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The Veterans Affairs’ Health system has struggled with providing adequate numbers of 

clinicians educated in the special needs of the older adult. Numbers of veterans are rapidly 

increasing and the veteran population seeking care is aging.  Elderly veterans constituted 

40% of patients seen in the District of Columbia Veterans Affairs Medical Center 

(DCVAMC) out-patient clinics in 2015.  Veterans present with more complex conditions, 

and frequently have concurrent mental health issues specific to their service.  There are not 

adequate numbers of nurse practitioners with the requisite geriatrics expertise and skill in 

veteran-centric health issues.  The School of Nursing and the DCVAMC collaborated to 

design a one-year AGNP residency at the DCVAMC.  Curriculum, rotation and goals were 

created and the program was implemented in Fall 2016 with four AGNP residents.  The 

process for recruitment, interviewing and selection was refined over the course of the first 

cohort.  Seven residents were offered positions and accepted.  One graduate declined the 

offer, one was unable to follow through due to family illness and another withdrew before 

the program year began for unknown reasons.  Our first cohort was four MSN graduates, 

midway through their residency year.  Experiences  specific to the older veteran have been 

designed, the curriculum has been implemented.  Lessons learned are continuing in each 

phase of this innovative program.  This program offers the novice AGNPs the opportunity to 

increase their skill, knowledge, and confidence as they transition to independent practice, 

while focusing on the care of the older veteran.  Evaluations of the site and clinical faculty 

preceptors are completed by each resident and have demonstrated excellent clinical 

experiences and a supportive environment facilitating learning and increasing competency. 

ABSTRACT

This project funded by the Office Of Academic Affiliations of Veterans Affairs

The U.S. has an aging population and the VA has burgeoning numbers of elderly 

Veterans. According to the 2012 U.S. census brief, Veterans age 65 or older numbered in 

excess of 12.4 million (Department of Veterans Affairs, 2013). Many of these Veterans 

are seeking care at VA facilities. In VISN 5, in FY13, 44% (66,935) of all out-patients were 

elderly Veterans, and at the DCVAMC, 40% (27,998) were elderly Veterans. In addition, 

in FY15, elderly Veterans represented 44% of the users of VA healthcare in VISN 5 and 

34% of the users of VA healthcare at the DCVAMC. Moreover, due to the participation of 

Veterans in prior and current conflicts, Veterans present with health issues not common 

to their civilian counterparts. They are diagnosed with post-traumatic stress disorder, 

traumatic amputations, traumatic brain injury and multiple other co-morbidities due to 

exposure to chemicals and explosive devices. Issues of aging further complicate these 

health problems. Therefore, the care of elderly Veterans is much more complex and is at 

a much higher level of acuity in comparison to the civilian aging population (Goudreau et 

al., 2011). 

The increasing number of elderly Veterans is compelling evidence of an increased need 

for nurse practitioners with geriatric expertise. Although, the number of nurse practitioners 

licensed in the United States has nearly doubled over the past ten years, rising from 

approximately 106,000 in 2004 to 205,000 as of December 2014, national data indicate 

serious geriatrics workforce deficiencies: only 2.5% of nurse practitioners are nationally 

certified as Gerontology Nurse Practitioners (AANP, 2015).  Recognizing the paucity of 

Certified Geriatric NPs (GNP) in the context of a larger portion of nurse practitioners 

certified as Adult Nurse Practitioners (ANP), the Consensus Model for Advanced Practice 

Registered Nurse (APRN) Regulation (2008) recommended the combination of the GNP 

and ANP roles into one, the Adult-Gerontology Nurse Practitioner. The two national 

certifiers of ANPs and GNPs, in alignment with the Consensus Model, endorsed the 

adoption of the AGNP role and each board is now offering a new national Adult-

Gerontology certification exam. Several states have already moved to exclude licensing 

of new graduates of Adult-only NP programs. The intent of this change is to create a 

driving force for nurse practitioners to acquire more geriatric expertise and knowledge.

INTRODUCTION

PROGRAM DESCRIPTION

Resident Demographics and Clinical Characteristics
• Residents are all U.S. citizens (VA requirement) 

• All are female with a mean age of 37 years  

• Bachelor’s degree (BSN) in nursing was their basic preparation in 67% of residents

• 100% were awarded a BSN 

• Fifty percent hold a degree in another discipline 

• None of the current cohort have military status or veteran status 

RESULTS • This innovative collaboration, VANAP-GE, between the Washington DC Veterans Affairs 

Medical Center and The Catholic University of America, is in its infancy, however, the 

initial outcomes are very positive.  The AGNP Residents are unanimously positive in their 

ratings of the DCVAMC as an excellent learning environment which is fostering their 

clinical growth. It has offered a variety of experiential opportunities not available in the 

civilian setting.  The residents have rated the clinicians who are mentoring them as 

experts, and as supportive, knowledgeable and skilled clinicians.  They are expert 

educators and clinicians.  

• The challenges have been communication among administrative departments and other 

health professions when establishing new educational programs that include NP students, 

residents and faculty.   

• Further outcomes will continue to be monitored to include improvements in veteran care, 

increases in accessibility to care and time to be seen as the program continues. 

