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Purpose: To make recommendations to the Department of Veteran's Affairs (VA) based on the results of 

a program evaluation of Home Based Primary Care (HBPC), by identifying intended anticipated voluntary 

turnover through the Anticipated Turnover Scale (ATS) and intrinsic and extrinsic factors through the 

Misener NP Job Satisfaction Scale (MNPJSS). 

Review of the Literature: NP turnover was found to be costly and to disrupt continuity of patient care as 
well as expensive both monetarily and in terms of patient satisfaction. NPs also experience similarities in 
job satisfaction and dissatisfaction perception which in turn leads to retention or turnover. 

Commonalities of job satisfaction and retention: job benefits, time spent with and relationship between 
patients, salary, holistic care, working to the fullest of their scope of practice, schedules and flexibility of 
hours, autonomy, independent prescribing authority, experience – greater than ten years, mentorship, 
positive patient experiences, increased access to and quality of health care, and decreased costs to 
health care organizations. 

Commonalities of job dissatisfaction and turnover: professional and monetary recognition, assertive 
influence, administrative support, collegial relationships, autonomy, inexperience – less than ten years, 
inability to serve on committees due to time constraints, reporting to a supervisor who is not a NP, 
professional growth, intrapractice partnership, caseload/workload, bonus availability, research 
involvement, negative patient experiences, decreased access to and quality of health care for patients, 
and increased costs to health care organizations. 

Methods: A program evaluation was conducted using the ATS and the MNPJSS, and administered to 
currently employed, non-supervisory NPs, who had been in HBPC for more than six months. The 
conceptual framework used to guide this project was Cheryl Stetler’s model of research utilization. The 
framework used to evaluate this project was Katz and Kahn's nursing services delivery theory. 

Results: The response rate was 87.5%. The ATS responses reflected 57.1% of the participants intended 
to stay; however, mean responses to individual questions represented the group was equally divided on 
intent to leave. Of the 43 MNPJSS questions, 24 were answered as dissatisfied and 19 were answered 
as satisfied by participants. 

Implications for Practice: The outcomes identified from the program evaluation are recommendations to 
leadership aimed to reduce HBPC NP turnover. By decreasing NP voluntary turnover, the VA can also 
decrease organizational costs associated with turnover, improve recruitment and orientation and maintain 
alignment with the VA’s 2018-2024 strategic goals. Non-VA institutions can also implement a program 
evaluation and identify employee perception of anticipated turnover and job satisfaction within their 
organization. 

Conclusions: Program evaluations can benefit health care administrators by providing evidence-based 
data through systematic methods of collecting, analyzing, and interpreting data to observe the 
effectiveness and efficiency of programs and to contribute to ongoing program improvement. When a 
program evaluation is supported by literature and presented as objective and unbiased, intended and 
expected outcomes are best practice recommendations addressing identified problems and improving 
care processes. 
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Abstract Summary: 

Identifying factors within the Department of Veteran Affairs' Home Based Primary Care (HBPC) program 

that may contribute to nurse practitioner (NP) retention and decrease provider gaps and primary care 



disparities for veterans. Recommendations from program evaluation could nationally retain NPs in HBPC, 

reduce organizational costs, and support optimal veteran outcomes. 

 

Content Outline: 

I. Introduction: Access to quality health care has been identified as a significant health challenge for the 

VA. To keep up with national veteran health care demands, the VA implemented Home Based Primary 

Care (HBPC), a program which allows the health care team to go to the veteran's home to provide 

primary care. For a VA Medical Center, high and rapid HBPC nurse practitioner (NP) turnover was 

identified and a program evaluation was conducted to explore factors associated with turnover. 

i. Background: From 2007-2015, a VA Medical Center’s HBPC program model included an integrated 
interdisciplinary team which included both registered nurses (RNs) and NPs. In late 2015, the model was 
restructured. This restructuring resulted in an elimination of the RN role and expanded NP role to include 
tasks typically performed by RNs including case management. Within one year after the restructuring, 
40% of NPs left the HBPC program. 

ii. Significance: NP turnover is costly, both monetarily and in terms of patient satisfaction, disrupting 
continuity of patient care. 

iii. Review of Literature: NPs globally experience similarities in job satisfaction and dissatisfaction 
perception which in turn leads to retention or turnover. 

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

v. Conceptual Framework: Cheryl Stetler’s model of research utilization. 

vi. Project Description: A program evaluation is a systematic method for collecting, analyzing, and using 
data to observe the effectiveness and efficiency of programs and to contribute to ongoing program 
improvement. 

II. Methods 

i. Project Design: VA Medical Center granted approval the program evaluation of HBPC to be conducted. 
The project plan was submitted to Texas A&M University – Corpus Christi’s Institutional Review Board 
and was determined to be a QI project and not human subjects research. 

ii. Sample and Setting: In spring 2018, a convenience sample of NPs in HBPC at the Texas VA Medical 
Center who had been with the HBPC program for a minimum of six months and who were not in a 
supervisory position were invited to participate in the survey. The eligible NPs were sent an email 
describing the purpose of the survey as well as an electronic link to it. 

iii. Instruments: Anticipated Turnover Scale and the Misener Nurse Practitioner Job Satisfaction Scale 

iv. Data Collection: The 67-question survey was administered via Survey Monkey – a secure, online 
survey tool – over a one-month timeframe. The data collected in Survey Monkey was analyzed via 
Statistical Package for the Social Science (SPSS) 25. 



v. Analysis and Evaluation Plan: The analysis method was quantitative and displayed using a frequency 
distribution format using raw survey responses as well as summary information with charts and trends. 

vi. Evaluation Framework: Katz and Kahn’s nursing services delivery theory 

III. Results: 87.5% response rate 

i. Anticipated Turnover Scale: Mean responses indicated 57.1% of participants intended to stay. Individual 
responses reflected half the responses were answered as intent to leave and half as intent to stay. 

ii. Misener Nurse Practitioner Job Satisfaction Scale: Mean responses reflected that of the 43 questions in 
that scale, 24 were answered as dissatisfied and 19 were answered as satisfied by the participants. 

IV. Discussion: Results from the MNPJSS were divided into alike categories and then a 
recommendation(s) was assigned to each category. 

i. Categories and Recommendations 

A. Recognition 

B. Shared Governance 

C. Orientation 

D. Full Practice Authority 

E. Collaboration 

F. Organizational Workflow Maps 

G. Mentoring 

ii. Limitations: small participant size, project conducted at a single facility, and varying resources and 
support. 

iii. Implications: By decreasing NP voluntary turnover, the VA Medical Center can decrease organizational 
costs associated with turnover, recruitment and orientation, and maintain alignment with the VA’s 2018-
2024 strategic goals. 

iv. Funding: No funding was provided for this QI program evaluation of HBPC. 

V. Conclusions: Program evaluations can benefit health care administrators by providing evidence-based 
data through systematic methods of collecting, analyzing, and interpreting data to observe the 
effectiveness and efficiency of programs and to contribute to ongoing program improvement. 
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Author Summary: Dr. Ashley Kate Hughes works as a nurse practitioner for the Department of Veterans 

Affairs. She is an expert family nurse practitioner with outstanding professional organizational leadership 

at the local level. She drives innovative, visionary leadership, developing nurse practitioner-led inclusive 

and diverse interprofessional teams to produce impactful outcomes of quality health care, particularly for 

vulnerable and veteran populations. 

 


