health care system within the next

5 years."” Overall, 93 VA CRNAs at 53 of VA’s 120 medical facilities that
employ VA CRNAs reported that they plan to retire or leave VA’s health
care system. While the overall projected attrition rate across VA, on the
basis of our survey results, is likely to be 26 percent, this rate will vary by
medical facility. In 27 VA medical facilities, we project that the attrition
rate is likely to be 50 percent or higher. According to the director of Kaiser
Permanente’s school of anesthesia for nurse anesthetists, an attrition rate
of 50 percent or higher is considered indicative of a future staffing
problem.

According to VA Officials
and VA CRNAs, Difficulty
Recruiting and Retaining
VA CRNAs is Due to
Noncompetitive VA CRNA
Salaries

Our surveys of VA medical facility chief anesthesiologists and HR officers
indicate that medical facilities have trouble recruiting and