DISCUSSION

Clinical Site Assessment 

by Residents

Demographics of Veterans 

Seen by Residents

Resident Evaluation 

of Preceptor
Program Design

The AGNP Residency Program at the Washington DC Veterans Affairs Medical Center 

(DCVAMC) is designed for new graduate AGNPs and clinical leader DNP graduates with a 

commitment to serve the Veteran population. The program prepares new NPs to become 

confident and competent specialty care providers by providing didactic seminars, Grand 

Rounds, supervised and independent clinical practice, specialty rotations and leadership 

training during the 12 month period.

Upon completion of this program, graduates will receive a Residency Completion Certificate 

from the Residency Program. The program will admit 4-6 residents a year.  The program 

graduates will be eligible for direct hire in the Veterans Affairs Health System, based on 

position availability and institutional needs. If they select or if no positions are available, they 

will also be eligible for direct hire at any Veterans Affairs Medical Center nationwide

Applicant Requirements

a. US Citizenship 

b. Graduates of Commission on Collegiate Nursing Education (CCNE) or the Accreditation 

Commission for Education in Nursing (ACEN) accredited AGNP nurse practitioner programs 

c. Recent graduate within the past 12 months

d. Hold a Master’s degree or Doctorate degree with a specialty in Adult Geriatric Nursing

e. Proficient in written and spoken English

Curriculum

Curriculum was developed by the program directors in collaboration with staff at the 

DCVAMC and faculty at The Catholic University of America. Content was obtained from 

AACN AGNP competencies, NONPF AGNP competencies, and expert review for complete 

and appropriate content.  Geriatrics Core curriculum, Geriatrics Review Syllabus, both 

resources developed and disseminated by The American Geriatrics Society were used.  

Curriculum implementation will be integrated throughout the AGNP VANAP-GE residency 

using formal and informal learning to include preceptor observation and guidance, lectures, 

self-learning resources, and participation in academic offerings at The Catholic University of 

America.  

Evaluation

Programmatic Outcomes: Resident growth and change, VA rate of resident retention, 

resident self-perception, improvement of practice competency and comfort, program 

effectiveness VA workforce building, status in VA upon completion including employment 

status, geographic location, and specialty. 

Resident Outcomes: Resident Competency Assessment,  Veterans Affairs Learners’ 

Perceptions Survey, Typhon system tools (on line) at CUA website which include:

•Assessment of clinical site and environment

•Assessment of clinical preceptor

Resident Evaluation of Site Fall 2016 to Current (February 22, 2017) (n=4)

Column1 Column2

Adequate space provided 75%

Adequate time to meet clinical objectives 75%

Sufficient numbers of clients 100%

Are clients of a range of ages 82%

Adequate opportunity for follow up 67%

Adequate access to patient data 75%

Support staff helpful 87%

Support staff accepting of students 87%

Adequate opportunity for health promotion 75%

Adequate opportunity for disease diagnosis 87%

Adequate opportunity for collaboration 75%

AGNP Resident Evaluation of Preceptor Fall '16- current (n=8)

Column1 Seldom Frequently N/A Score

Is available to student 0.0% 100.0% 0.0% 100.00%

Serves as a good role model 0.0% 100.0% 0.0% 100.00%

Uses studentâ€™s strengths and 

knowledge 0.00% 100.00% 0.00% 100.00%

Has good interpersonal skills with student 

and clients 0.00% 100.00% 0.00% 100.00%

Encourages student to assume increasing 

responsibility during clinical rotation 0.00% 100.00% 0.00% 100.00%

Assists student in identifying areas of 

weakness and need for additional 

experience 0.00% 100.00% 0.00% 100.00%

Considers studentâ€™s limits according 

to level of training 0.00% 100.00% 0.00% 100.00%

Provides immediate and adequate 

feedback during/after patient presentation 0.00% 100.00% 0.00% 100.00%

Leads student through decision making 

process 0.00% 100.00% 0.00% 100.00%

Reviews and signs each clinic note 0.00% 100.00% 0.00% 100.00%

Offers constructive comments about notes 0.00% 100.00% 0.00% 100.00%

Encourages questions 0.00% 100.00% 0.00% 100.00%

Thoughtfully reviews differential diagnosis 

with student 0.00% 100.00% 0.00% 100.00%

Discusses alternative management 0.00% 100.00% 0.00% 100.00%

Allows student opportunities to suggest 

drug of choice, calculate dosages, suggest 

diagnostic tests to be ordered 0.00% 100.00% 0.00% 100.00%

Communicates clinical knowledge well 0.00% 100.00% 0.00% 100.00%

Collaborates well with other members of 

the health care team 0.00% 100.00% 0.00% 100.00%

Suggests and provides additional learning 

experiences 0.00% 100.00% 0.00% 100.00%

Provides alternative experiences when 

there are no clients 0.00% 100.00% 0.00% 100.00%

Reviews evaluations with student and 

provides immediate and constructive 

feedback 0.00% 100.00% 0.00% 100.00%

MEANS: 0 100.00% 0 100.00%

AGE

Range of ages seen 17 year to 101 years

Median age of veterans seen 83 years

Mean age of veterans seen 69.7 years

Age

Ethnicity

African American 66%

Caucasian 23%

Asian American 10%

Native American 1%

Ethnicity

Diagnoses*

Pain 43%

Hypertension 31%

Diabetes 59%

Depression 29%

PTSD 14%

Dementia 37%

Most Frequent Diagnoses

*totals more than 100% due to individuals having more than one conditionGENDER (n=195)

Male Female

Gender


